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Introduction

The purpose of this document is to provide guidance on the targeting and selection criteria for Accredited Programmes. It is aimed at staff who prepare reports for court, Offender Managers who refer offenders to programmes and Treatment Managers of programmes. In the custodial setting it will also be of assistance to Therapy Managers of accredited therapeutic interventions.

One of the key principles of effective interventions is appropriate targeting. An offender is more likely to benefit from participation in an accredited programme if he/she demonstrates levels of risk and need that are appropriate for the particular intervention. Offenders who are unsuited in terms of risk and/or need will be less likely to benefit.

This document updates and therefore replaces all previous guidance on inclusion & exclusion criteria and risk/need assessment for all NOMS Accredited Interventions. Specifically this guidance updates the previous version of ‘Suitability for Accredited Interventions’ issued in May 2009. However, it is important to note that for each programme there is a set of manuals that contain the essential operating instructions for that programme. These manuals have been approved by the Correctional Services Accreditation Panel (CSAP); they are the basis of the programme’s original accreditation and remain the primary source of information and guidance relating to it.

Risk, Need and Responsivity

The targeting criteria are primarily addressed in terms of risk and need levels for each intervention, as it is only those offenders who demonstrate the appropriate levels of both risk and need who should attend the intervention. However, when making a referral it is also important to consider if an offender is likely to be able to respond to the programme. Therefore, the document also contains guidance on assessing responsivity that can be applied in each case. 

The overall aim should be to include an offender who demonstrates the appropriate risk level and needs by finding ways to make it possible for them to benefit. Only when an offender has an inappropriate risk level for the programme, or does not have the needs targeted by the programme, should he or she automatically be found unsuitable for the programme.
In addition to this guidance, there is in existence a range of checklists and other materials, which are contained within the individual programme manuals that will assist Treatment Managers, Offender Managers and report writers when assessing suitability.

This guidance applies to all Accredited Interventions across custody and community, which are centrally supported by Rehabilitation Services Group as follows:

Cognitive and Motivational Programmes

	Custody
	Community

	The Thinking Skills Programme (TSP)
	The Thinking Skills Programme (TSP)

	Focus on Resettlement (FOR a Change)
	One to One Programme (OTO)

	Cognitive Skills Booster (CSB)
	Cognitive Skills Booster (CSB)

	Democratic Therapeutic Community*
	Women’s Programme (WP)


NB: Juvenile Estate Thinking Skills (JETS) is not managed by RSG and is not covered by these guidelines

*See Accredited Therapeutic Interventions below

Violence Reduction Programmes

	Custody
	Community

	CALM
	CALM

	Cognitive Self Change Programme (CSCP)
	Aggression Replacement Training (ART)

	Healthy Relationships Programme (HRP)
	Community Domestic Violence Programme (CDVP)

	Chromis
	Integrated Domestic Abuse Programme (IDAP)

	Choices, Actions, Relationships, Emotions (CARE)
	

	Democratic Therapeutic Community*
	


Sex Offender Programmes

	Custody
	Community

	Adapted SOTP
	Adapted SOTP

	Core SOTP
	TV-SOGP

	Rolling SOTP
	N-SOGP

	Extended SOTP
	CSOGP

	Better lives booster
	i-SOTP

	Adapted Better lives booster
	

	Healthy Sexual Functioning Programme
	

	Democratic Therapeutic Community*
	


Accredited Therapeutic Interventions

	Custody
	Community

	Democratic Therapeutic Community
	


Accredited Substance Misuse Programmes

	Custody
	Community

	Short Duration Programme (SDP)
	Addressing Substance Related Offending (ASRO)

	Prison-Addressing Substance Related Offending (P-ASRO)
	Drink Impaired Drivers (DID)

	FOCUS
	Low Intensity Alcohol Programme (LIAP)

	Alcohol Related Violence (ARV)
	Offender Substance Abuse Programme (OSAP)

	Prison Partnership Therapeutic Community Programme
	

	Prison Partnership Twelve Step Programme
	

	RAPt - Substance Dependency Treatment Programme
	

	RAPt – Alcohol Dependency Treatment Programme 
	


NB: COVAID, an accredited programme for men who are violent under the influence of alcohol is not managed by NOMS RSG and is therefore not covered in these guidelines. 

Referral and Selection Processes

Offending Behaviour Programmes in the Community

Programmes are delivered in the community as a requirement of a Community Order under section 202 of the Criminal Justice Act 2003 or as a licence condition on release from a custodial sentence; occasionally an Offender Manager may refer directly to a programme.  

In most cases referrals will result from a court report either a Standard Delivery Report (SDR) or Fast Delivery Report (FDR). In preparation of court reports report writers will have assessed risk by using the OGRS 3 risk assessment tool. Offenders should only be considered for programmes where they meet the risk criteria specified for each programme in Appendix’s A to E. When preparing an SDR an OASys assessment should be used to assess suitability for a programme and this is also desirable when preparing FDRs. However, as FDRs are required to be completed in a very short timescale, this may not always be possible. Each Probation Trust/Area will have in place a process to pass the referral to the Interventions Unit who in all cases should confirm the assessment of suitability for the programme prior to allocating a place to an offender. 

In order to comply with National Standards for the Management of Offenders (2007) Offender Managers will complete the sentence plan, which will already have been outlined if an SDR has been prepared, within 15 days of sentence (or release on licence) for tier 1 to 3 cases and within 5 days if tier 4.

If the offender is suitable, they will be placed on a waiting list until a programme is available, programme attendance should commence within six weeks of the date of referral.  If the offender is not suitable, it is recommended that the Programme Manager should advise the Offender Manager so that consideration can be given to revoking the sentence requirement or licence condition. Advice should also be given if necessary on other courses of action that would be valuable based on the reasons for unsuitability.  

To enable the accurate reporting of the management of the referral on IAPS: In cases where a programme requirement is part of a Community Order, the referral date is the date of sentence. Where the requirement is part of a licence condition, the referral date is the release date, or licence date.  Where attendance has been referred by the Offender Manager, the referral date is that of the last Sentence Plan.

Substance Misuse Programmes in the Community

The referral process for the accredited community drug or alcohol programmes (LIAP, ASRO, OSAP or DID) is the same as for other accredited programmes - see above. In addition, or alternatively, a recommendation for a Drug Rehabilitation Requirement, Alcohol Treatment Requirement or alternative requirement involving the delivery of alcohol interventions, e.g. Alcohol Specified Activity Requirement, when the criteria are met. The criteria for these treatments are not described here but can be found in the Probation Bench booklet and the recently issued NOMS Alcohol Interventions Guidance.

Offending Behaviour Programmes in Custody

Referrals will usually come from Offender Managers (OM) via the Offender Supervisor (OS) and Sentence Planning Process. Referrals from Offender Managers will be primarily based on information from OASys (Offender Assessment System) and any other relevant information available but will not be based on programme specific assessments. In some cases, for therapeutic community interventions, referrals may also come directly from the offender. The OM will normally complete an OASys at the Pre-Sentence Report (PSR) stage, when they write the PSR.  If the OM does not complete an OASys at the court stage, it will be completed in custody. Either way, the OM should review OASys and develop the sentence plan within a few weeks of the offender’s arrival into prison.  Sentence plan objectives relating to OBPs should at this stage be defined in terms of a referral for the purpose of “Assessing suitability for X programme”, rather than an objective “to participate” in the programme (see PSO 2205).

The Treatment/Therapy Manager of the programme is then responsible for informing the Offender Management Unit in the prison, who in turn will inform the Offender Manager, whether the offender is suitable for the programme. If the offender is suitable, attendance on the programme will form part of the overall sentence plan. If the offender is not suitable, the Treatment/Therapy Manager may be able to advise the Offender Supervisor of other courses of action that would be valuable, based on the reasons for unsuitability. The Offender Supervisor can then discuss this with the Offender Manager and the Sentence Plan can be adjusted accordingly.

Substance Misuse Programmes in Custody

The CARAT service provides a substance misuse key worker for prisoners who wish to engage in treatment.  In addition to providing low intensity drug treatment interventions themselves, the CARAT team is responsible for the assessment, referral and care planning of prisoners onto substance misuse programmes.  CARATs receive referrals from a number of sources, which include healthcare, mandatory (MDT) and compact based drug test (CBDT) positive results, prison staff and OM/OS.  Where OASys indicates that drug misuse is a feature of the offending, or where it constitutes the offence itself, the OM or OS should refer to the CARATS team. On receipt of a referral from any source (including the Offender Manager/Supervisor), CARATS will assess the offender’s treatment needs.  Where appropriate a referral will be made to an accredited drug treatment programme and a care plan will be implemented.

Where OASys indicates that alcohol misuse but not drug misuse is a feature of the offending, the Offender Manager or Offender Supervisor should also make a referral to CARATs who will conduct an assessment of need prior to referral to the alcohol programme’s Treatment/Therapy Manager.  Unless they are funded to do so CARATs will not accept alcohol only clients onto their caseload, therefore the comprehensive assessment and care plan will be the responsibility of the programme’s Treatment/Therapy Manager.

Stages of the Suitability Assessment

There are five stages to a suitability assessment:

1. Assessing risk – to ensure that the programme is appropriate.
2. Assessing need – to ensure the programme is relevant.
3. Assessing responsivity factors – to ensure that the programme will be understandable, and that the offender is able to engage with the programme at this time.
4. Assessing readiness for treatment – to see how motivated the person is to undertake the programme.
5. Assessing practical factors – to ensure that the programme is possible.
The Treatment/Therapy Manager should assess all stages for each offender. The programme might not be suitable at that specific point in time – but may be later on. Any assessment conducted can provide the Offender Manager with better advice about alternative courses of action for offenders who are not suitable for particular accredited programmes.

Risk Assessment

Is the individual’s level of risk [likelihood of reconviction] appropriate for the programme?

The Risk Principle of “What Works in reducing offending” requires that interventions match the risk of the participants in terms of dose and intensity. Higher risk offenders should receive intensive high-dose interventions, whereas low risk offenders require little or no intervention. Risk of recidivism is therefore the first factor the Treatment/Therapy Manager must consider at the point of referral to a programme.  All accredited Offending Behaviour Programmes are designed for particular risk groups, and the Treatment/Therapy Manager is responsible for ensuring that the offenders assigned to a particular programme are of the correct risk level for that programme.

Currently, programmes use a range of different risk assessment tools (e.g. OGRS3, OASys, Risk Matrix 2000, HCR-20, VRS, SARA, etc).  The Treatment/Therapy Manager is responsible for ensuring that these instruments are completed correctly. Some of these tools require the assessor to be a Chartered Psychologist or receiving supervision from someone who is. If this is not the case, a named Chartered Psychologist outside the programme must formally hold the responsibility for accurate risk assessment.

Appendices A to E list the risk assessment measures/tools and associated criteria for all accredited interventions.

A note about cut-off scores for risk:

The cut-off scores provided on OGRS represent the point on the scale dividing low medium from medium risk offenders.  For example TSP, CALM and FOR are all targeted at offenders who are medium risk or above.  However, actuarial scales are not perfect tools and so cut-offs are not perfect or absolute. For this reason, you may progress an offender to the needs assessment stage of suitability consideration if she/he is within three points of the cut-off if you have reason to believe that the programme may be of benefit. However, for those who are more than three points away from the cut-off, we start to run an unacceptable risk of allowing offenders into the programme who are not risky enough to benefit. No cases that are more than three points below the stated cut-off scores should be put through to the needs assessment stage without first consulting with RSG.

Indeterminate sentence offenders and sex offenders

The strict application of the risk criteria in this Guide may mean that some indeterminate offenders and sex offenders would not reach the specified risk cut off for a programme.  Treatment/Therapy Managers may use clinical judgement about whether these offenders might benefit from a programme, and may override the exclusion if there is a defensible clinical reason to do so (e.g. high risk of harm). 

There should be a link between the treatment aims of the programme and their high risk of harm.   

Please take care in all such cases to record risk/need information fully on IAPS and OASys (community) or the Risk Needs form (Custody), so RSG can monitor the number of lower risk cases entering treatment and the reasons for this.

Need Assessment

Do the offender’s dynamic risk factors match the treatment targets of the programme?

The “Need Principle” of “What works in reducing offending” requires that the individuals undergoing the programme have the dynamic criminogenic needs that the programme targets.  The Treatment (Therapy Manager in custody) should make a clinical judgement about the matching of needs with the programme, based on the outcome of the programme-specific needs assessment if other programmes staff are trained in needs assessment, they may take a decision on suitability based on level of need. For all community programmes (except SOTP post sentence), need will initially be assessed by the report writer and by the Offender Manager Post sentence as part of the supervision planning process. However, the Treatment Manager is responsible for overseeing and confirming all decisions.

Appendices A to E list the needs assessment tools required for each programme. Each Appendix explains what level of criminogenic need is required for the programme to be suitable and lists the criminogenic needs that each programme targets.

Responsivity Assessment

Will the offender respond to the programme?

The “Responsivity Principle” states that for a programme to be effective, its mode of delivery must match the preferred learning styles and other diverse needs of the participants.  That is, even when an offender is suitable for a programme based on risk and need, the programme may not be suitable for him/her, if the programme is not delivered in a way that she/he will respond to. By “the programme”, we mean both the material that makes up the intervention, and the group environment of the intervention.

NOMS is obliged to provide for offenders with different needs. TMs must make all reasonable adjustments to ensure programmes are accessible to all those who could potentially benefit.

Intellectual ability

Does the individual have the necessary intellectual ability to engage with the programme?
Many programmes require verbal skill and the ability to grasp abstract concepts. Some offenders are likely to respond better to information that is delivered in a more concrete and repetitive manner than is found in the design of most accredited programmes.

Within the custodial setting the WAIS-III is the most comprehensive measure of IQ but this assessment requires specialist training and is time-consuming to administer and interpret. For this reason, with the exception of the Adapted SOTP in custody, a full WAIS is not a required assessment tool for accredited programmes.

At present there is no generally available screening tool that can be applied by Offender Managers and Treatment Managers within the community setting, they should therefore consider all available evidence from previous records and reports relating to the offender.

In both settings, there may be access to educational testing scores and other proxy measures of intellectual ability, such as responsiveness on previous programmes. Some programmes (e.g. SOTP) may adopt other IQ screening tools (e.g. WASI, WRIT). Past records and OASys may also contain important information about intellectual ability.

· Is there any evidence that the offender’s IQ is lower than that necessary to enable meaningful participation in the programme?  In general, an IQ in the region of 80 or below may prevent meaningful engagement with the material or may cause difficulty coping in the group setting.

· Has the offender demonstrated any difficulties in understanding material/session content on other programmes or education?

· In borderline cases, are there ways to support the individual throughout the programme?  For example, could someone provide additional one to one support or mentoring alongside the programme?

If a decision is taken that an offender will not benefit from a programme on the grounds of IQ alone, it is essential that there has been a proper assessment of his or her abilities. The Treatment Manager must be able to demonstrate that they have first considered ways of working with the offender’s particular intellectual deficits within the programme.

Language

The majority of Accredited Programmes are presented in the English language. Within Wales, Programmes are also available in Welsh. Welsh colleagues may need to carefully consider how the principles outlined below apply in that context.

· What is the offender’s current ability to understand verbal and written English?

· Does the individual speak and understand English well enough to be able to keep up with the programme?

· Is there evidence from participation in other activities that can be used to inform your decision-making?

· Is there an English language course available that the offender could access before attending the programme?

· Are the services of an interpreter or translator available?  If so, to what extent might this facilitate meaningful engagement in the group?  You will also need to consider the impact of this on the overall effectiveness of the programme. Will the interpretation of programme concepts accurately translate across languages? It is recommended that you begin by conducting assessment through a translator, which may assist you in making decisions about whether it would be possible to deliver the particular treatment programme via translation.

· Is the difficulty primarily with written or verbal communication? Would translation of some written programme materials be sufficient to address offenders’ needs in terms of language?

· Will the subtleties of programme concepts accurately translate across languages? You may need to discuss this with a bilingual advisor.

Literacy

Some offenders will find it difficult to benefit fully from programmes because of particularly poor literacy. Offenders with poor literacy are still suitable for accredited programmes. The Treatment/Therapy Managers should consider how they can use available resources to help the offender with written parts of the programme. In some cases offenders may be referred to a literacy class before inclusion on a course, however, care should be taken to avoid the risk of him/her running out of time to complete the accredited programme. In the community, the Offender Manager will be responsible for this decision; in custody it would usually be the Treatment/Therapy Manager in consultation with the Offender Manager.

· Has a recent assessment of literacy been completed? If so, what was the outcome? If not, can you arrange this? Note that an assessment of literacy should have been undertaken at the Pre Sentence Report stage.

· Is there reliable evidence from participation in other interventions/activities that can inform your decision?

· Is there time for the offender to access appropriate education classes to improve literacy levels before participating in the programme?

· Are there alternative ways to manage the literacy deficits within the group with the support of peers and facilitators?

Dyslexia

Dyslexia is not a bar to attending any accredited programme. However, Offender Managers and Treatment/Therapy Managers should be aware that people with dyslexia often need a different approach to learning.  There is a particular need to be sensitive to some of the co-existing characteristics – strengths and difficulties – that often accompany dyslexia.  The characteristics which could be particularly relevant to programmes include reading hesitantly, difficulty with written homework, difficulty with complicated questions, excessive tiredness, difficulty in organising thoughts into language, and forgetfulness about appointments or other commitments. On the other hand, dyslexic group members will also bring particular strengths to the group, such as creativity, lateral thinking and innovative problem solving.

· Has an assessment for dyslexia been undertaken?

· Is there a clear understanding of the ways in which dyslexia may affect the offender’s participation or performance?

· Can you develop a strategy for supporting the offender through the programme, playing to his or her strengths and being sensitive to his or her difficulties?

Mental and physical health

Offender Managers and Treatment/Therapy Managers will need to consider information about the offender’s emotional and mental wellbeing before assessing them as suitable for the programme.  Liaison with health colleagues can be helpful, and for offenders in custody is likely to be necessary.  The following questions should be considered:

· Does the offender have a formal diagnosis for any personality disorder?  If so, how recently was this made and in what ways might this present in the offender’s behaviour during participation on the programme?  Would this presentation be manageable within the context of the programme?  Are members of staff delivering the programme sufficiently skilled to manage this effectively?  Would a referral to a therapeutic community be appropriate?

· Are there any mental health concerns for which the offender is currently undergoing treatment or symptoms of mental illness that he/she is currently presenting?  If so, it will be essential to liaise with mental health colleagues about these issues: how they might affect the offender’s meaningful participation in the programme?  Are there presenting behaviours that may be challenging to programme facilitators to manage?  Has the offender demonstrated a period of stability (e.g. six months)?  If so, what behaviours may arouse concern with regards to a ‘relapse’ or failure to take medication?  Does the offender comply with medication policies relevant to the intervention?

· Is the offender currently under ACCT (Assessment, Care in Custody and Teamwork) supervision and monitoring?  If so, what is the individual’s current psychological wellbeing and risk of suicide/self-harm?  Has anything in particular ‘triggered’ this behaviour and if so, how might participation in the programme impact on risk of self-injurious behaviour?

Offenders who actively and repeatedly self-harm may not be suitable for offence-specific programmes. On the other hand, programmes can often benefit those who self-harm by enhancing their skills at expressing their feelings more constructively. In some cases (e.g. SOTP) the experience of the programme itself can be stressful in places, but by the end of the programme general coping and well-being has improved. Therefore, in all cases where self-harm is an issue, the Treatment/Therapy Manager should liaise with others involved in the offender’s care and support, to decide whether an accredited programme is appropriate at that time.

Some programmes run in custody require formal consultation with the prison health care centre to ensure that medical opinion supports participation in the programme.  However, for all programmes, if there is any reason for concern about a particular individual, the Treatment/Therapy Manager should liaise with Health Care Staff. For prisoners being supervised under ACCT, the Treatment/Therapy Manager would need to ensure that the ACCT supported attendance on the programme.

Current substance misuse

A proportion of those offenders referred to Offending Behaviour Programmes will have a history of substance misuse and may indeed currently be misusing drugs or alcohol.

In the custodial setting, if there is any history of substance misuse, the Treatment/Therapy Manager should contact the CARATs team as part of the suitability assessment. It is important to consider whether or not the offender is engaging with the Integrated Drug Treatment System (IDTS) and to consider any implications arising from this.  In particular, it is important to consider whether detoxification has taken place or if the offender is receiving opiate prescription substitution, as this may affect the offender’s ability to either access or benefit from some programmes.  Some interventions (e.g. DTCs) have specific criteria regarding recent substance misuse and ongoing use of prescribed medication.

The following questions could be usefully discussed with the offender and with the CARATS team (you may need the offender’s consent for the CARATS team to divulge some of the relevant information).  You may also need to talk to Security if there is a possibility that the offender is also engaged in drug activity within the prison.
· Is the offender currently undergoing a supervised/medicated detoxification? If so, how long will this be likely to take? If the offender is in prison, when does the CARATs staff anticipate that the offender may be ready for programmes?

· If the offender is currently receiving opiate prescription substitution, what impact might this have on attendance and contribution to an accredited programme?

· Does the offender currently manifest behaviour or symptoms related to withdrawing or detoxifying from drugs or alcohol, which would prevent him or her from fully engaging with the programme?

· Does the offender still actively seek or use drugs?  If so, how might this affect his/her participation on programmes?

· Have you discussed his/her drug/alcohol misuse with the offender?

· Is the Treatment/Therapy Manager confident that the offender has been able to give informed consent to participate in the assessment and/or the programme if considered suitable?

· Does the individual’s treatment needs suggest that a substance misuse programme would be more beneficial before or after an offending behaviour programme?

· Are there any security issues related to drug activity within the prison that may affect the composition of the group (e.g. not placing two known drug dealers on the same group)?

In prisons some substance misuse programme are abstinence based so offenders should only attend them once drug free (including free from methadone or other opiate substitutes).

In the community setting, it is highly likely that some offenders attending programmes will be receiving assistance for substance misuse problems either through a criminal justice sanction such as a Drug Rehabilitation Requirement (DRR) or through previous contact with drug services.  Involvement with drugs treatment alone should never be seen as a reason to exclude offenders from an accredited offending behaviour programme.  In many cases in the Community Programme staff will be unaware of the content and history of drug treatment unless this had been disclosed by the offender themselves or they have given permission for others to disclose.  Generally, substance mis-using offenders will only be excluded from programme if the chaotic lifestyle resulting from substance misuse is so great that it prevents regular attendance or ability to benefit and contribute from the programme.  This is a decision for the Treatment/Therapy Manager to take in consultation with the Offender Manager.

A common problem in the community is where an offender attending at probation premises does so whilst under the influence or alcohol or drugs. Each Probation Trust will have its own polices and protocols to deal with this situation and these local polices should be applied to attendance at accredited programme sessions in the same way that they would to any other type of appointment.

Psychopathic traits

When considering the suitability of a programme for an offender, Treatment/Therapy Managers should carefully consider the level, nature and combination of psychopathic traits demonstrated by the individual. Thought should be given to whether these traits are likely to interfere with engagement or ability to benefit from the programme. RSG has issued separate guidelines about how to conduct this consideration.

Not all Offending Behaviour Programmes require a psychopathy assessment (e.g. PCL-R). The programmes which do are the High Intensity HRP, CSCP and Chromis and Democratic TCs. However, if a (PCL-R) assessment is available, its outcome should be considered as part of the suitability consideration for any programme.

· Has a PCL-R assessment been completed for this offender? 

· Did a trained assessor, who has demonstrated their inter-rater reliability, conduct the assessment?

· If so, has the offender been assessed as:

· Having high levels of psychopathic traits?

· Having a combination of traits, which is likely to impact on their ability to engage in and benefit from the treatment programme?

· Have the RSG (formally known as ISMG) guidelines been consulted (Considering the suitability of programmes for individuals with high levels of psychopathic traits: notes to aid decision making, 2005)?

If the TM decides that an offender is unsuitable for a programme because of high levels, or combinations of psychopathic traits, they should fully document their reasoning, and should be certain that the assessment is reliable. It is good practice, where possible, to have a PCL-R double scored by another rater who has evidence of inter-rater reliability. This is particularly recommended in cases where there are important implications with the assessment result (for example a very high score). RSG recommends therefore that PCL-R assessments, which form the basis for a decision of unsuitability for programmes, should, where possible, be rated by two independent scorers. That is, the second scorer should have been present throughout the interview itself or have viewed the video recording in its entirety, and should have carried out their own review of the collateral information available.

Disability

The Disability Discrimination Act (1995) has extended the scope of legal protection and created a set of duties for public bodies to promote disability equality and eliminate the structural discrimination against disabled people. This affects all public bodies including Probation and Prison services. Institutions and organisations must make reasonable adjustments for disabled people so they are not placed at a substantial disadvantage, and must not treat disabled people less favourably for reasons related to their disability. The DDA covers a range of disabilities, both visible and invisible, including diabetes, dyslexia, autism, deafness, asthma, arthritis and disfigurement. It is NOMS Policy to “treat all offenders with disabilities with decency and without discrimination and will offer them equality of opportunity in all aspects of prison life.  Offenders with disabilities will be offered equal opportunity to address their offending behaviour and will be treated in a safe and secure environment”.  (See PSO 2855, PC67/2003 and PC34/2006 for more information).

Some offenders may find programmes more difficult because they are restricted in movement (e.g. in a wheelchair) or because they are otherwise prevented from accessing the standard programme materials (e.g. partially sighed, profoundly deaf). The Treatment/Therapy Manager must focus on ways to make inclusion possible, in line with the Disability Discrimination Act. It is vital that the offender’s needs are discussed with the offender him/herself as she/he is the best authority on what adjustments need to be made to programme delivery. It may also be helpful to consult with medical staff, especially when the nature, extent or prognosis of the disability is not clearly recorded in file information.

· In cases of physical disability, is the group room accessible? If not, what alternative location could be used?

· What adjustments can be made to enable appropriate access to the programme?

Ensure you consider all the adjustments that could be made to enable a physically disabled offender to participate fully in accredited programmes.  For instance:

For blind or partially sighted participants:-

· Translation of some materials into Braille.
· Large print versions of handouts.
· Support to go alongside programme participation.
· Time to familiarise themselves with the group room.
· A support worker or sighted guide.
· A personal reader.
· An explanation of any visual aids used in the group room.
· Provision of specialist equipment e.g. computer with speech synthesiser.
· Good lighting.
· Using good colour contrasts on visual aids.
For hearing impaired participants:-

· Installing a hearing loop into the group room.
· Minimise use of equipment such as OHPS or Projectors.
· Write all important information on the board or flipchart.
· Provide a vocabulary list or write up all new words on the board.
· Ensure good lighting for lip reading; avoid darkening the room.
· Use subtitled versions of videos/DVDs or provide a transcript in advance.
· Always provide a transcript when using audio tapes.
· Do not expect people to read things while you are also speaking. If you want something to be read, allow the group a period of silent time.
· Allow the hearing impaired participant to choose their seat.
· Ensure that the group realise that they need to allow the hearing impaired person time to look in their direction before they start to speak.
· Ensure that people do not sit silhouetted against the light e.g. in front of a bright window.
· Make sure that the hearing impaired participant can always see the Facilitators’ faces.
Readiness Assessment

Motivation

Accredited Programmes generally do not require high levels of motivation before the programme starts. The programme design incorporates motivational elements. Furthermore, as motivation regularly fluctuates, motivation assessments are notoriously unreliable. Therefore, offenders who meet the other conditions of suitability can be suitable even if they have low levels of expressed motivation for treatment.

Common barriers to motivation should be explored with offenders, as it is often simple to remove these barriers. This is especially likely to be beneficial with those who admit their offending but refuse treatment.  Barriers worth exploring include:

· Previous experiences of treatment.
· Experiences with non-treatment staff and their views on programmes.
· Family support.
· Lack of trust in key professionals especially psychologists and probation officers.
· Expectation that treatment will not be sensitive to those from diverse cultures.
· Anxiety about what it will be like to be in a group setting when it will be their first time.
· Anxiety about disclosing personal information.
In many cases, simply taking the time to build rapport and provide information about treatment will increase motivation.

If the offender is from a Black or Minority Ethnic group, it is important to be sensitive to his or her cultural background and possible expectations that the programme will not recognise cultural difference. Programmes are managed and delivered by mainly white staff and this will increase the perception that OBPs are best suited to white offenders. The Treatment staff should be prepared to facilitate open discussion about any such concerns and how they could be overcome.

Denial

Denial of the offence presents a problem for some programmes but not others. Some programmes involve discussion of the offence and others depend on an initial offence-analysis taking place in the group. For these programmes, total denial of their offending would be a barrier to entry. However, men/women who admit some but not all of their offending would probably still be able to benefit from the programme. The barrier is when the offender denies any involvement in all relevant offending whatsoever. The following programmes are not suitable for offenders in total denial of their offences.

· All Prison SOTPs

· All community SOTPs except C-SOGP

· CSCP

· CALM and ART

· HRP, CDVP and IDAP

· One to One 

· Woman’s Programme

· TSP

· Democratic TCs

CSCP is for those with a pattern of violent offending, if they deny one or more offence it could be possible for them to undertake the programme providing they consent and have sufficient offending that they are willing to work on.

TSP sets a minimum requirement that participants acknowledge some aspects of their offending. This does not necessarily need them to be willing to disclose the details of their offending to the whole group. However, they do need to acknowledge at least some of their offending in discussions with facilitators. In addition, they must be willing to talk openly about their risk factors.
Other programmes accept deniers:

· FOR

· Substance misuse programmes

· C-SOGP (maximum of 2 total deniers per group)

Partial denial (admitting some but not all of an offence) and minimisation (playing down the severity of an offence) are not barriers to any programme. Programme staff are trained to work with minimisation and partial denial where this is relevant to risk. Denial of offending often does not in itself raise risk of recidivism (indeed it may even be a protective factor), but in many cases, overcoming denial may be a necessary step in reducing risk as denial can interfere with treatment.

Practical Considerations

Consent
It is essential that all offenders who attend an accredited programme are informed about; its aims, the demands it may place upon them and the likely consequences of failing to attend. 

Within the community setting The offender is required to sign a Statement of Understanding to show that she/he understands the nature of the programme and that failure to attend may have serious consequences, including loss of liberty; therefore it is important that report writers, offender managers and programme staff engage with the offender to ensure that as far as possible they give their informed consent.

Within the custodial setting an offender cannot be considered to be suitable for the programme until the consent form has been signed.  
Some issues to consider:

· Has the offender read, or had explained to him/her, the programme information?

· Is the Treatment/Therapy Manager satisfied that the offender has understood the guidance?

· Has the offender given their informed consent (by signing the form) to participate in all aspects of the programme?

· If the offender will not sign the form, is she/he fully aware of the implications of this in relation to their inability to participate in the programme?

Prioritising for Programmes

In the community setting the requirements of National Standards will in most cases dictate the timing and prioritising of programmes. In the custodial setting Treatment Managers and Therapy managers will make decisions relating to priorities. The following criteria may assist in situations where demand for programme places is higher than places available:

· Risk of harm; higher risk of harm cases takes priority over lower risk of harm cases. Please also refer to existing policy and guidance on Prolific and other Priority Offenders (PPO) for further information.
· Likelihood of re-offending; higher risk cases take priority over lower risk cases.
· Timing of hearings; in custody, those who have imminent parole/oral hearings should be prioritised over those who do not. Similarly those who are likely to be subject to release under HDC arrangements.
· Likelihood of positive impact; who is the most suitable, the most motivated, and the most ready to engage?

· Group composition; what is the balance of needs and of different characteristics within a group and how will this affect group dynamics?
· Other opportunity for treatment; those who have no other opportunities to attend similar treatment (e.g. Later in sentence, after release) should be prioritised over those who will have other opportunities.
· Proximity to release/expiry of order; those who are closer to release or are reaching the end of a community order or licence requirement should take priority.
In all circumstances, it is recommended that the Treatment Manager retain some written record of their decision making, should any challenge occur later.

Repeating Programmes

Generally, repeating the same programme again is only advised if:

· The individual still has significant levels of deficits targeted by the programme; and;

· Within the prison setting, significant time has elapsed since first completing the programme or

· Offender Managers, Treatment/Therapy Manager and the offender have a good understanding of why the programme was not successful first time round, and are confident that things will be different second time round.

Offenders should not usually be recommended for a third attempt at a programme. Please consult with RSG before recommending a programme for a third time.

NB. This advice should not be confused with ‘Restarts’ of programmes. Probation Circular 25/2004 provides guidance on restarts for programmes within the community setting and additional guidance is contained within the Programme Management Manual.

Prisoners subject to deportation

Deportees are suitable for treatment and risk assessments on deportees are valuable. Deportees are not excluded from accredited programmes. Increasingly, deportees, as with all offenders, will become subject to Offender Management and the Offender Manager will have to consider all the factors before referring a deportee to a programme. Set out below are some of the points an Offender Manager will need to consider. In the interim, they provide a useful guide to Treatment Managers and Sentence Planning staff when considering the allocation of programme places to deportees.

· Is the offender subject to a deportation order?

· If so, what will this mean in terms of engagement in all aspects of the programme?

· Is there sufficient time before deportation order might be invoked to enable the offender to complete all programme requirements?

· Will appropriate monitoring and supervision arrangements be in place in the event of the offender not being deported from the UK?

Sequencing and Combining Interventions

Often, more than one intervention may be potentially suitable for an offender. Interventions are not mutually exclusive in terms of risk and need, and in higher risk/need cases, combining interventions can be important to ensure treatment needs are fully met. In the community, some disposals form a wrap in which more than one intervention is embedded. For instance, a Drug Rehabilitation Requirement may be accompanied by a requirement to attend an Offending Behaviour Programme.

This section gives some guidance about how interventions should be ordered and combined, and which interventions should be prioritised when multiple needs are present.

Substance misuse and offending behaviour interventions

The sequencing of substance misuse programmes with offending behaviour programmes will ultimately depend on the offender’s individual situation, such as whether the offender is sentenced or remanded, sentence length and whether or not the offender is currently misusing substances.

It will not always be possible for offenders to address their substance misuse issues prior to being accepted onto an Offending Behaviour Programme as this depends upon the needs of the individual and other practical considerations, therefore decisions about the sequencing of interventions should be made on a case by case basis.  However there is evidence that links issues of substance misuse and domestic violence and evidence to suggest that alcohol and substance misuse are a trigger for domestic violence.  Addressing domestic violence and substance misuse separately may have limited success and services require coordination and integration.

Consideration may need to be given as to whether offenders need to undertake both a general offending behaviour/cognitive skills programme such as TSP and a substance misuse programme based on a CBT approach such as PASRO/ASRO/OSAP as they are thought to be similar.

Currently the provision of alcohol programmes is not widespread in prisons. OMs should therefore not require alcohol treatment to take place before other programmes in prisons as this could cause unnecessarily delay to an offender’s progress. In the community many alcohol issues will be dealt with through brief interventions carried out during offender supervision.

Cognitive and Motivational programmes and offence-focused interventions

Generally, an offender who needs a cognitive and motivational programme should receive this intervention before attending a more offence-focused programme.

Cognitive skills programmes are suitable for all types of offenders, as long as the offender has at least a medium-high risk of re-offending and the specified level of need for cognitive skills development. Cognitive and motivational programmes are suitable both for people whose offending is instrumental (acquisitive) and for those whose offending is expressive (emotional). This means that Cognitive Skills programmes are suitable for offenders who have committed domestic violence, sexual offending, or instrumental violence.

Domestic violence and sexual offence combinations

In these cases, it is not usually necessary to attend both a domestic violence programme and a programme for sex offenders. In each case, an assessment of criminogenic need should inform the choice of which intervention is most suitable. For instance, you may decide that SOTP is more suitable where marital rape appeared to be motivated at least in part by a sexual preference for rape. You may decide that IDAP or CDVP/HRP is more suitable if rape was part of a wider pattern of violence against the partner.

Domestic violence and anger combinations

It is usually not appropriate for a domestic violence offender to attend both ART or CALM and a specialist domestic violence programme.  However, the decision should depend on an assessment of the wider offending pattern, and on criminogenic need. If the only expression of anger occurred through domestic violence, and there were no problems with temper control in other areas of the offender’s life, then a domestic violence intervention may be sufficient alone.  All of the domestic violence interventions contain emotional management work. RSG recommend that the Treatment Managers of the domestic violence intervention and CALM consult together before deciding that an offender should undertake CALM as well as the domestic violence intervention.  Both the Treatment Manager and Offender Manager should agree that it is likely to be beneficial for the offender to attend both programmes. Such a discussion should also consider the best ordering of the two programmes given the features of the individual case and risk to the victim. If there is only time to attend one programme, then the domestic violence intervention should usually take priority, if available.

CALM or CSCP for violent offenders in prison?

CSCP and CALM both target violent offenders.  CALM is designed for offenders who have committed violence driven by difficulties managing their emotions.  Offenders who are suitable for CALM should be medium risk or higher.  CSCP targets only high-risk violent offenders who have committed repeated acts of violence.  CSCP is designed to address both emotional and / or instrumental violence.

Offenders should not routinely be referred to both CALM and CSCP.  If an offender is assessed as high risk and has committed repeated acts of violence, they should usually be referred to CSCP rather than CALM.  This is because CSCP is likely to target both the emotional and / or instrumental components of their violent offending.   There are two main exceptions to this:

1 If an offender is struggling to manage their emotionally driven violence to the extent that they are not able to meaningfully engage in CSCP, then CALM may be an appropriate intervention for them to complete prior to engaging in CSCP.

2 An offender may be referred to CALM following completion of CSCP if they are assessed as having outstanding emotional control issues.
When should I consider a therapeutic intervention?

A number of offenders are either diagnosed with Personality Disorder or present complex needs linked to their risk. The degree of complexity may prevent them from engaging fully with a shorter programme or may make shorter interventions inadequate. In this instance, a referral should be considered for a Democratic Therapeutic Community (DTC).

Participation in a DTC can occur at any point during the sentence, depending on the needs of the offender. Some will benefit from completing shorter programmes, such as ETS/TSP first to support responsivity and engagement in the DTC. Other offenders may find the therapeutic community approach can prepare and support participation in future high-intensity offence-focussed interventions, if applicable. DTCs currently exist in the Category B and C closed prison estate.

Further information on DTCs can be found at Appendix D.
Appendix A: Cognitive and Motivational Programmes
Risk/Need Tools, Risk Requirements and Criminogenic Targets

The Thinking Skills Programme (TSP) (Custody and Community)
Risk Requirements 

	Risk Tool
	Risk groups suitable for TSP

	OGRS3
	Score of 50 or above


Need requirements

The table below presents the 7 OASys items identified as triggers for referral to TSP:

	Thinking Skills Programme Targets
	OASys item



	Stop and think 


	11.7
awareness of consequences

	Emotional Awareness


	11.4
temper control 

	Problem Solving


	11.6
problem solving

	Perspective Taking
	2.6
recognises the impact and consequences of offending on victim, community/wider society

11.9
understands other people’s point of view

	Offence free relationships 
	7.2
regular activities encourage offending



	Goals and Values

Seeing the Whole Picture
	12.1
pro criminal attitudes




The need for TSP will now be indicated by EITHER scoring 7+ on these seven items OR by scoring 5+ on the seven items and having a score of 2 on item 11.6 (problem solving) or item 11.7 (awareness of consequences).

Criminogenic targets


Stop and Think


Problem Solving


Offence Free Relationships 


Perspective Taking 


Emotional Awareness


Goals and Values


Seeing the Whole Picture 

Custody sites are required to complete an Assessment of Risk, Need and Responsivity Form (Version 3), as part of the selection process. This is contained in the revised TSP Assessment and Evaluation manual and has been issued direct to sites as part of the guidance on working with Layered OASys.

Focusing On Resettlement FOR  (Custody)
The same selection criteria is used for both male and female versions of this intervention.
Risk requirements

	Risk Tool
	Risk groups suitable for FOR

	OGRS3
	Score 50 or above

	Additional Criteria
	

	Sentence length
	Adults:

Between 12 months and 4 years  

Ensuring they are to be released on licence

Later this year these criteria will be extended for adults to include offenders serving sentences under 12 months.  Additional information will be made available on this once it is confirmed.

Young Offenders:

Sentenced to under 4 years

Indeterminate sentence for Public Protection (IPPs):

Within 3 months of tariff date when other needs have been addressed through identified accredited treatment programmes.



	Time to release
	In last three months of sentence or within three months of tariff (IPPs)


Need requirements

	Need Tools
	Required Criminogenic Needs for FOR

	OASys
	Employment, accommodation or substance abuse identified as social dynamic risk factors


Where places need to be prioritised those with more ‘significant’ levels of the relevant needs should be included over those with ‘some’ needs

Criminogenic Targets

Primary target: 

· Increasing motivation and engagement with services providing assistance with resettlement
Targets: 

· Communication and self-management skills

· Pro-social skills and strategies

· Pro-social values and goal setting

· Intrinsic motivation

Cognitive Skills Booster (CSB) (Community and Custody)
Initial identification
The Cognitive Skills Booster programme is designed to consolidate and reinforce the skills learnt on ETS or Think First. The programme is targeted at those who have demonstrated progress on, or since, their original programme and would therefore benefit from an opportunity to reinforce this learning.  In terms of selection for CSB, it is expected that anyone who was correctly selected for ETS/Think First and who made progress on that programme, will benefit from refreshing their skills by completing CSB.  The optimum time for CSB to be completed is around 18 months after completion of ETS/Think First, and this should be considered when allocating participants to the programme.
Risk Requirements

	Risk Tool
	Risk groups suitable for CSB

	OGRS3
	Score 50 or above


Need Requirement

	Need Tools
	Indicator of Criminogenic Needs required for CSB

	OASys Section 11

ETS/Think First

Post Programme Report
	An OASys review since the end of ETS/Think First may help to indicate whether progress has been made and whether there are still treatment needs to be addressed in Section 11

and/or

the ETS/Think First post programme report will describe the progress made on the original course and what remains to be achieved


CSB Criminogenic Targets

· Impulse Control
· Cognitive Style
· Social perspective Taking
· Values
· Critical Reasoning
· Interpersonal Problem Solving
One to One Programme (Community)
Risk Requirements

	Risk Tool


	Risk groups suitable for One to One

	OGRS3
	Score 50 or above


Need requirements

	Need Tool
	Indicator of Criminogenic Needs required for One to One

	OASys Section 11
	Need is present if the scores from the items below total 7 or above, or if there is a minimum total score of 4 with at least one individual score of 2.

· Impulsivity,

· Ability to recognise problems,

· Problem-solving skills,

· Awareness of consequences,

· Achieves goals,

· Understands other people's views,

· Concrete/abstract thinking

Evidence of a complex pattern of personal problems or characteristics that make group learning difficult.




One to One Criminogenic Targets

· Impulse Control

· Cognitive Style

· Social perspective Taking

· Values

· Critical Reasoning

· Interpersonal Problem Solving
Women’s Programme (Community)

(The Woman’s Acquisitive Crime Programme)
Risk Requirements 

	Risk Tool

	Risk groups suitable for the WP

	OGRS3
	Score of 40 or above


Need requirement

For women who have a current/past/ previous pattern of offending with an underlying motivation of an acquisitive nature.

Responsivity Guidance

The programme is for women offenders only.

Appendix B: Sex Offender Treatment Programmes
Risk Need Tools, Risk Requirements and Criminogenic Targets

SOTP (Custody)
Initial identification

An SOTP is suitable for any offender with a current or previous conviction for a sexual offence, or another offence which has an identifiable sexual element (e.g. sexual murder). SOTP may also be suitable for offenders who have committed behaviours in prison that would normally result in a sexual offence conviction were they committed in the community (e.g. an offender with proven adjudications for indecent exposure to prison staff). 
Risk/Need Requirements

	SARN Treatment Need Analysis
	Low (0 or 1 domains of strong treatment need)
	Medium (2 domains of strong treatment need)
	High (3 or 4 domains of strong treatment need)

	Risk Matrix 2000/s
	
	
	

	Low
	Rolling SOTP
	Rolling SOTP
	Rolling/Core SOTP

	Medium
	Core SOTP
	Core + BLB
	Core + Extended* + BLB

	High
	Core + Extended* + HSFP* + BLB
	Core + Extended* + HSFP* + BLB
	Core + Extended* + HSFP* + BLB

	Very High
	Core + Extended* + HSFP* + BLB
	Core + Extended* + HSFP* + BLB
	Core + Extended* + HSFP* + BLB


*Depending on need assessment.

Some clinical override is possible from this framework but the Treatment Manager must give a full justification for any other treatment routes recommended. Other justifiable reasons for override include a significant history of unconvicted offending against additional victims, or significant risk of serious harm.  Treatment Managers may consult with RSG before placing any low risk offender on any programme other than the Rolling SOTP; or placing a medium or higher risk offender onto the Rolling SOTP. Please note that mandatory lifers, who require SOTP because of a sexual element to the killing, may be allocated to programmes based on need rather than risk. Such offenders may not meet the risk cut-off for the Core or Extended SOTPs, but in such cases, override of the risk criterion is acceptable. Risk Matrix 2000 was not designed for, and has not been validated upon, sexual murderers, so an outcome of low risk on RM2000 for a sexual murderer may not be a valid representation of the risk/needs he presents.

Responsivity requirements

	Intellectual Ability
	
	
	

	WAIS FSIQ < 80**
	Adapted SOTP
	Adapted SOTP + Adapted BLB
	Adapted SOTP + Adapted BLB


** This is an approximate score. A full WAIS interpretation is required to properly decide between Core and Adapted SOTPs. 

If IQ is less than 70 and Adaptive Functioning Deficits are also assessed as present, then the offender is probably not suited to ASOTP. Referral should be made to a learning disability service.

Criminogenic Targets

The table below lists the fifteen treatment need factors (“criminogenic needs”) for sexual offending that are identified by SARN, and indicates which SOTP is designed to address each area of need.  Some offenders, particularly high-risk offenders, are likely to attend more than one SOTP so that their combination of dynamic risk factors can be fully addressed. (E.g. a high risk offender with both offence supportive attitudes and grievance thinking would likely need to attend both Core and Extended SOTPs). The SOTP Treatment Manager will decide on the optimum combination of programmes for each offender given his particular risk and need levels.

	Treatment Need Factor
	Rolling
	Core/Adapted
	Extended
	HSFP

	Sexual Preoccupation
	√ mild
	√ mild
	X
	( severe

	Sexual preference for children
	X
	X
	X
	( severe

	Sexualised violence
	X
	X
	X
	( severe

	Other offence related sexual interest
	X
	X
	X
	( severe

	Adversarial sexual attitudes
	√ mild
	√
	√
	

	Sexual entitlement
	√ mild
	√ mild
	√ severe
	

	Child abuse supportive beliefs
	√
	√
	X (although does show change)
	

	Women as deceitful
	√ mild
	√
	√ severe
	

	Inadequacy
	√
	√ mild
	√ severe
	

	Distorted intimacy balance
	√
	√ mild
	√
	

	Grievance thinking
	√ mild
	√ mild
	√ severe
	

	Lack of intimacy
	√ mild
	√ mild
	√ severe
	(


	Lifestyle impulsiveness
	X
	√
	√
	

	Poor problem solving
	√ mild
	√
	√
	

	Poor emotional control
	√ mild
	√
	√ severe
	


“Mild” indicates that the programme would impact on a mild deficit in this area but not on a severe deficit. “Severe” indicates that the programme specifically targets individuals with severe deficits in this area – the risk factor is a major treatment target of the programme. A standard tick indicates that the programme would be expected to impact on a moderate deficit.

Internet Offenders

An Internet-only offender should generally be referred to the Rolling SOTP, provided:

· he is low, medium or high risk on RM2000 (after applying specific rules for scoring internet offenders on this tool), and
· he does not have any violent previous convictions, and
· his internet offending involved accessing or viewing pictures but not contact offending
The Core SOTP would be a more appropriate referral if:

· his internet offending involved trying to set up a contact offence, or
· he is very high risk on RM2000, or
· he has violent previous convictions

Great caution should be applied before referring an internet offender whose convictions relate entirely to non-contact offending into the Core programme where he will mix with contact offenders. Where it is not clear which programme is the most suitable, please consult with RSG. 

N-SOGP, C-SOGP and TV-SOGP (Community)
Initial identification

An SOGP is suitable for any offender with a current or previous conviction for a sexual offence, or another offence which has an identifiable sexual element (e.g. sexual murder). Offenders whose sexual offences occurred via the Internet, and who have no contact sexual offence convictions, should be referred to the i-SOTP, unless they are assessed as high risk of harm.

Risk & Need Requirements

C-SOGP

The programme is suitable for all levels of risk of re-offending. Medium or higher risk offenders will normally undertake the full 240-hour programme. Low risk offenders will normally only require the 100-hour programme. Note that this represents a change from earlier guidance in that deviancy, treated status, and impression management scores no longer constitute reasons for increasing the dose of treatment by referring a low risk offender into the longer programme.  The Treatment Manager has the discretion to place a low risk offender into the longer programme on the grounds of high treatment need, extensive unconvicted offending against additional victims, or significant risk of serious harm, but such overrides should be exceptions. Treatment Managers are invited to consult with RSG in any cases where it is not clear which programme is the most suitable. 
N-SOGP

The programme is suitable for all levels of risk of re-offending. Low risk offenders should undertake personal work with their offender manager followed by the Better Lives Relapse Prevention module. Medium and higher risk offenders undertake personal work then the core programme followed by the Better Lives Relapse prevention module. Adjustments should no longer be made to treatment pathways based on deviancy profiles or impression management scores. The Treatment Manager has the discretion to place a low risk offender into the longer programme on the grounds of high treatment need, extensive unconvicted offending against additional victims, or significant risk of serious harm, but such overrides should be exceptions. Treatment Managers are invited to consult with RSG in any cases where it is not clear which programme is the most suitable.
TV-SOGP

The programme is suitable for all levels of risk of re-offending. Medium or higher risk offenders complete all blocks of the programme. Low risk offenders complete the foundation, victim empathy and Better Lives Relapse Prevention components. Adjustments should no longer be made to treatment pathways based on deviancy profiles or impression management scores. The Treatment Manager has the discretion to place a low risk offender into the longer programme on the grounds of high treatment need, extensive unconvicted offending against additional victims, or significant risk of serious harm, but such overrides should be exceptions. Treatment Managers are invited to consult with RSG in any cases where it is not clear which programme is the most suitable. 
Responsivity requirement – intellectual ability

	WRIT
	

	WASI
	

	WAIS
	Full Scale IQ greater than 80


Adapted SOTPs (Prison and Community)
Risk Requirement

	RM2000/s 

Low risk
	RM2000/s

Medium risk
	RM2000/s

High Risk
	RM2000/s 

Very High Risk

	New Me Coping module
	Becoming New Me + New Me Coping + Staying Strong Support Group
	Becoming New Me + New Me Coping + Staying Strong Support Group + Healthy Sex (if need exists)
	Becoming New Me + New Me Coping + Staying Strong Support Group + Healthy Sex (if need exists)


Need requirement

SARN Treatment Need Analysis (completed during treatment)

Responsivity requirement

	WRIT or other screening tool (community)
	IQ equivalent less than 80

	WAIS (prison) 
	Full Scale IQ less than 80

	Adaptive Functioning checklist
	Social functioning deficits but not adaptive functioning deficits


i-SOTP (Community)
Initial identification

The i-SOTP is suitable for any male offender convicted of non-contact internet sexual offences only, except when the offender is assessed as Very High risk by RM2000/s, in which case he may be referred to a core SOGP (see below).

Risk Requirement

The i-SOTP is suitable for low, medium and high-risk groups (as measured by RM2000).

Very high risk offenders may be more suitable for one of the core SOGPs. The TM should decide on the most appropriate pathway in these cases, and may consult with RSG in cases where it is not clear which is the most suitable pathway. In particular, the TM should weigh up the benefits of longer treatment versus the possible contamination of placing a non-contact offender into a group of contact offenders. 

Medium or higher risk Internet offenders who have past or current actual or attempted contact sex offences should be referred to a core SOGP.
Need requirement

Pre-treatment psychometric scores are used to determine what discretionary exercises to include with the i-SOTP programme and which ones to reduce.

Responsivity requirements

	WRIT
	Full scale IQ greater than 80

	WASI
	Full Scale IQ greater than 80

	WAIS 
	Full Scale IQ greater than 80


Offenders aged 17-21 should complete the programme one-to-one

Offenders aged over 21 can complete the group work programme or the one-to-one programme.

Appendix C: Violence Reduction Programmes
Risk Need Tools, Risk Requirements and Criminogenic Targets

Cognitive Self Change Programme (Custody)
The Cognitive Self Change Programme (CSCP) targets violent, high-risk offenders with a history of repeated violence and antisocial behaviour. There are at present a limited number of annual treatment places for CSCP within the estate nationally.

Initial Identification & Risk Assessment

	Risk Tool
	Risk groups suitable for CSCP

	OGRS3
	Score 75 or above 

	and
	

	Offence history
	4 or more convictions for violence (defined as “actual, attempted, or threatened harm to person or persons”)


Caveats exist for cases that do not meet the risk/need criteria exactly. This may be in cases where severity, presence of un-convicted behaviour or prison behaviour/adjudication indicates a risk of violence.  Referrals should not have a history of offending that is predominantly sexual offending or domestic violence. In such cases referrals should be directed to the Sex Offender Treatment Programme or Healthy Relationships Programme.  All potential referrals should have completed Enhanced Thinking Skills or have been assessed as not requiring it.

Need assessment
The following assessments, which are used to decide if the criminogenic needs targeted by CSCP are present:
· Violence Risk Scale (VRS) – Wong & Gordon, 2000

· Historical, Clinical, Risk Scale (HCR-20) – Webster et al, 1997

· Psychopathy Check List- Revised (PCL-R) Hare, 2003

· Serins readiness and responsivity scale (Serin and Kennedy 1998)

· WASI

· Group environment scale (Moos, 1986)

· Bus-Perry

· PICTS

· Locus of control

· BIS

Responsivity Guidance
Referrals should have sufficient time left to serve to complete the Core and maintenance blocks of CSCP. This would mean that candidates have a minimum of 2 years left to serve in custody.

CSCP Criminogenic targets
· anti-social or pro-violence attitudes,

· cognitive distortion,

· hostile attribution,

· lack of insight into violence,

· use of imagined violence (or violent fantasy), 

· poor emotional self-control,

· problems with substance misuse, 

· Cognitive skills deficits.

Chromis (Custody)
Risk/Need Assessment

Chromis is a pilot programme currently being delivered at the Westgate Unit (HMP Frankland). 

Chromis is for those who:

· have a history of violent and threatening behaviour

· Have a level or combination of psychopathic traits which disrupt their ability to engage in treatment and capacity for pro-social behaviour change

· are very high risk of future violence

Because Chromis is run within a DSPD unit, participants first need to meet the DSPD criteria, which are:

The criteria for Dangerousness will have been met if the individual has presented as high risk (more likely than not to re-offend) of committing serious sexual or violent offences (i.e. an offence resulting in physical or psychological harm from which the victim would find it difficult or impossible to recover).
The criteria for Severe Personality Disorder will have been met if the individual has:

▪    A PCL-R score of 30 or above; or

▪   A PCL-R score of 25-29 plus at least one personality disorder diagnosis other than anti-social personality disorder; or

▪    Two or more DSM-IV personality disorder diagnoses

	Risk Tool
	Risk groups suitable for Chromis

	Historical, Clinical, Risk Scale (HCR-20)
	High risk

	Violence Risk Scale (VRS)
	High risk

	Need Tools
	Indicator of a potential need

	Chromis assessment battery (psychometrics, semi structured interviews, and behavioural monitoring)
	Presence of criminogenic needs (targets listed below)


To decide about suitability, combine the information from all three assessments.

Chromis’ Criminogenic targets

· Attributions / Intentions / Expectations supporting violence

· Criminal Thinking Style

· Attitudes & schemas supporting violence

· Imagined violence

· Interpersonal problem solving

· Cognitive inflexibility

· Poor critical reasoning

· Poor impulse control

· Poor goal setting skills

· Poor emotion regulation

· Substance misuse

· Anti-social networks and criminal peers

· Poor work record and lack of daily organised activity

· Irresponsible sensation seeking

· Poor relationships

· Insight into violence

· Idiosyncratic risk factors for violence

Other considerations

Needs to have 2½ years minimum left to serve.
CARE (Custody)
CARE (Choices, Actions, Relationships, Emotions) targets women who are at a medium to high risk of violent offending and who also present with complex needs.  There are at present a limited number of annual treatment places for CARE within the estate nationally.

Initial Identification & Risk Assessment

	Risk Tool
	Risk groups suitable for CARE

	OGRS3
	Score 40 or above 

	and
	

	Offence history
	One or more current convictions for violence OR

One or more previous convictions for violence OR

One or more instances of violence while in prison.


Within CARE, violence is defined using the HCR-20 definition: “actual, attempted, or threatened harm to person or persons. Threats of harm must be clear and unambiguous (e.g. “I am going to kill you”), rather than vague statements of hostility. Violence is behaviour which obviously is likely to cause harm to another person or persons. Behaviour which would be fear-inducing to the average person may be counted as violence (e.g. stalking).” (Webster, Douglas, Eaves & Hart, 1997). 

Caveats exist for cases that do not meet the risk/need criteria exactly. This may be in cases where there is evidence of unconvicted violence or aggression in prison, secure hospital or the community, or due to the severity of violent behaviour, which indicates a high risk of harm to others. 

RSG will provide support and advice on these cases and should be consulted before a caveat is used.
Need assessment
The following assessments are used to decide if the criminogenic needs targeted by CARE are present:
· Historical, Clinical, Risk Scale (HCR-20) – Webster et al, 1997

· CARE Treatment Needs Analysis

CARE is designed for women who have complex needs in addition to a medium or high risk of future violence and are considered to meet the need criteria if there is evidence of two or more of the following:

· History of substance misuse problems

· History of self-harming behaviour or history of suicidal behaviour

· Mental health difficulties

· Personality Disorder

· Past difficulties in accessing or benefiting from help or treatment

Responsivity Guidance
Referrals should have sufficient time left to serve to complete the CARE 1-1 narrative therapy sessions and the group programme. This would mean that candidates have a minimum of 9 months left to serve in custody.

CARE Treatment Targets
· Limited insight into areas of risk, thinking and behaviour

· Low belief in the possibility of change

· Difficulties in regulating self-esteem

· Low awareness, understanding and acceptance of emotions

· High emotional reactivity/sensitivity

· Frequent intense and prolonged feelings of anger and shame

· Hostile rumination; suspicious, angry, resentful thinking about others

· Over-reliance on a limited range of coping strategies (including emotional and cognitive avoidance, rumination, suppression, dissociation, substance misuse and self-harm)

· Difficulties resolving interpersonal conflict (making personal disclosures, asking for help, assertive communication)

· Poor impulse control when under stress

· Disengagement with long-term goals when under stress

· Lack of feasible risk management plans

· Low identification with pro-social models

· Barriers to accessing financial support, employment and accommodation

· Low access to pro-social support

· Likelihood of exposure to destabilisers (including violence)

N.B. It is acknowledged that many of the women on CARE will have past experiences of victimization as children and as adults. CARE views the women’s histories as an important part of its holistic approach.  However, CARE is not an intervention for treating the effects of trauma.  Rather, CARE is a trauma-informed intervention.

CALM (Custody and Community)
Initial identification

CALM is suitable for offenders whose convictions are a consequence, at least in part, of poor anger or emotional control. The programme is not intended for offenders who show poor emotional control unrelated to their offending or only in their prison behaviour.

It is not suitable for offenders whose offending is entirely instrumental.

Risk Need Requirements

	Risk Tool

	Risk groups suitable for CALM

	OGRS3
	Suitable for offenders who score 50 or above and/or medium/ high risk of serious harm.

(Violent offenders who score below this threshold but present a high risk of serious harm may be considered)

	Need Tools
	Indicator of Criminogenic Needs for CALM

	CALM Semi Structured Interview (custody only)

OASys/SDR interview

CALM selection Matrix is an appendix to the programme management manual and is available from the Clinical lead for the programme


	Treatment Manager or Offender Managers must conclude following the SSI or OASys/SDR interview that there was sufficient evidence of poor emotional control linked to the offending.


Criminogenic targets

· Motivation 

· Skills for regulating emotional arousal and dysfunctional emotions, by identifying triggers and warning signs

· Rational thinking

· Communication and social skills

· Skills for problem solving during heightened emotional arousal

· Relapse prevention

Healthy Relationships Programme (HRP)

 (Custody)
Initial identification

OASys Section 6, Question 6.7, plus evidence of domestic violence/ partner abuse resulting in a current DV related conviction.

Risk Need requirements

	SARA outcome
	Programme

	Judgement of “moderate risk” after completing the SARA
	Moderate intensity HRP

	Judgement of “high risk” after completing the SARA.
	High intensity HRP


Men who have killed their partner can be assigned to the High Intensity HRP regardless of risk level.

Men who have previously attended SOTP or CSCP are usually assigned to Moderate Intensity HRP (in order not to over-dose treatment) unless there is a credible justification for their undertaking the High Intensity HRP.

Criminogenic targets

For those men undertaking the HRP programme, expected outcomes are that on completion of the programme participants will be able to decrease:

· Problem thinking related to abuse (beliefs and attitudes, distortions regarding the role of women and the justification of abuse as a response)

· Emotional mismanagement (jealousy, anger, fear and dependency)

· Other problems in self regulation related to impulsivity, (poor self monitoring, reactivity)

· Deficits in social and communication skills

· Antisocial peer associations that endorse the abuse of women

NB The criminogenic targets for both high and moderate programmes remain the same but the dosage is greater and the material covered in more depth.

Community Domestic Violence Programme (CDVP) (Community)
Initial identification

OASys Section 6, Question 6.7 and evidence of domestic violence/ partner abuse resulting in a current DV related conviction.

Risk Need requirements 

	SARA 
	Moderate to high score of imminent risk of serious harm towards a partner or others. There is no measure of risk of reconviction but offenders posing a low risk of serious harm are not accepted.


Responsivity requirements 

The domestic violence must have been committed in a heterosexual relationship.

There must be some acknowledgement of the offence.

Criminogenic Targets

The programme offers rehabilitation opportunities for offenders by providing an integrated offender management and group work programme for those with an order or licence condition to attend it. For those men undertaking the CDVP programme, expected outcomes are that on completion of the programme participants will be able to decrease:

· Problem thinking related to abuse (beliefs and attitudes, distortions regarding the role of women and the justification of abuse as a response)

· Emotional mismanagement (jealousy, anger, fear and dependency)

· Other problems in self regulation related to impulsivity, (poor self monitoring, reactivity)

· Deficits in social and communication skills

· Anti-social peer associations that endorse the abuse of women

NB: There is an additional ‘inclusion’ criterion for IDAP/CDVP; offenders must agree to sign the ‘Statement of Understanding to the Release of Information’. This gives permission to refer to the Women’s Safety Worker, an integral component of both programmes.

Integrated Domestic Abuse Programme (IDAP) (Community)

Initial identification

OASys Section 6, Question 6.7 and evidence of domestic violence/partner abuse resulting in a current DV related conviction.

Risk requirements 

	Risk Tool
	Target group for IDAP

	SARA
	Moderate to high score of imminent risk of serious harm toward a partner or others, there is no measure of risk of reconviction but offenders posing a low risk of serious harm are not accepted. 




Responsivity requirements 

The domestic violence must have been committed in a heterosexual relationship.

There must be some acknowledgement of the offence.

Criminogenic targets

The programme offers rehabilitation opportunities for offenders by providing an integrated offender management and group work programme for those with an order or licence condition to attend it. For those men undertaking the IDAP programme, expected outcomes are that on completion of the programme participants will be able to:

· Take responsibility for their use of violent and abusive behaviour in their relationships

· Identify the beliefs and intents that underpin their abusive and violent behaviour

· Acknowledge the effects of their use of abusive and violent behaviour on their partners and ex partners, children, others and themselves

And to

Take specific, positive steps to change their behaviour in relationships, using IDAP Skills and Strategies for non-controlling behaviour learned on the programme.

NB. There is an additional ‘inclusion’ criterion for IDAP/CDVP; offenders must agree to sign the ‘Statement of Understanding to the Release of Information’. This gives permission to refer to the Women’s Safety Worker, an integral component of both programmes.

ART (Community)
Initial identification

ART is suitable for offenders whose convictions are a consequence, at least in part, of poor anger control leading to aggressive behaviour. The programme is not intended for offenders who show poor emotional control unrelated to their offending.  ART is suitable for male and female offenders with a pattern of aggressive behaviour including violence towards the person and public order offences.

It is not suitable for offenders whose offending is entirely instrumental.

Risk Need Requirements

	Risk Tool

	Risk groups suitable for ART

	OGRS3
	Score 50 or above

(Violent offenders who score below this threshold but present a medium to high risk of serious harm may be considered)  

	Need Tools
	Indicator of Criminogenic Needs for ART

	OASys/SDR interview

ART Selection Matrix is an appendix of the programme management manual
	Treatment Manager or Offender Managers must conclude following the SSI or OASys/SDR interview that the offender’s offending has been the result, at least in part, of “some” or “a lot” of anger leading to aggression. Judgement is made after interview and with the use of OASys.)


Criminogenic targets

· Skills for regulating aggression related to anger, by identifying triggers and warning signs

· Moral development and perspective taking

· Communication and social skills

The offender should be motivated to seek more control over their behaviour but may not need to acknowledge all aspects of their offending.

Appendix D: Accredited Therapeutic Interventions 

Risk/Need Tools, Risk Requirements and Criminogenic Targets

Democratic Therapeutic Communities (DTCs) (Custody)

Democratic TCs provide a living-learning intervention for offenders whose primary criminogenic risk factors need to be targeted whilst simultaneously addressing psychological and emotional disturbance.

Risk Assessment

The risk level of offenders will be assessed prior to participation in treatment. This will be made using OASys.

OGRS and the sentence planning risk predictor may be used when an OASys score is not available. The ‘H’ scale in the HCR 20 is also an appropriate means of making a static risk assessment.

	OASys
	Assessed as medium, high or very high risk of serious harm to others and a medium or high risk of reconviction

	OGRs
	There is no specific cut of for OGRs scores; however OGRS bandings should be used as a means of prioritising referrals in the DTCs

	Offence History
	Referrals will often have an offending history which predominantly includes violence (including robbery) and/or sexual offences (however, other offending is also considered)


The risk assessment will be used to:

· highlight potential responsivity difficulties

· help inform decisions about suitability

· help prioritise those who are offered treatment

· identify those men who may require greater period of time in assessment prior to treatment

· identify individuals who may require greater level/intensity of treatment, or time spent in therapy

Need Requirements / Criminogenic Treatment Domains

Appropriate referrals will have deficits in two or more of the following:

· Self-management, coping, and problem solving

· Relationship skills/ inter-personal relating

· Anti-social beliefs, values and attitudes

· Emotional management and functioning

· Additional Psychological or Emotional disturbance / needs

Once accepted on to a DTC, a period of assessment and observation on a DTC will occur, currently supported by administration of the following measures:

· PCL-R (Hare 1991)

· Ravens Progressive Matrices (Raven, Raven and Court 1995)

· Or WASI (Wechsler, D. 1999)

· Behaviour Checklist (Hobson et al. 2000)

· EPQ-R  (Eysenck and Eysenck 1991)

· HCR 20 (Webster, Douglas, Eaves and Hart 1997)

· HDHQ (Caine, Foulds and Hope 1967)

· PROQ 3 (Birtchnell & Shine 2000)

· PICTS (Walters 1995)

· Blame Attribution Inventory (Gudjonsson 1984)

· Behaviour checklist (Hobson et al. 2000)

· Problem Checklist (Shine)

· SCL 90 R (Derogatis 1994)

· Culture-Free Self-Esteem Inventories, 2nd Edition (Battle, 1992)

· Sexual Offences Attitude Questionnaire (Hogue & OBPU) (for male sex offenders only)

Assessment measures for Democratic Therapeutic Communities have been revised and will be implemented in 2010/2011.

Responsivity

	Minimum time commitment
	18 months (Research indicates that this is the minimum period for effective treatment. However, some may require longer)

	Those referred to Democratic TCs must be:
	· Motivated to participate in a programme based on therapeutic community principles;
· Willing to work as part of a community, participate in groups and be subject to the democratic process;
· Willing to commit to staying for at least 18 months (12 months for women) and;
· Reached the point in their lives when they say they are ready to change and appear so



Indicators of offenders who do less well and are less likely to be motivated are current poor institutional behaviour, for example, serious adjudications, drug dealing, instrumental violence, threatening behaviour and bullying.

Psychopathy is an indicator of significant levels of disruptive behaviour, and failure to stay in treatment, when compared with other offenders. While psychopathic offenders will not necessarily be excluded from DTCs, consideration will be given to the level and nature of psychopathic traits presented. However offenders with high levels of psychopathic traits are unlikely to be suitable for a therapeutic community; and this group may be better referred to the DSPD programme.

Appendix E: Substance Misuse Programme
Risk Need Tools, Risk Requirements and Criminogenic Targets

Short Duration Programme (Custody)
Risk requirements

Suitable for all risk groups.

Need requirements

Medium or high drug or drug and alcohol dependence (not alcohol alone) – SDS score of 4 or above.

Responsivity requirements

· Men and women aged 18 or over

· Can be on remand, for those serving short sentence (under 12 months) or have less than six months of sentence to serve

· The programme is suitable for offenders who are receiving opiate substitutions prescription when they are deemed stable.
Exclusion Criteria

· Low level of literacy skills

· Current mental health problems

P-ASRO (Custody)
Risk requirements

Medium to high risk of reconviction; OGRS 3 score 50+ (Those scoring 74+ should be assessed for more intensive programmes).

Need requirements

Drug or drug and alcohol dependence:

· DSMIV (positive response to 3 or more DSMIV dependence questions) and SDS - only score of 4+
· The programme is suitable for adult and young offenders; there is a separate version for men or women, aged 18 and over

Exclusion Criteria

· Low level of literacy skills

· Current mental health problems

· Offenders currently detoxing from opiates who are not stabilised and opiate substitute maintenance prescribed offenders are excluded from the programme where treatment teams do not have a working protocol with healthcare and have not attended the RSG prescribing boundaries workshop
CAGE assessment can be used to inform treatment but the programme should not be used for alcohol only dependent offenders.

Alcohol Related Violence (Custody)
Risk requirements

The Programme is designed for medium to high-risk offenders, OGRS 3 score of 50+ who have a current offence involving violence or disorder.
Need requirements

ARV is for offenders who are hazardous or harmful drinkers’ not dependent drinkers.  Measured by an AUDIT score between 8 and 19. There should be a clear link between alcohol misuse and violent offending.
Responsivity requirements

The programme is for young males from 18 to 30 year old, Offenders should have a history of links between offending and alcohol consumption.

RAPt – Alcohol Dependency Treatment Programme (Custody)

Risk requirements

Medium to high risk of re-offending, as determined by OASys, with priority given to those with a score of 71+.

Alcohol dependence is a significant risk factor for re-offending.

Need requirements

Assessment evaluates that an offender meets DSM-IV-TR criteria for alcohol dependence, including physical alcohol, and/or alcohol abuse.

Responsivity requirements

Adult male, only.

Participants committed to ultimate goal of abstinence from all mood-altering substances.

Those offenders who present with any of the following could be excluded from the programme:

· Level of cognitive ability insufficient to cope with programme

· Mental health condition that requires prescribed medication to maintain mental stability

· Is in receipt of substitute medication for detox or maintenance

· Insufficient time left in custody

FOCUS (Custody)

Risk requirements

Medium or high risk of reconviction; OGRS 3 score of 50+.

Need requirements

High/severe drug or drug and alcohol dependence linked to offending:

· SDS score of 6+

· or AUDIT score of 16+

Responsivity requirements

Adult males.

Exclusion Criteria

IQ below 80.

Individual responsivity review on offenders known to score 30 or more on the Hare PCL-r psycopathy test.

Prison Partnership 12 Step Programme (Custody)

Risk requirements

Medium or high risk of reconviction:

Minimum OGRS3 score of 50+

Need requirements

Evidence of high levels of substance dependence, demonstrated through scores of 7 and above on the Severity of Dependence Scale (SDS)

Responsivity requirements

· Men aged 21 and over

· CAGE informs treatment (but should not be alcohol only dependent)

· Exclusion Criteria – Low level of literacy skills, Current mental health problems

· This is an abstinence-based programme only suitable for those who are prepared to commit to a goal of abstinence

· Low-risk offenders should be directed towards lower level programmes and to attending voluntary formats of 12 step programmes rather than attend PP12SP

Rapt Substance Dependency Treatment Programme (Custody)

Risk requirements

Medium to high risk of re-offending as determined by OASys with priority given to those with a score of 71+

Minimum OGRS3 score of 50+

Drug dependence a significant risk factor for re-offending.

Need requirements

Evidence of high levels of substance dependence and meets the DSM-IV criteria for dependence.

Priority will be given to those offenders who have a significant history of dependence on one or more substances, including alcohol.

Responsivity requirements

Adult male, only.

Participants committed to ultimate goal of abstinence from all mood-altering substances.

Those offenders who present with any of the following could be excluded from the programme:

· Level of cognitive ability insufficient to cope with programme

· Mental health condition that requires prescribed medication to maintain mental stability

· Is in receipt of substitute medication for detox or maintenance

· Insufficient time left in custody

Prison Partnership Therapeutic Community Programme

Risk Requirements

It is important that TC residents are medium-high risk offenders and that any low risk offenders are directed towards less intensive treatments. This can be measured using OGRS3.

	Risk Tool
	Risk groups suitable for TC

	OGRS 3
	50+


Needs requirements

TCs are intensive residential treatments for offenders who have a high level and long history of addiction, measured by the SDS score, which should be 7+, and meet the DSM-IV criteria for dependence.

Responsivity requirements

Those selected for TC will normally have tried other level of interventions   and failed to make changes to their life and behaviour.

The TC is an abstinence-based approach; for full details and exclusion criteria, please refer to the programme operating manual.

Lower Intensity Alcohol Programme (Community)

Risk Requirements 

	Risk Tool
	Risk groups suitable for LIAP

	OGRS3
	35 - 75


Need requirement

This is a programme for problematic drinkers whose offences are linked to alcohol abuse. The need requirement is indicated by a score in the alcohol section of the Full (Layer 3) OASys of 4 or above. However, there are an insufficient number of questions in section 9 of the new Standard (Layer 2) OASys, which Tier 2 offenders receive, to use the score to determine whether there is a link between alcohol use and offending behaviour. Therefore, it is left to the practitioner’s clinical judgement to decide (NOMS Alcohol Interventions Guidance (2009)).

Offenders scoring 4 or more in section 9 of OASys should be screened using a validated alcohol screening tool e.g. Alcohol Use Disorders Identification Test (AUDIT) to determine the nature and extent of their alcohol problem. Suitability for LIAP is indicated by a score between 8 and 19, but those whose OGRS3 score exceeds 50 and who score 16-19 on AUDIT should be considered in the first instance for ASRO or OSAP rather than LIAP. Those scoring 20+ on AUDIT, which is indicative of dependent drinking, are NOT normally appropriate for LIAP unless scoring very low OGRS3 (35-49).

Responsivity requirements

The programme is suitable for men and women aged over 18.

Low IQ or mental health issue may lead to exclusion.

Offenders who regularly abuse alcohol along with other drugs should be referred to the substance misuse programmes OSAP and ASRO.

The programme can be used with violent offenders and domestic violence offenders where alcohol is a major risk factor but for DV offenders a full assessment should be made and the other areas of risk and need addressed.

Drink Impaired Drivers (Community)
Initial identification

Male and female offenders convicted of a drinking and driving offence.

Risk Requirements

	Risk Tool
	Risk groups suitable for DID

	OGRS 3
	Under 50


Where OGRS is over 50, consider referral to the Thinking Skills Programme (TSP) instead.

Need requirements

This programme is only for drink-impaired drivers.  Participants should have a current offence involving drinking and driving, as well as:

· A history of drink driving offences

· Or mitigating factor such has causing injury or accident damage

· Or having a very high (double the legal Limit) alcohol/blood level
Responsivity requirements

· Suitable for men and women over 18 years old

· Mental health problems, low IQ or chaotic lifestyle may lead to exclusion

· Where drug abuse is considered to be a key feature of the offence, consider referral to a substance abuse programme instead

· This programme is only suitable for those who are primarily drink drivers, not generic offenders. If an offender has more than 4 non-driving offences refer to a general/cognitive skills programme

· Scores of 20+ on AUDIT indicate a need to also consider a treatment intervention and/or appropriate sequencing of the programme requirement. However, DID should only run alongside an alcohol treatment requirement (ATR) where this can be justified by the seriousness of the offence and offender need

· The programme should not be used in conjunction with OSAP, ASRO or LIAP

ASRO and OSAP (community)
Risk Requirements

	Risk Tool
	Risk groups suitable for ASRO

	or OGRS3
	50+


Need requirements

· Participants must be problematic user of one or more substances (i.e. illicit drugs or alcohol). A score of 4 or more on either section 8 or section 9 of OASys indicates a problematic user

· There should be evidence that the individual’s substance misuse increases the likelihood of their offending; and

· The index offence(s) would need to be serious enough for the Court to impose a Community Order

Responsivity criteria

Participants must be over 18.

The exclusion criteria relate to issues that might prevent the potential participant assimilating the programme material eg through acute drug or alcohol intoxication, serious and florid mental illness, severe learning disability, severe organic impairment, severe deficits in basic skills, or other more pressing needs (eg homelessness).

The programme may be delivered along side a DRR (Drug Rehabilitation Requirement).
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