Appendix 2 – Probation options information

ALCOHOL TREATMENT REQUIREMENT
GUIDANCE

1.
INTRODUCTION

Section 212 of the Criminal Justice Act 2003 makes available to the Courts an Alcohol Treatment Requirement (ATR) as one of the possible requirements of a Community Order.

An ATR can be made as part of a Community Order or a Suspended Sentence Order (SSO) (proposals for SSO’s should only be made in exceptional circumstances, Community Orders should always be considered), for a minimum of six months and a maximum of three years (2 years for SSOs). The ATR will usually be between 6-9 months with a longer supporting supervision requirement as appropriate to reflect seriousness and risk.
ATRs can be proposed as part of a Community Order for high, medium and low seriousness sentencing bands.   However, given the intensity of such interventions it is expected that these would normally only be appropriate at medium and high levels of seriousness, and where assessed as having medium or high risk of reoffending.   
The ATR became available to the courts as a sentencing option for offences committed on or after 4th April 2005 by offenders aged 18 and over.

When considering an ATR, report writers should bear in mind the following Sentencing Guidelines Council Advice:

i
Assessment of offence seriousness, High, Medium, Low

ii
The purpose/s of sentencing the court wishes to achieve

iii
The risk of re-offending

iv
The ability of the offender to comply

The restriction on liberty must be proportionate to the offences committed

2.
ELIGIBILITY


The ATR is primarily aimed at dependent drinkers including:

· Clinical/psychological dependence

· Difficulty controlling alcohol use despite the consequences

· Physical/psychological withdrawal symptoms on cessation
· An increased drive to use alcohol. 

ATRs may also be suitable for hazardous and harmful drinkers in certain circumstances; where alcohol is the dominant feature in the offending and the offender would benefit from treatment.

Hazardous drinking may be defined as:

Repeated or persistent pattern of use which carries with it a high risk of causing future physical/mental health problems, but which has not yet resulted in significant health problems. 

Harmful use occurs when alcohol is already causing physical and mental health problems. 

ATRs are not suitable for those who need brief support and advice. This may be provided by the offender manager as part of a supervision requirement and offenders can be referred to district primary care services for voluntary interventions. It is important to note that not all offenders need to access treatment through an enforced criminal justice programme
3.
SUITABILITY – 

An ATR can be proposed via a Standard or Converted Report.  Following a request for a PSR, treatment assessment for an ATR
can be requested; where alcohol use is identified as a significant
criminogenic issue in OASys section 9 (in SDRs) or prior to OASys where there is evidence that alcohol is a key factor in offending which needs to be addressed, for example at Court, by the Court Duty Officer or by the PSR writer.  An ATR can only be made following an assessment by a Specialist Treatment Provider.
For SDRs, the relevant sections of OASys which should be used to inform a decision to request an ATR treatment assessment are sections 9.1 and 9.2. Section 9.1 examines whether current alcohol use is a problem. Section 9.2 focuses on binge drinking or excessive alcohol in the last 6 months. If there is a score of 2 in either section then refer to the Alcohol Team for an ATR assessment.  If the offender scores 1 in either section refer for an ATR assessment only where an ATR can be justified in terms of treatment need and where there is evidence that alcohol is a dominant feature in the offending. 
Report writers should complete the AUDIT checklist to inform the offender’s use of alcohol and promote discussion of motivation and attitude.  A score of 20 or more would require referral to specialist treatment assessment.
4.
The process for an ATR

PSR requested by Court

Specialist treatment assessment needs to be available

OASys identifies alcohol as a significant factor or problematic alcohol use is evident prior to OASys 
Report writer completes AUDIT checklist

Referral to Alcohol Treatment for specialist assessment.


Treatment team complete ATR screening/review Audit tool.

Outcome to PSR author with; 
1. recommendation for ATR, inc details of treatment
2. or voluntary interventions, 
3. or not suitable for either. 
In the case of 2 or 3 the PSR author will look at an alternative proposal.

Sentence to Community Order and ATR and other requirements where appropriate.

The content of an ATR will be specified by the treatment provider based on their assessment of treatment need.  This should include details of when the treatment will commence.  These details should be included in the court report
Where appropriate other more punitive requirements can be added to reflect offence seriousness.

Treatment may include one or more of the following: -

1) Prescribed treatment including detoxification
2) 1:1 contact or interventions

3) Care planned counselling

4) Assistance to obtain Residential Rehab subject to Community Care funding and general waiting lists.

5.
The ATR and other Interventions/Requirements 


SUPERVISION:

            The main purpose of a supervision requirement is to promote the 

            offender’s rehabilitation.  Typical Supervision can involve contact to ;
· Undertake work to promote personal and behavioural change

· Undertake work to increase motivation and provide practical support to increase compliance with other requirements

· Support and reinforce learning being undertaken as part of other requirements

· Form and maintain working alliances to help and support the offender through other requirements in the order

· Model Pro-social behaviour

             It is therefore recommended that a Supervision Requirement should 

             be proposed in all cases alongside the ATR to provide the necessary 

             support during the order.
           ASRO:

ASRO is a cognitive behavioural group work programme for medium and high risk offenders.
ASRO and the ATR are complementary and ASRO can be used alongside the ATR for high seriousness community sentencing bands. Offenders who have committed a high seriousness offence will commonly have an ATR with two other requirements which may include ASRO. 
ASRO is unlikely to be suitable for offenders with a severe dependence on alcohol. In addition offenders need to be sufficiently stable and sober to be able to attend and benefit from the ASRO programme. 

STOP BINGE DRINKING SPECIFIED ACTIVITY REQUIREMENT:

Offenders eligible for an ATR will not usually be suitable for this specified activity.
DID:
The Drink Impaired Drivers programme is for offenders who have committed drink drive offences.  Those suitable for DIDs should be recommended for a DID programme requirement. 
An ATR should only be added where this can be justified by the seriousness of the offence and offender’s treatment need. 
Report writers should complete the DIDs targeting schedule for offenders who have committed drink drive offences. Where there is an indication that the offender is likely to benefit from a specialist assessment an ATR referral should be made. In these circumstances then consult with the treatment worker to identify whether the offender should be considered for an ATR as an additional or alternative intervention, bearing in mind offence seriousness and offender need as above.
IDAP/Domestic Abuse:

An ATR can be imposed with an IDAP requirement where alcohol is a factor in the offence/s and where there is a clearly identified treatment need; consultation should take place with programmes team and alcohol treatment worker completing the ATR assessment.

CALM:

As for IDAP
DRR:
Where drug misuse is the primary issue then offenders should be referred for a DRR assessment. Alcohol use can be addressed as part of a DRR treatment plan.

6.  CONCLUSION
         An ATR should be considered in all cases where alcohol use is 

         identified as a significant factor in offending.  Where the treatment 

         provider confirms the offender’s suitability for treatment and the 

         offender consents to treatment, an ATR of between 6-9 months 

         will usually be appropriate.  This should be supported by a longer 

         supervision requirement  (usually 12 months) to provide the necessary 

         support throughout the period of treatment and immediately thereafter. 

         Offenders should be encouraged to access ongoing treament and/or 

         support from available community resources on completion of the ATR

         and community order.   
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