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1. Executive summary 
	
[bookmark: Page5]1.1	This instruction is issued in response to recommendations from a number of external bodies and requests from some Community Rehabilitation Companies (CRCs) for a greater level of specificity in relation to minimum expectations for mandatory Through the Gate (TTG) services. Together with additional obligations in Schedule 7 of the Service Output Specification of the Probation Services Agreement, it aims to provide clarity about what resettlement outcomes and activities we expect, as a minimum, to be delivered to prisoners, whilst in custody and after release.  Links to what works evidence and other guidance documents are included to inform interventions provided to specific groups of prisoners. 

Background

1.2 Changes have been made to Schedule 7 of the Service Output Specification of the Probation Services Agreement, to make it clearer what minimum TTG service is expected to be provided by each CRC to deliver resettlement services and support prisoners before and after release. Contract management teams will measure CRCs against these new contractual requirements and the mandatory requirements of this instruction/guidance note. 

1.3	Specific activities are now mandated as part of a defined minimum TTG service.  It is important to emphasise that the minimum TTG service (as described in this instruction/guidance note) does not, in any way, limit CRCs in developing and innovating new ways of addressing offender needs around any of the resettlement pathways. 

1.4	This instruction and guidance note seeks to express the intention behind each of the resettlement pathways and to this extent is the minimum requirement as set out in the contract. The list of activities in Schedule 7 clarify how this obligation should be met. The intention of this PI is to respond to the request for greater detail in this area to support the development and delivery of resettlement activities and to explain in more detail the new requirements as laid out in the revised Schedule 7. 

1.5	A key element of the TTG work is to make sure offenders are clear about who is providing each service to them whilst in custody and when being supervised after release.  Responsible Officers in the community will have to link in effectively with prison based CRC staff, those staff working in their supply chains delivering TTG services in custody and other relevant prison staff (e.g. the prisoner’s Offender Supervisor).  This is referred to in more detail in the section below on TTG supporting activities.  Also included is an accountabilities chart (Annex A) that identifies which provider should deliver the service or activity outlined indicating where the CRC is responsible for signposting to another service provider or delivering the activity/service directly. 

Desired Outcomes:

[bookmark: Page6]1.6	By expressing the requirements as desired outcomes, commissioners can better understand how the services on offer support our organisational aims of protecting the public, reducing reoffending and improving rehabilitative outcomes including the successful resettlement of offenders following release from custody.

Application

1.7	This instruction/guidance has been broken down by resettlement pathway providing three levels must ensure that relevant staff are familiar with this document. of service, based on the identified needs of the individual. Senior managers in the NPS, CRCs and prisons

Mandatory Actions

1.8	CRC Chief Executives, NPS Deputy Directors, Prison Governors/Directors and Senior Contract Managers must ensure the following staff are made aware of this guidance and adhere to the mandatory instructions within (highlighted in italics).

· All CRC staff and their supply chain partners responsible for the delivery of TTG services and completion of the Basic Custody Screening Tool (BCST 2) in prison.
· All CRC staff and their supply chain partners responsible for the delivery of TTG services in the community.
· Prison Offender Supervisor staff involved with Offender Management and the completion of BCST (BCST 1).
· All NPS staff responsible for high risk prisoners and those people who are supervised in the community after custody.




(Approved for Publication)

Sonia Crozier
Executive Director of Probation and Women







2. Operational Instructions

2.1 [bookmark: Page7]All prisoners will undergo a Basic Custody Screening assessment (BCS) completed by prison staff (BCST part 1) within 72 hours of reception, and all prisoners serving 4 years or less on reception will undergo an assessment from CRC Staff (BCST part 2). This instruction is designed to assist CRC staff when completing the BCST part 2 and in delivering resettlement planning activity.

2.2 When prisoners return to custody within 6 months, the automatically created BCS screening (Part 1) will be pre-populated with their previously completed screening for amendment.  Resettlement plans will still need to be started from scratch by CRCs.  Further advice on this can be found in the OASys Guidance Manual.

2.3 All prisoners will be assessed by CRC staff during the early stages of their custody (within 5 working days of receiving a completed BCS part 1) to determine immediate resettlement needs. They will also be assessed during the last 12 weeks of their custodial sentence to assist with pre-release resettlement planning. This assessment forms the core of the BCS part 2 resettlement plan process.

2.4 BCS Part 2 does not have to be completed by CRC staff for those serving over 4 years on reception, however immediate resettlement needs must still be addressed by CRC resettlement workers. Also, they will require a resettlement plan to address needs at the end of their sentence.

2.5 CRC staff should be alert to the varying needs of prisoners` and proactively engage with the prisoner to determine and offer help and support, specific to their identified resettlement needs.

· The BCS part 2[footnoteRef:1] interview and review allows a systematic process to be followed when determining a prisoner’s individual resettlement needs. Details of the interview must be recorded in their personal resettlement plan in accordance with the Schedule 7 Minimum Specification. [1:  Resettlement plan] 

· Once an intervention is delivered against a need identified as per the resettlement plan, it is important to record this delivery in the plan. Also, if signposting activity occurs, this must be recorded in the resettlement plan.  Any signposting activity to another provider should be followed up to check the outcome, and the follow up should also be recorded within the resettlement plan.

2.6 To acknowledge that a one size fits all approach is not effective, we have identified three levels of provision to fit with differing levels of need and have given specific direction for certain cohorts of offenders based on evidence of what works with these groups.

2.7 During any contact, relevant information must be explained to the offender in a language and in a way they understand. 

2.8 [bookmark: Page8]Mandated resettlement pathways are described as:
· Accommodation
· Employment, Training and Education
· Finance, Benefits and Debt
· Personal, Relationships and Community
· Extra support required for specific offender cohorts:
i. Support for Victims of Domestic Violence, 
ii. Support for Sex Workers
· Other Groups with Complex Needs:
i. Young adult males
ii. Women
iii. Foreign Nationals
iv. Recalled Offenders
v. People with learning difficulties and disabilities
vi. Care Leavers
vii. Black, Asian and Minority Ethnicity (BAME) prisoners
viii. Ex-Armed Service Personnel

2.9 Each of the TTG pathways has been separated into three levels[footnoteRef:2] of service however due to the different needs of individuals, provision is not exclusive to any one level and could include services identified in each level to fit their resettlement needs. [2:  for the Employment, Education and Training pathway and the Finance, Benefits and Debt pathway, level 2 and level 3 activity have been combined as one as the only difference between the activities delivered in level 2 and 3 is the length of time taken to deliver the activity (for example those with LDD are likely to need more time to understand the advice given to them and to carry out activities required to support their resettlement).] 


· Level 1 – This is activity that applies to all offenders regardless of need – this is focused around assessment, resettlement planning and signposting. It is assumed that all offenders will receive all aspects of level 1 services.

· Level 2 – This applies to anyone with an identified need. The activity should be need driven so it is anticipated that not all activity in level 2 would apply to all offenders. 

· Level 3 – This applies to anyone with an identified need(s) and additional complexity or vulnerability. It is assumed that they will also receive level 1 and relevant level 2 services. Service output group R2 (in Schedule 7 of the contract with CRCs) provides information on the minimum requirements to support defined resettlement pathways. Additional activities are described for specific cohorts identified as pre-release activity with a resettlement person (output R5 in the Schedule 7) as part of level 3 activities and includes activities for women, foreign national prisoners, young adult men and those identified as otherwise vulnerable or complex (e.g. those with learning difficulties and disabilities (LDD), care leavers and recalled prisoners). 



2.10 Most of level 1 activity should be completed as part of the BCST process as this centres on screening for resettlement needs. 
[bookmark: Page9]Difference between Immediate Need and Immediate Resettlement Need

2.11 It is important to define the differing responsibilities of prison staff and CRC staff after a prisoner’s reception, in particular the difference between meeting their immediate needs and any immediate resettlement needs.

Immediate Need and the Management of Risk: (Responsibility of Prison Staff and Health Care Staff)

2.12 PSI 07/2015 – Early Days in Custody, sets out guidance and mandatory actions for prison staff and CRCs regarding reception in[footnoteRef:3], first night in custody[footnoteRef:4], and induction procedures[footnoteRef:5]. It applies only to prisoners aged 18 and over and extends the requirements for conducting resettlement needs screening on all offenders using the Basic Custody Screening Tool and introduces the new standardised Introduction to Custody process for inducting prisoners into local prisons. [3:  Prisoners are received into lawful custody and treated with decency and with regard for their and others safety and well-being.]  [4:  Prisoners are kept safe and supported during their first night in prison and their immediate needs are met.]  [5:  Prisoners know and understand their entitlements and responsibilities, and how to access support and facilities available to them.
] 


2.13 [bookmark: _Hlk519758227]Reception in: Contains seven service elements with the key outcome that prisoners are received into lawful custody and treated with decency and with regard for their and others’ safety and well-being. 

2.14 Service elements are applicable to:

· Receive from escort
· Check detention details and identification
· Identification of immediate needs. First night security information
· Information is recorded and shared with other departments and agencies both internal and external, and actions taken are documented
· Search
· Identification of immediate needs
· Phone call

2.15 First Night in Custody: contains four service elements with the key outcome that prisoners are kept safe and supported during their first night in prison and their immediate needs are met. Service elements are applicable to:

· Risk assessment for cell sharing 
· Addressing immediate needs
· Health screening
· Provision of relevant information.
2.16 Induction to custody: contains one service element with the outcome being that prisoners know and understand their entitlements and responsibilities, and how to access support and facilities available to them.

2.17 PSI 07/2015 Early Days in Custody also includes two specific annexes to aid with the management of reception and the pre-first night lock-up period, focusing on suicide and self-harm prevention i.e.:

· Annex D: Healthcare Screening, Suicide Prevention, Self-Harm Management, and Disabled Prisoners
· Annex E: Reception and First Night Checklist


[bookmark: Page10]Immediate Resettlement Need: (Responsibility of TTG CRC Provider)

2.18 An immediate resettlement need is a need under one of the mandatory resettlement pathways that requires action whilst in custody to support the effective resettlement of an individual on their release. For example, this could include an immediate housing need for an individual who has been identified as homeless and in priority need. Alternatively, it could also include advice and guidance on housing benefit entitlement depending on an individual being sentenced or on remand. Most immediate needs will be identified through the BCST processes however CRCs must be aware that some immediate needs may be identified at other points in the sentence. The obligation to meet the immediate resettlement need is created at the point the need is identified.
2.19 If the immediate resettlement need arises whilst the prisoner is in a resettlement prison, this would be covered through Fee for Service (FFS) provision. If the immediate resettlement need arises whilst the prisoner is in a non-resettlement prison, provision should occur via Rate Card commissioning (Fee for Use payment – FFU)


3. [bookmark: Chapter3]Mandatory Operational Instructions

[bookmark: _Hlk516045518]Accommodation
Desired Outcomes:
· To obtain safe, settled accommodation[footnoteRef:6] [6:  Settled Accommodation is defined in the contract as:
(i) any accommodation that provides a permanent independent housing solution including as owner occupier; tenant in a tenancy available for a minimum 3 month period; living as part of a family where the Applicable Person is able to reside in that home permanently and is able to return to that home; living with a friend with a bedroom available for the Applicable Person’s use and access to domestic facilities; a caravan or boat that is viewed by the Applicable Person as his permanent home; (ii) supported housing provided by an accredited housing agency that is provided for a minimum 3 month period and includes support for the Applicable Person in relation to moving to a permanent independent housing solution; or (iii) Approved Premises;
* This activity forms part of the BCST process at both part 1 and part 2.] 

· To maintain safe, settled accommodation and prevent accommodation loss
· To increase an individual’s ability to obtain and maintain safe, settled accommodation

[bookmark: Page11]Accommodation - Level 1 – Service applies to all offenders
	Outcome
	Activity 

	
	

	[bookmark: _Hlk516045360]To obtain safe, settled accommodation

To maintain safe, settled accommodation

To increase an individuals’ ability to obtain and maintain safe, settled accommodation
	Identify and discuss housing needs *

	
	Identify and provide bespoke advice on housing options * 

	
	Confirm housing status and need *



[bookmark: _Hlk525716727]Accommodation - Level 2 – Applies to offenders with an identified need
	Outcome
	Activity 

	To obtain safe, settled accommodation

To maintain safe, settled accommodation

To increase an individual’s ability to obtain and maintain safe, settled accommodation
	Complete housing referrals and assist with application processes (this should include any suitable housing providers including social housing, charitable housing provision and private providers) [footnoteRef:7]  [7:  Subject to the individual needs of the offender, probation providers should consider the availability of Rent Deposit Schemes in the release area that could assist in securing suitable accommodation. Many Local Authorities operate their own Rent Deposit Schemes, while some keep a record of schemes available through the Voluntary Sector in their areas.] 


	
	Provide follow-up support on applications made

	
	Support bidding processes for social housing applications 

	
	Support application for bond scheme if available

	
	Follow up on referrals in advance of release

	
	Advise offenders on an individual one-to-one basis about the rules and requirements around disclosure, tailoring any advice to their specific situation. Where appropriate, help the individual to construct a `self-disclosure statement`.

	
	Make arrangements for tenancy to continue including liaising with the Department of Work and Pensions for the housing element of Universal Credit. This is 6 months for all prisoners under Universal Credit.  

	
	Close down any existing tenancy if appropriate



[bookmark: Page12]Accommodation - Level 3 – Applies to offenders with identified need and represent the most vulnerable or complex cases
	Outcome
	Activity 

	To obtain safe, settled accommodation

To maintain safe, settled accommodation

To increase an individual’s ability to obtain and maintain safe, settled accommodation
	Subject to the individual’s consent, refer those who are at risk of homelessness to the Local Authority in accordance with Section 10 of the Homelessness Reduction Act 2017

	
	To support effective operation of the Duty to Refer (Section 10, Homelessness Reduction Act 2017)[footnoteRef:8], develop partnership arrangements with Local Authorities and prisons to facilitate development of effective support plans [8:  Homeless Reduction Act – Duty to Refer, Operational guidance about the Duty to Refer, including the background to the Homelessness Reduction Act, process maps and referral forms, can be found on the HMPPS intranet.] 


	
	Support registration as homeless if released with no fixed abode (NFA) on day of release and ensure that the Local Authority are aware, in accordance with their duties under the Homelessness Reduction Act 2017

	
	Follow up on referrals in advance of release

	
	Support access to emergency accommodation

	
	Support access to safe, suitable accommodation that reduces risk or (re) victimisation or the triggering of trauma related symptoms

	
	Consider existing risk assessments (including engagement with MAPPA where appropriate) and factor into proposed accommodation options






4. [bookmark: _Hlk517093538][bookmark: Page13]Employment, Training and Education
Desired Outcomes:

· To obtain suitable employment
· To maintain suitable employment
· To increase an individual’s ability to obtain and maintain suitable employment

[bookmark: _Hlk519759677]4.1	There is good evidence that activity to provide work opportunities to people with convictions may not bring successful resettlement or reduced reoffending unless this is accompanied by work to build the necessary motivation, skills and resilience to navigate the likely challenges of life after prison. One study in the US looked at the post-custody experiences of a large group of former offenders. The research team found that getting a job was not itself a major predictor of parole success but staying in employment was. Those who failed on parole had greater job instability and reported lower job satisfaction and more negative attitudes to work. Features more strongly related to parole failure than gaining employment included antisocial attitudes, continued association with criminal peers, unrealistic expectations about life after prison, poor coping and poor problem-solving skills. HMI Probation have pointed out that “There is a large body of research suggesting employment may reduce the likelihood of reoffending, however offenders leaving custody face significant barriers to finding and staying in work. This includes the attitudes of employers, licence and curfew conditions, lack of qualifications, low literacy and numeracy and unrealistic expectations. For some, employment problems are compounded by housing problems, substance misuse, behaviour or mental health problems which must be addressed first. In many cases it might be that the person had been receiving Employment and Support Allowance (ESA) before they came into prison so are not currently `available for work`”

4.2 There is good evidence that activity to provide work opportunities to people with convictions may not bring successful resettlement or reduced reoffending unless this is accompanied by work to build the necessary motivation, skills and resilience to navigate the likely challenges of life after prison. One study in the US looked at the post-custody experiences of a large group of former offenders. The research team found that getting a job was not itself a major predictor of parole success but staying in employment was. Those who failed on parole had greater job instability and reported lower job satisfaction and more negative attitudes to work. Features more strongly related to parole failure than gaining employment included antisocial attitudes, continued association with criminal peers, unrealistic expectations about life after prison, poor coping and poor problem-solving skills. HMI Probation have pointed out that “There is a large body of research suggesting employment may reduce the likelihood of reoffending, however offenders leaving custody face significant barriers to finding and staying in work. This includes the attitudes of employers, licence and curfew conditions, lack of qualifications, low literacy and numeracy and unrealistic expectations. For some, employment problems are compounded by housing problems, substance misuse, behaviour or mental health problems which must be addressed first. In many cases it might be that the person had been receiving Employment and Support Allowance (ESA) before they came into prison so are not currently `available for work`”[footnoteRef:9] [9:  HM Inspectorate of Probation and HM Inspectorate of Prisons, joint inspection of through the gate resettlement services for short-term prisoners.] 


4.3 Achieving stable employment is therefore an important part of successful resettlement in the community but this needs to be supported with work both before and after release to address antisocial attitudes, values and beliefs, poor problem-solving skills and choice of associates, and problematic substance abuse. 

4.4 Many prisoners are involved in work, vocational training, or education as part of their prison day and this section draws upon this support by encouraging TTG CRC staff to engage with these other prison-based activities to develop coordinated resettlement plans with the responsible officer in the community.  This should allow identified problems to be tackled both in custody and on release into the community.

[bookmark: Page14]Employment, Education and Training - Level 1– Service applies to all offenders

	Outcome
	Activity 

	To obtain suitable employment

To maintain suitable employment

To increase an individuals’ ability to obtain and maintain suitable employment


	Identify and provide bespoke advice on employment (and education and employment related training) options available within the prison and in the community, and offer advice on impact on benefits *

	
	Discuss the rules and requirements around disclosure on an individual/one-to-one basis. Tailor any advice to the specific situation of the individual and ensure that offenders are equipped with any materials required, such as a `self-disclosure statement`  [footnoteRef:10] [10:  PSI 06/2012, Prisoner Employment, Training and Skills provides more in-depth information
] 





Employment, Education and Training - Level 2 – Applies to offenders with an identified need
	Outcome
	Activity 

	To obtain suitable employment

To maintain suitable employment

To increase an individuals’ ability to obtain and maintain suitable employment
	Contact existing employer to negotiate continued employment  





5.  Finance, Benefits and Debt
Desired Outcomes:
· To help reduce / eliminate debts 
· To maximise income
· To improve money management skills 

[bookmark: Page15]Finance, Benefits and Debt - Level 1 – Service applies to all offenders
	Outcome
	Activity 

	To reduce / eliminate debts

To maximise income

To improve money management skills
	Identify issues with financial management and debt *

	
	Identify and provide bespoke advice on dealing with financial management and debt *

	
	Signpost to other services including Job Centre + and DWP still working within prisons *

	
	



Finance and Debt - Level 2/3 – Applies to offenders with an identified need
	Outcome
	Activity 

	To reduce / eliminate debts

To maximise income 

To improve money management skills 
	Provide / obtain debt advice including obtaining identification 

	
	Make arrangements to pay down any housing arrears

	
	Help benefit claimants to notify authorities to suspend payments whist in custody where appropriate   

	
	Make arrangements to pay down any other debts

	
	Identify all income options and make referrals for budget planning

	
	Support with opening a bank account including obtaining identification

	
	









6. [bookmark: Chapter6]Personal, Relationships and Community (PSH - Personal Social and Health)  
Desired Outcomes:

· To support individuals with identified needs
· To ensure personal needs are met and improved 
· To build positive relationships  

Personal, Relationships and Community (PSH – Personal, Social and Health) - Level 1 – Service applies to all offenders
	Outcome
	Activity 

	Personal physical health needs met or improved

Personal mental health needs met or improved

Positive personal relationships built and maintained

Prison health care provider arranges primary and secondary care appointments whilst in custody and on release.

Social investment in community built and maintained

	Identify and record PSH needs
· Identify which needs have been (un)met prior to release from custody

	
	Provide bespoke advice on PSH options and services

	
	Signpost to PSH services 

	
	Notifying prison health care providers of the person’s needs. 

	
	
Check that healthcare providers have completed each person’s primary care registration and arranged continuity of care appointments as part of pre-release resettlement planning


[bookmark: Page16]
Personal, Relationships and Community - Level 2 – Applies to offenders with an identified need 
	Outcome
	Activity 

	Personal physical health needs met or improved

Personal mental health needs met or improved

Positive personal relationships built and maintained

Social investment in community built and maintained
	Help to access health care / mental health provision, support with trauma


	
	Help to access services to tackle alcohol and substance misuse








Personal, Relationships and Community - Level 3 – Applies to offenders with an identified need and represents the most vulnerable or complex cases
	Outcome
	Activity 

	Personal physical health needs met or improved

Personal mental health needs met or improved

Positive personal relationships built and maintained

Social investment in community built and maintained
	Help to engage with services to tackle alcohol and substance misuse

	
	
Help to engage with health care / mental health provisions, support with trauma


	
	
Help to build and maintain relationships with family and friends


	


















7. [bookmark: Page17]TTG Supporting Activity
Desired Outcomes: 
· There is a seamless TTG provision
· Individual’s motivation is built and maintained
· Improvement in TTG outcomes for vulnerable and chaotic groups

Level 1 – Service applies to all offenders
	Outcome
	Activity 

	Responsible Officers in the community link effectively with prison based CRC colleagues to ensure seamless integration of TTG provision
	

	
	Prioritise support in resolving immediate resettlement needs relating to accommodation, benefits, employment, social care etc.

	
	Support in understanding legal rights and signposting to service providers



Level 2 – Applies to offenders with an identified need
	Outcome
	Activity 

	Motivation to successfully resettle built and maintained
	

	
	Motivation to engage and succeed in resettlement goals



Level 3 – Applies to offenders with identified need and represent the most vulnerable or complex cases
	Outcome
	Activity 

	Increase in positive TTG outcomes[footnoteRef:11] for vulnerable and chaotic groups including: [11:  Positive TTG outcomes could include support via individual mandated resettlement pathways or a combination of support based on required needs.] 


Young Men
Women
Foreign Nationals
Lifers / IPP
Sex Offenders
LDD – additional time 
Care Leavers
Black, Asian and Minority Ethnicity (BAME) prisoners
Ex-Armed Service Personnel
	Structured support (mentoring) TTG that also helps build resistance to peer influence


	
	Access to appropriate translation services to facilitate engagement with resettlement services and applications processes 

	
	Support in understanding resettlement processes and case status for FNOs

	
	Help to engage with advocacy interventions

	
	Help to access and support to engage with Accredited independent immigration services                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

	
	Structured help and support TTG to access and engage with resettlement services and social care service providers in the community


8. Extra Support Required for Specific Offender Cohorts
Support for Victims of Domestic Abuse
[bookmark: Page18]Desired outcomes:
· To increase safety of the individual (and any children living with the offender)
· To support the individual in dealing with the impact of the abuse
· Support the individual to better identify risk factors and networks of support

Victims of Domestic Abuse - Level 1 – Service applies to all offenders
	Outcome
	Activity 

	To increase safety of the individual (and any children living with the offender)

To support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support
	Identify any history of domestic abuse

	
	Provide bespoke advice on the support and options available

	
	Signpost to other services in case of future need


[bookmark: Page19]
Victims of Domestic Abuse - Level 2 – Applies to offenders with an identified need
	Outcome
	Activity 

	To increase safety of the individual (and any children living with the offender)

To support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support
	Undertake safety planning

	
	Support in exiting a relationship (where appropriate)

	
	Make referrals to specialist services



Victims of Domestic Abuse - Level 3 – Applies to offenders with identified need and represent the most vulnerable or complex cases
	Outcome
	Activity 

	To increase safety of the individual (and any children living with the offender)

To support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support

	Liaison with MARAC / Children’s Services/ Housing/ Finance/ Psychological support

	
	Help to access DV support networks and services


Support for Sex Workers
Desired Outcomes:

· Increase safety of the individual 
· Support the individual in dealing with the impact of the abuse
· Support the individual to better identify risk factors and networks of support

[bookmark: Page20]Sex Workers - Level 1 – Service applies to all offenders
	Outcome
	Activity 

	Increase safety of the individual 

Support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support
	Identify any history of sex work


	
	Provide bespoke advice on the support and options available

	
	Signpost to other services in case of future experience
	



Sex Workers - Level 2 – Applies to offenders with an identified need
	Outcome
	Activity 

	Increase safety of the individual 

Support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support
	Undertake safety planning

	
	Support in exiting a relationship (where appropriate) including “professional relationships” e.g. with pimps

	
	Make referrals to specialist services



Sex Workers - Level 3 – Applies to offenders with identified need and represent the most vulnerable or complex cases
	Outcome
	Activity 

	Increase safety of the individual 

Support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support

	Liaison with MARAC / Children’s Services / Housing / Finance / Psychological support

	
	Help to access sex worker support networks and services






8.1 [bookmark: Page21]HMPPS have produced guidance to assist CRC provision of effective services to all men and women who identify themselves as victims of domestic abuse or as former sex workers. For further information on evidence-based principles in relation to identifying and meeting pre-release resettlement needs for former sex workers and victims of domestic abuse:

 



8.2 	In relation to other groups with complex needs, the following resources describe evidence-based principles, approaches and activities which will help secure good rehabilitative (rather than solely resettlement) outcomes. 

Support for Young Adult Men 

8.3 Young adults men make up a significant subgroup of the prison population and those serving sentences in the community. The NOMS publication, `Better Outcomes for Young Adult Males (2015) ` defines young adults as those aged 18 – 25, and provides a summary of how young adults differ to older adults and explains how maturity is relevant to understanding the young adult population. It also explains the evidence that identifies six priority needs for young adult men and provides guidance on the most effective or promising ways of addressing each of these priority needs. 
 
https://www.gov.uk/government/publications/achieving-better-outcomes-for-young-adult-men-evidence-based-commissioning-principles







Support for Women 

8.4 Contracts between the Authority and CRCs state that where practicable, female offenders should be offered options of:

· A female responsible officer
· Being interviewed in a female only environment and
· Not being placed in an all-male environment as part of Unpaid Work or Attendance Centre Requirement

8.5 The commissioning principles for Women Offenders (NOMS 2015) represents a continued commitment by HMPPS to improving outcomes for women who commit crime. The principles aim to ensure that resources are targeted on areas that are most likely to make a difference to women’s lives, both with regard to reducing re-offending, and to helping women live safer, more fulfilling lives in the community.  

8.6 In order to reduce reoffending among women and keep women who commit crime safe, the best available evidence suggests that there are seven priority areas for support and intervention. The rehabilitation model can be found in the publication below.






[bookmark: Page22]Support for Foreign Nationals
8.7 It is important that foreign nationals have access to translated literature and translation services when required.  They also need to have any Early Release options explained to them.  There is limited evidence about other specific needs of foreign national prisoners but research in Norway suggests that pre-release activity might helpfully focus on reducing the ‘depth’ of imprisonment and the extent to which they feel isolated and disconnected from the outside world, their community and family. 
8.8 Additionally, rehabilitative staff-prisoner relationships will be helped where staff understand and are responsive to the different needs and preferences of foreign nationals.
8.9 Technology and media can be used to maximise the availability of information in a range of languages. This will apply both to support in planning for resettlement in the home country as well as well as support for those who will be released into this country prior to deportation. CRC resettlement workers will need to access translation services in the prison for those who do not understand English.

Support for Recalled Prisoners

8.10 HMPPS have produced a Better Outcomes for Recalled Prisoners document which provide information and best practice principles based on the available evidence




8.11 An analytical study was carried out in September 2016 to develop an evidence-based and systematic approach for the management of determinate sentenced prisoners on standard recall and can be viewed by clicking on the icon. 
8.12 Also available is new guidance for working with recalled prisoners:





[bookmark: Page23]Support for people with learning difficulties and disabilities:

8.13 People with learning difficulties and disabilities may find it harder to understand, learn and remember new things, meaning they may have problems in areas such as communication, being aware of risks or managing everyday tasks. A learning disability cannot be ‘cured’, but with the right support it will have less of an impact on the person’s life; leading to the individual learning new skills and living a full life.
8.14 The HMPPS intranet provides a section specific to learning difficulties and disabilities, recognising the principles of aiming to support equal access to services, including improving how information is communicated and how individuals are supported.  The principle of ensuring information is accessible can be applied to a wide range of services to enable them to flex to accommodate the needs of prisoners with learning difficulties and disabilities.   This principle is also helpful for those who have limited literacy skills and those with English as a second language (a large proportion of the prison population). 
https://intranet.noms.gsi.gov.uk/support/a-z-what-works/learning-difficulties-and-disabilities-ldd

Care Leavers

8.15 Care leavers are estimated to make up 25% of the prison population and their experiences prior to being looked after (62% of children who were in local authority care were there due to physical and sexual abuse and neglect) and during their time in care could result in additional and complex needs which should be considered. Those under 25 can still receive support from the local authority which looked after them and they should be encouraged to disclose their care leaver status, accepting that this may be hard for them particularly at the basic custody screening stage. Once identified this should be highlighted on NOMIS and the details of their personal Advisor be recorded wherever possible.  With the consent of the person involved, Personal Advisors should be involved in decisions made though their sentence and planning for release. Care Leavers - Practice and Guidance.pdf

8.16 Often care leavers, regardless of their age, will have more complex needs in the mandated resettlement pathways. 
· Accommodation – Care leavers and care experienced people may not have family to return to. They may be considered high risk for some accommodation and the lack of certainty about where they will live after their release can increase their anxiety and cause a deterioration in behaviour. Care leavers are a priority group under the Homelessness Reduction Act.

· Employment – Care leavers may have had disrupted education. Looked after children are twice as likely to be permanently excluded from school and have a lower GCSE attainment. Approximately 68% of looked after children have special educational needs. This may make gaining employment more challenging.

· Finance, Benefits and Debt – Due to lack of preparation and understanding, care leavers often report struggling to manage their money, bills and benefits.

· Personal, Relationships and Community – Forming and sustaining relationships may be harder for care leavers due to possible low self-esteem, damaging pre-care experiences, attachment-related issues, placement changes, and complex relationships with their birth family.

[bookmark: Page24]Black, Asian, Minority Ethnic (BAME) Prisoners
8.17 The Public Sector Equality Duty (PSED) requires public bodies to have due regard to the need to eliminate discrimination, advance equality of opportunity and foster good relations between different people when carrying out their activities.
8.18 CRCs and their supply chain working with offenders have a Public Sector Equality Duty (Equalities Act 2010) to not discriminate on the ground of race (or any other irrelevant factor) to ensure equality of access and opportunity to engage with resettlement services.
8.19 An independent review into the treatment of, and outcomes for Black, Asian and Minority Ethnic individuals in the criminal justice system can be found below.
The Lammy Review 2017
Ex-Armed Services Personnel
8.20 It is important to recognise different needs that Ex-Armed Services Personnel present in the Criminal Justice System. The below Better Outcomes document provides evidence-based best practice advice.




[bookmark: Page25]Partnership Working
8.21 It is important to strengthen integration of service delivery between directly funded, co-commissioned providers and wider partners. Where services are integrated and coordinated investment is maximised and better outcomes can be secured for offenders, their families and local communities thus contributing to the protection of victims and the management of risk of harm.

8.22 Working with other national agencies as well as local partners from the commercial and VCSE sectors means that desired outcomes related to physical and mental health, housing, learning and skills, and an individual’s relationships with their family and friends are more likely to be met.

8.23 Ensuring all partners are valued and heard helps improve outcomes for prisoners and staff.



What is available to help improve local partnerships?

8.24 In 2014/15, Sheffield Hallam worked with 11 prisons and their partners to produce the `Collaboration Barometer`. This 12-step model helps guide structured and collaborative conversations between partners to identify what can improve the combined effectiveness of partners delivering services to offenders.

8.25 Although developed with prisons, the range of partner agencies involved means there is learning here for probation services too, particularly for those working in prisons.

The Collaboration Barometer

[image: Screen Shot 2015-11-05 at 11.12.59.png][image: Screen Shot 2015-11-05 at 11.12.45.png]














[bookmark: AnnexA]Annex A
Through the Gate Minimum Specification PI Accountability and Ownership Annex
Accommodation Level 1 – Service applies to all offenders	
	Outcome	
	Activity 
	CRC to provide - (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	To obtain safe, settled accommodation

To maintain safe, settled accommodation

To increase an individual’s ability to obtain and maintain safe, settled accommodation
	Identify any housing needs 
	✓
	
	

	
	Identify and provide bespoke advice on housing options 
	✓
	
	

	
	Confirm housing status and need
	✓
	
	



Accommodation Level 2 – Applies to offenders with an identified need
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	To obtain safe, settled accommodation

To maintain safe, settled accommodation

To increase an individual’s ability to obtain and maintain safe, settled accommodation
	Complete housing referrals and assist with application processes (this should include any suitable housing providers including social housing, charitable housing provision and private providers)
	✓
	
	

	
	Provide follow-up support on applications made
	✓
	
	

	
	Support bidding processes for social housing applications 
	✓
	
	

	
	Support application for bond scheme if available
	✓
	
	

	
	Follow up on referrals in advance of release
	✓
	
	

	
	Advise offenders on an individual one-to-one basis about the rules and requirements around disclosure, tailoring any advice to their specific situation. Where appropriate, help the individual to construct a `self-disclosure statement`.
	✓
	
	

	
	Make arrangements for tenancy to continue  
(including liaise with DWP for the housing element of UC for up to 26 weeks for all prisoners (and help to access Housing Benefit where appropriate)
	✓
	
	

	
	Close down any existing tenancy if appropriate 
	✓
	
	















Accommodation - Level 3 – Applies to offenders with identified need and represent the most vulnerable or complex cases
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	To obtain safe suitable accommodation

To maintain safe, suitable accommodation

To increase an individual’s ability to obtain and maintain safe, suitable accommodation
	Subject to the individual’s consent, refer those who are at risk of homelessness to the Local Authority in accordance with Section 10 of the Homelessness Reduction Act 2017
	✓
	
	

	
	To support effective operation of the Duty to Refer (Section 10, Homelessness Reduction Act 2017), develop partnership arrangements with Local Authorities and prisons to facilitate development of effective support plans
	✓
	
	

	
	Support registration as homeless if released with no fixed abode (NFA) on day of release and ensure that the Local Authority are aware, in accordance with their duties under the Homelessness Reduction Act 2017
	Home CRC

	
	

	
	Follow up on referrals in advance of release
	✓
	
	

	
	Support access to emergency accommodation
	✓

	
	

	
	Support access to safe, settled accommodation that reduces risk or (re) victimisation or the triggering of trauma related symptoms
	✓

	
	

	
	Consider existing risk assessments (including engagement with MAPPA where appropriate) and factor into proposed accommodation options
	✓
Joint Host/Home CRC/NPS Probation Officer
	
	


Employment, Education and Training - Level 1– Service applies to all offenders

	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost 
	Signposted service 

	To obtain suitable employment

To maintain suitable employment

To increase an individuals’ ability to obtain and maintain suitable employment


	Identify and provide bespoke advice on employment (and education and employment related training) options available within the prison and in the community, and offer advice on impact on benefits
	✓
For basic advice
	✓
For specialist advice
	
Department of Work and Pensions Work Coaches, Job Centre Plus, CAB, Stepchange, other financial/money management services in the prison for more specialised advice such as regarding Universal Credit, Prison
Education Providers, IAG provider


	
	Discuss the rules and requirements around disclosure on an individual one-to-one basis. Tailor any advice to the specific situation of the individual and ensure that offenders are equipped with any materials required, such as a `self-disclosure statement`  [footnoteRef:12] [12:  PSI 06/2012, Prisoner Employment, Training and Skills provides more in-depth information
] 

	✓


	
	


	
	
	
	
	




Employment, Education and Training - Level 2 Applies to offenders with an identified need

	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	To obtain suitable employment

To maintain suitable employment

To increase an individuals’ ability to obtain and maintain suitable employment
	Contact existing employer to negotiate continued employment  
	✓

	
	
 




Finance, Benefits and Debt - Level 1 – Service applies to all offenders
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	To reduce / eliminate debts

To maximise income

To improve money management skills 
	Identify issues with financial management and debt 
	✓

	
	

	
	Provide bespoke advice on options for dealing with financial management and debt 
	✓

	
	

	
	Signpost to other services including Job Centre + and DWP staff working within prisons *
	
	✓

	Department of Work and Pensions, Job Centre Plus, Citizens Advice Bureau, other financial/money management services in the prison as appropriate, Prison Education Providers




Finance and Debt - Level 2/3 – Applies to offenders with an identified need
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	To reduce / eliminate debts

To maximise income

To improve money management skills 

	Provide / obtain debt advice
including obtaining identification 
	✓

	✓
CRC signpost to CAB, Stepchange etc for specialist debt advice
	CAB, Stepchange, other financial/money management services in the prison for specialist debt advice

	
	Make arrangements to pay down any housing arrears
	✓

	
	

	
	Help benefit claimants to notify authorities to suspend payments whist in custody where appropriate   
	✓

	
	JCP, DWP

	
	Make arrangements to pay down any other debts
	✓

	✓ 
CRC signpost to CAB, Stepchange etc for specialist debt advice


	CAB, Stepchange, other financial/money management services in the prison

	
	Identify all income options and make referrals for budget planning
	✓

	✓

	Education providers to provide courses on budget planning work and to signpost to Virtual Campus (see Annex B for curriculum choices) 


	
	Support with opening a bank account including obtaining identification
	✓

	
	

	
	Provide / obtain debt advice
including obtaining identification 
	✓

	✓
CRC signpost to CAB, Stepchange etc  for specialist debt advice
	CAB, Stepchange, other financial/money management services in the prison






Personal, Relationships and Community (PSH – Personal, Social and Health) - Level 1 – Service applies to all offenders
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	Personal physical health needs met or improved

Personal mental health needs met or improved

Positive personal relationships built and maintained

Prison health care provider arranges primary and secondary care appointments whilst in custody and on release.

Social investment in community built and maintained
	Identify and record PSH needs.
· Identify which needs have been (un)met prior to release from custody
	✓

	✓

	Prison healthcare provider

	
	
Provide bespoke advice on PSH options and services 
	✓

	✓

	Prison healthcare provider

	
	Signpost to PSH services
· Notifying prison health care providers of the Person’s needs. 
Check that healthcare providers have completed each Person’s primary care registration and arranged continuity of care appointments as part of pre-release resettlement planning
	✓

	✓

	Prison healthcare provider


	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost to
	Signposted service

	Personal physical health needs met or improved


Personal mental health needs met or improved


Positive personal relationships built and maintained


Social investment in community built and maintained

	Help to access health care / mental health provisions, support with trauma
	

	✓


	Healthcare provider



	
	Help to access services to tackle alcohol and substance misuse







	
	✓

	Prison healthcare providers/ Integrated Substance Misuse Services (I.S.M.S) /education providers (eg Virtual Campus course)



Personal, Relationships and Community – Level 2 – Applies to offenders with identified need 

























Personal, Relationships and Community – Level 3 – Applies to offenders with identified need and represents the most vulnerable or complex cases
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost to
	Signposted service

	Personal physical health needs met or improved

Personal mental health needs met or improved

Positive personal relationships built and maintained

Social investment in community built and maintained
	Help to engage with services to tackle alcohol and substance misuse
	✓ Joint with prison  addiction support workers, prison healthcare providers, I.S.M.S (Integrated Substance Misuse Services)
	

	


	
	Help to engage with health care / mental health provisions, support with trauma
	✓ Joint with mental healthcare provider/prison psychology services
	
	




TTG Supporting Activity Level 1 – Service applies to all offenders

	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	Responsible Officers in the community link effectively with prison based CRC colleagues to ensure seamless integration of TTG provision
	Prioritise support in resolving immediate resettlement needs relating to accommodation, benefits, employment, social care etc.
	✓

	
	

	
	Support in understanding legal rights and signposting to service providers
	
	✓
	Citizens’ Advice Bureau, prisoner’s own legal advisor, independent legal advice services





TTG Supporting Activity - Level 2 – Applies to offenders with an identified need

	Outcome
	Activity
	CRC to provide (if ✓ host CRC to provide)
	CRC
to signpost
	Signposted service

	Motivation to successfully resettle built and maintained
	Motivation to engage and succeed in resettlement goals
	✓

	
	

























TTG Supporting Activity - Level 3 – Applies to offenders with identified need and represent the most vulnerable or complex cases
	[bookmark: _Hlk508715103]Outcome
	Activity
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	Increase in positive TTG outcomes[footnoteRef:13] for vulnerable and chaotic groups including: [13:  Positive TTG outcomes could include support via individual mandated resettlement pathways or a combination of support based on required needs.] 


Young Men

Women

Foreign Nationals

Lifers / IPP

Sex Offenders

LDD – additional time 

Care Leavers

Black, Asian and Minority Ethnicity (BAME) prisoners

Ex-Armed Service Personnel

	Structured support (mentoring) TTG that also helps build resistance to peer influence
	✓
Joint Host/Home CRC
	
	

	
	Access to appropriate translation services to facilitate engagement with resettlement services and applications processes 
	✓

	
	Language Line/ Big Word

	
	Support in understanding resettlement processes and case status for FNOs
	✓

	✓

	UK Border Agency

	
	Help to engage with advocacy interventions
	
	✓

	Prison Safer Custody team, Prison healthcare provider

	
	Help to build and engage with support networks
	✓


	✓

	Prison healthcare provider, ISMS etc

	
	Help to access and support to engage with Accredited independent immigration services
	
	✓

	
Accredited independent immigration services

	
	Structured help and support TTG to access and engage with resettlement services and social care service providers in the community.
	✓

	✓

	Resettlement services, Social care service providers



Extra Support Required for Specific Offender Cohorts
Support for Victims of Domestic Abuse
Victims of Domestic Abuse - Level 1 – Service applies to all offenders
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	To increase safety of the individual (and any children living with the offender)

To support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support

	Identify the experience of domestic abuse
	✓


	
	

	
	Provide bespoke advice on the support and options available
	✓

	
	

	
	Signpost to other services in case of future need
	
	 ✓

	In reach Mental Health Team, Specialist external agencies where appropriate



Victims of Domestic Abuse - Level 2 – Applies to offenders with an identified need
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	To increase safety of the individual (and any children living with the offender)

To support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support
	Undertake safety planning
	✓
Joint Host /Home CRC 
	
	

	
	Support in exiting a relationship (where appropriate)
	✓

	
	

	
	Make referrals to specialist services
	

	✓

	Spurgeons, Barnados, Family Workers (in prison), other specialists/external agencies


Victims of Domestic Abuse - Level 3 – Applies to offenders with identified need and represent the most vulnerable or complex cases
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	To increase safety of the individual (and any children living with the offender)

To support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support
	Liaison with MARAC / Children’s Services/ Housing/ Finance/ Psychological support
	✓

	
	Prison psychologist, Prison healthcare provider, prison psychologists, local authority, social services

	
	Help to access DV support networks and services
	✓

	✓

	Specialist DV services



Support for sex workers
Sex Workers - Level 1 – Service applies to all offenders
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	Increase safety of the individual 

Support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support

	Identify the experience of sex work

	✓

	
	

	
	Provide bespoke advice on the support and options available
	✓

	
	

	
	Signpost to other services in case of future experience
	
	✓

	In reach Mental Health Team, Specialist external agencies where appropriate





Sex Workers - Level 2 – Applies to offenders with an identified need
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC to signpost
	Signposted service

	Increase safety of the individual 

Support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support
	Undertake safety planning
	✓
Joint Host/Home CRC 
	
	

	
	Support in exiting a relationship including “professional” relationships e.g. with pimps (where appropriate)
	✓

	
	

	
	Make referrals to specialist services
	
	✓

	Spurgeons, Barnados, Family Workers (in prison), other specialists/external agencies





Sex Workers - Level 3 – Applies to offenders with identified need and represent the most vulnerable or complex cases
	Outcome
	Activity 
	CRC to provide (if ✓ host CRC to provide)
	CRC signpost
	Signposted service

	Increase safety of the individual 

Support the individual in dealing with the impact of the abuse

Support the individual to better identify risk factors and networks of support

	Liaison with MARAC / Children’s Services / Housing / Finance / Psychological support
	✓

	
	

	
	Help to access support networks and services
	
	✓

	Signposting specialist services e.g. Prison psychologist/prison healthcare provider, local authority, social services
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[bookmark: AnnexB]Annex B
Virtual Campus Curriculum Choices
	Title
	Description
	Location
	Resource Type

	Food Safety & Storage
	Food Safety & Storage covers the basics of food safety, hygiene, and keeping work areas clean. 
	Vocational > Catering & Hospitality > Level 1
	Online Learning

	Internet Safety for IT Users Level 1
	Internet Safety for IT users covers basics of on-line safety, how to protect yourself and others when online, through to data security and following guidelines and procedures. 
	Academic > ICT > Level 1
	Online Learning

	Employment, Business & Enterprise
	Understanding Employment, Business and Enterprise covers the basic principles of employment, business and enterprise through to the importance of entrepreneurial skills.
	Academic > Business and Enterprise > Level 1
	Online Learning

	Environmental Sustainability L1
	Environmental Sustainability covers the basics of sustainability and impacts on the environment through to your role in helping to make sustainable choices.
	Vocational > Level 1
	Online Learning

	Environmental Sustainability L2
	Environmental Sustainability Level 2 covers the basics of sustainability and impacts on the environment through to your role in helping to make sustainable choices 
	Vocational > Level 2
	Online Learning

	Recognising and Supporting Equality and Diversity at Work Level 1
	Recognising & Supporting Equality & Diversity at Work covers the laws and principles of Equality and Diversity, why it is important at work, and how this makes society fairer. 
	PSD
	Online Learning

	Health & Safety Awareness in a Working Environment
	AIM Health & Safety Awareness in a Working Environment covers the basics of health and safety, the hazards at work and the protection against hazards. 
	Vocational > Health & Safety > Level 1
	Online Learning

	Health & Safety in Construction
	Health & Safety in Construction covers the basics of health and safety in construction, identifying hazards, reducing risks, fire extinguishers and the laws. 
	Vocational > Health & Safety > Level 1
	Online Learning

	Healthy Lifestyles
	Healthy Lifestyles covers the basics of healthy living, including healthy body weight, a healthy diet and a healthy lifestyle. 
	Vocational > Health Studies & Sport Science > Level 1
	Online Learning

	Personal Finances
	Personal Finances covers income and expenditure and budgeting. It looks at the pluses and minuses of borrowing money and products provided by banks and building societies. 
	PSD > Money Management
	Online Learning

	Health & Safety in the Workplace (Licence-to-practice) Level 2
	Health & Safety in the Workplace is a licence-to-practise qualification which you must complete to work in industry. The course covers the principles of health and safety, the hazards at work and the protection against hazards. 
	Vocational > Health & Safety > Level 2
	Online Learning

	Food Safety in Catering (Licence-to-practice) Level 2
	Food Safety in Catering is a licence-to-practise qualification which you must complete to work in the food and catering industry. The course covers the basics of food safety, hygiene, and keeping work areas clean.
	Vocational > Catering & Hospitality > Level 2
	Online Learning

	Health & Safety in a Construction Environment (Licence-to-practice) Level 1
	Health & Safety in a Construction Environment is a licence-to-practise qualification which you must complete to apply to work in the construction industry. The course covers the principles of health and safety in construction, identifying hazards, reducing risks, fire extinguishers and the laws. 
	Vocational > Health & Safety > Level 1
	Online Learning

	The Principles of Care, Organisational Policies and the Role of The Care Worker
	The Principles of Care, Organisational Policies and the Role of the Care Worker is designed to help people understand work in a care job. It tries to get you to think about such a job in care and about how to do it well.
	Employment > Careers
	Online Learning



image2.emf
Better_Outcomes_A _guide_to_working_with_Former_Sex_Workers_and_Victims_of_Domestic_Abuse.pdf


Better_Outcomes_A_guide_to_working_with_Former_Sex_Workers_and_Victims_of_Domestic_Abuse.pdf


 


 


 


 


 
 
Better Outcomes 


 
 
A guide to working with Former 
Sex Workers and Victims of 
Domestic Abuse 


 
 
 


 
 







 


1 


 
 


Version Control Table 


Version Reason for Issue / Changes Date 


V1.0 First publication. 03-08-2015 


 
 


About this document 


This document is part of a series issued by NOMS Commissioning Strategies Group to support the 


delivery of effective services that help achieve NOMS commissioning outcomes.  


It is intended to provide information, based on the available evidence, to organisations including: 


Community Rehabilitation Companies (CRCs), Prisons, the National Probation Service and the Private 


and Voluntary and Community Sector (VCS). This document supports existing mandatory instructions 


but does not replace them. It should be read in conjunction with the ‘Supported Referral Process’.1 


Introduction 


This guidance seeks to assist CRC provision of effective services to all men and women who identify 


themselves as victims of domestic abuse or as former sex workers.  Many people managed by 


NOMS (mainly women) have been victims of domestic violence or have been involved in sex work. 


Being in custody is potentially a safe time for the individual to make this disclosure as they are away 


from the perpetrators of control and/ or abuse. It is important to provide consistent staff to work with 


people with these needs to avoid victims having to repeat distressing disclosures.  


Domestic violence affects people in a range of ways including substance misuse, self-harm, and 


mental health problems such as depression, anxiety and Post Traumatic Stress Disorder (PTSD).2  


Similarly, being involved in sex work is associated with a number of negative health outcomes e.g. 


high levels of self-reported substance misuse. Experiences of violence, trauma, and significant mental 


and physical health problems, including PTSD, are common among those involved in prostitution.3 


 


The best available evidence from service evaluations and research with women at risk supports a model 


of integrated, holistic, women-centred services as effective in promoting and sustaining engagement 


and being highly valued by women at risk.Holistic programs are those which address women’s varied 


and complex needs including housing, parenting, relationships, trauma recovery, financial management, 


independent living, legal advice, physical and mental health issues, drug and alcohol counselling and 


reintegration into the community. 4  


 


Evidence suggests that failing to treat trauma-related symptoms among women involved in sex work, 


who are recovering from substance misuse problems, can place individuals at high risk of relapse into 


substance misuse. Similarly, some research suggests that failure to address substance misuse among 


those receiving treatment for trauma-related symptoms impairs outcomes and can leave people at risk of 







 


2 


further re-victimisation.  While there is little robust research in this area, the best available evidence 


suggests that integrated approaches to managing substance abuse and trauma, as opposed to 


sequential or parallel treatment of these issues, may be effective in reducing trauma symptoms, retaining 


women in treatment, reducing risky sexual behaviours and improving mental and physical health.5   


 


As there is currently a lack of evidence in relation to male victims of domestic abuse or former sex 


workers, it is recommended that similar principles, identified below,  apply to the provision of services. 


This guidance aims to support the delivery of effective services including those that; 


 identify and address immediate resettlement needs.  


 ensure pre-release activity is designed to meet additional resettlement needs. 


 


Principles for Comissioning and Delivery of Effective Offender 


Services 


NOMS commissioning intentions emphasize that delivery of services and interventions should be 


responsive to individual needs and characteristics. This ensures that offender services are delivered in 


ways that maximise the ability of individuals to respond to and benefit from them.  


 


NOMS is committed to evidence-based commissioning, targeting, and sequencing of services and 


interventions; to provide value for money and to deliver the best outcomes for offenders, victims and 


their communities. 


 


What will work best? 


 


The following guidance reflects Community Rehabilitation Company (CRC) Schedule 7 contractual 


requirements and sets out services to address immediate resettlement needs (at first reception into 


custody) and activities that relate to meeting pre-release resettlement needs; as per the Schedule 1 


definition of a resettlement person, and following NOMS DV guidelines.6 


 


An effective service provides individuals with the opportunity to; 


 disclose the abuse. 


 ask for and receive help and support. 


 receive a sensitive and safe response. 


 be referred appropriately to have their needs met. 


 have the safeguarding needs of children recognised and met. 
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Addressing immediate resettlement needs  


 


Services will be most effective when providers; 


1. are able to create an environment which supports individuals in disclosing information. 


2. work proactively with other providers / statutory agencies (NPS, Health, Police, Social 


Services, Family Support Worker, etc.) to identify and manage immediate needs including, for 


example, health needs, physical injuries, trauma, ongoing risk of abuse, and risks to children. 


3. gather feedback from individuals to assess how well their immediate needs have been 


addressed and use the feedback to drive continuous improvement. 


 


Meeting pre-release needs 


 


Services will be most effective when providers; 


1. understand the level of need and vulnerability presented by the individual pre-release. 


2. form meaningful and constructive relationships with individuals that support them in having 


the confidence and competence to negotiate and manage interactions with providers of services 


such as support groups/networks for vulnerable people. 


3.  undertake additional activity with those with more complex needs and/ or greater 


vulnerability to help them engage with support services through the gate. 


4. ensure that information relating to risk and vulnerability is shared safely and appropriately 


with statutory providers (police, social services, case/offender manager) so that further risks are 


minimised. 


Contact for further information: Jane.Trigg@noms.gsi.gov.uk or Paul.Singh@noms.gsi.gov.uk 


                                                        
1 Supported Referral Process’ please contact TTGquestions@justice.gsi.gov.uk for a copy 


 
2 Vaddiparti, K., & Varma, D. S. (). Intimate partner violence interventions, pp. 387-579. In Chandra, 


P. S., Herrman, H., Fisher, J., Kastrup, M., Niaz, U., Rondon, M. B., Okasha, A., & Hoboken, N. J. 


Contemporary Topics in Women’s Mental Health: Global Perspectives in a Changing Society. New 


Jersey, US: John Wiley & Sons. 


3 Nuttbrock, N. A., Rosenblum, A., Magura, S., Villano, C., & Wallace, J. (2004). Linking female sex 
workers with substance abuse treatment. Journal of Substance Abuse Treatment, 27, 233-239 


 
4 Ward, A., & Roe-Sepowitz, D. (2009). Assessing the effectiveness of a trauma-oriented approach to 


treating prostituted women in a prison and a community-exiting program. Journal of Aggression, 


Maltreatment and Trauma, 18, 293-312. 


5 Brown, P. J. (2000). Outcome in female patients with both substance use and post-traumatic stress 


disorders. Alcoholism Treatment Quarterly, 18, 127-135.DOI: 10.1300/J020v18n03_11; Brown, P.J., 
Stout, R.L. & Mueller, T. (1996). Post-traumatic stress disorder and substance abuse relapse among 
women: A pilot study. Psychology of Addictive Behaviors, 10, 124-128.  
http://dx.doi.org/10.1037/0893-164X.10.2.124  


 
6 NOMS D/V guidelines www.womensaid.org.uk/core/core_picker/download.asp?id=3409&file 
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Executive summary 
Achieving Better Outcomes for Young Adult Men 


 


 
Young adults make up a significant subgroup of the prison population or serving 
sentences in the community. In a data sample from December 2013, around three 
quarters were being managed in the community and most of these would be 
managed by CRCs.  
 
This Better Outcomes document defines young adults as those aged 18-20, in line 
with current legislation. It should be noted, however, that as young adult men 
continue to mature into their mid-twenties, the commissioning principles articulated 
are likely to apply to, and therefore make a difference to, many adults over 20 and 
particularly those aged under 25. These principles concern young adult men only. 
Women mature at a different rate and manifest maturity in different ways to men.  
 
This document is split into three sections, the first summarises how young adults 
differ to older adults. The second examines maturity, and how this is relevant to 
understanding the young adult population. The third synthesises the evidence to 
identify six priority needs for young adult men, and provides guidance on the most 
effective or promising ways of addressing each of these.  
 
 
 


An Annex of supporting evidence for this document is available on gov.uk 



https://www.gov.co.uk/government/uploads/system/uploads/attachment_data/file/455791/Better_Outcomes_for_Young_Adult_Men_Supporting_Evidence_August_2015.pdf
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Challenges 


Compared with older adults, young 


adult men are: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Six priority needs 


We should support them to: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


How we can help 


Staff should prioritise: 


 


 


 


 


 


 


 


 


 


 


 


 


 


Staff who are trained to understand immaturity, and who can relate to 


young adults using skills that include: 


 


 


 


 


Still Maturing 


More challenging to 


manage and harder to 


engage 


 


More likely to reoffend 


More likely to serve 


sentences for violent or 


acquisitive offences 


and more likely be 


involved in robbery or 


low level drug dealing 


Have poorer outcomes 


(particularly in prison). 


They are:  


 over-represented 
in fights 


 more likely to be 
victims of assault 


 more likely to self-
harm 


 


Develop a stable, pro-social identity 


 


Build resistance to peer influence 


 


Develop self-sufficiency and 


independence 


 


Build skills to manage emotions and 


impulses 


 


Increase future orientation:  


 who they would like to be 


 how they might get there 


 what their lives could be in 


years to come 


 


Strengthen bonds with family and 


other close relationships 


 


Structured programmes that enhance thinking skills and emotional 
regulation, such as cognitive skills and anger management 


 
Re-entry schemes that provide extra support and structure during 
the transition from prison to community 


 
Interventions designed to strengthen family bonds 


 
Stress management interventions like relaxation or mindfulness  


 
Education 


 
Employment training and help to find employment 


 
Activities that build independence, a positive identity, self-
sufficiency and responsibility, such as voluntary work, peer support 
or restorative / reparative activity 


 


 Coaching in goal setting and problem solving 


 Conversations that emphasise future orientation 


 Use of reward and reinforcement 


 Explicit recognition of  independence and other positive 
attributes rather than communicating negative expectations 
and labels 


 


Achieving Better Outcomes for Young Adult Men – Community & Custody 


Better Outcomes for Young Adult Men - Evidence Based Commissioning Principles - August 2015 
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1. Introduction 
 


  


NOMS commissioning intentions from 20141, involve six overarching commissioning 
intentions that focus on the importance of delivering effective offender services, 
enhancing public protection and giving people the necessary support to help them to 
address their offending behaviour. The principles for achieving Better Outcomes for 
Young Adult men document are particularly aligned with three of these:  
 
(1) Enhance public protection and ensure a safe, decent environment and 
rehabilitative culture;  
(4) Ensure delivery is matched to population, purpose and NOMS outcomes; and  
(5) Ensure that delivery of services is responsive to individual needs and 
characteristics to maximise outcomes 
 
What do we mean by ‘young adults’? 
These principles define young adults as those aged 18-20, in line with current 
legislation. As young adult men continue to mature into their mid-twenties, however, 
these principles are likely to apply to, and therefore make a difference to, many 
adults over 20 and particularly those aged under 25. This document concerns young 
adult men only. Women mature at a different rate and manifest maturity in different 
ways to men. Young adult women are considered separately.  
 
These principles do not consider categorisation and allocation including the mixing of 
young adult and adult prisoners. The data they draw on and consider apply to all 
young adult offenders, both held in custody and or supervised in the community. This 
is important given that the majority of the population is supervised in the community 
and the emphasis on through the gate services.  
 
Sources of evidence  
The priority needs identified in this document have been determined from internal 
management information2, theory, literature and research relevant to understanding 
the particular needs of young adults, and what works in reducing reoffending or 
promoting desistance, among those in this group. This includes a Rapid Evidence 
Assessment of “what works” with young adult men 3.   
 
Young adult men managed in custody and the community  
The number of young adults serving sentences or on remand in prison has been 
falling since 2010. However, those that are released from custody continue to have 
high rates of proven reoffending. Of those young adults released from prison in the 
12 months ending September 2011, 56.1% reoffended within a year, compared with 
45.6% of adults who were 21 or older4.  
 
Since 2008, the annual probation caseload, which consists of people serving court 
orders, and those receiving supervision pre- and post-release, has fallen year on 
year. This trend continued in the year March 2013-2014. Published probation 
statistics are not broken down by age, so it is not possible to determine whether there 
are any differences in patterns among older or younger adults.  
 
A snapshot on 31st December 2013, indicates that there were 15, 443 men aged 
between 18 and 20, who were serving sentences in custody or serving sentences or 
on licence in the community. We are able to estimate from this caseload data who 
would meet the now current CRC criteria and who would meet the NPS criteria.  59% 
of these young adults were in the community and would now be managed by CRCs. 
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We estimate that another 13% would have been managed by the NPS. The 
remaining 28% were in custody.   
 


Custody


Community - NPS


Community - CRCs


 
Young adults in the different settings differ in some important ways, and so some key 
characteristics of the 18-20 year old men are presented in Section 2 of this 
document.  Regardless of setting, only around one in five were 18 years old; most 
commonly they were 20 years old; this age group accounted for around 45% of all 
the young adults in custody and in the community. 
 
While NOMS recognises that Black, Asian and minority ethnic (BAME) people are 
over-represented in the criminal justice system[i] and race, ethnicity and cultural 
background impact on individual identity, our review of evidence found no high 
quality research to suggest that we should take race/culture into account for young 
adults in a different way than we should do for all individuals. 
 
This document does not add to published information on ethnicity in young adults – 
we did not do specific analyses in this area due to data recording and sample size 
problems. The emphasis in these commissioning principles on helping young adults 
with their developing identity means that services should take account of the 
importance of race and culture in understanding the individual context for developing 
identity. 
 
There are particular points of vulnerability for young adults in the criminal justice 
system, of which it is important we take into account. The transition from youth 
justice services to the adult criminal justice system, and from designated young 
adults’ facilities to the adult prison estate, can be a difficult time, when there is less 
support and a new and different system to adapt to.  
 
There are also a disproportionately high number of care leavers in contact with the 
criminal justice system, and it is important that consideration is given to supporting 
the needs of this group.  
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2. How do young adult men differ to 
older adults? 


 


The evidence suggests that young adults deserve special attention for three key 
reasons: 
 


 Young adults are at higher risk of any proven reoffending, and of violent proven 
reoffending, than older adults 


 Young adults commit different sorts of offences to older adults 


 Young adults respond differently to NOMS’ services, activities, systems and 
interventions, than older adults. 


 
Young adults are more likely to reoffend than older adults 
Young adults are a group that is at particularly high risk of recidivism, compared with 
older adults. Young adults have a higher rate, compared to older adults, of 
reoffending within one year of release5, and almost three-quarters (73%) of young 
adult men are assessed as having at least a 50% chance of proven reoffending 
within two years of being in the community after sentence (Table 2). Young adults 
are also at greater risk of reoffending with a violent offence, than are older adults. A 
fifth of young adult men were at the highest risk of violent reoffending over two years, 
compared with only 5% of men aged over 20 (Table 2).  
 
 
Table 2. Proportion of adult men, by age group, with different levels of risk of any or of violent, 
proven reoffending over a two –year period, based on internal management information. 
 


2-year general reoffending rate 
(OGRS 4G) Young adults Adults 21+ 


0-24% 5% 27% 


25-49% 22% 30% 


50-74% 41% 29% 


75-99% 32% 15% 


2-year violent reoffending rate 
(OGRS 4V) 


0-29% 29% 61% 


30-59% 50% 34% 


60-99% 21% 5% 


 
 


As would be expected in a higher risk group, some of the criminogenic needs (needs 
relevant to reoffending) assessed using the Offender Assessment System (OASys), 
are more prevalent among younger than older adult men6.  Figure 2 shows that a 
greater proportion of men aged 18-20 than men aged over 20, had needs relating to 
their lifestyle and associates, education, training and employment, attitudes and drug 
misuse.  
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Figure 2. Proportion of younger and older adult men assessed as having a need in each 
OASys reoffending domain.  
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Having a lifestyle and associates linked to offending is the most prevalent need for 
young adults in all settings. This is important, because, for this group in particular 
peer influence is key in shaping the way they think about themselves, and in 
influencing what they do. Building resistance to peer influence, therefore, could be an 
important means of reducing reoffending. 
 
Young adults commit different types of offences than older adults 
There are some differences in the types of offences for which young adult men are 
serving sentences and those of older adults. Figure 3 shows that, overall, young 
adult men were more likely to be serving sentences for robbery than were men aged 
21 or over, while a smaller proportion of young adults than of older adults were 
serving sentences for sexual or motoring offences.   
 
Figure 3. Distribution of adult men in different age groups serving sentences for different 
index offence types, based on internal management information. 
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Of those who had committed drugs-related offences, a much smaller proportion of 
young adults than older adults had committed offences relating to drug importation 
(22% of young adults with drugs offences had such an offence, compared with 47% 
of adult men aged 21 or over). The vast majority of young adult men serving 
sentences for drugs were doing so for possession or small-scale supply (78%). 
 
Just under a third (31%) of those young adults with acquisitive offences was serving 
a sentence for domestic burglary. Of those men with an index offence for acquisitive 
crimes, a smaller proportion of the young (6%) than the older adults (18%) were 
serving sentences for fraud or forgery, while a greater proportion of the younger 
adults (16%) was serving a sentence for vehicle-related theft than was the older 
adults (8%)7. What we see is a greater prevalence of the less sophisticated, more 
impulsive, crimes among young adults, compared to older adults. 
 
 
Young adults respond differently to services, regimes and interventions, than 
older adults. There are clear differences in the behaviour of young adults in prisons, 
compared to older adults.  
 
Young adults are over-represented in assaults in prisons, making up around 25% of 
assailants of assaults, being involved in 31% of fights, and making up 23% of victims 
of assaults in prisons in 20138, despite representing only around 7.8% of the prison 
population during that year9. Similarly, 18-20 year-old men are involved in a 
disproportionately large proportion of recorded self-harm incidents, accounting for 
16% of such incidents in 201310. 
 
Young adults also have higher attrition rates from some accredited programmes, 
compared to those of 21 or over11. Research has suggested that younger adults may 
be more preoccupied with relationships and stress than older, more mature adults, 
and therefore, to improve engagement with interventions, these issues should be 
addressed. Interventions and services that understand these preoccupations are 
more likely to successfully engage young adults12. 
 
 
The role of maturity 
Arguably, many of these differences between young adults and older adults can be 
explained by the fact that young adults are still maturing in important ways that will 
affect how they behave and respond to the justice system. Her Majesty’s 
Inspectorate of Prisons (2014), argued that maturity is fundamental to mitigating the 
risk posed by contact with the criminal justice system and responding to the needs of 
young adults, and suggested that increasing the level of purposeful activity improves 
the custodial behaviour of young adults, and makes prisons safer13. Extending this 
argument to the community, helping young adults to mature could also help increase 
rates of compliance with supervision and community orders. 
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3. Young adults are still maturing 
 


While individuals tend to reach physical maturity during mid-adolescence, and 
intellectual maturity by the age of 18, emotional and social maturity continues into the 
mid-twenties14. Evidence suggests that the parts of the brain associated with impulse 
control and regulation and interpretation of emotions, are the last to mature, and 
continue to develop well into adulthood15. This type of maturity is sometimes called 
‘psychosocial maturity’ and in its usual definition consists of three components (figure 
4), which are thought to influence the maturity with which individuals judge situations 
and decide how to act in those situations: responsibility, temperance and 
perspective16.  


 


Responsibility involves having a clear and stable identity, being able to resist peer 
influence and the ability to be self-sufficient. Temperance refers to the ability to 
regulate and manage emotional states, impulses and risk-taking. Perspective 
involves the ability to see beyond oneself when considering a problem, to consider 
others' perspectives, the wider context in which the problem sits and long-term 
consequences. Overall, the psychological research in this area suggests that 
psychosocial immaturity can lead to poor judgement and ill-considered decisions to 
offend, which can extend into young adulthood14. 


 


Looking at the young adults managed by NOMS, we can see that these three issues 
are very relevant to this population. Table 3 indicates that, according to OASys 
assessments, the majority of young adults managed in custody and in the community 
have markers of psychosocial immaturity, and that each of these markers is more 
prevalent among adults under 21, than among adult men of 21 years or over.  


 


Component of maturity 
 


Young adult 
men Adult men 21+ 


Temperance 


Impulsivity 
 88% 75% 
Temper control 
 71% 65% 
Reckless/risk taking 
 87% 77% 


Perspective 


Awareness of 
consequences 92% 84% 


Understands others' views 73% 70% 


Responsibility 
Easily influenced by others 74% 47% 
Overreliance on others 
 61% 40% 


 


Table 3. Proportion of young adult and adult men 21 or over assessed as having problems 
with different markers of maturity. 


 


In particular, a far greater proportion of young adult men are assessed as being 
easily influenced by, or as being over-reliant on, others, than are those men over 20. 
Impulsivity, lack of awareness of consequences and recklessness and risk taking, 
were extremely prevalent among young adult men. These characteristics may go 
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some way to explaining the different response of young adults to imprisonment and 
to engagement in services and interventions.  


 


There are suggestions from research that another aspect of psychosocial maturity, 
future orientation, could be important in helping to explain the poorer behaviour and 
outcomes for young adults. Research suggests that a limited ability to think about 
one’s future self, which is responsible for a tendency to live in the now, and a failure 
to think through the longer-term consequences of behaviour, are related to criminal 
behaviour. There is evidence that both younger people, and people who engage in 
criminal behaviour have a weak future orientation – they are less likely to think of 
themselves as someone who has a longer-term future, or to actively engage in 
thought about that future self17. Individuals become more oriented to the future as 
they mature, and the parts of the brain associated with planning for longer-term goals 
continue to mature into early adulthood18.   


 







 


12 


Develop a stable, pro-social 
identity 


 


Build resistance to peer influence 


 


Develop self-sufficiency and 
independence 


 


Build skills to manage emotions 
and impulses 


 


Increase future orientation:  


 who they would like to be 


 how they might get there 


 what their lives could be in 
years to come 


 


4. How can we help young adults to 
mature and achieve better outcomes? 
Commissioning principles for young adult men 


 
Young adults are still maturing, and for those serving sentences in custody or in the 
community, the majority are easily influenced by others, and overly rely on other 
people. Impulsivity and emotion management are prevalent issues for this group, 
which will impact on how young adults engage with and respond to prison regimes, 
licence conditions, supervision, interventions and services.  These features of 
immaturity are also risk factors for reoffending, and therefore it is important that 
impulse and emotion regulation is addressed constructively.   
 
What should we target? 
A synthesis of the relevant evidence on maturity, ‘what works’ in reducing reoffending 
among young adults and desistance from crime and examination of the data on the 
young adults sentenced in England and Wales, indicates that the following are 
priority issues for intervention with young adults: 
 


 
 
 


 
 


 
 
 


 
 


 
 
 


 
 


 
 


 
 
 
Development of maturity including 
 
1. A stable, prosocial identity Research into those who successfully desist from 


offending suggests that an important part of this process is the development of a 
noncriminal, prosocial identity19. Young adulthood is an important time for the 
development of identity. Researchers have suggested that the late teens and 
early twenties is a period of ‘emerging adulthood’, when younger people start to 
become more self-sufficient, and to get a more fixed idea of who they are20. It is 
important that young adults are given the opportunity, and are encouraged, to 
develop a noncriminal identity, to give them a better chance of living a more 
fulfilling, productive and offence-free life. 


 
2. Resistance to peer influence. Young adulthood is a time when parental control 


is weakened, and the influence of peers on behaviour and on identity, becomes 
stronger21,22. NOMS data suggests that the influence of lifestyle and associates 


Strengthen bonds with family and 
other close relationships 
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on young adults’ offending behaviour is a pervasive problem; this is the most 
common need of those in this age group identified by Offender Assessment 
System assessors. There is also good evidence that peer influence is important 
in determining younger peoples’ engagement in risky behaviour, including 
substance misuse and violence23,24. Younger people tend to imitate the behaviour 
of their associates25, and it is important that we work to mitigate the risks posed 
by bringing together young adults who tend towards recklessness and risk-taking. 
One of the key ways in which we can do so is by helping young adults to develop 
their ability to resist peer influence, by building their social skills and helping them 
to develop a stronger sense of who they are and what they value. 


 
3. Greater self-sufficiency and independence. Developing responsibility – 


becoming more self-reliant and independent – is an important aspect of 
becoming an adult, and forms one of the three components of psychosocial 
maturity. This doesn’t mean being entirely autonomous; a key part of making 
more mature judgements is identifying when you need help and seeking advice 
from appropriate sources26. However, it does mean being able to take on adult 
responsibilities and to function independently. For those young adults who have 
been convicted of crimes, there are often fewer opportunities to take 
responsibility and develop self-sufficiency, as they are subject to a variety of 
restrictions, controls and supervision. Those in custody, by virtue of their 
confinement, have even fewer opportunities to become self-sufficient and to take 
on adult responsibilities. Concerns about lagging behind their peers, and about 
having opportunities to take on positions of responsibility, have been raised by 
young adults in both Her Majesty’s Inspectorate of Prisons surveys, and within 
NOMS’ Measure of Quality of Prison Life surveys. Actively identifying 
opportunities, both in custodial and community settings, within which young 
adults can take on responsibility and become more independent is one way of 
mitigating some of the impact of having been convicted of a crime in adolescence 
or early adulthood.  


 
4. Building skills in managing emotions and impulses. The areas of the brain 


associated with impulse management and emotion regulation are among the last 
to mature; these skills are unlikely to be fully developed in the young adult 
population27. There is promising evidence to suggest that prison-based cognitive 
skills programmes addressing impulsivity and self-management can impact on 
rates of reoffending for this group28. These are programmes that we would expect 
would help young adults to develop temperance; the ability to hold back and 
manage their impulses and emotions more effectively. Focussing efforts on this 
area is therefore an important part of any strategy aimed at reducing the 
reoffending rates of young adult men. 


 
5. Increasing future orientation. Future orientation consists of three components, 


(1) the extent to which someone thinks about their future, (2) the extent to which 
someone prefers long-term to short-term goals, and (3) the extent to which 
someone formulates plans to achieve long-term goals29. Individuals become more 
oriented to the future as they mature, and the parts of the brain associated with 
planning continue to mature into early adulthood30. Research shows that people 
from more disadvantaged backgrounds, and younger people who engage in 
criminal or risky behaviour, have weaker future orientation than their more 
advantaged31 or law-abiding peers32. Increasing future orientation is therefore a 
promising approach to improving outcomes for young adults.  


 
6. Strengthened bonds with family and other close relationships. Facilitating 


supportive family contact could help promote desistance among young adults. 
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Better social bonds, in particular family relationships and intimate relationships 
have been linked to lower rates of reoffending, acting as a protective factor for 
those in emerging adulthood33. 


 
 


Education and employment training. Evidence suggests that those who offend 
aged between 14-18, and who go on as adults to successfully desist from offending 
had greater stability in their daily routines, both in their living arrangements and in 
their attendance at structured activities, such as education, training or employment34. 
Providing young adults with opportunities to increase their educational achievements 
and develop new work skills is an important way to help them build independence 
and self-sufficiency, and for them to develop pride in pro-social achievement. 
 
For those in prison, structured support during the crucial period of re-entry to 
society.  
 
Commissioning Principles to help address these priority needs.  
There is a range of ways in which we can help young adults to mature, and to 
address those factors that are relevant to reoffending. It is through the interventions 
and activities we provide, and our relationship with young adults, that we can help 
young adults to flourish. The activities and interventions recommended below are 
those where we believe the evidence suggests the greatest chances of impact. 
NOMS commissioning strategy is to focus investment on these approaches and 
services for young adults in custody and the community.  
 
1. Structured programmes that enhance thinking skills and emotional 


regulation, such as cognitive skills and anger management programmes. There 
is good evidence that cognitive skills programmes that aim to address impulsivity 
and self-management can reduce reoffending rates in young adults35. For those 
serving sentences for acquisitive offences, who may be less likely to benefit from 
cognitive skills interventions, substance misuse problems should be the priority 
issue to address36. 


 
2. Re-entry schemes that provide extra support and structure during the transition 


from prison to community. Structured, purposeful activity is very important. There 
is good evidence to suggest that parole re-entry schemes, which provide support 
to those released from prison, mainly through linking them with relevant services, 
and helping meet resettlement needs, can have a sizeable impact on the 
recidivism of 18-25 year-olds. Those parole re-entry schemes that worked were 
well-planned and highly structured, and contained rehabilitative elements37.   


 
3. Stress management interventions such as relaxation or mindfulness training. 


Stress-management work could also help to improve engagement and retention 
in interventions and services, helping young adults who may be more 
preoccupied with stress and relationship issues, than their older counterparts38. 
This could take the form of mindfulness-informed activities, which encourage a 
focus on awareness and acceptance of thoughts and emotions, and can lead to 
lower levels of stress and anxiety39,40 and help improve self-control among young 
adults in prison41. 


 
4. Education, employment training and assistance in finding employment. 


Research suggests that these opportunities are much likely to assist desistance if 
accompanied by helping the young adult find a real job.   
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5. Other activities that build maturity and independence, a positive identity, self-
sufficiency and responsibility, such as voluntary work, peer support or restorative 
/reparative programmes. Psychological research suggests that activities that 
expose young adults to positive, prosocial peers, activities that encourage young 
adults to engage with and contribute to the community, and to ‘do good’, can be 
effective in helping young people to develop a more prosocial identity; to ‘be 
good’42,43. In prisons, this could mean becoming peer supporters and mentors, 
and engaging in user councils. In the community, community payback schemes 
could be utilised as a ‘do good, be good’ activity. Staff should also use every 
informal opportunity to engage young adults with the idea of themselves in the 
future, how they see themselves in the future, and how they would get there, to 
increase future orientation.  
 


6. Family support services. Services for young adults should therefore focus on 
improving the quality of family relationships, in addition to facilitating contact 
(where such contact is appropriate).  
 


7. Making every contact matter. Staff who are trained to understand immaturity, 
and who can relate to young adults using skills that include: coaching in goal 
setting and problem solving, conversations that emphasise future orientation, use 
of reward and reinforcement, and explicit recognition of independence and other 
positive attributes rather than communicating negative expectations and labels, 
Regimes in prison and activities in the community, supported by consistent 
encouragement, coaching and reinforcement by staff, should try to help develop 
young adults’ level of maturity. Staff should both create and exploit opportunities 
to take responsibility and to develop skills for self-sufficiency. Staff who work with 
young adults should encourage and help them build skills to be independent and 
self-sufficient, being mindful not to do things for them, or to encourage or 
reinforce a tendency to overly rely on others. 
 


8. In addition, we would like to develop and test some structured activities or an 
intervention to speed up the process of maturity.  In particular, we would like to 
see trials of interventions that teach skills to help young adults to manage their 
relationships with peers, teach life skills, build pro-social, healthy relationships, 
and develop a more robust sense of self.  


 


1 Structured programmes that enhance thinking skills and emotional regulation, such as 
cognitive skills and anger management programmes 


2 Re-entry schemes that provide extra support and structure during the transition from 
prison to community 


3 Interventions designed to strengthen family bonds 


4 Stress management interventions such as relaxation or mindfulness training 


5 Education 


6 Employment training and assistance in finding employment 


7 Other activities that build independence, a positive identify, self-sufficiency and 
responsibility, such as voluntary work, peer support or restorative / reparative activity. 


8 Staff who are trained to understand immaturity, and who can relate to young adults using 
skills that include: coaching in goal setting and problem solving, conversations that 
emphasise future orientation, use of reward and reinforcement, and explicit recognition of 
independence and other positive attributes rather than communicating negative 
expectations and labels 


 The NOMS Grants Programme and Innovation Board are possible avenues available to pilot, develop, 
test and evaluate new and promising approaches where the evidence-base is currently limited 


Table 5. Methods of helping maturation and reducing reoffending among young adults 
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Introduction 
The National Offender Management Service’s (NOMS) Commissioning 


Intentions emphasise the need for the delivery of services and interventions to 


be responsive to individual needs and characteristics. This is to maximise the 


benefits of services delivered, and to ensure that they are delivered in ways 


that offenders are most likely to respond to. 


 


This document, the Commissioning Principles for Women Offenders, 


represents a continued commitment by NOMS to improving outcomes for 


women who commit crime. The Principles will help to ensure that resources 


are targeted on areas that are most likely to make a difference to women’s 


lives, both with regard to reducing reoffending, and to helping women live 


safer, more fulfilling lives in the community. They will support NOMS 


Commissioning Intentions in the provision of services for women offenders. 


 


The Principles, which apply to both young adult and adult women, take into 


account: 


 The requirement to meet the particular needs of female offenders 


under the Offender Rehabilitation Act 2014 (ORA) 


 Relevant recommendations from the Women’s Estate Review 


  


The Principles are based on the best available evidence of ‘what works’ in 


helping women who offend to live safe, offence-free lives, promoting 


desistance, managing the effects of domestic violence, and helping women to 


exit sex work. Information from a variety of sources has been synthesised. 


Sources include internal management information, as well as theory, literature 


and research relevant to understanding the particular needs of women and 


what works for women. Women who offend are not a homogenous group and 


need to be responded to as individuals.  This document will be further 


informed by future guidance on improving outcomes for Black, Asian and 


Minority Ethnic (BAME) offenders. 


 


The Principles do not comment on specific policies. Separate but related 


guidance, concerning the commissioning of women offender health services, 


is in development. Such guidance will provide more detailed 


recommendations for the commissioning of mental health and substance 


misuse services for women.  



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/280922/commissioning-intentions-2014.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/280922/commissioning-intentions-2014.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/252851/womens-custodial-estate-review.pdf
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Summary 


 


Identified priority needs 


i. Substance misuse 


Stabilise and address individual need, in particular address class A 


drug use, binge and chronic drinking. 


ii. Mental health 


Expedite access to services that address mental health need, in 


particular anxiety and depression, personality disorder, post - traumatic 


stress disorder, and trauma. 


iii. Emotion Management 


Help women to build skills to control impulsive behaviour and 


destructive emotions. 


iv. A pro-social identity 


Be positive towards, about, and around women, and encourage them 


to help and be positive towards others. 


v. Being in control of daily life and having goals 


Motivate women to believe that they belong and fit in to mainstream 


society, where they can work to achieve their goals. 


vi. Improve family contact 


Help women to build healthy and supportive family relationships, 


especially with their children. 


vii. Resettle and build social capital 


Help women to find somewhere safe to live, to learn how to manage 


their money, access education, and improve their employability. 


 


Allocating resources  


One way of determining how best to allocate resources is to segment the 


caseload by offence type and risk of reoffending. Up-to-date segmentation 


data is provided on the NOMS Hub for persons responsible for commissioning 


and delivering services to meet offending needs. A summary of recent 


segmentation data identifies that: 


1. The majority of women serving sentences are in the community, and 


will be managed by Community Rehabilitation Companies (CRCs) 


2. The majority of women are serving sentences for violent or acquisitive 


crimes. 
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The women we manage1 
 


Women in custody 


Over the last ten years, the number of women in prison has fallen. In 2004, 


women represented 6% of the prison population. In 2014, they accounted for 


less than 5% of the prison population. The proportion of foreign national 


women in prison has also been falling since 2007. 


 


Women in the community  


Since 2007, the number of women under supervision as a result of a 


Community Order (CO) or Suspended Sentence Order (SSO) has fallen by 


around 23%. During this time, women have consistently accounted for around 


16% of all those supervised under a CO or SSO. The most common 


requirements for women on these orders were supervision and unpaid work. 


On average, women had shorter orders, and were more likely to successfully 


complete their orders, than men. 


 


Women’s offending 


In 2013, a third of women cautioned for or convicted of offences in England 


and Wales were first-time offenders. Nearly half of all the indictable 


convictions of women were for shoplifting, compared with just under a quarter 


of indictable convictions for men. The next most common offence among 


women was violence against the person, around a third of which was 


accounted for by Actual Bodily Harm. Drugs offences were the next most 


common, although the proportion of women in prison for these types of 


offences has dropped considerably, from 25.2% in 2009 to 13.8% in 2014. 


 


Women’s reoffending 


The most recent statistics indicate that women convicted of theft or robbery 


had the highest rates of reoffending, although this was half that of men 


convicted for the same offences. On average, the rate of proven reoffending 


among women over a one-year follow-up in 2012 was 18.5%, lower than that 


among men (27.7%). 


The statistics suggest that, while women convicted of crime tend to have 


committed less serious offences and have lower rates of proven reoffending 


than men, those who do end up in custody can be challenging to manage, 


having poorer outcomes than men in relation to prison misconducts  and 


higher rates of self-harm.  
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What works in reducing reoffending, 


keeping women safe and creating better 


lives? 


In order to reduce reoffending among women and keep women who commit 


crime safe, the best available evidence suggests that there are seven priority 


targets for support and intervention. 


 


 


 


i. Addressing substance misuse problems 


Class A drug use is associated with reoffending generally among women, but 


particularly among those who commit acquisitive offences.2 Binge drinking is 


associated with risk of any reoffending, but is particularly important in the 


prediction of violent reoffending among women.3 Chronic drinking is also 


predictive of violent reoffending.4 These are therefore important targets for 


interventions aimed at reducing reoffending among women.  


 


What should we do? 


There is good evidence that cognitive-behavioural substance misuse 


programmes for women, particularly prison-based programmes with a 


community through-care component and a focus on skills development, are 


effective in reducing rates of reoffending among women.5 


 


Addressing substance 
misuse problems 


  
 


Addressing mental 
health needs 


Building skills in 
emotion management 


Helping women to 
develop and maintain 
a pro-social identity 


Helping women to 
believe in their ability 
to control their lives 


and achieve their goals 


Improving family 
contact 


Helping women to 
resettle and build 
their social capital 
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Therapeutic communities, and community-based interventions that offer 


substance misuse services, are also effective in reducing recidivism among 


women with substance misuse issues. Early indications suggest that 


community-based opioid maintenance treatment is also effective in this area.6 


 


ii. Addressing mental health issues  


Mental health issues are prevalent among women who commit crime. There is 


also evidence to suggest that some mental health issues are linked to criminal 


behaviour among women. For example, anxiety and depression have been 


associated with recidivism among women.7 Anxiety and depression were 


reported as issues relevant to 49% of the women in prison who took part in a 


Ministry of Justice Survey.8 


 


What should we do? 


Helping women to cope with stress could improve health outcomes. There is 


also evidence that social support, particularly in the form of emotional support, 


can help reduce levels of stress among women who have been victims of 


domestic violence.9 Much of this work is provided through co-commissioned 


services in partnership with the National Health Service England and Public 


Health England. 


 


Personality Disorder 


Evidence suggests that in early adulthood, among those who have 


demonstrated antisocial behaviour, girls are more likely receive a diagnosis of 


Borderline Personality Disorder or to develop substance dependence. Boys 


are more likely to receive a diagnosis of Antisocial Personality Disorder.10 


Among girls who go on to engage in antisocial behaviour or offending in early 


adulthood, the rates of psychiatric co-morbidity are higher than they are for 


boys.11 As such, it is particularly important that women managed by NOMS 


receive comprehensive psychiatric assessments.  


 


What should we do? 


Women should be assessed for, and receive treatment to help manage 


symptoms of, personality disorders. The Women Offender Personality 


Disorder Pathway offers a range of services to meet the needs of women 


diagnosed as having a personality disorder. These include treatment and 


progression services in prisons and approved premises, as well as 


independent mentoring and advocacy and enhanced community support. Full 
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details are available in the Brochure of Offender Personality Disorder Services 


for Women, available on request from pd@noms.gsi.gov.uk.  


 


Domestic violence and sex work 


The Corston report12 estimated that around half of women in custody have a 


history of domestic violence; a report by Women in Prison (2009)13 indicated 


that 80% of the women surveyed reported such victimisation. Of the women 


assessed using OASys, 67% of those in custody or managed in the 


community by the NPS, and 61% of those managed in the community by the 


CRCs, indicated that they had been victims of domestic violence. Over a third 


of these women were considered to have a problem with their current partner. 


Between 19% and 28% of women with a full OASys were assessed as 


perpetrators of domestic violence.14 


 


Domestic violence affects people in a variety of ways, and has been linked to 


substance misuse, self-harm, and mental health problems such as 


depression, anxiety and Post Traumatic Stress Disorder (PTSD). Being a 


victim of domestic violence is also a predictor of violent reoffending among 


women.15 


 


Similarly, being involved in sex work is associated with a number of negative 


health outcomes. There are high levels of self-reported substance misuse.16 


Experiences of violence, trauma, and significant mental and physical health 


problems, including PTSD, are common among those involved in 


prostitution.17 


 


What should we do? 


Advocacy services, which help women explore and access services in the 


community, and identity and achieve personal goals, can help women who 


have suffered domestic violence. Such interventions can improve overall well-


being and reduce the chances of physical re-abuse, as can legal advocacy, 


which helps women with civil and criminal matters.18 


 


Short-term trauma-focused counseling19 and cognitive-behavioural 


approaches to managing trauma20 have also been found to be effective in 


improving the health of women who have suffered domestic violence. For 


victims of domestic violence, social support, particularly in the form of 


emotional support, can help women to cope better with stress.21 


 



mailto:pd@noms.gsi.gov.uk
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Evidence suggests that failing to treat trauma-related symptoms among 


women involved in sex work, and who are recovering from substance misuse 


problems, can place individuals at high risk of relapse.22 Similarly, some 


research suggests that failure to address substance misuse among those 


receiving treatment for trauma-related symptoms impairs outcomes and can 


place people at risk for further re-victimisation.23 


 


While there is little robust research in this area, the available evidence 


suggests that integrated approaches to managing substance abuse and 


trauma, as opposed to sequential or parallel treatment of these issues, may 


be effective in reducing trauma symptoms, retaining women in treatment, 


reducing risky sexual behaviour and improving mental and physical health.24 


 


iii. Building skills in emotion management and reducing impulsivity 


Recent, large-scale research tells us that impulsivity is an important predictor 


of any reoffending among women, and temper control is a strong predictor of 


women’s violent reoffending.25 These are, therefore, priority targets for 


reducing recidivism among women. 


 


The parts of the brain associated with impulse control, and regulation and 


interpretation of emotions, are the last to mature, and continue to develop well 


into adulthood.26 This means that control over impulses and emotions is likely 


to be poorer among younger adult women managed by NOMS.  


 


Problems with emotion regulation are also implicated in self-harm, which is 


particularly prevalent among women in prison. While women made up around 


5% of the prison population in 2013, they accounted for 25.8% of the self-


harm incidents in prisons in that year, and around 15% of people in prison 


recorded as having self-harmed in that year were women.27 


 


What should we do?  


Cognitive skills programmes target impulsivity and self-regulation, and have 


been found to reduce rates of reoffending.28 There is evidence to suggest that 


‘gender-neutral’ cognitive skills programmes can be experienced as 


responsive to the needs of women who take part.29 


 


Dialectical Behaviour Therapy (DBT) is a promising approach to helping 


reduce rates of self-harm. The approach treats self-harm as a problem with 
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emotion regulation.30 Further commissioning guidance will be available in the 


commissioning guidance for women’s offender health services, which is 


currently in development. 


 


iv. Helping women develop and maintain a pro-social identity 


A feature common to women who have successfully desisted from crime is 


that they developed a pro-social identity. This helps them to cope with 


setbacks, increasing resilience to some of the challenges they face in the 


community.31 Forming a robust, pro-social identity has also been implicated in 


helping women exit sex work.32  


 


Younger women are particularly susceptible to the influence of peers, as they 


are still in the process of developing a stable identity. It is particularly 


important to promote the development of a healthy, pro-social identity in 


younger adults, to provide a positive influence on their development, and to 


help young women become more self-sufficient and less reliant on others. 


 


It is also important to mitigate the impact of any negative peer influence on the 


development of younger women’s identities. Evidence suggests that there are 


gender differences in the expression of antisocial behaviour among maturing 


boys and girls. Girls tend to display less physical aggression but more 


relational forms of aggression, such as ostracism of peers, non-physical 


bullying, and manipulation, than do boys.33  


 


What should we do? 


Psychological research suggests that activities that expose people, 


particularly young adults, to positive, pro-social peers, and activities that 


encourage engagement with and contribution to the community (to ‘do good’), 


can support the development of a more pro-social identity (to ‘be good’).34 In 


prisons, this could mean becoming peer mentors, and engaging in user 


councils. In the community, community payback schemes and other 


reparation opportunities could be utilised as a ‘do good, be good’ activity.  


 


Targeting bullying behaviour and helping younger women to build healthier, 


more positive relationships with each other will help reduce the level of 


negative peer influence they might be subjected to. This could aid the 


development of healthier and more robust identities. 
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Staff who work with women should be mindful of language and labels. They 


should reinforce any signs of a pro-social identity and activity, and explicitly 


recognise positive attributes of women’s characters. 


 


v. Helping women to believe in their ability to control their lives and 


achieve their goals 


There is evidence to suggest that lack of self-efficacy, which is a belief in 


one’s ability to achieve a certain goal or outcome, is a predictor of reoffending 


among women.35 Belief in their ability to control their lives and cope with 


challenges is a common feature of those women who desist from crime,36 and 


may help women to manage some of the effects of domestic violence37 and 


exit prostitution.38 


 


Self-efficacy is different from self-esteem. Self-esteem is about someone’s 


general sense of worth, while self-efficacy is about someone’s belief in their 


ability to effect change, to achieve a goal. There is strong evidence to suggest 


that three things predict whether or not someone will engage in a behaviour:39 


 


1. The person’s attitude towards the behaviour; 


2. The person’s belief about what others think about that behaviour; 


3. The person’s belief in their ability to engage in that behaviour (self-


efficacy) 


 


What should we do? 


This suggests that, in order to help women desist from offending, we need to: 


 Motivate women to see desistance from crime as a good thing that they 


want to achieve; 


 Help women to build or maintain a pro-social network that also believes 


desistance is a good thing; 


 Help women to believe that they can successfully desist from offending. 


 


Staff can convey these positive expectations, and provide healthy, pro-social 


role models for the women they work with. 
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vi. Improving family contact 


Evidence suggests that lack of closeness with family is a predictor of 


reoffending among women,40 while family support is a protective factor and is 


associated with reduced rates of reoffending.41  


 


What should we do? 


We should make efforts to ensure that women, where appropriate, have timely 


and regular access to members of their family who are important to them or 


can support them to live a crime-free life. Rather than just facilitating contact, 


the emphasis should be on helping women to build better, healthier, and 


supportive relationships with family members, especially their children. 


 


vii. Helping women to settle and build their social capital 


A large proportion of women serving sentences in custody or in the 


community are assessed as having needs relating to education, training or 


employment. Achieving stable and secure housing, and having the means to 


be self-reliant through employment, is thought to be important in helping 


women exit sex work.42 There is good evidence that addressing these factors 


should help to reduce rates of reoffending and promote desistance among 


women.43 Similarly, addressing general educational needs can reduce 


reconviction rates among women.44 


 


Managing finance and debt problems, and achieving financial independence, 


is also important in helping women to reintegrate into society, move away 


from exploitative relationships and sex work,45 and may help to reduce the 


chances of reoffending.46 


 


What can we do? 


We can help women obtain and maintain stable accommodation, education, 


and meaningful employment, and we can help women access services and 


resources in their community to assist with finance, child care, and other 


caring responsibilities. Staff should encourage and help women to develop the 


skills to explore and access these services, promoting their self-sufficiency.  
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A strategy for the rehabilitation of women 
managed in custody or in the community 
 


The best available evidence suggests that there are seven key areas that we 


should pay attention to in order to help women live safer, offence-free lives. 


The process through which we hope to bring about change in women who 


have offended is set out in Figure 1.  


Figure 1. Hierarchical model of women’s rehabilitation needs 


 


The rehabilitation model in Figure 1 simplifies what is a complex process. 


While there is logic to presenting needs in a hierarchy, in reality it is likely that 


providers and staff will need to address many of these layers simultaneously, 


particularly those operating in the community. Women may well move back 


and forth between various layers in a non-staged way, but the model provides 


a simple way of describing the key needs and concerns that those working 


with women who have committed crime should consider and respond to. 


Settle
/Re-
settle


Achieving 
personal change


Stabilisation


Rehabilitative culture; 
Rehabilitative 


Relationships between staff and women


Safety & Decency


General education; suitable employment; stable 
accommodation; financial independence; family contact


Develop pro-social identity; enhance belief in her ability to 
change and to cope with challenges; enhance emotion 
management (esp. temper control and parenting stress) 
and management of impulsivity


Address substance misuse (esp. Class A drug use, 
chronic drinking & binge drinking); Use integrated 
approach to addressing substance misuse and trauma 
for women who have been involved in sex work or 
victims of DV. Address mental health (esp. anxiety, 
depression and other consequences of trauma)


Promote self-sufficiency by helping 
women to help themselves- give them 
skills and encouragement to do things for 
themselves.  Promote healthy 
relationships and independence.


Ensure women feel safe and 
protected from harm, giving 
them the headspace to think 
about their futures


Factors which can enable 
women to reduce their 
reoffending, exit from sex 
work,  and live safer lives. 
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A. Safety and decency 


In order to engage women in rehabilitation, they must first feel safe and 


protected from harm. We must provide a safe and decent environment for the 


women we work with, an environment in which they do not feel vulnerable or 


at risk of victimisation. For some, this could involve provision of women-only 


spaces, interventions or services. For others this may mean advice and 


assistance in accessing services that can help them exit abusive relationships 


or sex work. 


 


B. Rehabilitative culture 


Relationships between staff and the women they work with are a key vehicle 


for motivating women to change, conveying that others believe they can 


change, building self-efficacy and self-sufficiency, and appropriately 


challenging women to become more capable and independent. Relationships 


with staff and between staff can act as a pro-social model of healthy 


relationships. 


 


C. Stabilisation 


Many women managed by NOMS have been victims of domestic violence or 


other trauma such as trafficking, and many suffer from mental health issues. 


Some are involved in prostitution, and many have substance misuse 


problems. Helping women to achieve mental and physical stability is a priority 


that will help women to achieve better health outcomes and reduce 


vulnerability to further abuse.  It will also help to ready women for work aimed 


at changing their thinking and emotion management, and to create and take 


advantage of opportunities to build a better life for themselves.    


 


D. Achieving personal change 


Helping women to build more positive, pro-social identities, and enhancing 


their belief in their ability to change and have more control over their lives, can 


help them to cope better with setbacks they may face when resettling into the 


community. Helping women to better regulate their emotions and impulses 


can help to improve both health and reoffending outcomes. 


 


E. Settle/Resettle 


Securing stable and secure accommodation, finding meaningful and 


appropriate employment, improving relationships with family and facilitating 
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supportive family contact, addressing general educational needs, and helping 


women gain financial independence are all key to helping women to live 


better, offence-free lives. 


Table 1 summarises the key priorities for interventions with women and what 


works to address those targets. It is important to note that the evidence base 


is still variable in its quality and restricted in size. 


All interventions for women who are victims of domestic or sexual violence 


should adhere to the NOMS framework Supporting Women Offenders who 


have Experienced Domestic or Sexual Violence. There is promising evidence 


that suggests that programmes that adopt a gender-responsive approach — 


that is, an approach that is built on theories of women’s crime, taking into 


account the characteristics of women who offend and factors that affect the 


response of women to interventions — have good outcomes. 


It is by acknowledging and responding to the particular needs of women, 


through the provision of targeted and evidence-based activities, training, 


services and interventions, that we have the best chance of improving the 


outcomes of the women managed by NOMS and CRCs. 
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Target What works/is likely to be effective What is less likely to be effective 


Addressing substance misuse, with a 
focus on Class A drug use, binge drinking 
and chronic drinking 


Cognitive-behavioural programmes, particularly 
prison-based programmes with focus on skills 
development and community through care; 
therapeutic communities; opioid maintenance in 
community 


Services aimed solely at improving awareness 
of the effects of substance misuse, without 
building life and coping skills 
Services that use ‘scare tactics’ 


Mental health, including anxiety and 
depression, personality disorder, self-
injury and managing effects of DV and sex 
work 


Advocacy interventions; social support; mentoring; 
trauma-focussed cognitive-behavioural programmes; 
short-term trauma-focussed counselling 


Services that only signpost to other services 


Emotion regulation (impulsivity and temper 
control, parenting stress) 


Cognitive skills programmes; mindfulness 
techniques; dialectical behaviour therapy 


Long-term, non-specific counselling 
 


Pro-social identity 


Building a positive, robust, pro-social identity; 
activities that enable people to do good for their 
community or for others; interventions or activities 
that help people change the way they describe 
themselves 


Services aimed solely at increasing awareness 
of the effects of crime on others, which might 
engender guilt or shame and a negative view of 
the self, without a focus on building a stronger, 
healthier identity. Services that could be 
experienced as punitive. 


Belief in ability to change and achieve 
goals 


Enhancing belief in ability to achieve personal goals, 
and building confidence in ability to be self-sufficient 
(self-efficacy) 


Services focussed solely on building self-
esteem, particularly those that encourage self-
esteem to be contingent on external 
characteristics, such as attractiveness 


Family contact 
Contact that facilitates and builds skills to develop 
closer, healthier family relationships and secures 
family support 


Activities or services that solely facilitate 
contact, without a concomitant focus on 
improving the quality of relationships 


Resettlement and building social capital 


Services or interventions that help women get the 
skills to explore and utilise services; facilitating safe 
and secure accommodation; meeting educational 
needs; securing appropriate and meaningful 
employment; helping women become financially 
independent 


Services aimed solely at signposting to other 
services, or that have no focus on developing 
skills to sustain involvement in resettlement 
activities 


 
Table 1. What works and what is available to meet the priority needs of women managed by NOMS. 
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Introduction 
 
This document is part of a series issued by NOMS Commissioning Strategies Group 
to support the delivery of effective services that help achieve NOMS commissioning 
outcomes. It is intended to provide information and best practice principles based 
on the available evidence. It supplements existing mandatory instructions but does 
not replace them, and should be read in conjunction with the Best Practice 
Guidance “Working with Standard Recalled Prisoners”.  
 
This Better Outcomes document aims to support leaders across the NPS, CRCs 
and prisons working with people recalled to prison.  
 
The purpose of recall is public protection. Once individuals are back in custody they 
need to be re-released at the right point, and we need to make their time in prison a 
constructive experience. The outcomes that we want are: 
  


 A more positive, rehabilitative experience of the post-recall process for prisoners 
enabling progression to a successful re-release and resettlement 
 


 A timely and systematic approach to the review and management of recall 
prisoner cases 
 


 The timely and appropriate re-release of recalled prisoners with an increased 
use of the Secretary of State’s Executive release power  


 
The principles set out in this document are based on the findings from a project led 
by the Public Protection Casework Section and Commissioning Strategies Group in 
NOMS. The project involved focus groups, surveys and research into the profile of 
recalled prisoners and their experience of recall. This work focused primarily on 
standard recalled determinate sentenced prisoners. However, the recommendations 
set out in this document should apply in most cases to all recalled prisoners.  
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What do we know about recalled prisoners?  
 
In 2015/16, recalled prisoners were a fast growing part of the prison population, with 
an increase of 15% between March 2015 and March 2016.  As a snapshot, on 31 
March 2016 there were 6,564 recalled prisoners in custody, equal to 7.7% of the 
total prison population.  Over the year 2015, around 21,500 people were recalled to 
custody in total.  Around 75% of recalled prisoners are determinate sentence 
prisoners on standard recall. 
 
 


Profile of Recalled Prisoners 


 
Individuals in prison on recall are, on average, 33 years old - two years younger 
than the sentenced prison population as a whole.  


 
Approximately 45% of the recall population have been back in custody for less than 
six months, though approximately 20% have spent more than a year in custody on 
recall. The most common reasons for recall include: 
 


 Poor behaviour - non-compliance (43%) 


 Further charges (23%) 


 Failure to reside at an agreed address (12%) 


 Being out of touch (9%) 


 
Individuals recalled to custody have particularly high levels of risk and need, and 
complex responsivity needs:  
 
Risk 
 
Compared with the sentenced prison population as a whole, recalled prisoners have 
a higher likelihood of reconviction (for any offence, a violent, sexual or serious 
offence), and they are more likely to be classed as posing a high Risk of Serious 
Harm. 
 
Need 
 
Recalled prisoners have more risk factors than other prisoners, in all domains of 
OASys except the drug misuse domain. In particular, they have more serious 
difficulties with problem solving, temper control, impulsivity, problematic drinking and 
domestic violence.  
 
More of those on standard recall are suitable for accredited programmes than have 
attended one. Particular gaps are in relation to cognitive skills programmes, and 
moderate or higher intensity violence interventions. 
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Personality, learning difficulties and coping 
 
Many recalled prisoners have learning disability and/or a personality disorder, more 
than we see in the general prisoner population. Many also have moderate to severe 
difficulties with coping, emotional stability, social isolation and psychological 
problems including anxiety and depression. 
 
 


How do Recalled Prisoners Experience their Recall? 


 
Research to understand the experience of recall from the perspective of the recalled 
prisoner indicates that this is a difficult and challenging experience. Recalled 
individuals often perceive their treatment to be inconsistent with how others are 
treated, and feel overly punished for their actions. Once recalled they can feel alone 
and abandoned by the system, which makes knowing how to achieve re-release 
confusing and difficult. They are unlikely to trust those in authority, and so overall, 
recall is usually experienced as unfair and unjust.   
 
Women in particular often feel unprepared for release, confused about their licence 
conditions and alone and confused when in the community.  This can lead them to 
feel that successful resettlement is unlikely, and that recall is inevitable. 
 
Being recalled to prison is often experienced as very distressing and means 
considerable loss of important features of their lives in the community (such as 
relationships, parenting roles, accommodation and employment). The recall process 
is experienced as punitive and as something that ‘takes away’, rather than being a 
rehabilitative process that helps them.   
 
Progressing to re-release feels very difficult for recalled prisoners.  Delays, 
confusion about what they need to do, unclear timeframes, and reliance on others 
to make important decisions means that re-release feels out of their control.  
Recalled individuals commonly feel hopeless about the future and powerless to 
change this.  However, they also express motivation and desire for a different 
future, and wanting opportunities to learn new skills, which some prisoners, 
particularly those who are more resilient, may push forward in achieving regardless.  
They do experience support and investment, but inconsistently.   
 
Because of the way they experience recall, there is a risk that recalled prisoners will 
not engage actively and meaningfully with prison and probation staff in the future.  
Some prisoners actively disengage and try to have as little contact as possible, 
even if this means staying in prison until their Sentence End Date (SED). Others 
may appear to engage but only in a superficial way. 
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Achieving better outcomes for recalled prisoners  
 
The aim of the Recall Review and Re-Release project was to find ways to get more 
recalled prisoners re-released before their end of their sentence. The project’s 
findings suggest that the following actions will improve outcomes for recalled 
prisoners: 


 
1. Improving knowledge and understanding about recall and re-release 


 
Surveys and interviews indicate that prisoners frequently have a poor understanding 
of recall, in particular the precise reasons for the recall, the criteria for the two 
different types of recall (i.e. fixed-term or standard), and the process and prospects 
of re-release. For example, over half of surveyed prisoners said that they had not 
been given information or advice on what recall means or how they can work 
towards release. While Offender Managers and Supervisors have a good 
understanding of recall, there was less consistent knowledge about the post-recall 
and release process, particularly the use of the Secretary of State executive re-
release power.  
 
What should we do? 
 


 Ensure staff knowledge of the recall and re-release process and best practice is 
up to date, by referring to the relevant Probation and Prison Service Instruction 
and making use of the Best Practice Guidance “Working with Standard Recalled 
Prisoners”. 


 Offender Supervisors should meet with recalled prisoners shortly after their 
return to custody to go through their recall dossier and provide a simple and 
transparent explanation of their recall and the process for re-release (making 
use of the new easy to follow Recall Leaflet). 


 Prisons should facilitate prisoners receiving early legal advice and explain their 
right to legal representation on return to custody.  This should include provision 
of contact details for legal services, and a system for prisoners to contact legal 
representatives in the first few days of recall. 


 Offender Managers should ensure the recalled prisoner understands the context 
of their recall and what they need to do to address the risk factors that led to 
their recall.  


 
 


2. Clear communication and collaborative working  
 
Effectively managing the recall process and supporting prisoners to progress 
requires close collaboration between prisoners, Offender Managers, Supervisors 
and others involved. However, recalled prisoners sometimes have very little 
communication with their Offender Manager or Supervisor, and there are often 
difficulties in the different parties making contact and sharing basic information. For 
example, 38% of surveyed prisoners said that they had had no contact with their 
Offender Supervisor since their return to prison. Lack of communication can result 
in the prisoner feeling abandoned and unsure about how to progress at a time when 
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it is important for them to be actively engaged in working towards release. It can 
also mean important information, such as details of prison transfer or intervention 
completion, is not shared. 
 
What should we do? 
 


 Make contact with recalled prisoners as soon as possible after their return to 
custody so they can ask any initial questions and feel reassured that they will be 
receiving further advice and support  


 Aim to hold an early meeting between the prisoner, Offender Manager and 
Supervisor to discuss the recall, rebuild working relationships, identify 
meaningful recommendations and motivate the prisoner to work towards re-
release. This meeting should also be used to recognise the sense of loss and 
disappointment that may be felt by the prisoner, and discuss any resentment 
about the recall itself. 


 Actively engage the prisoner in the recall review process. This will enhance their 
sense of control and self-efficacy over their progression and future. It will also 
ensure that recommendations and planning for re-release are seen as 
meaningful and beneficial to them. 


 Ensure all parties involved in the recall, including legal representatives, prisons 
and the Parole Board are kept fully informed and up to date. 


 Prisons to work collaboratively with Probation in order to help Offender 
Managers to keep in touch with prisoners.  
 
 
3. Proactively review cases to identify opportunities for progression and 


safe re-release 
 
Recalled prisoners should only remain in prison if their risk of serious harm is 
unmanageable in the community. It is important that cases are regularly reviewed to 
assess whether the prisoner could be released, or to identify what is required to 
progress toward release. However, in some cases, recalled prisoners are only being 
considered for release at the formal 28-day and annual review points. In addition, a 
significant number of prisoners are leaving custody at their Sentence End Date 
(SED), removing the opportunity for a managed transition into the community. For 
example, a case review exercise showed that around 60% of cases were released 
at SED, but that Offender Managers felt that a third of these prisoners could have 
been released earlier. The lack of regular reviews can mean missed opportunities to 
safely release prisoners and support their resettlement, creating additional costs 
and limiting incentives for prisoners to engage in rehabilitative opportunities in 
between formal review points.  
 
What should we do? 
 


 Make sure that recalled prisoners are proactively reviewed to identify those who 
might be suitable for release immediately or in the near future.  


 Regularly review individual cases to consider the case for release and/or need 
for actions to support progression.  
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 Take opportunities to safely release recalled prisoners at any point during their 
recall – rather than waiting until the next scheduled formal review of the case.  


 Aim wherever possible to release recalled prisoners before their SED to allow for 
some supervision in the community. 


 Make use of management information to monitor practice and outcomes, so 
managers understand the number of recalled prisoners managed by their team 
and how effectively their teams are supporting re-release. 
 
 
4. Tackle barriers to re-release, create opportunities to progress and 


recognise success  
 
While evidence suggests that recall is achieving its primary function of protecting 
the public, the potential rehabilitative function of recall is not currently being 
achieved. The process post-recall is perceived by prisoners as damaging rather 
than rehabilitative, with significant numbers feeling that they get limited help in 
working towards release, and that recall represents a ‘backwards step’ given 
progress they may have made in the community. This can lead to feelings of 
hopelessness, a sense of being ‘stranded’, feelings of anger and resentment 
towards the system and individuals. This risks their disengagement from meaningful 
supervision and important relationships (such as with Offender Managers).  A 
review of recall cases and surveys with prisons also indicated that the quality of risk 
management and sentence plans can be varied, and are not always appropriately 
reviewed following a recall.  
 
What should we do? 
 


 Have early discussions about what the prisoner can do to address their risk and 
need (including seeking the prisoner’s views to make this a collaborative 
process).  


 Recognise and reinforce progress made across their sentence (including their 
time in the community) so that the prisoner does not feel like they are “back at 
square one”. 


 Work with the prisoner to identify the positive resources and social capital (such 
as supportive personal relationships) that they have built up in the community 
and that may be relevant in working towards re-release. 


 Make sure there is a clear, current and realistic sentence plan and the offender 
manager, offender supervisor and prisoner all know what they and each other 
need to do. 


 Remind the prisoner about the opportunities for release outside of statutory 
review points to create ongoing incentive. 


 Where formal interventions are hard to access, seek alternative opportunities for 
recalled prisoners to address areas of risk, whether in prison or in the 
community. 
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5. Acknowledge the prisoner’s experience of being recalled and work to 
instil hope 
 


Research with prisoners indicates that their experience of recall can be emotionally 
distressful and damaging. Prisoners can feel a strong sense of frustration and anger 
at being back in custody and experience feelings of great loss, particularly where it 
impacts on family relationships. For some, these effects can lead to a sense of 
hopelessness and affect the prisoner’s belief in the possibility of positive progress 
and change in the future.  
 
What should we do? 
 


 Acknowledge and empathise with emotional distress of recall. 


 Support the prisoner in coping with their feelings of loss. 
Communicate a clear and consistent belief that recalled prisoners can achieve 
change, achieve release and have a positive future 
 
Contact details for the authors of this document: 
 
Commissioning Strategies Group | National Offender Management Service 
4.16 | Clive House | 70 Petty France | London | SW1H 9EX 
 
CommissioningStrategyGroup@hmps.gsi.gov.uk 
 
Public Protection Casework Section | Safer Custody and Public Protection Group 
8th floor | 102 Petty France | London | SW1H 9AJ  
 
PPCS.Policy@noms.gsi.gov.uk.cjsm.net 
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		Understanding the process and experience of recall to prison 

Flora Fitzalan Howard, Rosie Travers, Helen Wakeling, Caroline Webster and Ruth Mann

We conducted this research to develop an evidence-based and systematic approach for the management of determinate sentenced prisoners on standard recall.  The number of recalled prisoners in custody has steadily increased over time, with the largest proportion at any one time being on ‘standard’ recall, and many remaining in custody until the end of their sentences.  Thus, we focussed on standard recalled prisoners and the re-release process.  The work had four strands; a Risk, Need and Responsivity profile of recalled prisoners, two qualitative investigations of the experience of recall for men and for women, and a survey of Offender Managers (OMs) and recalled prisoners. The aim was to identify the obstacles and opportunities in the current re-release process, and identify ways for recall to become more rehabilitative.



		

		

		Key findings

Recalled prisoners have high levels of risk and need, and complex responsivity issues.  Many of them would be suitable for, and might benefit from, cognitive skills and violence interventions to enable them to address their needs and progress to re-release.

Prisoners and OMs have different perceptions of how much prisoners understand recall, how much they communicate with each other, and the impact of recall on their relationship. 

In interviews and surveys, recalled prisoners describe their recall as unjust, finding it hard to trust the process or those involved.  They can feel stranded, and confused about what is expected of them, feel they are not supported, communicated with or included enough in decisions.

Interview and survey findings show that prisoners find recall distressing and associated with loss.  They find recall to be solely punitive, not rehabilitative.  Prisoners’ meaningful engagement and relationships with OMs can be negatively affected when they are recalled.

Recalled prisoners continue to show motivation to change, determination to have a different future, and some want more opportunities to achieve this.

For women, the period immediately before and after their initial release emerges as the time of particular vulnerability.  

OMs appear to generally have good understanding and confidence in using the recall and re-release processes.  They work to keep in contact with the prisoners they manage.  

OMs experience barriers to progressing cases; these include external factors (e.g. a lack of access to interventions and accommodation), and internal barriers (e.g. poor prisoner motivation to engage with their OM following recall).  Delays in helping prisoners progress to re-release are reportedly due to difficulties establishing frequent contact, heavy workloads and insufficient time.

If recall is to become more rehabilitative, engage prisoners and help them achieve earlier re-release, the findings of this research emphasise the need to refine recall and re-release processes to include better communication and relationships between those involved.

Small sample sizes, particularly of OMs surveyed, may reduce the generalisability of the research findings.
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Context

On 30th September 2016 there were 6,710 recalled prisoners in custody in England and Wales - people who had breached their licence conditions and were returned to prison at the instigation of their Offender Manager (Ministry of Justice, 2016).  This number has steadily increased over time.  The increase can be partly explained by changes in how licence conditions are enforced in the community, rather than representing an increase in serious reoffending by those on licence, or to a growing prison population (Padfield & Maruna, 2006).  Additional contributory factors include licence supervision being extended to those serving shorter sentences, and the introduction of extended sentences (NOMS, 2014).

The purpose of recall is to protect the public.  Individuals are recalled if their behaviour indicates an increased risk of serious harm to the public and/or (for people with determinate sentences) an increased risk of further offending, where this risk cannot be safely managed in the community. There are two types of recall for determinate sentenced individuals: ‘fixed term’ and ‘standard’.  Fixed term is a recall to prison for 28 days followed by automatic re-release.  Standard recall involves returning to custody, potentially until sentence expiry, with re-release decisions made by the Parole Board or NOMS’s Offender Management Public Protection Group (OMPPG) using the Secretary of State’s executive powers.  Standard recall was the main focus of this programme of research.

There is little published research about the process of recall and the experience of recalled prisoners in the UK.  Two previous studies have identified themes of poor information provision, limited prisoner understanding of recall and re-release processes, and delayed communication and decision-making (Digard, 2010; Padfield, 2013).  These studies found also that recalled prisoners experienced the process as unfair and questioned the authority of those involved, felt unable to contribute to the decision-making, and experienced recall as punitive rather than rehabilitative. 

The effectiveness of the review and re-release processes, and the successful resettlement of recalled prisoners into the community, has important consequences for recalled prisoners, NOMS and the public.  With increasing numbers of recalled prisoners in custody, and a paucity of existing research, the current project aimed to expand what is known about this group, bring improvements to their case management.  We conducted four research projects.  Different methodologies were used so we could triangulate different sources of information to help understand the current state and identify opportunities for improvement.  

· Study 1: a profile analysis of standard recalled prisoners

· Study 2: a qualitative study of the experience of recall for men

· Study 3: a qualitative study of the experience of recall for women

· Study 4: a survey of Offender Managers (OMs) and prisoners



Study 1: A profile of recalled prisoners

We matched information from five sources for all recalled prisoners aged 18 or over in custody on 31st March 2014: Prison NOMIS records[footnoteRef:1], Police National Computer records, OASys[footnoteRef:2] risk and need assessments, accredited intervention attendance records, and recall and re-release records.  The matching process was successful for 5,125 (or 5,191) individuals.  The data was analysed using descriptive statistics, t-tests and Chi-square tests to understand the risks and needs of recalled men and women, and the services needed to help them progress to re-release. [1:  	The National Offender Management Information System (NOMIS) is a nationwide information management tool containing a record for every person in custody.  ]  [2:  	The Offender Assessment System (OASys) is a tool used to assess a person’s risk of reconviction, criminogenic needs and responsivity needs to inform a sentence plan with appropriate interventions as targets.] 


Limitations: The Risk, Need and Responsivity profile provides a snapshot of the recalled population at a single point in time.  It also does not identify potential strengths of individuals that might contribute to positive outcomes.   

The majority of recalled prisoners were male (96%) and white (80%).  The primary reason for recall[footnoteRef:3] for 43% of the prisoners was for non-compliance.  Twenty-three percent were recalled following a charge for a further criminal offence, 12% for failing to reside at a specified location and 9% for being out of touch with their OM.  The frequency of the range of other recall reasons summed to 13%.  [3:  	At the time this research was conducted, although there could be multiple reasons for recall, only one reason was routinely recorded for each person.] 


Seventy-six percent of the 5,125 prisoners profiled had been recalled to prison on standard recall.  Fifty-seven percent of the standard recall group had been back in custody for less than six months, 21% between six and 12 months, and 18% had been recalled over a year previously.  Around a third of prisoners on a standard recall had a year or more to serve until their sentence expiry date. The most common index offence was violence against the person (29%), although many had index convictions for robbery (15%) or acquisitive crime (22%).  The frequency of each of the other offence types for standard recalled prisoners was 6% or less, together summing to 34%.

Table 1 shows that standard recalled prisoners have particularly high levels of risk.  Compared with the rest of the sentenced prison population, those on standard recall are younger, have longer criminal histories and a higher average number of previous breaches.  They are at higher risk of reconviction for any offence, and for violent, sexual and serious crimes specifically.  They are also more likely to be classed as High Risk of Serious Harm – consistent with the explicit role of recall in managing the risk of serious harm to the public.  For interest, the risk profiles for other recall groups are included in the appendix.

Recalled prisoners had high levels of need across all criminogenic need domains assessed in OASys , and significantly greater need than the wider prison population on all but the drugs domain.  Standard recall prisoners presented with significant needs in 5.8 domains compared to an average of 5 for the rest of the prison population.  Figure 1 shows that for the individual OASys items that are particularly associated with reoffending (Howard, 2015), standard recalled prisoners have more serious levels of need than other sentenced prisoners. 

Sufficient OASys data were available for 3,699 standard recalled prisoners to determine broad suitability for, and attendance on, accredited interventions.  Using current intervention criteria, Table 2 shows that more individuals were suitable for an accredited intervention than had attended one.  Particular gaps could be seen between the need for, and attendance on, cognitive skills and violence interventions .  For example, of the 1,730 prisoners assessed as needing cognitive skills intervention, 60% had not attended this (or any other) intervention.  
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Table 1: Assessment of risk for all, all recalled and all standard recalled prisoners 

		

Mean

		All prisoners

(N = 64,494)

		All recalled prisoners

(N = 5,125)

		Standard recalled prisoners

(N = 3,912)



		Age (years)

		35.0

		33.1

		32.2



		Time since 

first sanction (years)

		13.3

		14.2

		13.8



		Previous breaches

		2.1

		2.9

		3.0



		OGRS3a (2-year)

		48.0

		60.7

		62.2



		OGRS4vb (2-year)

		31.0

		41.7

		43.2



		OSPc (2-year)

		1.2

		1.5

		1.5



		RSRd (2-year)

		2.4

		3.5

		3.6



		High or Very High RoSHe (%)

		39.0

		61.6

		64.2



		Note. a OASys Group Reconviction Scale (v3) predicts proven reoffending within one and two years using static factors (Howard, et al., 2009).  b OASys Group Reconviction Scale (v4)/violence predicts proven violent reoffending within two years using static factors (Howard, 2015).  c OASys Sexual reoffending Predictor predicts proven sexual reoffending within one and two years using static factors (Howard & Barnett, 2015).   d Risk of Serious Recidivism indicates the likelihood of a person committing a seriously harmful offence within two years. It is based on static risk factors, but can include dynamic factors where these are scored (Moore, 2015).  e Risk of Serious Harm assess the relative likelihood that an offence or harmful act will occur, and the relative impact or harm caused by the offence (Moore, 2015).







Figure 1: Assessment of need for standard recalled and all other sentenced prisoners







Table 2: Recalled prisoner accredited programme suitability and attendance 

		

Interventiona

		

Suitable



		

Attended (%)

		Did not attend (%)

(attended something else)

		Did not attend (%)

(unmet need)



		Cognitive skillsb

		1730

		29.9

		9.7

		60.4



		Moderate violencec

		1057

		6.3

		33.0

		62.8



		High intensity violenced

		1348

		0.1

		42.1

		57.9



		Domestic violencee

		321

		4.7

		29.9

		65.4



		Alcohol related violence

		748

		4.0

		36.1

		59.9



		Substance misuse

		1482

		17.2

		23.1

		59.6



		Note. N = 3,699.  a Sexual offending programmes are not included here as the available data was not sufficient to model suitability.  b Current criteria target those with non-acquisitive convictions and an OGRS score of 25 or more. c Includes those with a violent index offence and violence risk between 30-59%.  There is no further refinement on the needs targeted by programmes such as Resolve.  d As with c this estimate is based on offence type and risk of violence.  Treatment teams undertake further assessments on need. e This is a conservative estimate based on risk and the OASys item that describes the current offence as linked to partner violence.  We know that there are more men in custody who are perpetrators of partner violence where the link to index offence has not been made.







Responsivity is a term for those features of a person and their circumstances which might mean they need some differential service or treatment.  This might, for example, reflect age, gender, culture, ethnicity or health needs.  This profile of recalled prisoners identified higher levels of learning disability and personality disorder than in the rest of the sentenced prison population.  They were also more vulnerable, being significantly more likely to have problems around emotional well-being (for example, experiencing difficulties with emotional stability, coping, anxiety and depression).



Study 2: The experience of recall for men 

We interviewed seven adult men from two Category B prisons (having approached ten initially; one of whom refused and two consented but later withdrew). The participants were standard recall prisoners, serving determinate sentences, who had been back in custody for less than one year.  The reasons for recall varied across participants but none had been charged with a further crime. We used a topic guide to structure the interviews, recorded the interviews and transcribed them verbatim prior to analysis.  The transcripts were analysed using Interpretative Phenomenological Analysis (IPA; Smith, 2015) .  The analysis of the seven transcripts yielded five higher order themes that capture the respondents’ rich experience of recall (Table 3), and further interviews were not considered necessary as no new themes were emerging.

Limitations: Studies of experiences may not accurately reflect interactions in terms of what is actually said, done or intended.  However, the unique goal of qualitative research is to understand the experience from the person’s perspective.

Table 3: Themes of men’s experience of recall

		1. Perceived unjust recall

2. Impossible progress, unattainable future

3. Distress, loss and counter-productiveness

4. Disengagement

5. Future orientation – engaging and going forward





The men interviewed experienced recall as unfair; they thought standard recall was too severe a response, and questioned the consistency of recall and re-release decisions.  They had an inadequate, and sometimes inaccurate, understanding of the reasons for their recall and how to progress.  As the following extracts illustrate, they reported feeling abandoned or stranded once back in custody, and not being a priority for progression.  







I see people in here, like in and out on recall for new offences and getting, like, 28 days.



…probation should have told me why I’m in here for recall for. They didn’t tell me nothing at all. I’m still waiting



[Probation] go about changing the rules to suit them.  It’s like ‘we’re above the law’.















They said they were not given enough help by, or had enough contact with, those involved in their management.  Recalled men found it hard to trust the recall process, asserting that those involved were uninterested in helping them, had ulterior motives and abused their authority.  

Theme 2: Impossible progress, unattainable future

The men interviewed were frustrated about their progression to re-release.  They experienced barriers to re-release and delays in decision-making which felt out of their control.  They reported problems with accessing interventions in custody, finding accommodation in the community, or getting help from staff.  The following extracts illustrate that some prisoners felt hopeless and ‘stuck’; they felt anxious when having to cope with an uncertain future.  

I don’t know what to do, I can’t get out of this rut.  It feels like I’m never ever gonna break the cycle.



…you’re on a year waiting list. …and then if you ain’t suitable you’ve got to wait another 6 months.











These experiences meant that some prisoners believed they were in a ‘cycle’ from which they could not break out.  This feeling was reinforced when they believed their progress went unnoticed and they were only seen as their ‘old selves’ by other people.

Theme 3: Distress, loss and counter-productiveness

Prisoners experienced recall as emotionally painful; they reported feelings of anger, anxiety, stress and loss.  They reported that they had lost important features of life in the community (such as relationships and parental roles) as well as their freedom.  The first quote below shows how after being recalled, prisoners found it hard to maintain the previous progress they had made in the community (such as establishing employment or pro-social networks).  

It’s quite frustrating because, like I say, when I met like a whole different circle of friends, a new partner, I actually had a pro-social lifestyle, for once.



…being thrown into the wilderness, that to me doesn’t make no sense.  You’re isolating me away from my family down here.  …That’s just like trying to drive someone bad, that’s trying to drive someone crazy. 













These experiences meant that prisoners perceived recall to be punitive rather than rehabilitative – a process that ‘takes away’ rather than helps (as illustrated by the second quote above).

Theme 4: Disengagement

For some recalled prisoners their experiences, and their strong negative feelings (anger, grievance and mistrust) about recall, led to them disengaging from the ‘system’ and the people managing them who they no longer respected or trusted.  Disengagement came in two forms – active defiance and feigned compliance, as illustrated in the following extracts.

…I don’t want [early re-release] because then – because it’s back to the same thing. If I get re-released that means probation is going to be involved.  



You finally, finally broke me.  You’ve done me.  So from now on f*** your questions, f*** your supervision.  I come in here and I say my name, I say my date of birth, I get my bus fare refunded and I ain’t telling you s***.















Active defiance meant prisoners choosing to have as little contact with Probation as possible, even preferring to stay in custody until their sentence end date to avoid this.  Feigned compliance meant prisoners ‘going through the motions’ but not engaging in a meaningful and open way.  Some prisoners believed that only in disengaging from OMs and the re-release process would they protect themselves from further punishment, or from being viewed or assessed negatively.

Theme 5: Future orientation – engaging and going forward

The previous themes show that recalled prisoners can experience hopelessness and powerlessness.  However, some prisoners experienced investment from staff at times, and were motivated to progress and have a different life in the future.  Wanting a different life is not the same as believing this is possible.  Some prisoners felt they were stuck but still wanted something more positive.  Others wanted something better and believed they could achieve this with or without support of OMs.

I want to stop drinking as this is the problem with me. …I’d love to change. …I just got to go forward and just change my life, get a job in the world.



He said “I can see that you was a violent kid, you’ve done all your mad stuff”, --- He said “I can see you’ve changed, you’re trying to progress”. 













Study 3: The experience of recall for women 

The data collection and analysis for Study 3 was the same as for Study 2 but in this case six adult women (serving determinate sentences and in custody on standard recall) in one closed prison were interviewed.  All the women who were approached to take part in the study did so.  The transcripts were analysed separately to those for the men in Study 2.  The research yielded five higher order themes that capture their experience of recall (Table 4).  

Limitations: see Study 2.

Table 4: Themes of women’s experience of recall 

		1. Doing what is expected as opposed to what is right

2. Negative psychological effects of release

3. Failure to support and guide – over-reliance on self-efficacy

4. Seeing the recall process as significantly flawed

5. Making recall more rehabilitative for the future







Theme 1: Doing what is expected as opposed to what is right

The women described negative experiences following their initial release (prior to recall).  They felt their release had limited planning, they had little involvement in arrangements and did not feel able to voice concerns without looking obstructive.  

I feel I have no options but to do what they want me to do.  I feel like I am being set up to fail, like a puppet on a string being manipulated but you have to be careful, what you say, you can’t voice your concerns as you will be seen as not engaging. 



I had to go to a hostel, but only got told I had to go a week before I got out.  It were just like being in jail but with more drugs and more freedom.















The extracts above illustrate how the women perceived their treatment to be unfair at times and felt they had little control over the process.  The women found it difficult to understand the release planning, reasons for licence conditions, and the lack of flexibility with conditions once they were in the community.

Theme 2: Negative psychological effects of release

The women interviewed reported feeling scared and alone on release from custody.  They felt confused and did not understand their licence conditions, which they saw for the first time soon before release (and were unable to change).  They described the period before release as one of particular uncertainty; they believed they needed more time to manage their anxiety and feel better prepared for release. 	

It’s scary because all you think when you get out of them gates, “I am going to be back”, because I’ve got nothing at all. …and especially when you’ve ended your licence, they can just chuck me out…I could be made homeless.



I’d never even be to [location] before, so I was absolutely petrified.  It’s a big change, do you know what I mean?













Theme 3: Failure to support and guide – over-reliance on self-efficacy

These recalled women felt unsupported and left to work things out alone before release, during their time on licence and again when back in custody on recall, as illustrated by the following extracts.  

I got told 16 hours before I got my parole, “oh you’re going home tomorrow”.  They chucked me out with £46.  It made me mad and I thought “why ain’t nobody helped me?”



I feel condemned and unsupported towards release.  I feel like they want me to fail…I feel that pressure.  The prison service is failing me.













They reported a lack of contact from OMs, and felt that staff investment in their rehabilitation was not a priority (or even important).  Instead, they reported feeling judged, not believed or trusted and that people in authority abused their position.

Theme 4: Seeing the recall process as significantly flawed

The women did not dispute the reasons for their own recall.  However, they questioned how the process had been conducted, the length of their recall and the impact this had on them.  As the following extracts illustrate, they were confused about receiving standard recall (rather than a fixed 28 day recall), and were frustrated and angry about the lack of communication from OMs at crucial times. 





I don’t even speak to me probation officer – she don’t know me, so I weren’t willing to speak to her because I just got frustrated with her. …She didn’t know what was going on…



…with her promising the 28 day recall and I thought I’m only going to be here 28 days, and then I come here and I’m getting told “Oh, you’re a standard…”









Anger and mistrust led to them feeling ‘let down’ by, and disengaging from, OMs.

Theme 5: Making recall more rehabilitative for the future

Despite their negative feelings, the women still expressed hope for the future, and wanted more opportunities to learn transferable skills.  

I believe I can change, I know they (Officers) don’t but I do.  I didn’t think I would be able to cope but I am.  I have lots of goals I want to achieve and I need to change.



…there needs to be more accredited course.  They need to look at the reasons why you come back and how they can help you change that.















They felt existing services were insufficient, and that they had fewer services and opportunities than male prisoners.  They identified ideas for adding to or improving rehabilitative and release preparation activities, such as gaining qualifications or learning how to complete employment applications.  Despite the difficult relationships with OMs reported in previous themes, the women still wanted to work together with their OMs to improve their chances of success and ease their anxiety about re-release.

Study 4: Surveys of Offender Managers and prisoners

We surveyed OMs and standard recalled prisoners to understand their views, knowledge and experience of the recall and re-release processes.  Surveys had the potential to capture the views of a wider group of staff and prisoners than the qualitative approach used in Studies 2 and 3; and enabled us to triangulate different data sources.  The findings from Study 2 were used to inform some of the questions, with the aim that the survey would provide an indication of the wider prevalence of views and experiences of recalled prisoners.  The OM survey was sent to all National Probation Service (NPS) divisions to be completed online by OMs who managed standard recall prisoners; few OMs responded (26 in total).  The prisoner survey was sent to all standard recall prisoners in three male prisons (to be completed electronically or by hand); 68 prisoners responded (a response rate of 34%).  Women prisoners were not surveyed as the primary focus of the overall project was on men recalled to prison.  The survey data was analysed using frequency and thematic analysis.

Limitations: The surveys had low response rates, particularly with OMs.  As such, the findings might not generalise to all OMs or all recalled prisoners.  Women prisoners were not surveyed.  Furthermore, it is possible that survey respondents were those with more negative experiences, and their responses may therefore not represent all recalled prisoners’ experiences or views.  

Prisoner experiences

The survey provided an understanding of the recall and re-release experience for 68 male prisoners.  Five themes summarise their responses (Table 5).

Table 5: Themes of prisoners’ experience

		1. Perceptions of unfairness and mistrust

2. Poor understanding and communication

3. Little contact with, and help from, staff

4. Progression – barriers and positive thinking

5. Effect of recall – positive and negative 







Theme 1: Perceptions of unfairness and mistrust

The majority of prisoners (68%) believed that the recall process was unfair, and more than half believed that the reasons for not being re-released were also unfair.  When asked what recall was for, free text responses related to unfairness, benefits to Probation (e.g. recall being easier for OMs) or ulterior motives (e.g. to make money).  When asked about barriers to re-release, respondents also reported believing staff power was being abused, and that staff were unwilling to complete paperwork.  



Theme 2: Poor understanding and communication

Most prisoners understood the reasons for their recall, but over half did not understand why they had not been re-released.  Sixty-two percent reported receiving no advice or information about how to achieve re-release.

Theme 3: Little contact with, and help from, staff

The majority of prisoners knew who their OM was and how to contact them (over 75%).  However, 32% reported having had no contact since returning to custody, and a similar percentage had had no contact with their Offender Supervisor.  Although the majority of prisoners did not believe their OM or prison staff were helping them to progress, many really wanted this and were open to engaging.  

Theme 4: Progression – barriers and positive thinking

Over half of prisoners felt positive or hopeful about the future and being able to progress to re-release.  They identified a range of barriers to progression.  Most of these were external barriers, such as Parole Board decisions, lack of help from others and lack of community accommodation.  Although lack of help was commonly cited as a barrier, approximately half of the prisoners did not view help from others as necessary for them to progress.  A small number of prisoners reported that it was their own behaviour that was affecting their re-release.

Theme 5: Effect of recall – positive and negative

A small number of prisoners identified positive effects; the most frequently cited was an improvement in their motivation to progress and understand their risk factors.  They reported that recall gave them time to reflect on their lives and look forward to a positive future.  Most prisoners felt that recall had had a negative effect however, particularly on their personal relationships, accommodation and trust in the system.  The most commonly reported negative effects were loss of family, anger at the system, perceived injustice and lack of help.  Thirty-nine percent reported preferring to stay in prison until their sentence end date, or were unsure whether they wanted re-release.  The main reason given for wishing to stay in prison was to avoid working with Probation and such restrictions again.

Offender Manager experiences

The OM survey provided an understanding of the recall and re-release knowledge and experience of OMs.  Three themes summarise their responses (Table 6).

Table 6: Themes of OM experience

		1. Good knowledge and understanding

2. Contact and relationships

3. Challenges to progression and re-release 







Theme 1: Good knowledge and understanding

OMs reported a good understanding of the recall and re-release processes, and confidence in using and explaining these. However, this was not always true in relation to the Secretary of State executive re-release powers (which offer OMs another route for re-releasing prisoners).  Low survey response rates mean direct comparisons between OM and prisoner findings should be made somewhat tentatively.  The findings suggest differences in perceived levels of understanding; most OMs believed that the prisoners they managed had a good understanding of the recall and re-release processes, whereas most prisoners reported poor understanding.

Theme 2: Contact and relationships

OMs reported that good contact and communication, between the OM and prison staff, and with the prisoner, were important to them in order to progress cases to re-release.  Most OMs reported contacting recalled prisoners soon after their return to custody and using a variety of methods to do this (videoconference, telephone or in-person visits).  Fourteen of the 26 OMs said they did this within a week, and 7 reported doing this within 2/3 weeks, of the prisoner returning to custody.  The majority of OMs reported keeping in contact with prisoners every 2-6 months; which contrasts with most prisoners reporting less frequent contact (most either yearly or having no contact).  

Although direct comparisons should be made tentatively, OMs and prisoners appear to have felt differently about the impact of recall on their relationship with each other.  Most OM respondents believed this was slightly detrimental, whereas prisoners reported much more negative perceptions (summarised in previous sections). 



Theme 3: Challenges to progression and re-release

OMs identified a range of barriers (internal and external) to progression and re-release.  The most common external factors included having appropriate accommodation on release and intervention access in custody (which is consistent with how the prisoners reported their experiences).  The most common internal barriers included lack of prisoner change and motivation to change.  OMs found that having all of these in place enabled them to recommend re-release.

As with the prisoners’ experiences, the OM experiences highlighted the delays in progressing cases to re-release.  They reported procedural delays (such as Parole Board delays), heavy workloads and insufficient time, lack of contact with prison staff and lack of access to interventions as the most common reasons for delayed progression.  

Limitations

The limitations of each individual study have been reported in previous sections.  Whilst acknowledging these limitations, the chosen variety in methodologies for the four studies enables different sources of data to be triangulated, and therefore allows us to be more confident in our conclusions.

Conclusions and Implications

Recalled prisoners are a high risk and vulnerable group of prisoners, who commonly have poor emotional well-being, learning difficulties and personality disorders.  The profile shows that the majority of these individuals have been recalled to prison on standard recall, and as such, they could remain in custody until the end of their sentences.  Many more recalled prisoners are suitable for accredited interventions than have attended one, suggesting that there may be missed opportunities both before first release, and post-recall, to help them address areas of outstanding need and progress to re-release.  Particular gaps between the need for, and attendance on, cognitive skills and violence interventions have been identified.   

Consistent with the profile that shows many recalled prisoners experience emotional vulnerability and anxiety, and supporting the findings of previous research on recall, prisoners report finding recall emotionally distressing and they interpret this as entirely punitive (rather than rehabilitative) and unjust or unfair.  Perceiving procedures to be unjust has been linked with defiance and non-compliance (Tyler, 2008), a response which appears to be particularly pertinent for recalled prisoners.  The loss prisoners experience by being recalled, although unsurprising, is a reaction that should be recognised by all who deal with recalled prisoners.  Research has identified features that help people to successfully desist from offending, such as relationships, pro-social networks, hope and being believed in (Burnett & Maruna, 2004; Farrall, 2004; Laub, Nagin, & Sampson, 1998).  The findings show that these are particularly scarce for recalled prisoners.

Furthermore, recalled prisoners’ experiences of loss of control and sense of powerlessness have negative implications for their re-adjustment to prison life and their chances for success on re-release (Pugh, 1993).  Their powerlessness and frustration is often related to the delays and difficulties accessing opportunities to progress.  The findings show that OMs experience these barriers too.  They face a difficult task in managing large caseloads, and prisons face the challenge of meeting the complex needs of their populations with finite resources.

Prisoners said they experience little collaborative working with those involved in their management, although they want this.  A post-recall process that is experienced as collaborative, in which prisoners feel they have a voice, may encourage more meaningful engagement and compliance (Tyler, 2008).  The negative impact of recall on the relationships between OMs and recalled prisoners may be underestimated by OMs.

For women, preparation for their first release feels inadequate, and contributes to their recall circumstances.  For example, their feelings of being under-prepared for release, and alone and unsupported on release can leave them feeling ‘set up to fail’.  For men, feeling stranded and alone seems strongest once they are back in custody.  This suggests that the timing of extra support may potentially be needed, and be most effective, at different times for men and women.  

Although the research findings suggest that recall is a predominantly negative experience, this does not mean that recalled prisoners do not want or are not motivated to achieve a different future.  Acknowledging, reinforcing and supporting this motivation may be one way to enhance the rehabilitative nature of recall.

The research findings highlight the challenges faced by OMs, and the deleterious effects that recall can have on prisoners, on their working relationships and on their future engagement.  Refining the recall and re-release processes, with a focus on the swiftly establishing collaborative and trusting relationships between prisoners and staff, could help make recall more rehabilitative and achieve better outcomes for prisoners, staff, the public and NOMS.

These research findings have informed some changes to OM practices, which have been piloted in two NPS divisions in England and Wales.  They have also informed new NOMS Better Outcomes and Best Practice Guidance documents for the care, engagement and progression of recalled prisoners, and a new training package for OMs.  Future investigation of how these practices affect the experience of recall for prisoners and OMs, and facilitate successful re-release before sentence end dates, would lend support to them.

The changes include providing clear and timely information about licence, recall reasons and how to progress to re-release.  Greater emphasis is placed on communication (between prisoners, prison staff and OMs) and collaboration in the setting of licence conditions, progression to re-release plans and assessments of risk for re-release.  Relationships are being promoted that are based on trust, openness and rehabilitation, where success is rewarded and recognised, hope and belief in the person’s chance of success are communicated, and where any distress caused by recall is empathised with.  Finally, changes include actively seeking opportunities, including and beyond Offending Behaviour Programmes, to address areas of concern on recall, and in preparation for release.  This might include considering rehabilitative opportunities in the community to follow release.
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Appendix: Assessment of risk for all prisoners and prisoners by recall type



		

		

		Mean



		Recall type

		N

		Age (years)

		Time since 
first sanction (years)

		Previous breaches

		OGRS3g 2-year

		OGRS4vh 2-year

		OSPi      2-year

		RSRj      2-year

		High
 or Very High
 RoSHk (%)



		All prisoners

		64494

		35.0

		13.3

		2.1

		48.0

		31.0

		1.2

		2.4

		39.0



		All recalled prisoners

		5125

		33.1

		14.2

		2.9

		60.7

		41.7

		1.5

		3.5

		61.6



		     Standarda

		3912

		32.2

		13.8

		3.0

		62.2

		43.2

		1.5

		3.6

		64.2



		     Extendedb

		459

		36.2

		14.7

		1.9

		51.6

		36.7

		1.7

		4.1

		88.9



		     Fixed termc

		306

		31.6

		15.2

		3.7

		69.7

		41.3

		1.1

		2.7

		4.6



		     IPP or DPPd

		215

		36.1

		15.9

		2.0

		55.3

		38.9

		1.2

		2.7

		59.5



		     Lifee

		159

		45.6

		19.7

		1.2

		40.5

		28.2

		0.7

		1.7

		57.2



		     HDCf

		74

		31.9

		14.0

		3.1

		61.6

		35.7

		0.4

		2.3

		6.8





Note. a Recalled prisoners on standard recall.  b Recalled prisoners serving extended sentences.  c Recalled prisoners on fixed term recall.  d Recalled prisoners serving indeterminate sentences for public protection.    e Recalled prisoners serving life sentences.  f Recall from Home Detention Curfew.  g OASys Group Reconviction Scale (v3) predicts proven reoffending within one and two years using static factors (Howard, et al., 2009).  h OASys Group Reconviction Scale (v4)/violence predicts proven violent reoffending within two years using static factors (Howard, 2015).  i OASys Sexual reoffending Predictor predicts proven sexual reoffending within one and two years using static factors (Howard & Barnett, 2015).   j Risk of Serious Recidivism indicates the likelihood of a person committing a seriously harmful offence within two years. It is based on static risk factors, but can include dynamic factors where these are scored (Moore, 2015).  k Risk of Serious Harm assess the relative likelihood that an offence or harmful act will occur, and the relative impact or harm caused by the offence (Moore, 2015).







Standard recalled prisoners	Accommodation problems	Unemployed	Problematic relationship	Perpetrator of domestic violence	Drugs ever used	Class A drug misuse	Problematic drinking	Recent binge drinking	Impulsivity	Poor temper control	Poor problem solving	Procriminal attitudes	1.088538837588269	1.4764625850340116	0.54220779220779258	0.49053030303030232	0.90350638760532764	0.46730653869226241	0.63861655773420567	0.66086009798584677	1.361742424242425	1.1740076128330659	1.5927134312126168	1.1041326808047864	Other sentenced prisoners	Accommodation problems	Unemployed	Problematic relationship	Perpetrator of domestic violence	Drugs ever used	Class A drug misuse	Problematic drinking	Recent binge drinking	Impulsivity	Poor temper control	Poor problem solving	Procriminal attitudes	0.87998219848687498	1.3317247052371888	0.55353999102489293	0.29186371638648256	0.7469360957105271	0.38994476172642784	0.33718249030085118	0.41389855337850034	1.0507611584797665	0.79112733911455857	1.3280936210610881	0.81987985904435479	

Average score

0 No problem                         1 Moderate problem                    2 Significant problem
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About this document 


 


This Better Outcomes document complements NOMS April 2010 Guide to Working with 


Veterans in Custody.   


 


It is intended to support staff working with people who are ex-armed service personnel (ex- 


ASP) in custody and in the community. 


 


The National Offender Management Service (NOMS) is committed to working with the 


Ministry of Justice, other Government Departments, Community Rehabilitation Companies, 


our private sector partners and Voluntary Sector organisations to ensure that all the people 


in our care, including ex-armed service personnel, can access appropriate support and 


rehabilitation services. 


 


The document is advisory.  It does not include mandatory instructions. 
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Armed Forces Covenant 


 


The armed forces covenant describes the relationship between the nation, the UK and 


devolved Welsh governments and the armed forces. It recognises that the whole nation has 


a moral obligation to members of the armed forces and their families with NOMS having a 


particular responsibility to ex-armed service personnel in prison or on probation.  


The covenant states:  


1. the armed forces community should not face disadvantage compared to other 


citizens in the provision of public and commercial services; 


2. special consideration is appropriate in some cases; especially for those who have 


given most such as the injured and the bereaved. 


It is supported by the community covenant and the corporate covenant. 


 The community covenant encourages local communities to support the armed 


forces community in their area 


 The corporate covenant is a public pledge from businesses and other organisations 


who wish to demonstrate their support for the armed forces community. 


The armed forces covenant was published in May 2011 together with the armed forces 


covenant: today and tomorrow1 which detailed the steps being taken to support the armed 


forces community in England and via non-devolved activity in Wales. The original 2011 


document is currently under review and its key principles have been enshrined in law in the 


Armed Forces Act 20112. The Welsh Government Package of Support for the Armed 


Forces Community in Wales details the steps being taken to support the armed forces 


community in Wales via devolved organisations and activity.   


 


Practical areas addressed in the armed forces covenant which aim to enhance 


rehabilitation of ex-armed service offenders include healthcare, education, housing, support 


after service and to service families, family life, recognition and participation. 


 


For further information, see the Service Personnel and Veterans Agency (SPVA) charities 


portal, Veterans UK (http://www.veterans-uk.info/). 


 


 



http://www.veterans-uk.info/
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Ex-Armed Service Personnel in the Criminal Justice 


System – How many are there? 


 


Ex-armed service personnel can enter the Criminal Justice System either through the 


criminal or the military courts. Estimates of the number of ex-armed service personnel (ex-


ASP) in the Criminal Justice System (CJS) varies. A commonly reported figure is from 


Defence Analytical Services and Advice (DASA) who published population figures of 3.5%3 


in prison custody and 3.4%4 in the community. It is important to note that these figures did 


not take into account reservist personnel and are a snapshot of the population based on 


one specific date in 2010.  There is no evidence to suggest that veterans are over-


represented in the CJS.  


 


Recent changes in data management systems are intended to improve the process of 


recording the ex-ASP population in the CJS. As part of the completion of the Basic Custody 


Screening Tool 1 (BCST1) (introduced in January 2015), each newly received prisoner is 


asked the question ‘Have you ever served in the armed forces as a regular or reservist? 


Initial figures for the period July 2015 to September 2015 indicates a figure of 4% of those 


newly received into custody identified themselves as ex – ASP. 5 This information is then 


recorded on the Prison National Offender Management Information System (p-NOMIS)6. 


 


In the community, nDelius (the community database) enables probation providers (National 


Probation Service (NPS) and Community Rehabilitation Companies (CRCs)) to record that 


someone has been in the armed services.  


 


Over time, this information will contribute to building a better picture of the risks and needs 


for this group. 
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Evidence – What do we know?  


 


Evidence about the needs of ex-armed service personnel in the UK Criminal Justice 


System is limited, impacting on our ability to identify and understand their risks and needs. 


Learning from International studies is hindered by small sample sizes and the fact that the 


studies took place in jurisdictions that are not directly comparable the UK.  


 


What evidence we do have suggests that the needs of ex-ASP are broadly similar to those 


of the general offending population7.  


 


Research suggests that service in the armed forces is usually a protective factor (reduces 


the likelihood of offending). The majority of ex-ASP re-enter civilian life with higher rates of 


employment and lower rates of offending than the UK population as a whole and are less 


likely to serve custodial sentences than the general population. However, a minority of ex-


ASP enter the Criminal Justice System (CJS).  This group have been found to be reluctant 


to seek help even when specialist ex-ASP services are available. This reluctance was 


found to be based on ex-ASP struggling to identify the different skills needed for life in the 


community compared to life in the armed forces, a belief that as ex-ASP they should be 


able to cope with any problems in civilian life and seeing little value in the information they 


receive on leaving.8   


 


In January 2014, the Secretary of State for Justice commissioned an independent review   


of ex-armed forces personnel in the Criminal Justice System. The review was undertaken 


by Stephen Phillips QC MP9 and aimed to identify the reasons ex-service personnel come 


into contact with the CJS and the support provided to them.  It made recommendations 


about how that support could be improved. Published in November 2014, an update on 


progress was published in December 20151011. The review was informed by two main 


pieces of research; a survey analysis and a rapid evidence assessment (REA). Both are 


summarised below. 


 


The Needs of Ex-Service Personnel in the Criminal Justice System: Evidence from 


two surveys12 


Approach 
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Data was gathered from two surveys to compare the types and levels of need between ex-


ASP and the general probation and prison populations in the CJS and to establish if their 


needs were being met.  


  


1) The Offender Management Community Cohort Study (OMCCS). 


The OMCCS surveyed a representative sample of 2,919 adult offenders on National 


Offender Management Service (NOMS) Management Tiers 2-4i, across 10 Probation 


Trusts, who started Community Orders between October 2009 and December 2010.  


 
2) Resettlement surveys (RS) 


The RS surveyed 4,898 prisoners from 74 different prisons just before their release in 2001, 


2003 and 2004.  


 


Findings 


To summarise, the surveys suggested that ex-ASP offenders made up 5% of both the RS 


and OMCCS samples and that ex-ASP offenders had similar or lower levels of need when 


compared with those who had not served in the armed forces in education, employment 


and drug use. For those ex-ASP serving Community Orders there were no differences in 


the level of mental and physical health needs than for those who had not served in the 


armed forces. For those ex-ASP serving custodial sentences, lower levels of 12 month 


reconviction rates were found when compared to 12 month reconviction rates of those who 


had not served in the armed forces. However, ex-ASP were more likely to have alcohol use 


problems than those who had not served in the armed forces and for those ASP serving a 


Community Order, it was found that they were more likely to be living in hostel or temporary 


accommodation than those who had not served in the armed forces. Due to the time frame 


of the surveys, the current ex-ASP cohort may not be accurately reflected, for example the 


sample does not include personnel who served in Iraq or Afghanistan.  


 


 


The Needs of Ex-Service Personnel in the Criminal Justice System: A Rapid 


Evidence Assessment13 


Approach 


                                                        
i Offenders are assigned to one of four ‘tiers’ during their management by NOMS, based on a 
number of factors including their risk of re-offending and risk of serious harm, to identify the level of 
resource to direct to an offender. Tier 1 (the lowest tier) offenders were excluded from the survey as 
they had minimal levels of interventions in their sentence. 
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A rapid evidence assessment (REA) takes a systematic approach to searching for and 


assessing existing research literature. Research is only included in the REA if it meets 


certain criteria. The findings and evidence from these sources are then used to consider 


research questions while taking account of the quality of the evidence. The research 


questions for the REA completed by the Ministry of Justice in 2014 were: 


1) What are the rehabilitative needs of the UK ex-service personnel convicted of 


criminal offences and sentenced to a custodial or community sentence? 


2) What are the rehabilitative needs of US ex-service personnel convicted of criminal 


offences and sentenced to a custodial or community sentence? 


3) What current rehabilitation provision is available to ex-service personnel in the UK 


convicted of a criminal offence and sentenced to a custodial or a community 


sentence? 


4) What rehabilitative provisions have been shown to be effective internationally in 


rehabilitating ex-service personnel who have been charged with a criminal offence? 


 


The authors used a structured framework to assess the methodological quality of each 


research paper. For the purpose of this REA the strength of the evidence was assessed for 


each topic rather than for each study individually.  


 


Findings 


The size and the quality of the research literature on ex-ASP in criminal justice settings was 


very limited.  The REA therefore included evidence from studies that had small samples 


and less robust methodologies. As a result, the conclusions of the REA were indicative only 


and should be treated with caution. 


 


Q1)  What are the rehabilitative needs of the UK ex-service personnel convicted of 


criminal offences and sentenced to a custodial or community sentence? 


Several studies of lower methodological quality suggested that ex-ASP have the following 


distinct needs: 


 Mental health needs – Overall the evidence suggested that ex-ASP had similar levels of 


reported general mental health problems to other prisoners. However, there were 


differences found for specific mental health problems:  


 Depression and suicide – some evidence to suggest that ex-ASP were more likely 


to report feeling depressed or suicidal than other prisoners, and high numbers 


(42%) reported self-harm or attempted suicide.  
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 Post-Traumatic Stress Disorder (PTSD) – some evidence to suggest that PTSD is a 


problem for some ex-ASP, and those with PTSD more likely to be involved with CJS 


than those who did not have PTSD.  There is no evidence to compare the 


prevalence of PTSD in ex-armed service personnel to others in the CJS.  


 Adjustment and identity issuesii
 – some evidence to suggest these are a problem for 


ex-ASP in the CJS, with high numbers (47–71% of ex-service personnel) reporting 


these issues.  


 Alcohol misuse – some evidence to suggest that alcohol misuse is a prevalent need for 


ex-ASP, but that this may be at similar levels to others in the CJS.  


 Substance misuse needs –some evidence to suggest that ex-ASP were less likely to 


report drug use compared to other prisoners.  


Contradictory evidence from more than one study was found for physical health, 


accommodation and financial needs, so that some research found that ex-ASP had greater 


needs in these areas than other prisoners, but other research contradicted this.   


There were two studies with methodologically weak designs which suggested that ex-ASP 


may be more likely to have qualifications than other offenders in prison. 


 


Q2)   What are the needs of US ex-service personnel in the CJS?  


There was more evidence on the needs of US ex-service personnel in the CJS than from 


the UK. There was moderate evidence to suggest US ex-ASP had the following needs:  


 Accommodation needs – moderately good evidence to suggest ex-ASP in the CJS 


have similar levels of accommodation need as others in the CJS.  


 Education needs – moderately good evidence to suggest ex-ASP generally have 


higher qualifications than others in the CJS, and so less likely to have education 


needs than others in the CJS.  


 


There was mixed evidence on the following needs:  


 Mental health needs – mixed evidence about whether ex-ASP in the US may have 


similar levels of mental health needs, or were more likely to have mental health 


needs, than other prisoners.  


                                                        
ii Evidence in the REA suggests that ex-service personnel in the CJS suffer from social isolation, 
have problems adjusting to life outside the military, and have conflicting identities, such as social 
isolation, problems in adjusting to life outside the military and having conflicting identities.   
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 PTSD – mixed evidence about whether ex-ASP had similar levels of PTSD as 


other prisoners, and that those with PTSD were more likely to have other issues 


such as greater use of alcohol than ex-ASP without PTSD.  


 Substance misuse needs – mixed evidence about whether ex-ASP may be less 


likely to have, or have similar levels of, drug misuse needs as other prisoners.  


 


Finally, there was limited evidence on the following needs for US ex-service personnel:  


 Alcohol misuse needs – limited evidence to suggest that ex-ASP may have similar 


levels of alcohol misuse needs as other prisoners.  


 Physical health needs – limited evidence to suggest that ex-ASP may have similar 


levels of physical health needs as other prisoners.  


 


Q3)   What current rehabilitation provision is available to ex-service personnel in the 


UK convicted of a criminal offence and sentenced to a custodial or a community 


sentence? 


Although there are numerous charities providing support to ex-ASP in general, the 2014 


REA found limited provision specifically for UK ex-ASP in the CJS. Literature included in the 


REA described the following provision, although the literature usually did not include 


evidence on their effectiveness:  


 Veterans in Custody Support Officer (VICS) – This is an initiative run in some 


prisons where a member of staff is appointed to identify and support ex-ASP by 


signposting them to services.  


 National charitable support – There were a range of national charitable support 


available to ex-ASP. However, evidence suggests a low awareness of this support 


among ex-ASP and a reluctance to seek help.  


 Local charitable support – Some local charitable services devised specifically for ex-


ASP.  


 Mentoring – Some mentoring support: for example a project was being run for ex-


ASP in the CJS in North West England offering support with a variety of issues.  


 


Q4)  What rehabilitative provisions have been shown to be effective internationally in 


rehabilitating ex-service personnel who have been charged with a criminal offence? 


Evidence on what works in rehabilitating ex-ASP with convictions was only found from the 


US. Although caution is needed when attempting to draw conclusions from evidence on US 
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ex-ASP for the UK context, several studies with low methodological quality were found to 


support the following areas:  


 Veterans Treatment Courts (VTCs) – some evidence that VTCs can be effective in 


reducing re-offending and providing effective support to improve mental health and 


reduce substance misuse.  


There was either one study or evidence from two studies with methodological weak designs 


to evidence the following;  


 Health care – limited evidence to suggest that outreach services could be effective 


in connecting ex-ASP in the CJS to health care services.  


 Mental health – providing mental health services to ex-ASP in the CJS has the 


potential to reduce re-offending. However, contradictory evidence about whether 


specialist veteran treatment services are more effective than state-run services in 


reducing re-offending.  


 Substance misuse treatment – providing motivational feedback and encouragement 


to substance-using ex-ASP prior to release from prison could increase their 


engagement with treatment services once they return to the community.  


 Employment assistance services – providing ex-ASP who have been released from 


prison with structured, standardised group-based employment assistance could 


increase employment levels.  


These four types of service are of course all probably equally appropriate for those 


people within the CJS who are not ex-ASP.  


 


Conclusions and implications  


 Needs – In general, the type of needs are broadly similar to those of the general 


offending population in the CJS.  There was some evidence to suggest that PTSD 


and adjustment and identity issues were problems for some, and that ex-ASP may 


have greater levels of need than others in terms of alcohol misuse and depression. 


Otherwise ex-ASP had similar levels of general mental health problems, and were 


less likely to have a substance use need, than the general prison population. 


Ensuring the alcohol use and mental health needs of ex-ASP are assessed is 


therefore important.  


 Provision – There were limited examples, in 2014, of existing provision specifically 


for ex-service personnel in the CJS, e.g. the VICS initiative. Expanding existing 
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provision as well as increasing awareness of and improving access to this provision 


could provide further support to ex-ASP in the CJS. 


 What works – Some evidence that Veterans Treatment Courts (VTCs) may reduce 


re-offending.  There was also some limited evidence that providing motivational 


feedback, outreach services and mental health services might reduce re-offending. 
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Working with ex-ASP in custody and in the community – 


What can we do?   


 


Whilst the evidence about ex-ASP is limited, there are some points prison and probation 


providers may find helpful when considering the delivery of their services. 


 


In Prisons ex-ASP, like all prisoners, should be encouraged to access the full range of 


interventions and services mandated through the NOMS core rehabilitative offer (PSI 


12/201214).  These services should enable ex-ASP to manage the disruption to their 


domestic lives and other responsibilities brought about by imprisonment, including those 


that have immediate impact (e.g. tenure of accommodation) and those that remain relevant 


throughout their imprisonment and may impact on their reoffending. Support should also be 


offered, where needed, in developing responsible citizenship skills i.e. to give confidence 


and competence to negotiate and manage interactions with service providers in the 


community after release.  


 


Motivational signposting to all the support services available is important as some evidence 


has suggested ex-ASP are less likely to ask for help, are more likely to be serving their first 


prison sentence, more likely to feel depressed, at risk of self-harm or suicidal, and more 


likely to have an alcohol use issue, than other prisoners  


 


Where relevant, ex-ASP should be helped by prison staff to access specialist services 


related to individual risk and needs e.g. 


 mental health or PTSD treatment delivered through healthcare providers; 


 education and improved employment skills via learning and skills providers; 


 alcohol and substance misuse treatment services. 


 


Through the Gate (TTG)   Prisoners should be signposted to services whilst in custody 


that can engage with them during their custodial period and continue to support them when 


they are released and resettle back into the community.  Prisons are encouraged to 


facilitate access to voluntary sector specialist ex-ASP organisations (see examples below) 


including those offering specialist services e.g. mentoring and TTG provision by Community 


Rehabilitation Companies (CRCs). 
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In the Community   Whether on release from custody or subject to a Community or 


Suspended Sentence Order, ex-ASP will be managed either by the National Probation 


Service (NPS) or a Community Rehabilitation Company (CRC).   NPS and CRCs are 


advised to identify and engage with recognised established armed forces agencies and 


associations which are already funded and resourced to engage and support ex-ASP within 


the community. Examples of such organisations are SAFFA (Soldiers, Sailors & Airmen 


Families Association), RAFA (Royal Air Forces Association) and all three service 


Benevolent Funds; as well as housing associations such as the Haig Trust and Royal 


British Legion. NPS and CRCs may also wish to identify single points of contact for ex-ASP 


work. 


 


Some evidence from the 2014 REA and surveys summarised above suggests that ex-ASP 


are more likely to have an unpaid work requirement but previous work experience and 


qualifications.   Those subject to Community Orders were more likely to live in hostels or 


temporary accommodation than the general probation population and so assistance in 


securing permanent accommodation may be required. The NPS are committed to further 


reviewing relevant Probation Instructions (PI’s), such as staff preparing Pre-Sentence 


Reports on soldiers appearing in civilian criminal courts. 
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The slide below has been developed to further inform practitioners. 


 


 







 
 


15 
 


 


For further information please contact 


 


Jasber Jittlar 


Commissioning Strategies Group, 


National Offender Management Service 


Jasber.jittlar@noms.gsi.gov.uk 


07834 515 601 



mailto:Jasber.jittlar@noms.gsi.gov.uk
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