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INTRODUCTION FROM THE DIRECTOR OF RESETTLEMENT

Purpose
1.
This Prison Service Order (PSO) is being issued to replace the Prison Service Instruction 3600.  It contains updated instructions reflecting the issue of the amended CARATs (standing for Counselling, Assessment, Referral, Advice and Throughcare services) casework file and guidance notes.

2.
The non-clinical treatment needs of the majority of prisoners with substance misuse problems is met through CARATs.  CARATs is the foundation of the drug treatment framework and is available in every establishment.

3.
The current CARAT casework file was developed with a theoretical understanding of how CARATs would work and a commitment was made to review and refine the file in the light of experience and reference to best practice.  The amended version has been produced following extensive consultation and will improve the quality of CARATs.
Performance Standards 

4.
A Performance Standard on the drug strategy was issued on 30 April 2001.

5.
In order to ensure consistency of service delivery across the Prison Service a standard specification for CARATs has been developed which underpins the Performance Standard.  See Chapter 6.
Output

6.
CARATs is in place in all establishments and provides a range of interventions, including:

                    initial assessment following referral

                    advice to prisoners with substance misuse problems

                    liaison with health care both in prison and in the community

                    care plan assessments

                    drawing up a care plan for the prisoner

                    one-to-one counselling and groupwork services

                    assessment for intensive treatment programmes in prison

                    throughcare linking with community drug treatment services

                    ensuring, where required, prisoners are offered post release support for up to a maximum of 8 weeks

Implementation

7
This PSO must only be implemented in conjunction with the amended casework file.

Impact and Resource Assessment

8.
The structure and funding is in place to deliver CARATs.  No adjustments are required to implement the amended casework file.
Mandatory Action

9.
CARAT managers and workers must be familiar with the CARAT Guidance Notes and ensure their actions are in accordance with these guidelines.
10.
CARAT workers must use the centrally provided documentation.  They must not develop and use localised versions of different parts of the casework file.  Following transfer casework files must be passed on to the next establishment promptly.
11.
All staff must ensure they refer any prisoner who has been identified as having substance misuse problems/issues to CARATs subject, where possible, to their consent.
12.
CARAT workers must ensure that they comply with the relevant requirements of the standards and measures. In particular CARAT workers must:

                    publicise and market CARATs to raise awareness;  

                    ensure that Health Care/CARAT team working protocols are in place in accordance with PSO 3550 and an active multi-disciplinary and interagency perspective is developed;

                    explain confidentiality and obtain written informed consent from the prisoner prior to conducting the Initial Assessment;

                    conduct an Initial Assessment of all prisoners within 5 days of receipt of referral (unless for specified reasons a longer period is more appropriate);

                    complete a Care Plan Assessment within 10 days of the Initial Assessment if applicable (unless for specified reasons a longer period is more appropriate);

                    draw up an agreed comprehensive initial Care Plan within 5 days of conducting the Care Plan Assessment;

                    provide access to structured one-to-one counselling and groupwork for prisoners where appropriate;

                    develop a release/transfer plan for all prisoners; and

                    ensure that post-release support is available for a maximum period of up to eight weeks where necessary and possible.

13.
Establishments must use cost centre 82 when accounting for all CSR and SR2000 expenditure on the drug strategy, including CARATs.

14.
All staff undertaking CARATs must have the necessary competencies required to undertake the relevant components of the work.
15.
Staff employed by contracted agencies to undertake CARATs are subject to the requirements of PSO 3625 - Vetting & Testing of Specialist External Drug Workers

Auditing and Monitoring

16.
The Performance Standards on drugs will be the subject of compliance auditing by Standards Audit Unit depending on the type of establishment and the related SAU prioritisation order and by the local self audit system.

17.
Any CARAT work delivered by external drug agencies is managed by area managers and their performance is assessed against contractual requirements.  Any CARAT work undertaken in-house is subject to monitoring by area managers.

18.
Information gathered from the Research Sheet (which also acts as a summary sheet for CARAT workers) will be used to:

                    allow areas to monitor CARATs performance in their establishments;

                    provide information centrally to influence broad policy decisions;

                    link with the Department of Health’s National Drug Treatment Monitoring System;    and

                    undertake research into the effectiveness of drug treatment in prisons in reducing crime.

 
Contact point

19.
For further information about this PSO contact Luke Edwards (DSU) on 0207-217-5344. Area drug co-ordinators will be able to provide governors and other staff with advice relating to local issues.
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The drug strategy and CARATs
1.1
The Prison Service obtained £76 million from the Comprehensive Spending Review and a further £88 million from the Spending Review 2000 to take forward the Prison Service drug strategy.  Expenditure on the strategy, including CARATs, is subject to careful scrutiny.  Establishments must use focus cost centre 82 when accounting for this expenditure on the drug strategy.  Areas are required to report monthly on planned, actual and accumulative spending against the seven major areas of the Prison Service drug strategy: voluntary testing, detoxification, CARATs, CARATs Administration, rehabilitation programmes and therapeutic communities, and supply reduction (Dogs, CCTV, Furniture, Searching, MDT).

1.2
The drug treatment service framework is a core element of the strategy and consists of detoxification services, CARATs and, rehabilitation programmes and therapeutic communities.  This framework meets the needs of prisoners with low, moderate and severe drug misuse problems.

1.3
CARATs, standing for Counselling, Assessment, Referral, Advice, and Throughcare services, provides low intensity, low threshold, multi-disciplinary, drug misuse intervention services.  

1.4
CARATs must provide services to poly drug users.  This includes drug users who also misuse alcohol. CARAT workers, other than those in Wales, should not provide services to those who misuse alcohol in isolation. The Prison Service is committed to developing an alcohol strategy which will complement the drug strategy and provide a comprehensive approach to dealing with prisoners' alcohol problems.

1.5
For the majority of prisoners CARATs will be the only non-clinical intervention into their substance misuse problem while they are in prison and may be the first time they have ever had assistance with drug-related problems.

1.6 
CARATs must be easily accessible to prisoners.  All prisoners who have been identified as having drug related issues/problems by any member of staff should be referred to CARATs subject to their consent.  However if it is not possible for the member of staff to seek the individuals consent then a referral should be made because the prisoner can refuse to engage in the service. Prisoners should have access to referral forms so they can self-refer.  Referrals may also come from outside bodies such as external drug agencies, Courts, Probation, YoTs or Social Services.  CARATs should look to build on any treatment the prisoner has received in the community.

1.7
An Initial Assessment must take place within five days of receipt of referral unless there is a specified reason not to do so.  This Initial Assessment will gather the minimum level of relevant information necessary to assess the prisoners substance misuse problem and needs.  Completion of the Initial Assessment in the revised casework file will satisfy the requirements of the Key Performance Target.

1.8
The CARAT worker may then undertake a Care Plan Assessment with that prisoner to explore his/her drug misuse in more depth.  The Care Plan Assessment is a therapeutic tool that looks at the prisoners patterns of substance misuse, how substance misuse has affected aspects of the prisoners’ life such as employment, education, relationships with others and offending.  The Care Plan Assessment must lead to the development of a Care Plan tailored specifically to that prisoner.  The Care Plan may include groupwork, one-to-one counselling and/or a referral to an intensive treatment programme.

1.9
When the prisoner is approaching release the throughcare element of CARATs ensures that there is a bridge between drug treatment services in prison and those in the community.  Subject to the prisoners’ consent, release plans will be, where possible, devised after consultation with other disciplines and agencies and forwarded to commissioning/receiving body e.g. release plans are devised for remand prisoners as part of the package for the courts on request and for external drug agencies to whom the prisoner has been referred on release.

1.10
CARAT workers must also ensure that the offender’s drug misuse needs are linked to other requirements such as housing and employment where applicable and that the offender is aware of the dangers of returning to drug misuse on release, in particular the risk of overdosing because of reduced tolerance. 

1.11
The post-release element of CARATs is designed to be a temporary safety net for offenders who require support during the crucial post-release period. If responsibility for throughcare has been formally passed to a statutory body e.g. probation or the prisoner has successfully engaged with a community drug agency the CARAT worker should close the case.  If this is not the case the CARAT worker should try to provide some form of support for the offender on release for up to eight weeks.  A model of good practice adopted by a number of areas has been to engage with community Drug Action Teams (DATs) to ensure they fund post-release link workers.  The post-release element of CARATs is currently under review in conjunction with the National Treatment Agency, the National Probation Directorate and the Home Office.

1.12
All Research Sheets must be completed as fully as possible after the Initial Assessment is completed.  A carbon copy of the sheet must then be sent to the address specified at the bottom of the sheet.  All Research Sheets must then be fully completed after the case is closed and the second carbon copy must be sent.

Rationale

2.1
Underpinning the CARAT service is the 10-year National Strategy ‘Tackling Drugs - To Build a Better Britain’.  This requires drugs services in prisons to be ‘coherent, focused, and linked to community provision’.

2.2
The 1998 Prison Service Drug Strategy, based on the framework provided by the National Strategy, committed us to a series of developments.  Several of these have been fulfilled by the introduction of CARATs.  In particular CARATs discharges the need to develop ‘effective strategies for work with short-term and remand prisoners’ and to ‘working with communities to ensure that gains made in prison are not dissipated on release’.

2.3
Recognition of the need for multi-disciplinary delivery of CARATs is based on several factors.  The interaction of the different disciplines that may make up individual CARAT teams and/or teams in the area improves the knowledge and depth of skills within the team and/or area.  A multi-disciplinary team will become more deeply integrated within the establishment and staff will learn to work together more closely to ensure substance misuse is tackled.  CARATs acts as a gateway/link to other services within prisons and in the community, and so an understanding of the different contributions to the work from different sources is essential.

2.4
It is recognised that no one has a full picture of the treatment needs of women, ethnic minority drug users, poly drug users and primarily stimulant users. Many substance misusers may also have untreated health problems and undiagnosed mental health problems. Joint referral guidelines in accordance with PSO 3550 enable CARAT workers to address the specific needs of individual prisoners and access other services on their behalf.

Aims and objectives

3.1
CARATs must provide a quick and co-ordinated response and a systematic and comprehensive means of identifying prisoners who have a substance misuse problem.  Points of access must include:

                    self referral at any point of remand or sentence;

                    community agencies with whom the prisoner was previously in contact;

                    helpline, or family referral;

                    health or risk/needs screening on reception;

                    a positive MDT or VT result;

                    security information;

                    sentence management interviews with personal officers;

                    contribute to assessment for Release on Temporary Licence, Home Detention Curfew, DiscretionaryConditional Release and Drug Treatment and Testing Orders; and

                    other Probation contact.

3.2
CARATs must, subject to the prisoners consent in some circumstances, link:

                    prisons with courts (for those on remand, providing information for bail applications and Pre-Sentence Reports);

                    different departments/units within individual establishments (Health Care, Probation, VTUs);

                    different establishments upon transfer of a prisoner (so that a drug worker can ensure continuity of work with drug problems undertaken earlier in a sentence);

                    prisons with community agencies, to ensure continuity of care at, or soon after, release; and

                    with sentence management (providing information for the Initial Sentence Plan and any subsequent Sentence Plan Review)

3.3
Where applicable, CARATs must feed into the OASys assessment and sentence planning process and, for juveniles, the Training Planning & Review Process. OASys and ASSET, the Youth Justice Board’s assessment process, will refer prisoners with identified drug misuse problems to CARATs.
3.4
The CARAT worker must ensure that the prisoner has an informed understanding of the confidentiality statement and has signed accordingly before the assessment process can begin. If the confidentiality statement has been signed then information disclosed will be available to all members of CARAT teams across the estate according to need.  In addition information must be disclosed by the CARAT worker if:

                    the safety and security of prisoners, staff or the wider community is compromised by not revealing the information;

                    the CARAT team believes the prisoner may be at risk of self harm; and

                    the CARAT team has concerns under the Children Act 1989.

3.5
Information can be shared with other people or groups of people, such as community drug agencies and Probation, who may be able to help subject to the prisoners’ consent.  The CARAT worker must not request any information from or disclose any information to such individuals unless the prisoner has indicated their consent on the confidentiality statement.  This is subject to the exceptions outlined in 3.4.  Detailed information on confidentiality is contained in the guidance notes.

3.6
Within an individual establishment, CARATs must retain responsibility for the treatment of substance misuse problems with every prisoner who they refer on to a different drug service, until he/she has engaged with the service to which he/she has been referred.  If the prisoner has been referred to an intensive treatment programme in prison, CARATs should try to re-engage with that prisoner on completion of the course.  Relapse prevention is a key intervention that may be provided within CARATs before release.

3.7
CARAT teams must seek active co-operation with and support from Prison Health Care, Probation, Discipline staff, Personal Officers, YoT staff, Connexions staff and specialist drug agencies (statutory and non-statutory). 

3.8 
To encourage the benefits of multi-disciplinary work, CARAT services will seek to maximise the exchange of knowledge and skills between workers from the different disciplines involved, both within the CARAT service and external to it.

3.9 
CARAT services must provide the same quality of services to prisoners who are poly drug users (including alcohol and volatile substances - solvents) or primarily stimulant users as to those who are opiate users.  Particular attention will be paid to the degree of harm posed, in the individual context.

3.10
CARAT services must acknowledge and respond, in positive and practical ways, to the diverse needs of different elements of the population.  Services must be equitably delivered to prisoners from different cultural and ethnic backgrounds, to prisoners with disabilities (including learning difficulties), and to vulnerable prisoners.  Taking into account the population of an individual establishment, there should be in so far as is possible ‘proportional representation’ in the take up of interventions (both those provided by CARAT and those to which CARAT services refer) by prisoners with substance misuse problems from different ethnic groups. 

3.11 
The key performance target for CARATs is the number of prisoners where a CARATs casework record is opened and the relevant information gathered to allow an assessment of need to take place.   This is satisfied in the revised casework file by the completion of the Initial Assessment.  The Initial Assessment has been specifically designed so that it gathers the minimum level of information required to make an assessment of need.  Prisoners involved in the CARATs process must not be counted twice.  Once the first Initial Assessment has been completed no re-assessment should count towards the key performance target during the prisoners sentence.  If a former offender who has engaged with CARATs during a previous sentence is returned to the system an Initial Assessment would count towards the key performance target. 

3.12
The standards and measures outlined in Chapter 6 cover all the different functions which the CARAT service will provide across a Prison Area.  The emphasis on these different functions may vary depending on the type of establishment.

Overview of CARAT services

4.1
CARAT services are intended to link diverse provisions.  It is therefore important that they are structured in a way that will ensure integration rather than fragmentation.  The service standards in chapter 6 describe the CARAT service as eight connected phases, which are expressed in terms of a diagram below.  In reality, the service may be accessed at any point (accessibility being a key feature) and a prisoner’s pathway through the service, as they progress through their sentence, could have many loops and be far more complex than the diagram suggests.  The process must be closely linked with existing sentence management and resettlement activities.




Competencies required to deliver CARATs

5.1
The competencies listed here are not necessarily the actual person specification that will be used for any particular post.  They are a mandatory minimum set of required competencies which should be applied to all workers regardless of discipline.

5.2
All staff employed to deliver CARATs must have the ability to:

                    communicate effectively, both orally and in writing, with a range of people, including prisoners, colleagues from different disciplines and external organisations;

                    work in a non-judgmental and non-discriminatory way, to explain the principles of equality, diversity and anti-discriminatory practice and demonstrate their application in their own work and practice;

                    organise work to deadlines, perform administrative tasks, record information clearly and accurately, and show a willingness to use information technology;

                    explore and assess sensitive issues appropriately;

                    negotiate with various groups and individuals and increase understanding of drug issues;

                    promote and encourage positive use of drug services, stimulate change and achieve other positive outcomes;

                    relate to other colleagues from different disciplines, to learn and promote the learning of others within a multi-disciplinary environment; and 

                    balance the inherent tensions of working with drug issues in a secure custodial environment, and to maintain appropriate professional boundaries;

5.3
All staff employed to deliver CARATs must also have, or have the capacity to acquire:

                    the understanding and knowledge required to work with drug users;

                    the skills and ability to conduct assessments (synthesising complex information for different purposes);

                    the skills associated with gaining the trust of prisoners, to enable the disclosure of highly sensitive problems such as current drug use, and maintaining this relationship with prisoners and staff in the context of such information;

                    understanding and practical knowledge of the full range of community drug services and of other community agencies;

                    understanding of the significance of a helping relationship and be able to use this to sustain motivation and engagement with services when the prisoner is released and;

                    skills to engage the prisoner fully in the process of carrying out their resettlement plan, providing support to the appropriate degree, and addressing dependency issues.

5.4
staff delivering the counselling/groupwork aspects of CARATs, in addition to the above, must have:

                    experience of, or the capacity to handle/manage a client caseload;

                    sensitivity to issues which may underlie drug misuse (such as sexual abuse or child abuse) and a developed ability to work with emotional complexity;

                    skills to forge a ‘psychological contract’ with prisoners and make agreements regarding their respective responsibilities

                    a demonstrable understanding of group dynamics and their effects on individual group members, and apply this understanding to enable group development;

                    the ability to use their authority constructively for a range of specified purposes; and 

                    skills to manage conflict, enable participation through a range of describable strategies, and address group process as well as content in order to promote effectiveness.

5.5
In addition those working with young offenders and women must be able to demonstrate an understanding of the specific issues affecting these groups.  Those working with juveniles should have an understanding of their particular developmental needs and the legislative and best practice frameworks underpinning work with children.

5.6
The National Treatment Agency’s remit includes developing national occupational standards for work with substance misusers.  The Prison Service should remain aware of the potential impact of this work.

5.7
If possible a case management approach should be adopted within establishments.  This means that all CARAT workers within the establishment meet the key competencies to carry out all aspects of CARATs and maintain a caseload through the different stages of intervention.  This is therapeutically beneficial because it helps to provide a sustained relationship between worker and prisoner.

5.8
However as this may not be possible in every establishment a stratified approach could also be adopted.  CARAT workers without counselling/groupwork competencies can conduct initial and care plan assessments, care planning, and post-release work while others with the relevant competencies ensure these aspects of the work are conducted when necessary.  The adoption of a stratified approach may help to ensure a multi-disciplinary approach.

Standards and Measures

6.1
As outlined in 7.11 the Area Drug Strategy Co-ordinator must undertake or nominate other staff to undertake auditing, monitoring and review of CARATs.  This audit should be carried out on the basis of the standards and measures outlined here and the individual contract requirements.  The audit should result the identification of any poor performance which CARAT teams must then look to address.

6.2
The outlined measures are extensive because they are intended to specify in detail the key functions CARATs should provide as a standardised service across the estate.  The emphasis on different standards and measures will vary depending on the type of establishment.

6.3
The measures and standards additionally provide a checklist against which CARAT workers, and others where relevant, should assess their working practice to ensure that they are providing the required standardised service.

6.4
Initial contact - May be at any point in sentence but should be possible at reception. 

Overall aims: Prisoners identified for further work.

	Minimum Standard
	Performance Measures 
	Personnel
	Comment

	i)  All services should be equitably delivered to prisoners from different cultural and ethnic backgrounds
	Where applicable, evidence of measures targeting groups not proportionately accessing CARATs.
	CARAT worker
	There may be a need to target and market CARATs specifically at different groups of prisoners to encourage participation.

	ii)  All prisoners who have been identified as having drug related issues/problems by any member of staff should be referred to the CARAT service, subject to their consent.
	Numbers of prisoners referred from different sections of the establishment.
	This task will be undertaken by all relevant personnel.
	Centrally designed referral forms must be widely distributed by CARAT personnel and these should be completed as fully as possible by the referrer.

If it is not possible for the member of staff to seek the individuals consent then a referral should be made because the prisoner can refuse to engage in the service.

	iii)  The CARAT service should be well publicised and marketed within the establishment and particularly at induction.
	Evidence of information on CARAT service and an understanding of CARATs shown by all Departments and Staff.
	This should primarily be driven by CARATs workers with support from other personnel.
	Information should be displayed prominently within the establishment and CARATs should be pro-actively marketed i.e. attendance at unit meetings and contributions to newsletters.

	iv) Prisoners should have access to CARAT referral forms.
	Provision of referral forms in all residential areas.
	CARAT workers and wing/unit managers.
	Referral forms should be available in at least all residential areas and stocks should be regularly replenished.


6.5 
Health care Linking -  Active linking and support for the clinical assessment and detoxification procedures undertaken by Prison Service health care staff.  All CARAT workers should ensure they are familiar with the relevant sections of PSO 3550.

Overall aim: To ensure effective communication and linking between Prison Health Care, CARAT services and community.

	Minimum Standard
	Performance Measures 
	Personnel
	Comment

	i) Ensure that evaluations of prisoners’ physical and mental health by Prison Service health care are fully informed by an understanding of drug misuse.
	Compliance with written guidelines.
	Health care staff.
	Written guidelines drawn up by Head of Health Care must outline and ensure health care’s involvement in the prison’s drug strategy.  

	ii)  Establish criteria for CARAT workers to refer substance misusers to health care and vice versa.
	Compliance with written guidelines 
	Health care staff and CARATs workers.
	Guidelines must be agreed jointly with CARATs and health care staff including the need to refer those to CARATs with identified substance misuse problems.

CARATs should refer to health care those with:

      a risk of self harm or suicide

      significant mental health symptoms

      any withdrawal symptoms

	iii) Ensure that CARAT staff and Prison Service health care staff liaise closely and develop an active multi-disciplinary and interagency perspective.
	Evidence of reciprocal information flows between IMRs and CARAT Casework file.
	Health care staff and CARATs workers.
	It may be useful to have a designated member of each staff to facilitate the development of a multi-disciplinary and interagency perspective.


6.6 Initial Assessment
Overall aim: To identify needs and ways of meeting them and to provide information and advice.

	Minimum Standards
	Performance Measures
	Personnel
	Comments

	i) Explain confidentiality issues and obtain prisoner’s written informed consent to communicate with community drug agencies, departments in the prison, GP in the community etc.
	 
	CARAT worker
	Consent will be actively sought but access to services will not depend on it (although services may be limited if consent is not given).

	ii) Conduct an initial assessment of all prisoners within 5 working days of receipt of referral (unless for specified reasons a longer period is more appropriate).  

 
	Number and % of prisoner referrals receiving initial assessment within 5 working days of receipt of referral.
	CARAT worker
	CARAT service must maintain a local system for logging requests/referrals & assessments undertaken.  

Reasonable specified reasons why an initial assessment cannot be conducted within 5 days of receipt of referral will include:

      prisoner undergoing detoxification 

      prisoner has been transferred

The initial assessment obtains the minimum level of necessary information to make an assessment of need. 

	iii) Consideration can be given to making referrals to the following:

        CARAT Care Plan Assessment;

        detoxification programme;

        VT programme;

        rehabilitation programme;

        therapeutic community;

        referral to services in the community

 
	Number and % referred on to where, by category of referral destination.

 
	CARAT worker

 
	Referrals to rehabilitation programmes and therapeutic communities should normally be made following CARAT Care Plan assessment, however, if there are extensive waiting lists a referral can be made at this stage.  

CARAT teams should have a system for identifying & collating difficulties to accessing appropriate services and gaps.

Detoxification may take place before the initial CARAT assessment, but may also be necessary later.


6.7  Initial Assessment continued

	iv) Provide information and advice to prisoners who have been referred to the CARAT service.  Leaflets available to support this function include:

1.  getting out of your head;

2.  drug services in prison;

3.
using drugs in prison - what are the problems;

4.  using drugs in prison -  what are the health risks;

5.
drugs and women prisoners; and

6.  drugs and their effects.
	 
	CARAT worker  (Information leaflets are also available to Prison Service health care)
	Written and pictorial information has been provided centrally.  Information is available in languages and formats which reflect the populations of the prisons covered.  Leaflets for young offenders have been provided and must be used where appropriate.  To have impact, information has to be given repeatedly, at different stages in custody, as only a limited amount will be taken in at a time.  Everyone involved in the CARAT service should be prepared to give advice and information on more than a one-off basis and to ensure that prisoners have understood.

	v) For remand prisoners the CARAT service should upon request notify the assessment, and progress on detoxification or other treatment provided to (depending on the reason for the remand):

      CPS;

      YoTs

      Bail Information Officers (Probation staff);

      PSR authors (Probation staff); and

       community drug agency if treatment proposed as part of a community sentence.
	No. and % of requests complied with and quality of those replies.
	CARAT worker
	Early attention should be given to bail dates in case the assessment is needed in a shorter time than  the usual 5 days.

Requests for reports from defence solicitors should only be completed if authorised by the Governor.  

 

	vi) For juveniles, the assessment must make reference to the provisions of the Children Act, and for those aged 18 -21 issues of maturity and potential for self harm will be relevant. 
	 
	CARAT worker
	The interview should take account of different youth cultures as well as the developmental issues/needs of young people and may require different techniques.

 

	vii) After the initial assessment is conducted the research sheet should be completed in as much detail as possible and sent to the Home Office.
	Number and % of research sheets returned by the 15 day of the month after the assessment was conducted.
	CARAT worker/clerk
	This can be undertaken by the CARAT worker or the CARAT Clerk if the establishment has one.


6.8  Care Plan Assessment
Overall Aim: To comprehensively assess relevant factors relating to substance use and provide the information necessary to develop a Care Plan
	Minimum Standards
	Performance Measures
	Personnel
	Comments

	i) The Care Plan Assessment should be conducted within 10 working days of the initial assessment where appropriate.

The Care Plan Assessment booklet and table must be used for recording the details of the Care Plan Assessment.
	Number of Care Plan Assessments conducted within 10 days of initial assessment against the number of cases identified as requiring a Care Plan Assessment.
	CARAT worker
	The Care Plan Assessment is a more detailed therapeutically focused assessment that gathers sufficient information to formulate a comprehensive Care Plan.

 


	ii) Probation, YoTs, CAMHS and any other relevant professionals/ providers of recent treatment/support should be contacted to gain further information about past treatment/support subject to the prisoners informed consent.
	 
	CARAT worker
	E.g. Health, Probation, Social Services (for young people), specialist drug agencies, prison staff, YoTs Teams & prisoner.  Contributions received should be clearly attributed.

Workers should not delay conducting Care Plan Assessments because they have not received contributions.

	iii) For juveniles, the assessment must make reference to the provisions of the Children Act, and for those aged 18 -21 issues of maturity will be relevant, as will the potential for self-harm. 
	 
	CARAT worker
	The interview should take account of different youth cultures as well as the developmental issues/needs for young people and may require different techniques.

 


6.9 
Care Planning

Overall aim:  To oversee throughcare of drug problem and provide continuity through casework reviews.

	Minimum Standards
	Performance Measures
	 Personnel
	Comments

	i) The initial Care Plan will be developed in agreement with the prisoner within 5 days of conducting the Care Plan Assessment.
	Number  and % of prisoners with an agreed initial Care Plan within 5 days of conducting the Care Plan Assessment.
	CARAT worker
	Care Plan objectives should be SMART - Specific, Measurable, Achievable, Realistic and Time Bound.

 

	ii) All CARAT prisoners will be given a copy of their up-to-date Care Plan.
	 
	CARAT worker
	 

	iii) Where the prisoner is serving a short sentence and is still on Probation supervision, their Probation Officer and any other relevant community agencies to be involved should be sent a copy of the Care Plan subject to the prisoners informed consent.
	 
	CARAT worker
	For young offenders serving DTOs (Detention and Training Orders) release plans should be provided to the YoT Supervising Officer, subject to informed consent,  and may form part of the Notice of Supervision.  

	iv) Where the prisoner is subject to the Sentence Management process, a copy of the Care Plan will be sent to the Personal Officer subject to the prisoner’s informed consent.
	 
	CARAT worker
	One of the overarching aims of CARAT is to link up services and interventions for drug users in the prison system. The CARAT Care Plan should be communicated to relevant services, once the prisoner has given informed consent.

	v) Care Plan management will be provided.  This means that the CARAT worker will meet with the prisoner regularly to review progress in relation to referrals and Care Plan objectives. Goals will be reviewed/amended and new review dates set.
	Evidence of review dates and meetings held and updated Care Plans.
	CARAT worker
	The working principle is that it is good practice to review progress. Review dates must be appropriate to remand or sentence length.  For juveniles it may be appropriate to include families/carers in this process.

Other key staff to be consulted.


 
6.10 
Counselling and Groupwork

Overall objective:  To effect change in prisoners’ substance misuse.

	Minimum Standards
	Performance Measures
	Personnel
	Comments

	i) The ongoing services provided to a prisoner on a one-to-one basis could simply be Care Plan management, or may be supplemented by one-to-one counselling or low-threshold groupwork (not to be confused with in-prison intensive rehabilitation programmes).

 
	Number and % requiring counselling/groupwork.

Number and % receiving counselling/groupwork.

 
	CARAT worker
	The structure of CARAT services in each Prison establishment may need to cover the holding of a significant ongoing caseload, as well as carrying out the assessment and referral roles outlined above.

One-to-one counselling should be seen as advice and/or guidance.

[Acupuncture and other complementary therapies may also be provided in the context of CARAT services.]

	ii) The work in counselling or groupwork is to address goals defined in the Care Plan.
	Numbers and % meeting goals.
	CARAT worker
	 

	iii) Groupwork within a CARAT should not be seen as a replacement for a long-term intensive rehabilitation programme.  However there may be added value to providing services in a group setting, either through facilitated groups or self-help.
	Numbers of groups run, by type:

        Facilitated

        Self help
	CARAT worker 
	Consideration will need to be given to the extent to which CARAT staff get involved in facilitating groupwork. In terms of resource priority, this activity will be secondary to core functions.


 
6.11
Transfer and Release Planning
Overall objective: To facilitate transfer to another establishment and to maximise the chance of the prisoner managing their drug problem successfully on release.

	Minimum Standards
	Performance Measures
	Personnel
	Comments

	i)  All CARAT prisoners should have a Transfer sheet which summarises key details.

 
	Number and % of CARAT prisoners who have transfer sheet following transfer.
	CARAT worker
	The Transfer sheet details the main issues/key achievements and outstanding goals pre-transfer.

It may not always be possible to obtain a prisoners signature prior to Transfer.

Mechanisms should be in place to ensure that casework files are sent to the receiving establishment promptly.

	ii) All CARAT prisoners will have a release plan drawn up with a CARAT worker.

The release plan should be signed by the prisoner to consent to the release of information to the specified agency.
	Number and % of CARAT prisoners who have a CARAT Release Plan following release.

Number and % of CARAT prisoners with a release plan who have a fixed appointment with a named person in a community drug service.

Interval between release date and agency appointment. 
	CARAT worker
	Information communicated at release will include the main issues/key achievements and outstanding goals pre-release and details of the transfer to the community.

When prisoners are on remand a release plan should be developed where appropriate and possible and should inform probation proposals for community sentences.  

For young offenders on DTOs the release plan may be provided to the YoT Supervising Officer and may form part of the Notice of Supervision.

	iii) Where the prisoner is subject to assessment for home detention curfew or release on temporary licence etc. the CARAT worker should notify the Release Plan to the prison probation officer undertaking the Assessment and to the relevant community drug agency subject to the prisoner’s informed consent. 
	Number and % of requests complied with and quality of the contributions.
	CARAT worker
	For adults serving less than 12 months there are no statutory release plans. Thus, CARAT workers may be responsible for co-ordination with other agencies (e.g. accommodation, employment) as well as drugs agencies although prisons plan to adopt a more pro-active resettlement focus.


6.11
Transfer and Release Planning continued

	iv) Where there is sentence management, i.e. adults with sentences over 12 months, or young offenders, the CARAT release plan should contribute to the overall sentence management release plan (a Prison/Probation document).
	Evidence of contributions when requested and the quality of those contributions.  

 
	CARAT worker

 
	This will include informing decisions about Release on Temporary Licence, Discretionary Conditional Release, and Parole, also about license conditions which may also be added to ACRs and life licenses.  A probation perspective will be essential to relate the issues of problem drug use to the issues of risk assessment.


	v) Where the prisoner/young offender is released on license supervised by the Probation Service or YoT, the CARAT worker should make contact with the probation officer or YoT officer responsible for post-release supervision and ensure that there is an understanding of the work that has been undertaken in prison and the relapse prevention issues.
	Probation officers contacted.

 
	CARAT worker
	Release plans developed by CARAT worker must not conflict with licence conditions.  In particular any arrangements made for accommodation or employment must be in harmony with any restrictions on the individuals’ movements.

	vi) When working with juveniles, CARAT workers must ensure requirements of Detention and Training Orders are followed.  
	Compliance with DTO procedures.
	CARAT worker
	In particular CARAT workers have a duty to attend mandatory meetings with YOTs where invited.

	vii) CARAT staff should assist prisoners in gaining access to services in the community, including community care assessments, and in negotiating waiting lists.
	 
	CARAT worker
	 

	viii)  When the case is closed the research sheet should be completed and returned.
	Number and % of research sheets returned by the 15 day of the month after the case is closed.
	 
	The case should not be closed on release if post-release work is required.


6.12
Post-release work
Overall aim:  To transfer the support function to community agencies or statutory agencies.

	Minimum Standards
	Performance Measures
	Personnel
	Comments

	i) Where post-release work is required and the prisoner is being released to a local address, the CARAT worker should, wherever possible, work post-release to ensure continued support during the critical post-release period, and to ensure successful transfer to a community based service.  This will normally be for a maximum of 8 weeks.
	Number and % where work has been offered post-release. 

Number and % where work has continued post-release. 

 
	CARAT worker
	The aim is for the CARATs worker to disengage and the community drugs worker to become a key worker.  Support during first days post-release can be vital, as is establishing contact with a community drug service. Bridging and linking into the community are key roles for CARATs.  

	ii) Where post-release work is required and the prisoner is being released to a distant address, the CARAT worker should try to ensure that contact is made between prisoner and the community drug agency in the destination area.  Telephone communication should be established between CARAT worker and community drug worker, and between prisoner and community drug worker if possible.
	Numbers seen by external agency prior to release.

Numbers in telephone contact with external agency prior to release.
	CARAT worker
	 

	iii) In i) and ii) above, the CARAT worker is responsible for contacting any external drug agency the prisoner has been referred to and requesting that they release information on whether the prisoner attended their first appointment.
	Numbers engaging with external agency on release.
	CARAT worker
	Where release is on licence, conditions to attend for treatment can be used to secure initial attendance.  This should be specified in supervision plans and structurally supported by Probation Services.

	iv)  When the case is closed the research sheet should be completed and returned.
	Number and % of research sheets returned by the 15 day of the month after the case is closed.
	 
	 


Managerial and Organisational Requirements

7.1
CARAT services must be multi-disciplinary.  This does not necessarily prohibit teams of Prison staff delivering CARATs however, there must be a specialist drugs agency perspective within CARATs.  This perspective will provide the adequate expertise and experience to lead others to liaise effectively with other specialist drugs agencies and to serve a consultancy function for other CARAT workers.  If a direct specialist drug agency is not contracted to provide CARATs within an individual establishment the multi-disciplinary perspective may be achieved with specialist drug agencies based at area level or at other establishments in the area performing these mandatory functions.  The Area Drug Co-ordinator must be consulted and agree these arrangements.
7.2
CARATs in individual establishments must also liaise closely with Probation, YoTs and Prison Service Health Care to develop an active multi-disciplinary and interagency perspective.  Any CARAT workers with health or probation backgrounds can facilitate this process and provide a valuable source of information for other CARAT workers.  Referral guidelines must be agreed jointly between CARATs and health care staff in accordance with PSO 3550.

7.3
In order to ensure that the CARAT team is integrated within the establishment best use must be made of the strengths of operational Prison Service staff.

7.4
Managers within services must be sufficiently competent and experienced to ensure that the organisation functions efficiently, that their staff are given appropriate supervision and support, and that the service is provided as agreed.

7.5
CARAT services will be represented on Drug Reference Groups within the Prison Service Area, as directed by the Area Drug Co-ordinator.

7.6
Practice supervision and managerial supervision must be provided for all staff on a regular basis.  This is particularly important for staff who provide assessments and/or counselling. Staff providing supervision must be adequately trained. The aim of supervision is to promote the highest standard of care for prisoners and to maximise the professional development of CARAT workers.

Training 

7.8
A familiarisation package has been developed to accompany the issue of the revised casework file.

7.9
All incoming external drug workers should undergo the usual establishment induction programme.  External drugs agencies have also accepted responsibility for providing training for their own contracted staff and have accordingly developed their own packages.  Many establishments also provide training locally.  A Training Needs Analysis has been completed and discussions are currently taking place to take the recommendations forward.  A multi-agency approach is required to develop training standards in the context of the National Treatment Agency’s work.

Integration
7.10
CARAT must be a multi-disciplinary service with health, probation, YoT, and external agency perspectives encouraging an integrated approach.  In addition, the establishment or area drug co-ordinator is required to specify:

                    how a multi-disciplinary approach is adopted;

                    agreements to facilitate inter-agency working, e.g. information sharing, confidentiality, role boundaries;

                    how the CARAT will relate to other drug services within each Prison and within other Prisons in the Area; and

                    how local expertise, relationships, and understanding of systems will be provided.

                    The Prison Service will specify the member of the Senior Management Team in each prison responsible for a) ensuring that CARATs is supported and b) ensuring that the establishment contributes to mutually effective drugs work across the Prison Area.

Monitoring and Evaluation

7.11
The Area Drug Strategy Co-ordinator must undertake or nominate other staff to undertake auditing, monitoring and review of CARATs.  Notice must be given in writing of an audit visit’s timing and personnel.  CARAT workers must facilitate this process by allowing access and inspection of services and relevant documentation within the prisons and discussions with relevant staff.  Staff at the prison establishments must facilitate this process by allowing access and inspection of services and relevant documentation within the establishments and discussions with relevant staff.  The audit must be conducted on the basis of the measures and standards outlined in chapter 6 and the individual contract requirements.

Statutory and Other Regulations, Policies and Procedures

8.1
Any external provider is expected to comply with all relevant legislation, regulations and statutory circulars in so far as they are applicable to the service. Other relevant legislation includes:

                    Environmental Health and Hygiene

                    Racial Discrimination and Equal Opportunities

                    Health and Safety at Work Act

                    Data Protection Act 1998

                    The Client Access to Personal Files Act 1987

                    Employment Law

                    Relevant European Community legislation

                    AIDS (Control) Act 1987

                    Public Health Act

                    Children Act 1989

                    NHS and Community Care Act 1990

                    Mental Health Act 1983

                    Disabled Person Act 1986

                    Disability Discrimination Act 1995

                    Race Relations Amendment Act 2000

8.2
Any external provider is required to have in place effective policies and procedures which promote the well being and safety of service users and staff. These should be compatible with those of the Prison Service and include, but not be restricted to:

                    Complaints/suggestions/feedback procedures for service users

                    Complaints/grievance procedure for paid staff and volunteers

                    Reporting and monitoring of accidents to staff, volunteers and service users

                    Equal opportunity and anti-discriminatory practice in service provision, recruitment and employment

                    Occupational Health

                    Policies relating to confidentiality

                    HIV/AIDS and Hepatitis policy including employment

                    Prevention of violence and aggression

                    Relapse Management

                    Training and staff development

8.3
Policies and procedures must have clearly stated objectives; stipulate who is responsible for the implementation of the policy/procedures and arrangements for monitoring, review and development.

Requirements for Governors

9.1
Individual establishment Governors are responsible for ensuring that CARAT services operate as effectively as possible and for facilitating their work within the establishment.  These responsibilities are formally included in the contract with those supplying CARAT services or in service level agreements negotiated locally.  Responsibilities are divided into three main areas:  communication; access; and facilities.

Management and Communication
9.2
A member of the Senior Management Team must be responsible for ensuring the smooth operation of CARAT services within the establishment.  This will be the establishment’s Drug Strategy Co-ordinator, who will be responsible for the establishment’s support of CARAT services and for ensuring that all disciplines within the establishment and those supplying the CARAT service collaborate effectively.  They must liaise closely with the Area Drug Co-ordinator in order to achieve this and this will ensure that the establishment contributes to mutually effective drugs work across the Prison Area.

9.3
Governors must ensure that any supplier of CARAT services is represented on the establishment’s drug strategy team.

9.4
Governors must ensure that all prison staff are made aware of CARAT services and their role in supporting them, particularly the importance of making referrals.  Governors must ensure that staff attend relevant training and in particular must ensure Prison Officers undertaking CARAT work receive adequate training.

9.5
Governors must ensure that all prisoners are made aware of CARAT services, in particular how to access them and safeguards of confidentiality.

Access
9.6
Governors must ensure that CARAT workers are provided with early access to prisoners with drug problems and that access is provided in rooms and areas appropriate for the confidential nature of drug work.

Facilities
9.7
Governors must ensure that those supplying CARAT services are provided as a minimum with:

                    adequate office space for staff within the prison;

                    appropriate interviewing space;

                    office furniture, desk and chairs, access to electrical supply for computer equipment; 

                    telephone line (where possible, with a direct number);

                    access to the Local Inmate Database system (where possible, a terminal should be installed in the office space); and

                    establish a process to ensure the PNC numbers can be provided to CARATs where possible (especially in locals).
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THE CARATs PROCESS





Initial Contact   leading to referral from health care, MDT, VDT, Self, Officer etc. to CARATs              





Initial Assessment





Communication with Health Care	





Referral for clinical assessment & detox





Care Plan Assessment





Care Plan





Referral to VTU, rehabilitation programme or therapeutic community





1-1 Counselling/Support


Groupwork





Release Plan	referral to community agency or statutory body.  


	The former may take place after the initial assessment for short term/remand prisoners.





Post-release work	If responsibility has not been formally passed to a statutory body or the prisoner has not engaged with a community drug agency the CARAT worker should try to provide some form of support for the offender on release for up to eight weeks.








Referral from outside agency, family, doctor, Courts, Probation, YoTs etc.





short term/remand prisoners








