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 Outline main reforms under Transforming Rehabilitation (TR) 

agenda. 

 Highlight key gaps in knowledge which arguably prevents a 

credible theory of change being developed to inform work with 

alcohol dependent probationers. 

 Use data from one recently published study which sought to 

identify ‘what works’ in the supervision of alcohol dependent 

probationers. 

 Contrast these findings with those to emerge from work with 

drug misusers mandated to treatment by the courts in London. 

 Suggest some potential implications (for future research, policy 

and practice). 

 

 

What I’ll cover... 



 On 1 June 2014 responsibility for delivery of probation services 

moved from 35 probation trusts to 21 Community Rehabilitation 

Companies (CRCs) and National Probation Service (NPS).   

 CRCs responsible for managing low or medium risk of harm 

cases. NPS responsible for managing high risk and most serious 

offences.  

 NPS provides advice to the courts on whether offenders should 

be allocated to a CRC or NPS, and deals with enforcement 

action. 

 Emphasis on 'opening the market' to private and voluntary 

sectors.  

 ‘Payment by results’ - only paying providers in full where they are 

successful at reducing reoffending. 

 

 

Main reforms under TR 



 How will incentivising and diversifying the provider ‘market’ 

improve rehabilitation outcomes? Using alcohol and drug misuse 

interventions as comparative case studies of dilemmas posed. 

 Drinking too much alcohol is perceived as a problem by one in 

four offenders (25%), while one in five (19%) directly link alcohol 

use to their offending behaviour (Moore, 2007: 3).  Cf. 24% and 

16% respectively for drugs. 

 MoJ review concluded recently that “there is currently 

insufficient evidence to determine the impact on 

reoffending of alcohol treatment for offenders”, noting in 

particular “the absence of evidence on the impact of 

Alcohol Treatment Requirements on reoffending” (2014: 

18). Cf. work by NAO (2010: 6) re: DRRs. 

 59,000+ ATRs imposed since 2005 by courts in E&W. 

 

 

An adequate theory of change? 



 To assess what impact exposure to the ATR had on offending in 

one English probation trust area.  

 

 The outcome measures examined were the rate and volume of 

reoffending, and the time to first reoffence.  

 

 Recidivism risk factors were also investigated (i.e. relating to 

demographics, criminal history, main offence, social 

circumstances, offending related needs, compliance with 

supervision and exposure to the ATR).  

 

 Used OASys, CRAMS and PNC administrative datasets. 

 

 

Case study 1: ATRs 



 Focus upon an experimental group of 112 probationers exposed 

to the ATR and a comparison group of equal size supervised by 

the same probation area prior to their introduction.  

 

 Both groups sampled from a larger pool of cases (N=476) over a 

six-year period that were found to be significantly different on a 

number of key variables.  

 

 Adjusted using PSM. Cases equivalent to each other on a range 

of demographics, criminal history variables, social circumstances 

and offending related needs (including alcohol misuse).   

 

 

 

Case study 1: ATRs 



 The results showed no association between exposure to the 

ATR and the:  

- rate of reconviction at 12 months (59.8% vs. 63.4%; p=0.583);  

- time to first reoffence (M=70.7 days vs. M=81.5 days, p=0.404); and  

- number of proven reoffences (M=2.4 vs. M=2.3 offences, p=0.983). 

 

 Non-completers were three times more likely to have been 

reconvicted for a further offence (HR=3.426; p=0.000).  

 Each prior conviction increased recidivism risk by 4.1 per cent 

(HR=1.041; p=0.000). 

 Each year of increasing age reduced this risk at a comparable 

rate (3.4 per cent) (HR=.966; p=0.000). 

 

 

Case study 1: ATRs 



Figure 1: Trends in total number of proven offences per year, by group 

(N=476) 

 

Case study 1: ATRs 



 Given that completion status impacts on recidivism risk for 

alcohol misusers, are there any pointers from work with drug 

misusing probationers about the drivers of compliance with 

supervision?   

 

 DTTO completers reconvicted within 12 months at a lower rate 

than non-completers in: 

  England (53% vs. 91%; Hough et al., 2003); and   

  Scotland (59% vs. 76%; McIvor, 2004)  

 

Are there lessons from work with 
drug misusing probationers? 



 What factors are associated with breach and compliance 

(completion) of CO or SSO, and the main elements of these 

disposals – supervision, unpaid work, accredited programmes and 

drug interventions - in London during 2007/08. 

 Analysis of existing administrative data collated by London 

Probation (LP), including OASys; Delius (case management 

system); and Interim Accredited Programmes Software (IAPS) 

(N=23,054). 

 Main finding:  A prior history of breach and being sentenced to 

a drug-related requirement were the two most important 

factors which increased the odds of breaching a CO or SSO in 

London during 2007/08. 

 

 

Case study 2: DRRs 



In relation to DRRs (N=1,480): 

 Offender demographics had no bearing on odds of completing 

supervision 

 Currently being supervised for a breach offence increased odds 

of failing to complete (OR=2.78, p<0.001) [ref was theft and 

handling] 

 DRRs imposed for longer than six months less likely to complete 

supervision (OR=0.42, p<0.001) 

 Those supervised in three boroughs other than the DDC ones 

(H&F, KCW) were more likely to comply with their orders e.g. 

those supervised in Wandsworth were nearly eight times more 

likely to complete a DRR than those seen by the DDC (OR=7.56, 

p<0.05).  

 

 

Case study 2: DRRs 



 Despite 10 years of provision – and c.200,000 requirements 

imposed – there’s remarkably little evidence to inform CRCs and 

NPS about effective strategies for delivering ATRs and DRRs. 

 

 Considerable variation in performance e.g.  ATR completion 

rates ranged from 56% to 86% in 2011/12. The completion rate 

for DRRs ranged from 45% to 82%. 

 

 Developing a better understanding of what drives this variation 

could inform strategies for enhancing the crime prevention (and 

public health) impact of court-mandated drug and alcohol 

treatment. 

 

 

 

 

Implications (1) 



 Includes understanding interactions between policy and practice 

variables which affect processes and outcomes. Issues of interest 

include accounting for variations to: 

 caseload characteristics; treatment type, intensity and duration; case 

management approaches; the accessibility of treatment and ancillary support; 

breach and enforcement procedures; and dynamics (barriers/facilitators) of 

compliance for substance misusing probationers.  

 

 Scope to replicate the approach used here nationally (13 of 35 

areas without ATRs by 2008) to produce more robust results. 

Demand for ATRs outstrips supply – scope for randomisation? 

 

 But combining administrative data with survey and interview-

based approaches. 

 

 

Implications (2) 



Finally, thanks to… 
 
 

conference organisers for the invitation… 
 

…and you for listening 
 
 

Any questions? 
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