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Pilot programme to examine the effectiveness of Offender Health Trainers in delivering ‘Brief Advice’ for alcohol harm-reduction
Background

PCT’s are being encouraged to make strides in implementing “High Impact Changes” to impact on the rate of alcohol hospital admissions.  This includes:
“Developing Identification and Brief Advice (IBA) in criminal justice by persuading the Crime Reduction Partnerships of the importance of IBA to delivering crime reduction and savings across the public sector”.

Brief advice describes a short intervention (usually around 3 minutes) delivered opportunistically in relation to a service users reason for seeking help. It can be used to raise awareness of, and assess a person’s willingness to engage in further discussion about, healthy lifestyle issues. Brief advice is less in-depth and more informal than a brief intervention and usually involves giving information about the importance of behaviour change and simple advice to support behaviour change. An important analysis of brief advice concluded that: if consistently implemented across the UK, simple alcohol advice would result in 250,000 men and 67,500 women reducing their drinking levels from hazardous and harmful to low risk each year.

The Choosing Health White Paper committed to ensuring that “All staff need to be supported to understand and value their own health, and to understand and communicate the key health messages, the evidence that lies behind them and, most importantly, the most effective methods of supporting people to adopt healthy behaviours. The NHS should become as professional in its approach to delivering consistent, high quality advice and support for health as it has been traditionally delivering high quality treatment and care.”
It is no surprise that many offenders under probation supervision have alcohol problems linked to their offending behaviour. The OASys Data Evaluation & Analysis Team (O-DEAT) carried out an analysis of data drawn from over 120,000 Offender Assessment System (OASys) assessments 12 in 41

Probation areas between 1 April 2004 and 31 March 2005 found that over one-third (37%) of offenders had a current problem with alcohol use and a similar proportion (37%) with binge drinking. Nearly half (47%) had misused alcohol in the past. 32% had violent behaviour related to their alcohol use. 38% were found to have a criminogenic need relating to alcohol misuse, potentially linked to their risk of reconviction.
The National Probation Service alcohol strategy (2006) has the overarching aim of reducing re-offending and alcohol-related harm and protect the public by meeting a number of key objectives, including:
· To ensure that staff are fully competent to deliver brief advice and support to alcohol misusing offenders under their supervision.

· To improve the advice and information provided to offenders about the risks of alcohol misuse and about help that is available locally.

· To develop and promote the delivery of evidence-based interventions to meet the needs of the full range of alcohol-misusing offenders.
Whilst IBA is not esoteric or complex, research has showed that practitioners are often reluctant to discuss alcohol with patients/clients because they simply are not clear how to broach the subject.
Offender Health Trainers (OHT’s) play an increasingly important role in delivering health messages to offenders in a variety of settings; it would seem self-evident that they must be trained well and then play a key role in delivering effective IBA for alcohol-related harm. If we do not ensure this happens then they will be potentially ill-equipped to deal with one of the most significant health issues facing offenders and their families.

Proposal – for Health Trainers in Offender Settings to deliver IBA for alcohol harm reduction.
Probation

The pilot programme will run in two areas in the South East Region, Portsmouth and Southampton beginning in April 2009 and ending in March 2010.

The programme will involve the training of OHT’s  in ‘Brief Advice’ (see appendix) for alcohol harm-reduction to meet the objective of ensuring “that staff are fully competent to deliver brief advice and support to alcohol misusing offenders…” as identified in the NPS Alcohol Strategy 2006 (as above).

These OHT’s will be a combination of HT Champions, Trainee HT’s and HT’s who have completed the Level 3 City and Guilds award. 

Prison

The pilot programme will run in 3 prisons in the East of England, HMP Weyland. HMP Chelmsford and HMP Norwich.

Key project staff will undertake basic IBA training followed by ‘Train the Trainer’ training and then proceed to train the offender HT’s in the prison setting.

These OHT’s will be HT Champions, having undertaken the Royal Society of Public Health Understanding Health Improvement Level 2 award.

In both settings

OHT’s will then be supported in implementing ‘brief advice’ for alcohol harm-reduction in their day-to-day work, including the provision of supervision and mentorship.

OHT’s will be encouraged to use a standardised approach to IBA and, if appropriate, specific advice material will be developed to deliver key messages on alcohol harm-reduction to the offender population.

Data will be collected by OHT’s (with support from Regional Alcohol Leads, HT Hub Leads and Project Leads) on the numbers of clients identified with an alcohol problem, the nature and length of ‘advice’ given and where appropriate any referral on to another agency for follow-up support. 
Evaluation

· The pilot programmes will involve an evaluation of the effectiveness and quality of brief advice training, including qualitative information from participating OHT’s on how they perceive this extra training and whether of benefit

· The quality and effectiveness of supervision and mentorship for OHT’s

· The inputs and resources required to deliver the service

· An analysis of OHT caseloads and percentage of alcohol related problems identified

· The nature and length of ‘advice’ given to service users

· The quality, accessibility and relevance of supporting material/advice on alcohol harm-reduction for the offender population

· Other outputs generated by the pilot programme – e.g. letters, workshops, events, posters, protocols etc.
· Referrals to other agencies for follow-up support

· Any immediate outcomes achieved by the programme – e.g. new ways of thinking and behaviour, new dialogues or partnerships

· Any intermediate outcomes achieved – e.g. new systems or services developed, policies and procedures put in place for local improvement

· Any obstacles and barriers to successful implementation of brief advice with this client group

· Recommendations for the future evaluation of ultimate outcomes – e.g. better health and well-being for individuals, families and communities

Funding

This work will be funded through the Alcohol Improvement Programme. 
On no account will there be an expectation that the National HT Team will fund any of this work. On no account will any of the funding previously allocated to the development of the OHT service be used towards these pilots.

Governance

These pilots will be overseen by OHT National Programme Lead (DH) in partnership with each HT Hub Lead and Regional Alcohol Leads.
Each pilot will convene a steering group of which the National OHT Programme Lead will be a member.

Progress and results will be fed to the National HT Implementation Team through the Offender Health Subgroup and to the National Programme Board for Alcohol Improvement where and as appropriate.
APPENDIX
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AH10: Employ techniques to help individuals to adopt sensible drinking behaviour

Status: National Occupational Standards (NOS) 

About this 

AH10: Employ techniques to help individuals to adopt sensible drinking behaviour

Status: National Occupational Standards (NOS) 

About this workforce competence

This workforce competence is about working with individuals to help them recognise drinking behaviour that may be risky or harmful to health and wellbeing. It also involves providing support and guidance to help them cut down drinking (brief intervention). It addresses identifying who may be appropriate to receive brief interventions that help people reduce the harm or risk to their health caused by excessive drinking.

This workforce competence is for a wide range of people in health, justice and social care services who may come into contact with people drinking above medically recommended levels or experiencing difficulties relating to their alcohol use. Such staff will not be alcohol specialists, but will be involved with providing advice or support across a range of issues. This will include staff working with adults, children and young people, for example those working in the areas of Health, Social care, Justice, Housing and Employment.

Users of this competence will need to ensure that practice reflects up to date information and policies.

Links

This workforce competence has indicative links with the following dimension and level within the NHS Knowledge and Skills Framework (October 2004):

HWB4: Enablement to address health and wellbeing needs
Level 3: Enable people to address specific needs in relation to health and wellbeing

Keywords

Alcohol, drinking behaviour, health education, screening and brief interventions, case identification and brief advice, sensible drinking

Origin

This workforce competence has been developed by Skills for Health. It is a revised version of AH10 from the Drugs and Alcohol National Occupational Standards (DANOS) 2005.

Glossary

This section provides explanations and definitions of the terms used in this workforce competence. In competences, it is quite common to find words or phrases used which you will be familiar with, but which, in the detail of the competence, may be used in a very particular way.

	Risky drinking
	Risky drinking is a generic term used to cover both hazardous and harmful drinking

	Problematic drinking
	Problematic drinking is a generic term for harmful drinkers, dependent drinkers and drinkers with complex problems 

	Hazardous drinkers
	The World Health Organization (WHO) defines hazardous use of a psychoactive substance, such as alcohol, as ‘a pattern of substance use that increases the risk of harmful consequences for the user... In contrast to harmful use, hazardous use refers to patterns of use that are of public health significance despite the absence of any current disorder in the individual user.'1 

Hazardous drinkers are drinking at levels over the sensible drinking limits, either in terms of regular excessive consumption or less frequent sessions of heavy drinking.

However, they have so far avoided significant alcohol-related problems. Despite this, hazardous drinkers, if identified, may benefit from brief advice about their alcohol use.  

	Harmful drinkers
	The WHO International Classification of Diseases defines harmful use of a psychoactive substance, such as alcohol, as ‘a pattern of use which is already causing damage to health. The damage may be physical or mental.' This definition does not include those with alcohol dependence.

Harmful drinkers are usually drinking at levels above those recommended for sensible drinking, typically at higher levels than most hazardous drinkers. Unlike hazardous drinkers, harmful drinkers show clear evidence of some alcohol-related harm. Many harmful drinkers may not have understood the link between their drinking and the range of problems they may be experiencing.


	Dependent drinkers and drinkers with complex problems
	Dependence is essentially characterised by behaviours previously described as ‘psychological dependence', with an increased drive to use alcohol and difficulty controlling its use, despite negative consequences. More severe dependence is usually associated with physical withdrawal upon cessation, but this is not essential to the diagnosis of less severe cases.


Scope

This section provides guidance on possible areas to be covered in this competence.

	Recognised screening tools
 
	May include: 

a) The World Health Organisation Alcohol Use Disorders Identification Test (AUDIT) screening tool and abbreviated versions of AUDIT

b) other recognised screening tools

	Recognised evidence-based techniques
	May include:

a) simple but structured advice based on an assessment of the individual's drinking behaviour

b) brief support for behavioural change based on motivational interviewing principles and skills

c) other recognised evidence-based techniques.


Performance Criteria

Employ techniques to help individuals to adopt sensible drinking behaviour
You need to:

1.   create an environment suitable for frank, confidential discussion

2.   explain why you have an interest in the individual's drinking 

3.   initiate discussions about risky drinking behaviour and respond to individuals who express concern about their drinking levels

4.   identify, using recognised screening tools or techniques, individuals who:

a)   are drinking at risky levels and may respond to brief advice

b)   are dependent drinkers or drinkers with complex problems who need referral for specialist help

5.   collect and record information about an individual's drinking behaviour

6.   provide accurate information and feedback about the risks associated with current alcohol use

7.   provide a menu of alternative strategies for changing drinking behaviour, including specialist help for those with established alcohol dependence and/or serious alcohol related problems

8.   support the individual in:

a)   setting drinking goals

b)   identifying and overcoming barriers to changing their drinking behaviour

9.   check the individual's understanding of the impact of their drinking behaviour and whether they want to change this behaviour

10.   provide relevant supplementary information leaflets or resources and signpost local specialist services if the individual wishes to seek further help

11.   arrange for a follow-up appointment to review drinking behaviour (when appropriate)

12.   keep an accurate record of your intervention and the information and advice you gave.

 

Knowledge and understanding

You need to apply:

Alcohol
K1.  a working knowledge of how alcohol, as a drug, affects the body and mind, how this can affect behaviour 

K2.  a working knowledge of the characteristics of dependence

K3.  a working knowledge of legal implications of alcohol use in specific circumstances, including road traffic legislation and issues around consent while intoxicated

K4.  a working knowledge of the risks alcohol can present to an individual's health and wellbeing, including:

a)   the immediate risks that can arise from being drunk 

b)   the potential health and social risks associated with longer term risky drinking 

K5.  a working knowledge of the unit system of measuring alcohol content and what constitutes safe, hazardous, harmful and dependent  drinking as defined by the World Health Organisation

K6.  a working knowledge of the changes which can be made to drinking behaviour to improve health, wellbeing and personal safety

Organisational context 

K7.  an in-depth understanding of the extent and limit of your own role and expertise in relation to alcohol interventions

K8.  a working knowledge of the relevant national, local, professional, and organisational requirements relating to equal opportunities, discrimination, health and safety, security, confidentiality, and data protection

Providing interventions 

K9.  a working knowledge of how to administer and interpret results from an appropriate screening tool (AUDIT or AUDIT-derivative)

K10.  a working knowledge of the principles of active listening, and how to apply them

K11.  a working knowledge of how to present and explore options with different individuals

K12.  a working knowledge of how to present information and advice fully, accurately, concisely and in ways appropriate to people's needs

K13.  a working knowledge of how the cultural background of the individual can affect the working relationship 

K14.  a working knowledge of the cycle of change model and how to help individuals make and review decisions and establish priorities.

K15.  a working knowledge of how to identify how alcohol might contribute to current risk situations

K16.  a working knowledge of the importance of brief interventions to enable individuals who do not need specialised treatment  to change their drinking behaviour 

K17.  a working knowledge of the services available to treat individuals with alcohol problems.

Note on knowledge and understanding
Each item of knowledge and understanding is introduced by a phrase indicating the level at which you need to possess this item.

	Basic awareness of....
	This phrase is used when the criteria demand only a very limited and generalised understanding that something exists but an individual would not need to know any details. 

	Factual knowledge of....
	This phrase is used when the criteria call for a knowledge that is detailed on a factual level, but does not involve any more than a superficial understanding of any principles or theories.

	Working knowledge of...
	 

This phrase is used when the criteria call for the application of factual knowledge in a manner that takes account of widely understood technical principles and implications within the field of practice. 

 

	In-depth understanding of....
	This phrase is used when the criteria demand a broad and detailed understanding of the theoretical underpinning of an area of practice, including conflicting theories and constructs.

	Critical understanding of....
	This phrase is used when the criteria call for the ability to evaluate and devise approaches to situations that depend on the critical application of theories and conceptual constructs within the area of practice.
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