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Throughcare: A Process of Change

Introduction

Inlinewithinternationa trends, criminal justice policiesand practicesin Scotland haveincreasingly emphasised the
importance of throughcarein encouraging ex-prisonersto desist from offending. Thisincreased emphasishasbeen
influenced by what we havelearned fromthe ‘what works' rehabilitation research (see McGuire, 1995) and what
we are beginning to learn from the growing body of ‘ desistance’ research (see Maruna, 2000; McNeill, 2002).
McNeill, in CISW Briefing Paper 5, shows how desi stance research takes us beyond insightsinto what worksin
producing changeto insightsabout “when, how and why change occursand sustains’ (McNeill, 2002, 1). These
questionslieat theheart of devel oping effectivethroughcare practices.

Thisbriefing beginswith ashort discussion of somekey conceptsand perspectiveson throughcare. It movesonto
outlinewhat weknow about holistic approaches, throughcare planning, partnership working, opportunitiesto change
and approachesto practice and concludeswith noting theimplicationsfor processes of change.

Conceptsand per spectives

In endorsing the Report of the Tripartite Group —made up of representatives from the Scottish Executive Justice
Department, the Scottish Prison Service and the Association of Directors of Social Work — Justice Department
Circular No SEJD 12/2002 definesthroughcareas:

“the provision of arange of socia work and associated servicesto prisonersand their families
from the point of sentence or remand, during the period of imprisonment and following release
into the community.” (Justice Department Circular No SEJD 12/2002, 1.1.2, 6)

Thedefinition usedisimportant becausetheinternationd research literature showsthat how ‘ throughcare —sometimes
still called * aftercare’t or, morerecently, ‘ transitional care’ or ‘ prisoner re-entry’ —isconceptualised iscentrd toits
potentid effectiveness.

Itisalsoimportant to appreciate how practitioners understand the concept. Recent research on the Throughcare
Centreat Edinburgh Prison (after thisreferred to asthe Throughcare Centre) showsthat prison officers, socia
workersand awide range of practitionersfrom community based agencies understand ‘ continuity of care’ asthe
definitive characterigtic of throughcare. Practitionersview continuity of careasinvolving acontinuum of experiences

1 The Tripartite Group Report defines aftercare as “the supervision, support and assistance to prisoners on release (2002, page
2, footnote 1).
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—from the community, through prison and back out into the community —aimed at giving ex-prisonersachanceto
integrate socialy and desist from further offending (Tombs, 2004).

Practitioners understandingsarefully supportedin thewider research literature on throughcare—whether inthe
community or in prisons. For example, in relation to specific problems addressed by throughcare services, recent
evaluations, whichtypically ook at drugs servicesin prisonsand their linkswith community based services,
emphasisethe need for continuity of care, using high quality servicesduring and following treatmentsin prisonin
order to maximiseeffectiveness.

Two consistent findingsfrom theresearch literature on throughcare are noteworthy.

»  Firg, that the chance of treatment in prison being successful isimproved by the nature,
quality and length of support after release.

»  Second, thatitisessentid to have co-ordination and integration between whatever
programmes and servicesare offered in prison and those of fered by criminal justicesocia
work servicesand other agenciesto offendersin the community under post-rel ease
supervision (see, for example, Kothari et al., 2002).

Many studieshavereplicated thefinding by Hiller et d that the effectiveness of treatment for problem drug users
inaprison therapeutic community, intermsof subsequent recidivismrates, isenhanced if followed by residential
aftercareon release. I n the aftercare programme parti cipantswere given more opportunitiesto find stable
employment and accommodation aswell asbeing given continued support to prevent relapsein the community
(seeHiller etal., 1999). Linking prisonersto drug agenciesand community projectsiscritical asisinformation
exchange between prison and community in order to make agenciesaware of theindividua’ s previoustreatment
history and ongoing treatment needs (K othari et al., 2002, Burrowset al., 2000). Studies have a so shown that
community support groups can make an important contribution; especialy thosethat include astrong component
of advocacy inorder to hel p ex-prisoners negotiate theincreasingly inhospitable housing and labour markets.
Finding astablejob remainsakey predictor of successful resettlement in the community (Currie, 1993; Roberts,
2003).

Thesegenerd findingsillugtratethelessonsfrom theresearch, noted bel ow intermsof holistic approaches, throughcare
planning, partnership working, opportunitiesto change, approachesto practice and theimplicationsfor processes of

change.

Holistic approaches

Theinternationa research literatureshowsthat thethroughcare strategieswith themost favourableresultsare* holigtic’;
that is, focused onthewholerangeof prisoners needsand integrated with support in the prison andinthe community.
Thissupport isnecessary not only in the early weeks of readjustment onreleasebut alsointhelong term (see Peters
and Steinberg, 2000). Indispensable processesfor successful * habilitation’ or ‘integration’ includeteaching prisoners
basic skills, hel ping them to devel op the capacity to cope with their ‘ survival’ needsin the outside world and
establishing meaningful linkswhilst in prison with arange of community servicesthat can offer continuing support.

For example, practitionersworking in the Throughcare Centre stressed the need for aholistic approach which
recognised that responding to prisoner’ needsand providing continuity of support onreleasewasthemost effective
way to changelivesand hence reducethelikelihood of re-offending (Tombs, 2004). Earlier research onthe social
work contribution to the processes and outcomes of community based throughcarein Scotland found that ex-
prisonerswould wel come more contact with their community-based social workersprior to release and assistance
with housing and employment (Mclvor and Barry, 1998). Other studies, in particular evaluationsin the USA of
supported work programmesfor ex-prisoner addicts exposed to treatment during their prison sentences, have
consistently demonstrated acloselink between treatment success and astablejob. These programmeshave a so
been foundto behighly cost effective (Currie, 1993).
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Evaluationsof throughcare show that workabl e holistic approachesrequire clarity about theintended overall result
fromtheoutset. Clarity about overall aimsand expected outcomes providesthe basis on which specific objectives
for thedigtinctive contributions of socia workers, prison officers, agency personnel and other groupsworkinginthe
prison and in the community can bedrawn upin order to giveinterventionsatighter focus. The contributions of the
variousinterventionsarethen moretransparently related tothemainaim.

Throughcareplanning

Itis, therefore, necessary for the organisationsinvolved to agree an overall planto cover the range and types of
provision needed to providefor different offendersin different contexts. The plan must be clearly understood by
management and al staff in prison and the community, and easily understood by prisonersand significant othersin
their lives. In more detail the plan needsto definethe exact form and content of the elements of throughcareand
wheretheresponsibility liesfor thedelivery of each element (Roberts, 2003).

Thekey requirementsfor devel oping thiskind of throughcare planning include:

robust and validated forms of assessment,

proceduresto produce careful individua plans,

involving offendersdirectly intheir plans,

clear and carefully managed selection and referral criteria, and

good case management practicesinvolving, socia work, prison and voluntary agency staff
(Roberts, 2003).

YVVVYY

For example, inthe Throughcare Centrethe risk/needs assessment and referral processes provided thefoundation
forindividual plans. Practitionersbelieved that assessment wasthe key to effectivethroughcare; it played acrucia
rolein accessing servicesthrough thereferral process, provided more holistic patternsof referral, opened doorsto
maintaining prisoners liveson theoutside and provided afast track to drugs counselling. However, whilefor their
own respective contributions prison and community based agencies agreed individua planswith offenders, there
washointer-agency throughcare plantointegrate an individual’ s experiences from within the prison that followed
him out into the community. Practitionersviewed co-ordination of throughcare plansamongst agenciesand between
agenciesand the prison asessential to providing integrated individual plansthat could be reviewed and revised
regularly (Tombs, 2004).

Partner ship working

Effectivethroughcare planning requires devel oped inter-agency and inter-professiona collaboration and partnership
working practices. Thismeanstrainingfor al involvedintheddlivery of throughcare, including mentorsand volunteers.
It also means providing staff support, supervision, management and leadership (Roberts, 2003). All these aspectsof
planning arecritical to thedevelopment of partnershipworking.

Research has shown that supporting the principle of inter-agency partnership and havinginter-agency team spiritis
not the samething as partnership working. Structured mechanismsrequireto be put in placeto promote effective
partnership working practices. For example, the Throughcare Centre study found that the absence of structured
mechanismshad led to increased duplication of referrals, which related in turnto thelack of shared information.
Againinturn, the absence of ashared information system together with alack of highlevel initiatives meant that
partnership-working practiceswere underdevel oped (Tombs, 2004).

Thereis, therefore, aneed to share much more of the day-to-day character of thevarious services, establishwhich
of thethingsdone are actually worthwhile and devel op mechani smsto ensurethat they are donewell. Meaningful
qualitative assessments of outcomesare required and these are possible only on the basis of ashared ‘ tracking’
information systemtointegrate thework of the various servicesand record throughcare experiencesfrom thefirst
point of contact, throughout thetimein prison and back into the community. The creation of ashared information
system can dso providethebasisfor devel oping more effective partnership approaches, together with redisticand
seriouscriteriafor evaluation.



Opportunitiestochange

Theresearch onthe Throughcare Centre showsthat the model of a‘ one-stop-shop’ canwork in providing prisoners
with real opportunitiesfor change. In bringing together arange of expertiseand interventionsfrom community based
agenciesand from within the prison, key factors associated with offending —housing, employment, income, family
relationshipsand addi ctions—were addressed. Practitioners unanimoudy supported thismodel. They dsobelieved
that partnership between prison staff from inside working with community based workerscoming in from outside
wascrucia to effectivework in the Throughcare Centre—to open up opportunitiesfor change and to establish and
maintain the connections necessary for transitional and ongoing support inthecommunity (Tombs, 2004).

Ingenera theresearch literature emphasi sesthe need to devel op practicesthat assist in opening up redl possibilities
for offendersto devel op dternative waysof life. Findingsrepeatedly draw attention to theimportance of offenders
having or acquiring somekind of ‘ social stake'. This means making throughcare accessible—as, for example,
through the ‘ one-stop-shop’ concept —and attuned to problemsthat prisonersand ex-prisonersregard asimportant.
Prisonersare most concerned about housing crises, health problems, thelack of jobsand skills, family and legal
issues (Currie, 1993; Tombs, 2004).

Throughcareisthereforemost likely to beeffectivein leading to resettlement and desi stance from further offending
whenit both builds capacitiesand increases opportunities. Thismeansstriking aba ance between addressing of fending
behaviour and providing tangible help with problems of family, basic literacy and socia skills, work, housing and
daily survival. Theserequirementsareincreasingly evidenced intheresearch literature on des stancewhich shows
that there are arange of factors associated with ceasing offending. Indeed, many of the factors associated with
desistance arerelated to acquiring somekind of socia stake—most often ajob, afamily, apartner or ahome—that
theex offender “vauesin someway and whichinitiatesare-evauation of hisor her ownlife...” (Farrdl, 2002, 11).

Approachestopractice

Throughcare practicesthen need to address factors associ ated with offending behaviour, assist offendersto build
their capacities, increase opportunitiesto livewithinthelaw intheir communitiesand work with them to acquireand
maintain something that they value on the outside. Adopting aproblem-solving approach to practiceisappropriate
for many of theissuesthroughcare requiresto address. Thoseworking with offenders need to suggest alternative
gpproachesto theresol ution of immediate problems—for example, by crossreferring individual sto agenciesthat can
provideadviceand support —and waysof acquiring skillsthat will help them to makebetter choicesinthefuture (see
Andrewset al., 1990; Mclvor, 2002).

Inaddition, studiesexpl oring rel ationshi psbetween interventions, positive features of rel ationshipsbetween offenders
and those working with them, and desistance, are of particular significancefor approachesto throughcare practice.
Theengagement of offenders sentenced to prisoniscritical from theoutset but so too issustaining that engagement.
Assisting anindividual prisoner to collaboratefully in defining the agendaand towork withinit requiresto bere-
negotiated throughout all stages of the throughcare processif motivation isto be successfully maintained. Aswith
other research on effective practice with offenders (see, for example, Lobley et al., 2001), the research onthe
Throughcare Centre underlinestheimportance of initia and ongoing processes of engagement. Not only werethe
men actively involved in defining theagendafor their work with different community based agenciesbut aso agency
workershad to re-engageindividua swho were unable or unwilling to continuework ontheorigina agenda(Tombs,
2004).

The style or approach to practiceisalso of critical importance (see CISW Briefing Paper 5, McNeill, 2002).
Studieshave consistently found that the way in which an assessment, course or programmeisdelivered canbeas
important for itssuccessasitscontent (see, for example, Lobley etal., 2001). Indeed, theway inwhichthroughcare
prison officersand community based workersrelated to offendersin the Throughcare Centrewas central to their
motivationto participateactively intheopportunitiesprovided. Offendersfelt committed to and engegedinrelaionships
with prison and agency workerswhen they believed that theworkerswere themsel ves committed. They described
the positiveattributes of prison officersand agency workersintermsof general concepts such asgenuine, friendly,
helpful, humorous, honest, fair and trustworthy (Tombs, 2004). Other research on offendersrel ationshipswith
supervisors supportstheimportance of these positive attributes. For example Mclvor, in her study of relationships
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between offenders on community serviceand their supervisors, found that key elementswere consistency, fairness
and mutual respect (see CISW Briefing Paper 6, Mclvor, 2002; Mclvor, 1992).

The*mechanism’ by which some prisoners cameto accept either prison officersor agency workersasrole models
seemedtorely on feelings of personal loyalty that individual prisoners devel oped towards one or more of those
working with them (Tombs, 2004). Thisechoesresearch findings on features of probation relationshipsthat exert
positiveinfluenceson probationers. Rex indicatesthat the acceptance of probation officersasrole model sappears
torely inimportant wayson “the sense of obligationwhich the probation officers' support and encouragement seem
togeneratein probationers’ (1999, 378). Theliterature on pro-social modelling a so emphasi sesthat the attributes
of honesty, concern and commitment on the part of supervisors, together with acollaborative approach to problem-
solving and client defined problems and goal's, are asimportant to effective work with offenders asthe need to
demonstrate and reinforce alternativesto pro-criminal thoughts (see, for example, Trotter, 1999; Rex, 1999).

Nevertheless, practiceswhich reinforce pro-social behaviour and thoughts are asimportant for approachesto
throughcarethey have been found to befor effective probation supervision (see Rex, 1999). Thus, intheir accounts
of the positivefeatures of their rel ationshipswith thosewho worked with theminthe Throughcare Centre, prisoners
said they could take adviceand were motivated to change because the prison officersand community based workers
showed concern for them ‘ ashuman beings . Theworkersthemsel vesaimed toidentify and build onthemen’s
positivequalitiesand any positive aspectsof their livesoutside. They sought to strike abal ance betweenraising the
men’ssdf eteemwhilg, at thesametime, helping them to understand the wrong they had done and the consequences
of continuing tolivelaw-breaking lives. Their ability towork effectively was, at al times, dependent on establishing
co-operation and trust and adopting aflexible and responsive approach (Tombs, 2004).

Processes of change

Approachesto practice must recognise the severity of the problemsamongst the popul ations general ly receiving
throughcare services. Addressi ng factors associ ated with of fending and assisting ex-prisonersto changetheir lives
anddesis fromfurther offendingislikely toinvolvesevera experiencesof throughcare processes. In such circumstances
positive outcomes might mean that an ex-prisoner’ stimein the community between prison sentencesincreases, that
therate of re-offending decreases and/or that progressis madein changing some areasof their lives previously
associated with offending. Practitionersin the Throughcare Centre believed that change should beviewed asan
ongoing processof building dternativewaysof living rather than animmediate or one-off dramatic shiftinlifestyles
(Tombs, 2004).

For the meninthe Throughcare Centre study progress had been madein anumber of areas. Over two thirdsof the
samplehad been assisted in resolving housing issuesand well over half had made progressin acquiring employment
related skills, for example, in basic literacy and job seeking. In addition, well over half had made progressin
addressing a cohol and/or drug concernsand improvement wasa soidentified inrelationto family contact issuesand
education. The men believed that throughcare had made apositiveimpact ontheir livesand that they werenot likely
orlesslikely to re-offend on their return to the community. However, half believed that sustained desistancefromre-
offending would be contingent on resol ution of their substance abuse problems (Tombs, 2004). Such provisional
intentionsto belaw-abiding, related to the social and personal difficultiesthat offendersface, arereflected inthe
desistanceliterature (see, for example, Burnett, 2000; Mclvor et al., 2000).

The Throughcare Centre research i dentified short-term outcomesin relation to return to custody, though notin
relationto aleged further offending or reconviction?. Theshort-term follow up found that 86% of the samplehad not
returned to prison within six months. Put another way, thereturnto custody ratewas 14%. A follow up exercise of
theApex clientsin the Throughcare Centre who wereliberated, based onApex recordsand SPIN, showsthat 88%
of clientswho attended multipleApex sessions (defined asthree or more appoi ntments plus an awareness session)
did not return to custody within six months of release. In other words, the returnto custody ratewas 12%. While

2]t was not possible to identify outcomesin relation to alleged further offending or reconviction due to the absence of an
information tracking system. For the same reason, longer-term outcomes could not be assessed.
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theseresults compare favourably with the SPS average across Scottish prisons of 22% within six monthsof release
(SPS, 2002), this comparisonisnot direct and should therefore be treated with caution.®

Reconviction or return to custody is, however, only one kind of measure of impact. The research evidenceis
conclusivein showing that theeffectivenessof throughcare cannot bejudged intermsof crudemeasuresof reconviction
or return to custody. A morerefined approach to effectivenessisrequired; an approach focused on “ harm reduction’,
onethat iscapableof discerning ‘improvement’ inthosefacets of peopl€e’ slivesmost closely associated with law
breaking behaviours. Inshort, aiming for redlistic throughcare outcomes requires an acknowl edgement of theongoing
and frequently long-term nature of the change process. Some prisoners may require accessto support on several
occasions, depending on the complexity of their needs, their history of offending behaviour, the availability and
quaity of throughcare servicesin thecommunity and the devel opment of anintegrated approach to al stagesinthe
throughcare process—fromthe point of sentence, through prison, ontransition from the prison back into the community
and ongoing support in thecommunity (Kothari et al., 2002).

Professor Jacqueline Tombs
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Find out more at http://www.cj sw.ac.uk

The Centre intends to establish an effective network for information exchange, dialogue and dissemination of good
practice in Scotland. A ‘virtual centre’ to link practitioners and managers throughout Scotland and beyond is now
available. Please see the website for further details.

Contact CIJSW

We want to hear from you! Tell us what you think of the briefing paper and the website. Are you establishing
Restorative Justice projects? If you have original dataand/or would liketo write abriefing paper or to share good ideas
or any ‘wee gems' about your practice, let us know. You can contact us at ¢jsw@ed.ac.uk
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