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Overview:

Thisprocess has been designed as a response to the ongoing COVID-19 pandemic to support
individuals who have a history of problematic alcohol and/or drug use. This procedure is aimed at people
leaving prison, who would benefit from accessing an abstinence based residential rehabilitation
programme to further their recovery.

This procedure should be used by Scottish Prison Service (SPS) Prison Health Care Service and

Residential Rehabilitation providers. The “protocol” in Annex 1 has been developed in partnership with
residential rehabilitation services and the Scottish Recovery Consortium; it sets out...

Process:
Step 1-Identification
X SPS/ Prison Health Care staff and Community Services staff identify people who are due for
release and may benefit from an abstinence based residential rehabilitation programme to support
their recovery from problematic alcohol drug use.
X Itis important to note that residential rehabilitation providers will need to have adequate time to
carry out their assessment of need and that this can take from 2 to 4 weeks.

Step 2- Accessing the right programme
X The protocol in Annex 1 sets out relevant information about the range of residential rehabilitation
programmes provided by organisations participating in this scheme. It is important that the person
is actively involved in identifying the programme which best meets their needs.

Step 3- Referral
X  Once the most appropriate residential rehabilitation programme has been identified SPS / Prison
Health Care staff should make a referral to this service. Please follow the referral process
detailed in Annex 1.
X SPS/ Prison Health Care Service should be prepared to provide background information, such
as;
o Drug & alcohol history
o Physical health and mental health
o Offending history
o0 Any COVID symptoms
¥ The residential rehabilitation service will provide information about the assessment process
o Assessment will take place either over the phone or online
SPS / Prison Health Care Service to notify key stakeholders to ensure ongoing support before and
after placement, including;
o Local alcohol/ drug treatment service / Throughcare Service
o Social Work Team (care manager) as appropriate
0 Community Justice Social Work Team
o Health Professionals (prescribing, medication & health issues and any 3rd sector support
services
It is vital to inform all relevant stakeholders as part of the referral process, these services will
need to be aware of placement in order to prepare for the person coming back to local areas
once placement is finished.

Step 4- Notification
¥ The Residential Rehabilitation service should notify the Scottish Government Residential
Rehabilitation Team of any new referral through this process.
o This is to begin the process of accessing the funding for the placement.




o Please note that the finance cannot be released until the placement has been confirmed.
o Email: AlcoholAndDrugsimprovement@gov.scot

Step 5- Assessment
The residential rehabilitation service will need to undertake an assessment, in order to ensure that
they can meet the needs of the person wishing to access the service. Please note that
assessment may take more than one session (provider to agree with SPS)

K The person and SPS / Prison Health Care Services will be notified of the decision, once the

assessment process has been completed.

If person is unable to access residential rehabilitation, then please ensure that appropriate

throughcare support is in place on release, including access to Take Home Naloxone.

Step 6- Confirmation
X Residential rehab service will need to confirm to SPS / Prison Healthcare Services & Scottish
Government that placement has been offered. Date of admission should be based on the release
date.
X Residential Rehab service should confirm transfer details with SPS/ Prison Health Care;
o This should include any prescription details
o Transport arrangements should also be made
X Application to DWP for benefits may be required at this stage (some rehabilitation programmes
require this to be in place prior to admission)
X GP registration should be checked. A transfer to new practice/ GP may be required.
X Confirmation should be sent to all relevant stakeholders (social work, mental health teams etc.)

Step 7- Transfer
X Person leaving prison should be transferred directly to residential service
o This should be organised by residential service and/or SPS
o This is to reduce risk of contracting COVID-19
X Prior to leaving SPS/ Prison Health Care Services should undertake test for COVID-19, if
ossible.
g o If not possible, the Residential service should organise test as part of admission process
o Residential service should follow relevant guidance on isolation & social distancing
measures (see links to guidance below)

Note on Accessing Funding
¥ The Scottish Government will require evidence of the following for funding to be released to pay
for a residential rehab placement:

o Confirmation in writing from the residential rehabilitation provider, SPS and Prison
Healthcare Services that residential rehab has been accepted on to the programme.

o Confirmation from the residential rehabilitation provider of the date that treatment
commenced.

o Confirmation from the relevant community based treatment service provider that the
person remains in residential rehabilitation treatment, on a three monthly basis

o Ifyou require further information please contact AlcoholAndDrugsimprovement@gov.scot




Additional support & guidance:

Please findlinks to relevant guidance below

Health Protection Scotland: COVID-19 page (all updated guidance documents)
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
Health Protection Scotland: Care Home guidance

https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-care-home-
settimgs?

Health Protection Scotland: Other Residential settings

https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-
community-and-residential-care-settings/

Scottish Drugs Forum: Contingency planning for PWUD

http://www.sdf.org.uk/wp-content/uploads/2020/05/Guidance-on-Contingency-Planning-for-PWUD-and-
COVIDT19-VZ.0-May-Z020.pdf

Scottish Health Action on Alcohol Problems- Contingency planning- Alcohol
https://shaap.org.uk/images/shaap-covid-pamphlet-web.pdf

Scottish Families Affected by Drugs- Take Home Naloxone
https://www.sfad.org.uk/support-services/take-home-naloxone
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Step 1: Identifcation

SPS / Prison Health care staff & Consider release date
Based on needs of individual
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1. Introduction

The Scottish Government has a commitment to supporting and enabling people with drug
related conditions to access residential rehabilitation. An important element of this is the
development of a pathway for individuals in custody who will benefit from appropriate
residential rehabilitation on immediate discharge from custody. An initial protocol had been
written by the Residential and Recovery Providers Group and this is a revised version prepared
one year after the introduction of the original protocol. Recent Scottish Government research
found that 56 individuals had successfully transferred directly to residential rehabilitation from
custody. This revised protocol reflects some of the learning gained from this initial cohort.

This protocol is designed to develop a clear route of continuing care for prisoners who have

demonstrated a profound motivation to become substance free and manage their own recovery
by moving directly to residential rehabilitation on liberation from custody.

Going direct to a residential rehabilitation service from custody is difficult and various
psychological and personal barriers to treatment have been identified1. Prisoners require to be
motivated, to be able to demonstrate their commitment and to have an understanding of what
to expect and what is expected of them. Residential rehabilitation providers have indicated that
the suitability of referrals could be improved through a more joined-up approach, as some
individuals are referred for inappropriate reasons, such as a lack of accommodation or to
support a testimony in court.

Prison staff and prison healthcare staff need to be aware of the range of available residential
provision and understand the vital role they have in the preparation of the prisoner for a direct
transfer to residential rehabilitation. Referrals made at short notice or to other areas can
impede this crucial preparatory work. This could be mitigated by improved communication
between prison health workers and rehab providers, which would help to increase
understanding of residential rehabilitation and the particular model offered by a provider1.
Prison health workers can be key to integration, through processes such as facilitating the
reduction of Opioid Replacement Therapy (ORT) in prison. Residential rehabilitation staff
require to understand the difficulties associated with coming directly from custody and to be
involved in the assessment and preparation of the individual.

The success of this protocol requires all parties to demonstrate clear and accurate

communication, be aware of the limits and range of their responsibilities and have an
understanding of the scope and variation across the residential rehabilitation services.

[t is evident to date that a key element is the early identification of candidates for the move from
custody to residential rehabilitation. Those candidates who transfer at short notice tend to
remain in residential rehabilitation for a shorter period.

[t is the intention of this protocol to ensure thatall partners involved in a complex and detailed
process have a clear understanding of their role and how they can contribute to a positive move
from custody to residential rehabilitation. All partners should understand that the wider care
needs of each prisoner moving from a custodial setting to a residential rehabilitation setting will
be different. The range of holistic needs of each individual may require the intervention of

1 ScottishGovernment(2021),Pathways into, through and out of Residential Rehabilitation in Scotland



professional organisations which can include criminal justice social work, housing, DWP and
other relevant organisations.

The role of family support can be crucial and positive family engagement is highly desirable.

The emphasis in this protocol is in the preparation of individuals for the transition from custody
to residential rehabilitation. For prisoners there is a complexity to this process for a number of
reasons:

Release from custody to residential rehabilitation is at odds with the conventional view of

prison release. A prisoner who chooses this route is making an active decision which conflicts
with the usual norms and expectations.

The prison system is not designed to prepare prisoners for release to residential rehabilitation.
Prisoners who wish to take this course of action will require support from prison officers which
may present the prison with resource demands.

Residential Rehabilitation providers have built up experience through practice since the
introduction of the protocol and are well equipped to offer advice and support to prison and
healthcare stafTf.

Prisoners may have previous experience of residential rehabilitation and this will influence
their desire to pursue this as an option.
Prisoners are required to work with prison staff and residential rehabilitation staff as part of

the assessment and preparation prior to admission to residential rehabilitation.



2.  Who is eligible for access to the Prison to Residential
Rehabilitation Protocol?

This protocol is aimed at all convicted prisoners within Scottish penal establishments. Evidence
indicates that one of the factors leading to a successful stay in residential rehabilitation is a period
of assessment and preparation. The expectation is that this preparation period would be around
twelve weeks duration therefore this protocol is more appropriate for prisoners serving
sentences of one year or more. However, consideration of suitability is not limited exclusively to
this group. Prisoners serving shorter sentences could also be considered if there is sufficient time
for them to complete the assessment and preparation for the move directly to residential
rehabilitation.

Candidates for the protocol should be able to demonstrate high and deep-rooted motivation to

abstinent recovery within the prison setting. They should be actively involved with prison
recovery initiatives and engaging positively with treatment services. This protocol is also

designed for those prisoners who are engaged in Medically Assisted
Treatment and who wish to continue this support.



3.  What are the expectations of prison staff?

[t is expected that staff within prisons are aware of this protocol. This includes governors,
prison officers and prison healthcare staff.

Prison staff should be actively promoting knowledge, understanding and use of this protocol
among the prison population.

Prison staff involved in the delivery of treatment of drug and alcohol conditions should be
involved in active preparation with the prisoner to identify the most suitable residential service.
Once the most appropriate residential rehabilitation programme has been identified, prison

staff should initiate contact with potential residential rehabilitation providers twelve weeks
prior to date of liberation.

Prison staff should be preparedtoprovidebackgroundinformation such as; drug and alcohol
history, physical health andmentalhealth,offendinghistory and any COVID symptoms. They
should maintain contact andcommunicationwithpotential providers during the assessment
period. They should supportprisonersduringtheassessment and preparation period.

Healthcare staff and prisonrecoverydevelopmentstaffmust work together and with the

relevant residential serviceandoutsideagenciestoensure the effectiveness of the assessment
and preparation period.

The attendance andparticipationofprisonstaffandprison healthcare staff is crucial to the
multi-disciplinary assessment and preparation process.
Prison staffatalllevelshaveakeyroleinmaintainingstrong and effective communication with

residentialrehabilitationproviders.Thiscanincludetheuse of video calls or other online
platforms with which we have all become familiar.

The detailsaroundliberationarecrucialinensuringthere is a seamless transition from custody
to admissiontoresidentialrehabilitation.Theremustbeclear and accurate communication
around thedetailedliberationprocess.Thisshouldinclude arrangements for transport on
liberationtoarrivalattheresidentialrehabilitationservice and a COVID-19 test pre-departure.

The prisoncarehealthcarestaffshouldprepareacomprehensive health assessment of each
candidate prior to release.

Confirmationanddetailsofplacementshouldbesenttoall relevant stakeholders including
social work andmentalhealthteams.

Prison healthcarestaffshouldbepreparedtoinitiatedetoxification process in custody and

supply appropriateandrelevantmedicationfortheduration of the transfer of the candidate on
release from custodyandadmissiontotheresidentialrehabilitation service.
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4.  Whatis expected of residential rehabilitation providers?

The residential rehabilitation providers provide differentlevels of service provision and notall
have a common set of criteria for admission. This protocol includes summary details of the
services provided by each residential provider.

One of the common features among all residential rehabilitation providers is a commitment to
detailed assessment and preparation prior to admission
Most residential rehabilitation providers have worked with prisons and prisoners and are

aware of the complexities and challenges with the transition from custody to residential
rehabilitation on liberation.

Residential Rehabilitation providers will engage with prisoners, prison staff and prison
healthcare staff at an early stage and prior to the normal twelve-week assessment period.
In working with potential candidates, providers will adopt a human rights approach which

places the prisoner at the centre of the assessment and preparation process and in which their
agreement is required before any information is shared or distributed.

Providers will indicate the suitability of their service model at an early stage and where
appropriate will redirect potential candidates to a more suitable residential service.
Providers will manage any financial matters relating to the cost of the placement in residential

rehabilitation by notifying the Scottish Government Residential Rehabilitation Team of any new
referral. This is to begin accessing the funding for the placement. Email:
AlcoholAndDrugsImprovement@gov.scot

The provider will need to confirm to prison staff and Scottish Government that placement has

been offered. Date of admission should be based on the release date.
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