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summary

This Thematic Report on Counselling for Substance Misuse in Prisons focusses on the provision of treatment and therapeutic interventions for substance misuse, within the male offender prison population in England and Wales. The current organisational and operational policies and procedures have been explored, and the appropriate therapeutic approaches and interventions suitable for this particular client group have been evaluated.  However, the report highlights that therapeutic interventions for substance misuse within the prison and probation services involves a multidisciplinary and a whole systems approach, in order to support and rehabilitate the offender ultimately for the benefit of society.

The Issue
Addressing the issue substance misuse is fundamental within the Criminal Justice System (CJS), The Prison Service and Probation Services, in order to reduce crime and protect the physical and mental health of society as a whole. Within the prison system drug dependence and misuse is more prevalent within the offender population than within the general population, and unfortunately this often continues and/or develops within prison walls.  Substance misuse seriously damages the physical and mental health of offenders, prison officers and staff; undermines the safety and security of the prison system and prevents rehabilitation and reform. Unfortunately, the addictive nature of substances can result in drug dependent prisoners re-offending in crimes to fund their addiction. 

At the time of this report The UK was in lockdown as the whole world was experiencing the pandemic of COVID-19. Therefore, the Prison system and some of the services and regimes that were normally in place were affected similarly to the rest of the community. However, although there were challenges in the interruption to some services, there were also opportunities for change for the better that have been identified as a result of COVID-19.

Immediately prior to COVID-19, high levels of New Psychoactive Substances (NPS), particularly synthetic cannabis were overwhelming prison security defences and were widely available to prisoners. This effectively increased the use of NPS and decreased the use of   opiates and prescribed medications. 

 As Covid-19 unfolded, social distancing eventually resulted in the suspension of weekly visits for prisoners; they initially spent more time in their cells, had reduced peer support, and access to employment and education. Furthermore, the suspension of visits to maintain and build family ties has a direct impact on the prisoner’s eventual release, further reducing their recovery capitol and increasing their likelihood of relapse and recidivism.  The prison service has a duty of care to protect prisoners and themselves from the threat of Covid-19 and moved swiftly to provide in cell telephones for emotional support and family connections. However, lockdown has significantly reduced the influx of drugs into prisons due to the reduction of visits and the consequent reduction of mobile phones to co-ordinate drug supplies. 

Method
Secondary research material was analysed in relation to the provision of treatment and therapeutic interventions for substance misuse, within the male offender prison population in England and Wales. The current organisational and operational policies and procedures were explored, and the appropriate therapeutic approaches and interventions suitable for this particular client group were evaluated.  

Key findings
· Treatment and therapeutic support for prisoners with issues of substance misuse is a multi-disciplinary approach.
· Training requirements of staff and provision of support on Drug rehabilitation wings varies between prison estates.
· Support and relationships good on DRW but issues with normal location and relationships with officers (dual roles)

· Many services support offenders including 12 steps programmes, RAPT (BACP)
· Reports showed that MI is effective at least in the reduction of the number of drugs consumed
· Prisoner throughcare into probation services is limited 
· Short prison sentences deplete recovery capitol

· RECOMENDATIONS

This report has identified several recommendations for further research.
· Identify a specific validated manual for Motivational interviewing when working with substance misuse

· one to one online therapy to prisoners which can continue through the gate into probation

· Abolish expensive short prison sentences that deplete recovery capitol and provide more community and probation emotional support for substance misuse

Introduction
The purpose of this Report is on the provision of treatment and therapeutic interventions for substance misuse, within the adult male offender prison population in England and Wales.  Adult male clients are defined as being over the age of 21. However, therapeutic interventions for substance misuse in probation services will also be considered as the prisoners returned to the community upon release. The focus of the report is centred upon the misuse of Illegal drugs and legal highs. The misuse of prescription medication, tobacco and alcohol are not covered as these individual issues would each require extensive considerations and individual reports. Although the report is based on the provision of Counselling in English and Welsh Prisons, external secondary data relating to the subject matter, is included owing to an insufficient research material within the UK, and to provide a cross sectional analysis.

Research evidence, arguments and ethical considerations have been gathered in relation to the current operational policies, procedures, and treatment interventions for offenders with issues of substance misuse within the prison system; and the appropriate counselling theories and approaches have been explored. The impact of the recent Pandemic, Covid 19 on prisoners within this environment are examined and any challenges or opportunities for future practice will be duly noted. On conclusion of the report, any considerations, or implications for further research within the field of counselling practice will be highlighted.


Background 
History 
Prison service history pre-dates 1866 when  John Howard League (HLPR, 2021) proposed that prisons should be healthy and disease free (HLPR, 2021).  However, his observations  were were not implemented until 1922, when The Prisons Commissioner Sir Alexander Patterson, revolutionized the prison system (The Editors Encyclopedia Britanica, 2011). Patterson stressed that  that the purpose of  imprisonment was for  punishment and not punishing (The Editors Encyclopedia Britanica, 2011). The HLPR is  still highly influential in supporting  young offenders today (HLPR, 2021). The Criminal Justice Act of  1948 (Legislation.gov.uk, 2021)  gradually  improved  conditions in prison, although the longer sentences proposed to rehabilitate and reform prisoners, steadily increased the prison population, leading to overcrowding and fewer resources available for rehabilitative conditions. (HLPR), 2021). 
Addressing Drug Misuse in Prisons 
In January 2019, The UK Prison Minister, Rory Stewart (2019)  (The Guardian, 2019)  declared, that reducing the influx of drugs into prisons is essential to decrease prison violence (The Guardian, 2019). Stewart highlighted the correlation between “drug fuelled assaults”, self-harm and incidents of suicide, because of bullying, debt and the gang cultures that surround drug addiction and the demand for supply of drugs within the prison system  (The Guardian, 2019).

The prisons Minister stated that the numerous short prison scentences of today were “ineffective” and “detrimental” to prisoners as they left insufficient time to be of any value to rehabilitation (The Guardian, 2019). Furthermore, he stressed that changing public perception of justice and punishment was now key in the process of rehabilitation  (The Guardian, 2019). Finally, Stewart stated that prisoners should be treated with dignity and respect, and that over 30% of prisoners in England and Wales had grown up within the care system with over half having a mental reading age of under eleven years of age; and a high proportion of prisoners experiencing mental health issues following terrible childhoods (The Guardian, 2019).  Stewart  emphasised the importance of  building healthier relationships within the prison system for the safety of officers, staff and prisoners and suggested that  in order to help prisoners rehabilitate, they need to be understood as human beings; as they may be suffering from great sadness, and consideration needs to be given to what Therapy could best help them (The Guardian, 2019).

The Adverse Childhood Experiences (ACES) of a high proportion of prisoners mean that they are more likely to have a history of mental distress and substance misuse before entering the prison system, and some will continue to misuse drugs as a coping mechanism if they are available. However, some prisoners see their incarceration as an opportunity to come off drugs, while other prisoners sometimes develop addictions to drugs while in prison. 

According to NICE guidelines (NICE, 2016), substance misuse refers to the use of legal or illegal drugs, alcohol or medication in ways that cause physical or mental harm. This can include nominal low level substance use that may adversely affect the mental health of people with serious mental illness (NICE, 2016)

Issues Associated with Substance Misuse in Prisons
· Damages the health of the prisoner sometimes leading to death.
· NPS can cause extreme health consequences because of unknown composition.
· Ambulance callouts for NPS reactions further deplete ambulance availability and NHS resources in the Community
· NPS linked to debt, bullying and prison violence
· Debts and violence often passed on to prisoner’s cell mates, friends, or families.
· Drug misuse prevents rehabilitation and promotes re-offending creating more victims
· Profits from the sale of drugs in prison fund illegal activity in the community. 




Service Responses

Induction and Referral
On induction and following the initial assessment in England or Wales, Prisoners are offered support while in custody which will continue after release by a team of CARAT workers (Counselling, Assessment, Referral, Advice and Throughcare) (G4S HMP PARC, 2014).This includes group intervention sessions, relapse prevention and focus sessions on specific drugs. The CARAT team also co-ordinate several psychosocial courses to support the prisoners including: -
· Drug and Alcohol awareness 
· Relaxation 
· Harm reduction
· Healthy living and nutrition

A prisoner with a history of substance misuse will be assessed and referred to a Substance Misuse Worker. Support and clinical interventions with substitute medication will be offered, for example, Opiate Substitution Treatment (OST) as well as the option to occupy a cell on a Drug rehabilitation unit (WCADA, 2021). 

The CARAT system, originally introduced in 1999, was initially staffed by prison officers; although since 2013, the service has been provided by specialist civilian drug treatment services, with close attention paid to the eventual release of the prisoner into Probation and Supervision Services (G4S HMP PARC, 2014)

Counselling is provided through the healthcare department from external specialist providers for example bereavement, anger, stress, anxiety or emotional issues and Group Therapy such as 12 steps programmes for addictions and substance misuse which are facilitated on the Drug Rehabilitation Wings (WCADA, 2021). These include Alcoholics Anonymous (AA), Narcotics Anonymous (NA), Contingency Management Programmes and SMART recovery groups (GOV.UK, 2017) 

Prisoners also have the support available to them of Invisible Walls Wales (IWW) (ICPA, 2021) which is based in HMP Parc, South Wales and has been supporting offenders since 2010. (ICPA, 2021). The aim of the project is to support offenders and their families by maintaining family ties and improving their relationships between male prisoners and their children. The goal is to reduce the risk of re-offending and intergenerational offending by improving the quality of life for the whole family (ICPA, 2021).

Similarly, Building Stronger Families (BSF) (PACT, 2021) helps the Prisoner to understand his relationships and previous patterns of behaviour, while in prison to address and resolve them before returning home to the family (PACT, 2021) 
Critique
Unfortunately, Hearty and colleagues (2015) (Hearty, et al., 2015) are sceptical over the ability of prisons to provide a therapeutic environment for recovery from substance misuse and highlighted some major flaws (Hearty, et al., 2015) . 
· Insufficient numbers of staff able to occupy a dual role of control and empathy
· Prisoners released onto normal location after 28 days in recovery 
· Only those with severe substance misuse eligible 
· Prisoners with shorter sentences not considered for therapeutic interventions (Hearty, et al., 2015)

Prisoners report overall relationships between prisoners were good and with staff were good (Hearty, et al., 2015) . However sometimes lodgers would come onto the wings who have no intention of addressing this substance misuse which the majority of prisoners on the DRW found disruptive when they wanted to remain drug-free (Hearty, et al., 2015). Prisoners in group therapy on the DRW said they felt empowered to disclose and reveal the lodger to officers, however difficulties arise prisoners are only allowed to stay on DRWs for a certain period until they to return to normal location. These prisoners are then vulnerable to the drugs that remain on normal location wings (Hearty, et al., 2015). Another major challenge is that prisoners who have been on DRWs stuggle on returning to normal wings because prisoners say that DRW officers are trained to understand addictions and have a level of empathy between a supportive and controlling role, which officers on normal location wings do not. (Hearty, et al., 2015).




Counselling for substance Misuse
Introduction
The process of therapy when counselling a client with addictions presents substantial challenges according to Ferguson (2020) (Ferguson, 2020). Counsellors need to explore the reasons behind the addictive behaviours and the implications for treatment. Some theorists propose that addiction is derived the sociological perspective, while others believe addictions derive from the medical model (Ferguson, 2020). However, many theorists see addictions as a category of Obsessive-Compulsive Disorder (OCD) (Ferguson, 2020). Addictive substances alter how we feel, whether it is gambling and perceived rewards, or substances which alter the effect on the nervous system (Ferguson, 2020).  While, the intention is to self-medicate psychological distress or physical pain, often they are experiencing emotional pain through social exclusion or discrimination, and they are attempting to numb emotional pain. Addictions can also be an individual’s attempt to manage underlying psychiatric conditions (Ferguson, 2020) 

From this vantage point we may be able to appreciate that people are often caught in a cycle of attempting to cope with unbearable pain and seek solace in substances or behaviours (Ferguson, 2020). However, as the dependency increases so too do the physical and psychological consequences of cessation. Therefore, continuation is considerably easier than facing the effects of withdrawal. Tolerance levels increase along with the dependence and then higher doses are needed to achieve the desired effect (Ferguson, 2020). Other areas of the person’s life are neglected as the addiction becomes priority, and this coping mechanism amplifies and increases as relationships, employment and finances spiral out of control (Ferguson, 2020).  Consequently, the person is trapped in this cycle of self-destructive addictive behaviours (Ferguson, 2020). Treatment success is more likely if the person can accept and understanding their distressing thoughts and emotions; although some practical support to cope with the physical effects of withdrawal will encourage therapy adherence (Ferguson, 2020).

Motivational Interviewing 
Motivational interviewing (MI) is described by Miller and Rollnick (1991) (cited in, SAMHSA, 1999) as a way of being with the client and not just a set of counselling techniques (Miller and Rollnick, (1991), cited in, SAMHSA, 1999). MI encourages a counsellor to accept the client as they are, collaborate with them on their goals and elicit motivation from the client’s narrative (SAMHSA, 1999). It is a way of interacting when working with substance misusing clients which can help clients recognise their own ambivalence to recovery, which can become an obstacle to goal achievements  (SAMHSA, 1999).

MI is underpinned by the humanistic person-centred theory of Carl Rogers, that people naturally resist control and desire autonomy in their determination to self-actualise  (SAMHSA, 1999).  In MI, a democratic position is held by the therapist, and although the session may be directive, it is in collaboration with the goals of the client  (SAMHSA, 1999).   The counsellor’s role in therapy is to elicit self-motivating statements and changes in motivational behaviour; and to sensitively challenge resistance and discrepancies in the client’s narrative to promote motivation for effective change  (SAMHSA, 1999). Although some can continue to recover alone on minimal sessions of MI, others may require more ongoing support and practical help on the journey to recovery. Sometimes, MI can be pre-cursor to future deeper processing of the client’s distress in other counselling settings  (SAMHSA, 1999).

MI is based on the premise that: -
· ambivalence surrounding assistance from substance misuse is normal, and acceptance can be motivating for clients.
· Ambivalence can be addressed by working with the client’s motivation for resisting.
· The therapeutic alliance is an equal and collaborative partnership where both parties are experts and contribute to the session.
· The therapeutic counselling style of empathy, support and direction provide conditions for autonomy and self-actualisation of the client’s goals.

This is based on the hypothesis that adopting a confrontational and argumentative stance when working with ambivalence may lead to defensiveness from the client and adherence to substance misuse behaviours  (SAMHSA, 1999).
Group therapy MI
The concept of MI is transferable to small group therapy sessions, which can be cost-effective and has the potential to harness the power of group support (Davis, et al., 2017). However, this transition can be complicated as the facilitator needs to allow   each member of the group sufficient time to express their ambivalence, empathise collaborate and then elicit their change talk  (Davis, et al., 2017). More importantly hearing each other’s substance misuse sustain talk can serve to re-enforce negative sustaining beliefs in other members of the group  (Davis, et al., 2017). Miller and Rollnick (2013) (cited in, Davis, et al., 2017) suggest therapists become proficient in one-to-one MI before attempting MI in group therapy settings (Miller and Rollnick (2013), cited in, Davis, et al., 2017).

However McMurran (2009) (McMurran, 2007) states, that a strong theoretical evidence base of MI needs to be established for working with substance misuse and offenders  as currently no validated manual exists (McMurran, 2007). This is crucial to the integrity of the application of MI and training practice priogrammes. Furthermore MCMurran emphasises that a steppped care mode, similar to that used in clinical settings would be best, beginning with brief interventions; as currently programmes can last up top 100 hours.  Worryingly, McMurran states that the outcomes in research for MI prisoners are targeted at reducing recidivism when the client’s motivation for change is the therapeutic goal (McMurran, 2007).

MI has been integrated worldwide into cognitive behavioural therapy approaches   and structural family approaches, all of which have arisen in response to the demands virtually no effort to advertise or promote MI (Miller & Moyers, 2017). Rogers (2003) proposes that five attributes contribute to this demand  (Miller & Moyers, 2017)

Relative advantage: -MI confronts the very common issue in practice of people’s ambivalence to change, against advice. While most interventions presume client’s motivational intent, MI seeks to elicit and strengthen the client’s motivation.  (Miller & Moyers, 2017).
Compatibility: -MI is compatible for integration in other therapeutic interventions and can be used in a variety of health and social care settings. Its purpose is not to replace other practices but is to be used in a person-centred approach as a foundational style to which other more intensive therapeutic interventions may be added if necessary  (Miller & Moyers, 2017).

Simplicity: -Often a complex model of therapy becomes a barrier to innovation, however similar to person centred therapy, MI is not as easy as it seems. Miller and Rollnick (2014) have described MI as “simple but not easy”  (Miller & Moyers, 2017).

Observability: -The results are easily observable, and clients adopt new ways of thinking. Therapists often see the clients shift from a position of ambivalence to a place of motivation  (Miller & Moyers, 2017)


Trialability: -The client is more likely to adopt the model if they are able to try without making a big commitment. Miller and Rollnick decided not to trademark or restrict the training of MI in the spirit of this. There are many presentations on the method of delivery however no training or qualification is required to practice MI  (Miller & Moyers, 2017)
  



Ethical dilemma
In line with the Prison Drugs Strategy (HM Prisons & Probation Services, 2019), when counselling in prisons it is vital that counsellors have a sound understanding of the whole systems approach to substance misuse (HM Prisons & Probation Services, 2019). All people who work within the prison system, including educators, office cleaners and contractors sign compact agreements to keep drugs out of prison, in an attempt to maintain a safe and secure environment. Prisoners also sign these compact agreements, and the purpose is to provide a place of rehabilitation and reform (HM Prisons & Probation Services, 2019).

Developing a therapeutic relationship within an often-hostile environment can be challenging and a counsellor may easily find themselves in an ethical dilemma for example: -

· A prisoner discloses in session 5 that he has been threatened that if he doesn’t get himself re-arrested when he is released in 3 weeks time and fetch a mobile phone back into prison,  that his cell mate will be harmed and so will his girlfriend. 
· The client says he feels suicidal because he knows his relationship with his girlfriend is over if he re-offends again, but says he will have to do as they say to protect her and his cell mate.
· The client tells the counsellor not to say anything   because he just wants to think about it over the weekend. 

Using the ethical problem solving model of the BACP (2018) (BACP, 2018) can help in ethical decision making. Prioritising risk, informed consent, confidentiality, client autonomy and trust can be difficult  in these circumstances  (BACP, 2018). The counselling in prisons network (CIPN, 2016) is a useful guide and succinctly outlines the ethical principles of the BACP when counselling in Prisons (CIPN, 2016).

· In contracting you have a duty of informed consent as in the community to convey to the prisoner that you may have to breach confidentiality where you believe they or someone else is at risk of harm. 
· Within the prison environment drugs coming into prison threatens the security of the jail; the safety of the environment including that of other prisoners, officers and staff. 
· Prison therefore is no longer a place of re-habilitation or reform and the effects of drug addiction, debt, and  bullying leads to more threats of violence, self-harm and suicide. 
· The client would have to commit a crime in order to be re-arrested, resulting in  another victim of crime.
· The clients recovery capitol becomes further depleted as his relationship breaks down and he depends on drugs to soothe his emotional pain. 
· Is the prisoner suicidal? Do wing staff need to be aware of his vulnerability over the weekend?
· How are you? Counsellors need to be aware of the dangers surrounding drug culture and seek advice from Supervision and comply with the processes of the prison drugs strategy (HM Prisons & Probation Services, 2019)

The clients risk of suicide would need to be fully explored and ideally the client would inform officers himself.  However due to the clients gender and vulnerability wing officers should be informed of the risk of suicide, with or without informed consent.

Ideally working with the client to autonomously disclose the threat to officers would be preferable, although maintaining a therapeutic relationship of trust is essential at this point. 
Refer to the operisational procedures for reporting a potential threat to the security of the prison.

Other Emotional Support Services
Prisoners have access to the Samaritans (SAMARITANS, 2021) and “listeners” in Prison who are often other Prisoners who are trained by the Samaritans to help their peers with emotional problems in prison (SAMARITANS, 2021). Due to the recent pandemic of Covid 19 face to face sessions with listeners have been suspended, however all prisoners have been provided with free in cell access to a telephone to enable them to speak to a listener or contact The Samaritans directly. 


Prison Chaplaincy
The Prison Chaplain is overseen by the National Offender Management service (NOMS) (Ministry of Justice , 2021)and is committed to supporting prisoners and staff by respecting the rights of individuals to practice their respective religious beliefs and being pro-actively involved in prison life (Ministry of Justice , 2021). The Chaplaincy works collaboratively with all traditions and faiths aiming to maintain sacred spaces to celebrate the goodness of life and cultivate an environment of contributing to the common good (Ministry of Justice , 2021). Prisoners are supported with emotional and practical support to lead law-abiding lives both in prison and on release (Ministry of Justice , 2021) 

Prisoner Pathway into Probation- Through the Gate
The therapeutic community for example Dyfodol (WCADA, 2021)  work alongside external peer mentoring support organisations in probation and Supervision services such as Through the Gate (PACT, 2021). This support begins with a referral six to twelve weeks before the prisoner is due for release and a mentor meets with the participant two weeks before his release date (PACT, 2021) and will be met outside the prison gates on the day of release. This is to help the participant connect to the relevant services which run parallel to the psychosocial and therapeutic interventions in the prison as well as co-ordinate any de-toxification medication the prisoner may need (PACT, 2021). The aim of this peer mentoring support is to assist the offender in their safe transition from prison and resettlement into the community  (PACT, 2021).
The main objectives are to support the participants and to prevent: -
· Homelessness
· Substance misuse
· Risk to self or others
· Physical or mental health issues 
· Family and childcare support  (PACT, 2021).

Although the DRW intend for through the gate services to provide continuity of care for prisoners after their release the reality of the situation is far different (Lloyd, et al., 2019). Lloyd and colleagues discuss the concept of recovery capitol in England and Wales and suggest that short sentences in prison often leave the offender less able to recover than before they went in.  
Granfield and Cloud (1999) state that:
A person’s structural location in society and the relationships, networks, and other assets that adhere to one’s social position greatly affect one’s chances of recovery. In some ways, the intensity of the intoxicant may be less important in overcoming dependency than the contextual factors that surround addiction in a person’s life (p.178) cited in (Lloyd, et al., 2019) .

In short, often offenders may have occupations, homes relationships and assets before going to prison (Lloyd, et al., 2019) .They may have some issues with substance misuse, or they may develop an addiction in prison due to emotional distress. However, they return from prison deleted of their “recovery capitol” (Lloyd, et al., 2019). Furthermore, the study shows that that increasingly offenders’ relapse due to insufficient support upon release into probation. A major contributory factor is that prisoners are released on a Friday when access to services are often closed over the weekend (Lloyd, et al., 2019). This leaves offenders at risk of homelessness, substance misuse, reoffending and metal health issues. Family ties may become damaged, and the highest rates of overdose and death occur as a result of addicts seeking to manage their distress (Lloyd, et al., 2019)
Evidence shows that those who complete therapy is less likely to re-offend than those who had no therapy (McMurran, 2007). However, offenders treated for addictions who do not complete therapy are more likely to re-offend than offenders who had no therapy  (McMurran, 2007). This indicates that research needs to identify what leads to non-completion of therapy  (McMurran, 2007).
However, it has been suggested by Elison and colleagues (2016) (Elison, et al., 2016) that online therapy could provide emotional support both in prison and through the gate, for prisoners  (Elison, et al., 2016). This research could be highly significant going forward especially in the light of the restrictions placed on prisoners during Covid-19 and their access to therapy and support for substance misuse. 


The Restorative Justice Model

The Restorative Justice Model promotes, reconciliation, restoration, rehabilitation and healing with criminal justice (The Forgiveness Project, 2020). Restorative practices are often used within the prison system and offenders can engage in Restorative Justice Programmes both within the prison system and probation services (The Forgiveness Project, 2020).  This helps the offender empathise with the victims of their crimes, accept responsibility, and rebuild relationships with their victims and the local community. Mediation is arranged between the victim and offender and facilitated by a trained negotiator. This could be either synchronous where the parties are present, or asynchronous via the mediator (The Forgiveness Project, 2020). Although it is originally a faith-based model, there is no particular faith which the restorative justice model adheres to within the prison system (The Forgiveness Project, 2020).

The Restore Programme (The Forgiveness Project, 2020) is based on a narrative formula which is trauma informed, catering for both men and women. The aim is  to  help both victim and offender understand each other’s perspectives through the process of reflection using creative arts in a non-judgemental space (The Forgiveness Project, 2020) It is also often used between Prison officers and offenders to resolve conflict, and between inmates to improve relationships within the prison community (The Forgiveness Project, 2020).   

Conclusion
This report has explored the provision of treatment and therapeutic interventions for substance misuse within the adult male prison population in England and Wales. Operational and organisational procedures of the prison system have been explored and therapeutic interventions have been evaluated. However, despite promising results on some DRW there are significant challenges which need to be addressed. Prisoners are frequently exposed to drugs in prisons which leaves them vulnerable to debt violence, bullying, self-harm, and suicide; a harsh environment in which to establish a therapeutic connection. 
While DRWs provide support and counselling within a therapeutic environment for those prisoners with more severe issues of substance misuse; prisoners with lesser sentences or lower-level addictions are largely ignored. The issue of returning to normal location after twenty-eight days is alarming when we consider the risk of exposure to substances on normal location then. More importantly prisoners will have established empathic relationships on DRWs with their peers and staff and find it de-stabilising returning to a more hostile environment. If all operational staff were trained to work with substance misuse as suggested could this be the answer to an overall less hostile environment.
 The issue of recovery capitol is greatly concerning, that prisoners on short sentences often leave prison with less resources than before as a result of going to prison, when the purpose of prison is to rehabilitate and reform. Surely restorative justice in the community would serve both the victim the offender and society far better. 
Sadly, it appears that despite government promises through the gate services are sparce and in some cases non-existent. This often leaves vulnerable prisoners with very little money food or shelter on their first night out of prison. Such a simple thing as not releasing prisoners on a Friday could make a huge difference, although it seems these things are tied up in policies and procedures. Unfortunately, the consequence of homelessness is often a return to drugs and acquisitive crime to fund the addiction.
Motivational Interviewing in Prisons has been proven to be effective for prisons, but evidence reveals that brief interventions training needs more research into what works best for which clients. in line with clinical settings a stepped model of approach to therapy is advised as currently only the most severe cases receive on-to-one therapy, and where MI is used in Group therapy reveals that there is no validated implementation of clinical practice to working with substance misuse. Furthermore, the outcomes are blurred as studies seek to focus on recidivism while therapy seeks to reduce substance misuse while a focus on the client’s goals in therapy may lead to a reduction in both.
Covid 19 has had a significant impact upon many the prison regime including a reduction of the influx of drugs into prisons and increasing some prisoner access to support.  Some services have improved, including prisoner cell access to a telephone for emotional support and online therapies which prisoners can continue on resettlement or release. However, cell confinement, the limitations of visits, no Gym and lack of purposeful work has been demanding for prisoners struggling with substance misuse.  

More resources could be spent on online therapy for prisoners across the whole prison estate to help prisoners understand their emotional distress as it seems the underlying cause of addictions is often psychological distress which prisoners may not want to disclose in group therapy. In this way offenders could take their therapy and emotional support with them “through the gate” and continue in more depth on release if necessary. The ethics of offering intensive support on DRWs and then returning prisoners to normal location is highly questionable; however, the ethics of releasing prisoners with depleted recovery capitol is far worse.
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