Throughcare for prisoners with
problematic drug use: a European

perspective

Morag M acDonald, Director, JamesWilliams, Senior Resear cher and

David K ane, Senior Resear cher

Social Research and Evaluation Unit, Faculty of Education, Law and Social

Sciences, Birmingham City University

ABSTRACT

Throughcareiswiddly regarded asan essentia part
of successfully reintegrating priSonersinto society.
Prisoners with problematic drug use are a
particularly difficult group to resettle becausethey
require continuity of accessto treatment servicesto
deal with problematic drug and a cohol usethet often
underliestheir offending. They also comprisea
sgnificant proportion of prisoners. However, there
isvery littleresearch eva uating throughcare services
inEU prisons. Thispaper isbased on research that
was carried out to explore the extent and
effectivenessof throughcare servicesinthe European
Union, usnginterviewsand focusgroupswith prison
and NGO staff and prisoners. Theresultsindicate
that throughcare servicesarelimited, owingtoa
range of structural and ideological barriers.
However, thereare pocketsof good practicewhich
indicatethat early needs assessment, collaborative
workingwith arangeof expertsand monitoring and
evauation arekey elementsin providing effective
throughcare.

\Vol. 2 no. 3 144

INTRODUCTION

There is increasing recognition that effective
throughcare services are essential in supporting
prisonerswith deep seated health issues (Maller et
a, 2007). Thisisparticularly truefor prisonerswith
problematicdruguse. Evidenceindicatesthat where
throughcare servicesarein place, ex-prisonersare
lesslikely toreturntotheir drug useor to re-offend
(Holloway et a, 2005).

Throughcareisdill anunder-resserchedfiddinmany
member states. Most primary studies conducted
with sound methodol ogy arefromthe United States
or the UK, and focusoninterventionswhich are
broadly similar (Webster, 2004). Within the
European context, however, the extent and
effectivenessof throughcare serviceshasreceived
little attention amongst practitionersand scholars.
Thisisparticularly acutein respect of throughcare
for thosewith problematic drug use. Here, provision
and research is often focused on access to drug
services (methadone programmes, therapeutic
communities) rather than on holistic provision.
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Previous research (MacDonald et al, 2008;
MacDona d 2005; Walmd ey, 2003)* indicated that
throughcarewaslimitedinmany EU countriesoften
duetothelack of ajoined up approach acrossthe
criminal justice system. It hasbeen acknowledged
that the provision of throughcareisoften problematic
and an areathat isstill developing. Similarly, the
crucia rolefor NGOsintheddivery of throughcare
serviceshasa so been noted. However, tofacilitate
partnerships between NGOs and prisons, there
needsto be collaboration with the national prison
system administration and commitment from
individual prison governors. Walmsley’s (2003)
identified that therewasaneed:

To develop pre-rel ease programmes
to assist prisoners in returning to
society, family lifeand employment
after release and to develop co-
ordination with Centres for Social
Work in the community, where such
exist (Wamdey, 2003:111).

BACKGROUND - CONCEPTUALISING
THROUGHCARE

Theterm‘ Throughcare' refersto‘ arrangementsfor
managing the continuity of carewhich startedinthe
community or at an offender’sfirst point of contact
with the criminal justice system through custody,
court, sentence, and beyond into resettlement’ Fox
et al, (2005: 49). Throughcare, according to this
definition, necessitatesa‘ package of support that
needsto bein place after [an] offender reachesthe
end of a prison-based treatment programme,
completes a community sentence or leaves
treatment’ (Fox et a, 2005: 50). Throughcareis
not asingletreatment processbut involvesarange
of support for different issues, which theindividual
prisoner faces, including mental health,
accommodation, finance and debt, family
rel ationships, education, training and employment.
Thethroughcareliteratureismoredevelopedinthe
UK than in the partner countries and a range of
throughcare initiatives (often referred to as
resettlement) are in place for prisoners leaving
prison. Thisprovision, however, isnot replicatedin
other partner countries. Eveninthe UK, thereare
major differences in provision of throughcare
regionaly and, specificdly, provisonfor vulnerable
groupssuchaswomen, ethnic minoritiesandforeign
national s
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WHY SHOULD THROUGHCARE BE
PROVIDED FOR PRISONERS?

Whileit isaccepted that prisonisabout punishment,
itisalsoimportant to remember that the sentence
itself is the punishment and that prisons and
community agencies have a role to play in
rehabilitation. A key element in the provision of
throughcareisto involve and motivateindividual
prisoners.

Thefailureto ensureasmooth trangtion from prison
to community can be detrimental tothehealthand
wellbeing of the prisonersand their families. For
prisonerswith problematic drug use, thiscan even
havefatal consequences. Effectivethroughcarecan
haveapositiveimpact onrecidivism. According to
the United Nations Office on Drugs and Crime
(UNODC) (2008) report:

Recidivism and relapse rates for
released prisoners who have
participated in prison drug treatment
programmesaredightly lower thanfor
control groupsthat havereceived no
treatment at al. However prisoners
who completebothin-prison trestment
programmesand who attend residentia
aftercare programmes have
sgnificantly lower ratesof druguseand
re-arrest.

DESISTANCE

Maguire and Raynor (2007) provide a useful
summary of the current modelsof desistancefrom
crimethat are pertinent to the discussion of why
throughcare should be promoted. The key issues
from the various desistance modelsarefirstly the
importance of ‘agency’ where research
demondratesthat re-offendingisinfluenced asmuch
by offender’sthinking as by their circumstances
(Zambleand Quinsey, 1997). A study of offenders
in Liverpool (UK) argued that people may well
react differently based on:

their personal understandings or
accounts of their situations and
behaviour—what he calls different
kinds of ‘narrative’, some of which
support continued offending and some
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of which support desistance. A key
element of desistance narrativeswasa
belief by the offender that s/he had
beguntotake control of hisor her own
life: *“Whereas active offenders. . .
seemed to havelittlevision of what the
futuremight hold, desstinginterviewees
had aplan andwereoptimigticthat they
could makeitwork’ (Maruna, 2000:
147 quote in Maguire and Raynor,
2007).

Secondly, mode sof desistance haveidentified that
thisisnot asimplelinear process but onewhere
relapseiscommon. Burnett (2004) referstoitasa
‘Zigzag’ rather than a linear process. Thirdly,
motivating and sustaining motivationiscrucial to
initiating change (Maruna, 2000; Farrall, 2002).
Addressing socia problemsisnecessary to help ex-
prisoners in the process of desistance as their
motivation can be serioudy undermined by housing
andfinancial problems. Farrall (2004) arguesthat
as people changethey need to acquire both human
capital and social capital so that they havetheskills
and opportunitiesto progress.

These desistance models clearly underpin the
philosophy behind thethroughcaretool kit produced
aspart of theresearch under discussion here. The
key issues that need to be considered by those
providing throughcare packagesare:

e Thatitisimportant to understand and respond
toindividud circumstancesand beawareof their
current motivationi.e. tobeawarethat ‘onesize
fitsal’ throughcareisnot effective;

e that the process of change is seen as ajoint
enterprisewith theoffender;

e that empathetic support that sustains the
offender’s motivation, assists in skill
development and acknowledgesthat setbacks
may occur isprovided,

e thathepinsolvingpractica problemsandsocid
problemsisprovided;

e that relapse may occur and thisshould not be
seen asevidenceof falure.

Research has also indicated the importance of
commencing planning for releasewith prisonersat
anearly stageof their sentence, asthismay increase
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the chances of the throughcare servicesarranged
being successful (Maguireand Raynor, 1997; Lewis
etal, 2003).

APPROACH

This paper explores the overall extent and
effectivenessof throughcare servicesacross Europe
and isdrawn from research carried out as part of
the European project ‘ Throughcarefor Prisoners
with Problematic Drug Use', funded by the
European Commission Directorate Generd Justice.
Thisproject was designed to produce atoolkit to
assist practitioners in implementing effective
throughcare services, primarily for those prisoners
with problematic drug use, but which also can be
used for establishing throughcarefor other prisoners
(MacDonald et al, 2012)3.

Owingtoresourcelimitations, thesamplewaslimited
to Sx member states. However, the partnershipwas
broadly representativeof different regionswithinthe
Union. Countries represented were Bulgaria,
Estonia, Germany, Italy, Romaniaand the United
Kingdom. As Nelken (2010) notes, comparative
researchisnever easy anditisimportant to aware
aof:

the risk of being ethnocentric —
assuming that what we do, our way of
thinking about and respondingtocrime,
isuniversally shared or, at least, that it
would beright for everyoneelse. On
the other hand, thereisthetemptation
of reativiam, theview thet wewill never
really beableto graspwhat othersare
doing and that we can have no basis
for evaluating whether what they dois
right. To get beyond theseaternatives
requiresacareful mix of explanatory
and interpretative strategies
(Nelken1994). We need to recognize
that, although criminal justicepractices
gain their sensefrom the setting that
shapesthem and the conditionswith
whichthey havetodesl, they canalso
be understood by outsidersand need
to be evaluated according to
cosmopolitanand not only locd criteria
(Nelken, 2009:292).
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Thethroughcare project addressed these problems
by using researchers nativeto the country under
study and by prolonged discussions between
partners with the aim of creating a shared
understanding of key termssuch asthroughcareand
probation. Criminal justice systemsin Europeare
likely to experiencesimilar problemsandissuesand
it can beingructiveto understand how other systems
engage with issues such as the resettlement of
offenders. The learning from such comparative
endeavour canimpact on policy transfer (Pakes,
2010).

Material isdrawn from theliterature review and
fieldwork research phases of the project. A broad
gualitative approach wastaken to thefieldwork,
whichinvolvedinterviewswith key staff, inand out
of prisonsand focus groupswith prisoners. Each
partner wasrespons blefor theresearchintheir own
country but acommon list of promptswasagreed
by the project partnersand used asalooseguiddine
during theinterviews. In addition, key wordsand
phraseswerediscussed to ensure, asfar aspossible,
a shared understanding of their meaning. The
concept of probation, for example, has different
meanings in different countries. The toolkit
constructed from theresearch in each country was
designed to provide aframework for providing
throughcare for prisoners and acknowledges
different cultural contextsrather than advocatinga
prescriptive approach based solely on the
experiencesof thesix project partners.

Each partner country provided an account of the
prison systemswithin their countries, the extent of
drug use, particularly asit relatesto prisonersand
throughcare servicesthat are currently availableto
problematic drug users. Thispaper synthesisesthe
data received and presents an overall picture of
contemporary issues including throughcare
initiatives, examples of good practice, gaps in
provision and perceived difficultiesfaced by the
partner countriesat thistime?.

GAPS IN PROVISION

The partner research has identified a number of
Issuesthat impact ontheddivery of throughcarein
their respective countries.
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A mixed understanding of throughcare?

Thefirst clear issueisthat thereisavery mixed
understanding of what is meant by the term
‘throughcare’. Not only aretherevariousdefinitions
of theword itself, but different wordsareused to
mean Smilar processes. Perhagpsmoreimportantly,
thereisalack of understanding about theunderlying
philosophy of throughcare. The profusion of terms
and definitions reflect at best a variety of
understandings of the key principlesunderlying
throughcare. For example, an initial concern of
throughcareishealth, but arange of other factors
including housing, education, training and
employment, children and families, finance and
benefit are of equal importance. Itisevident that
there needs to be recognition of the general
principles of throughcare and that it should bea
holigtic, collaborative, participatory and aseamless
transtion(MacDonad et a, 2012).

Continuity of services

One of theunderlying principlesof throughcareis
that thereisaneed for continuity of servicesbetween
the community and the prison and vice versa.
Arguably, continuity of hedth servicesiscrucia for
successful treatment of prisoners, as with other
patients. However, evidenceindicatesthat thisis
not occurring in many prisons acrossthe partner
countries. Prisonersand saff frequently commented
on the discontinuity of services. For example, in
Bulgariaaproblematic drug using prisoner said that
‘I was on methadone but after | was sentenced to
deprivation of liberty, | had to quit...Nomethadone
here, nomoney for buying methadone, noexperts...’

Ensuring continuity of servicesisproblematicinmany
prisonsacross Europefor avariety of reasons; one
of the main causes can be the complexity of the
transfer process. Itisnot smply that prisonershave
been transferred from the community health care
systemto the prison and then out again but that they
aretransferred from community to police custody
then to the courts and then to prison.

Throughcareisidedlly seen asacontinuuminwhich
trestment continuesseamlesdy from community into
prison and into the community again. However, in
many cases across Europe, in-prison trestment and
aftercare servicesare often perceived by staff and
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prisonersasnot being part of the same continuum.
In many cases, prisonersaretheresponsibility of
the prisonsbut ex-prisonersarenot. Thisispartly
apractica consideration asitisdifficult to monitor
people after release and difficult to ensure they
continuetaking part in programmesal ready begun
inprison. However, itisaso partly anideological
issue: prisonisoften viewed as aseparate world
fromthat of thecommunity, aworld wherethefocus
isonisolationfrom thecommunity.

Addressing prisoners’ primary needs

Prisoners are individuals and have specific
experiences and needs. A comprehensive
eval uation upon admission to prison or detention
and an early needs assessment together with
appropriate planning of necessary measures, in
consultation with the detainee, would be hel pful in
establishing effectivethroughcare. The primary
needs of problematic drug usersafter release, for
example, aresocid adaptation, accommodation and
employment; thereisoften alack of activitiesto
address these real needs. The partner research
indicated that although some of the prisoners
requirementswere being addressed, attentionin
someareaswaslacking.

Theresearch hasasoindicated thereisoftenalack
of activities to address these real needs. Some
instancesof good practicein theseareas have been
identified however. Inthe UK, for example, two
tools have been developed to assist in the process
of evaluating prisoners needsat the point of entry.
The Offender Assessment System (OASys) and
Asset attempt to apply the principlesof risk/need
assessment in England and Wales, with lessonsto
belearned fromtheir srengthsand weaknesses. The
Offender Assessment System (OA Sys) assesses
offenderson both their risk of re-offending and the
factors that have contributed to their criminal
behaviour (Debidin, 2009). Thesecanincludelack
of ajob or ahome, or aproblem likedrug or a cohol
abuse. Generaly, the higher thetotal scoreonthe
OA Sysassessment, the higher theindividual’srisk
of re-conviction and/or risk of harmto the public
(Insidetime, 2009). An OA Sys assessment will
generally be carried out at the stage that a pre-
sentence report is produced with further
assessments conducted periodicaly throughout the
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sentence (whether in custody or inthe community)
and a theend of asentencewhentheoffender might
beon licence (Moore, 2009).

A similar tool hasalso been devel oped inthe UK
for usewithyoung offenders. Assetisastructured
assessment tool to be used by Young Offender
Teamsin England and Waeson al young offenders
who comeinto contact with the criminal justice
system (Youth Justice Board, 2011). It aimsto
examinetheyoung person’soffenceor offencesand
factors or circumstances, ranging from lack of
educational attainment to mental health problems
that may have contributed to such behaviour. The
information gathered from Asset can be used to
inform court reportsso that gppropriateintervention
programmescan bedrawnup. Itwill dsohighlight
any particular needsor difficultiestheyoung person
has, so that these may also be addressed. Itis
important to recognise, however, that OASysand
Asset are not the only tools available to conduct
risk assessment. Indeed, both have been criticised
as over-prescriptive and as taking too much
practitioner time away from work with offenders
(Caseand Haines 2009). Other concernsarethat
the assessment is highly subjective and the
information generated can beinterpreted differently.
Indeed, it has been noted that risk assessment is
not an exact science; Webster (2006), for example,
arguesthat:

risk assessment deviceshavenot taken
sufficient account of the role of
accelerated social and economic
change in engendering and
concentrating risk factors in
destabilized neighbourhoods among
their inhabitants. Neither dothey take
account of unpredictablelifeevents. In
isolating individual risk factorsfrom
their context in biography, placeand
social structure, such devices offer
waysof managing offendersrather than
addressing the causes and cessation of
individual offending (Webster, 2006;
18).

However, tools such as OA Sys and Asset can be

useful starting pointsin countrieswherethereare
currently no assessment tools.
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In the Netherlands, a self-help manual has been
produced to assist prisoners to address their
offending behaviour. Soppen met criminaliteit,
Werkboekvoor (ex) gedetineerden (Nelissen and
Schreurs, 2011), is divided into three parts and
offersprisonersaguideto cognitivetransformetion,
which enablesthemto explore how far they areopen
to change and to choose to change. The manual
alsoinvitestheclient to engage assoon aspossible
inaprocess of active change and preparesthem
for solution-focused coping with worst-case
scenariosin conditionsor environmentsof adversity.

Gaining employment on rel easehasbeenidentified
inthethroughcare project partners research asone
of theprimary requirements. Although theresearch
hasindicated that thisisan areathat requiresfurther
attention, some examples of good practice have
been identified. Inthe UK for example, the shoe
repair company Timpson are providing very
practical support to ex-offenders, by working
closely withanumber of prisons(Timpson, 2011).
Timpson actively recruit ex-offendersto work for
themand haved so set up full-timetraining facilities
at HMP Liverpool and HMP Wandsworth in
London, where Timpson staff train prisonersina
prison workshop environmen.

Specific prisoner groups

Prisonersarediversein nature and yet interviews
undertaken by partnersindicatethat they areoften
treated as a homogeneous group. Prison
popul ations havelong comprised ahigh proportion
of ethnic minoritiesand younger people, but they
areexperiencing agrowthinthenumbersof women
and older people. Inaddition, the composition of
theforeign nationa groupsischanging sgnificantly.
Differences between gender, age and ethnic
background arewell knownto bereflectedinvery
different needs, whereas services offered to
prisoners often fail to take into account the
differencesamongst these groups (MacDonald et
al, 2012).

Collaboration

Collaborative working between agencies and
prisons has been identified by partners asone of
the pre-requisitesfor effectivethroughcare. There
areseverd examplesof good collaborative practices,

EuroVista 149

such asthe EVP model or the Berlin Throughcare
model in Germany, the BulgarianAvV ODPscheme,
or the Estonian Convictusapproach, each of which
is a network of agencies, each supporting the
individud prisoner (MacDonad et a, 2012).

However, athough the extent of collaborative
working variesenormoudly, it appearsto be patchy
and spasmodicinall thepartner countries. In most
cases, it appears to be the result, primarily, of
persond interest. An Estonian NGO observed that
‘collaboration often depends on the success of
persond relationships, on established networks .

Therearemany barriersto collaborativeworking
practices. For example, in Bulgaria, interviews
indicate afailure of collaboration as aresult of
differing perspectives. A Director of aBulgarian
Socia Service pointed out that ‘wefollow some
principles, theother indtitutionsshareothers. .. That
iswhy it issometime very difficult to cooperate
effectivey withprisons...’

A further good example of collaboration was
identified inthe UK and centresonaninitiativeto
provide assistancefor ex-offendersidentified as
being at high risk of harm. The Heantun Housing
Association, in partnership with thelocal Multi-
Agency Public Protection Arrangements(MAPPA)
in Staffordshire, provides an intensive floating
support schemethat providesadditiona support and
survelllancethroughregular homevistswithexcellent
feedback to individual offender managers
(Department for Communities and Local
Government, 2008, pp. 40-41).

Therearedso collaborativeinitiativestaking place
outsidethe partner countriesthat deserveattention.
In the Netherlands, for example, the Work Wise
initiative brought together fourteen custodial
ingtitutions (Workwise, 2007). Work Wiseworked
with the prisonersto ensurethat they followed and
completed atraining course, found and held onto
jobsand also found safe and permanent placesto
live. Every prisoner participating in Work Wise
received his or her own individua employment
counsdllor to guidethem through the programme.
It linked work-related activity to wider social
activity so that attention wasalso paid to building
up and maintaining apositivesocid network for the
offender tofall back on.
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On release

Releaseisacrucia pointinthe prisoner’sjourney
anditisherethat thedanger of recidivismisgrestes.
A Bulgarian prisoner observed that ‘ your problems
start when [you] leave the prison-you have no jab,
no house, nolinks...’

It can beafrightening moment for theprisoner. One
German prison officer observedthat ‘insideprison,
prisoners are often in agood way. Upon release
this often changesreally quickly totheworse. A
daily routineisessential .’ An Estonian prison officer
pointed out that * some prisonershave beeninthis
prisonover tenyears... They havelearnedtolive
in prison and beforerelease some gtart panicking. ..
Drug dependent prisoners don’t have a support
system outside. No sober friendsor family’.

Thereasonsfor thisaremanifold. In Estonia, for
example, interviewsindicated that thekey principle
of equivaencebetween health servicesin prisonand
community settingsisdifficult toensureparticularly
when prison and community health systems are
distinct and administered by different ministries,

‘ThroughtheGate€' servicesarebeginning to beused
in various parts of Europe, but they are still not
common. Park and Ward (2009) describe a
particularly successful schemeinthe UK, where
individual prisonersare accompanied to support
sarvices. Thisgpproachisgaininginpopularity. For
example, aGerman prison socia worker noted that
‘wedefinitely arelooking at wherethedetaineecan
go to, how heisgoing to get there and if he has
enough money to do so.” One Estonian prison
officer felt that ‘it wasgood if therewould besome
supporting person, who would be ableto support
the ex-prisoner and follow him ontheway fromthe
prison—at the moment of release, when he comes
tothecrimina supervision, and when hisindividua
planismade—such person could hdphimtoredize
suchaplan'.

Information needs of prisoners

Participants feel that there is a need for
comprehensiveinformation to bemadeavailableto
prisoners about institutions offering appropriate
services. Thereisrecognition that itisimportant to
provide prisonerswith information that will enable
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them to negotiate any difficulties they might
encounter uponrelease. Participantsarealso clear
about thetype of information that should be made
available. Similarly, participantscanidentify the
structuresthat are necessary to deliver information
and who should haveresponsibility for providing
thesame. Itisfdttha arangeof differentindividuas
shouldtakearolein providinginformation, including
prisonersthemsdves. They ared so clear about how
informeation should bemediated. Information needs
to beprovided inaway that isculturally sensitive,
taking account of groups such asdifferent ethnic
and nationa groups. It should asobemediatedin
away that recognises different abilities, such as
literacy levels.

A participatory approach

Onemajor issue arising from the partner research
istheredisationthat detaineesare often notincluded
inthe processof determining their throughcare plan.
For example, in Bulgaria, aprisoner complained: ‘I
know | am not adrug expert but | expect theexperts
to discuss with me everything concerning my
treatment...now itisasif wearelittlechildrenand
not ableto think normally and have noideawhat
our needsare’.

I nterviews undertaken with prisonerssuggest that,

inmany cases, individua prisonersareoften aware
of their issues. Thisisparticularly noticeablein
discussonsof problematicdrug use. Itisrecognised
however, that thereare problemsinintroducing a
participatory approach in the prison setting. This
might beasaresult of genuine concernsrelatingto
security or issues relating to ingrained cultural

attitudessurrounding prison. Throughcareshould,

however, beagenuinecollaborativesarviceinvolving
all parties—including prisoners.

Family Support

An area that is often neglected is the support
required by remaining family memberswhen an
individual isimprisoned; the resulting effects of
imprisonment, particularly on children canbegrest.
Initiativesto support family memberscan befound
however. Inthe UK, the national drug strategy
outlined by the government in 2008 centreson a
wholefamily approach. Thestrategy isdesigned to
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meet theneedsof theentirefamily by involvingthem
intheplanning and process of treatment, extending
family interventions and supporting parentswith
problematic drug useto gain accessto treatment
(Home Office, 2009).

In Northern Ireland, for example, the Northern
Ireland Association for the Care and Resettlement
of Offenders (NIACRO) runs a scheme called
Family Links. Thisinitiativeprovidesboth practica
advice and emotional support to family members
(NIACRO, 2011). Servicesofferedinclude:

e One-to-one on-going support for adults,
childrenand young people;
Telephone support;
Homevigts,
Informetion on other agenciesthat can offer help
and how to accessthem;

e Adviceandinformation on benefits, housingand
debt;

e Trangport toany of thethreeprisonsin Northern
Ireland,
Helpwith childcare;
Linkstovisitors centresand prison-visit saff.

INn2010-11 Family Linkssent out 1130 information
packs, made 705 home visits and on 1258
occasions put familiesintouch with other relevant
sourcesof help andinformation.

Evaluation, monitoring and staff training

Theresearch reveded aworryinglack of evidence
relating to policy and programme effectiveness.
Whereit occurred, evaluation wasoften viewed as
atick box exerciseto bedoneat theend of aproject
and, sadly, even thisappearsnot to beachievedin
many cases. Simple monitoring and evaluative
processes appear to belacking.

The partner research also indicates that thereis
widespread recognition that it isessential totrain
staff effectively to enable them to deal with the
throughcare needs of prisoners. Itisalso evident
however, that therearealack of trained expertsin
prison settings. Itisalso apparent however, that
participantsare generally alittle unclear asto what
iIsmeant by ‘training’. Inmost cases, trainingwas
Interpreted as meaning raising staff awareness of
key issuesreating tothroughcare. In particular, this
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included awareness of definitions, meaning and
objectivesof throughcare, trendsand Setidtics, rights
of prisoners, consequences of diseases and
addictions, locally specificissuesand theneed for
collaborative working and shared purpose
(MacDonald et a, 2012).

Barriers to effective throughcare

The partner research has identified a number of
issuesthat act asbarriersto theimplementation of
aneffectivethroughcaresystem. A primary concern,
and oneidentified by most participants, istheissue
of funding. With the removal of funding,
programmes can be curtailed or even closed. The
research indicates that most NGOsthat provide
servicesin the community have only short term
financing. Thisoftenresultsinaninability to plan
and devel op services. Therepresentativesof NGOs
noted the problemsthey experienced with flexibility
and focusing onlong-termgoals.

CONCLUSIONS

Researchintothroughcarein many EU member Sates
isgtill initsinfancy. Thisstudy hasfocused onthe
extent of throughcare servicesin some European
countries and identified a number of gaps in
provison. Theresearchdsoindicatesthat currently,
thereisno coherent gpproach to throughcare across
EU member states. As can be seen from the
examplesnoted above, examplesof good practice
can befound inthe partner countriesand beyond.
Importantly, however, it hasa soindicated that there
islittle systematic eval uation of theeffectivenessof
throughcareinitiativesand services.

Theresearch hasidentified important issuesrelating
to understanding of throughcareand what it entails.
Full assessment of the needs of the prisoners
themselves, from the point of arrest, is key to
diagnosis and treatment. Treatment plans are
dependent on collaborative working and this
emergesasan essentid dementinall theexamples
of successful practice of throughcare but it is a
chadlenge, for bothideol ogica and practica reasons.

Aboveal, theresearch identifiesresource barriers
to effectivethroughcare. Prison servicesappear to
be suffering reduced budgets and do not have
enough qualified staff. Throughcareisacostly
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activity yet itspotential benefitsare enormousfor
both theindividual sand thewider community.

NOTES

1

The countries covered by MacDonald, 2005, 2008
studies were Bulgaria, Romania, Czech Republic,
Estonia, Hungary, Latvia, Lithuania, Poland, Slovakia
and Slovenia. Walmsley 2003 involved the prison
systems of central and Eastern Europe 25 countriesin
total.

A useful discussion of the history of resettlement in
England and Wales can be found in Lewis et a, 2007,
What Works in resettlement? Findings from seven
pathfinders for short-term prisoners in England and
Wales, Criminology and Criminal Justice 2007 7: 33.
The Throughcare Toolkit was launched in February
2012 and can be found on the project website: http://
www.throughcare.eu/

Individual partner literature and research reports can
be found online at: http://www.throughcare.eu/

partnerreportshtml
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