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Foreword

The Bedford Row Family Project is pleased to present this Research Report on Counselling and Prison Based Addiction Treatment.  The Research grew out of the collaborative efforts of the Irish Prison Service, the H.S.E. (Mid-Western Region) and the Project.  In 2005 these partners began an important dialogue about how best to integrate a counselling service into the broader context of addiction treatment within Limerick Prison.  Out of this dialogue came a decision to initiate a research study that would invite the perspectives of a number of different groups on the matter – namely, prisoners, senior prison management, prison officers, healthcare staff and the family members of prisoners.  

Drug use, abuse and dependence within prison are all intimately bound up with the multifaceted character of the hardship, suffering and tragedy that befall many of the families participating in our Project.  Hence, what happens or doesn’t happen within this context of prison-based addiction treatment is of great concern to us.  Following the putting of the research out to tender in late 2005, Bedford Row were fortunate to engage a very experienced research team from Dublin City University (DCU) to carry out the proposed research.  We were also fortunate to have continuous support and assistance for the research from all levels of prison staff and management.  This on-the-ground assistance ensured that a range of people – prisoners, prison staff and management, healthcare staff, family members – contributed to the research process and to the shape of the findings emerging from it.  I want to thank Gerard Moore and his DCU research team for the very comprehensive research report provided.  The report treats the research question concerning the place of counselling within prison-based addiction treatment within the broad context it deserves.  The account provided is both disturbing and hopeful at one and the same time.  It is disturbing in the picture it presents of the depth and gravity of the drug problem within Limerick Prison and of the sense of despair this can and has generated within the prison community as a whole.  It is hopeful in that its findings point to a range of very concrete steps that need to be taken if any model of counselling offered within prison-based addiction treatment is to have a chance of proving effective.

The Bedford Row Family Project is convinced of the importance of Limerick Prison as a site for drug treatment interventions of different kinds.  We are equally convinced that investment made there can prove fruitful and worthwhile in time for the region as a whole.  We hope this Research Report will mark one further step in the commitment to ongoing evaluation both of the challenges set by drugs within prison life and of the approaches adopted to address these challenges.

It was with great sadness that Bedford Row Family Project learned of the death of Mr. Pat Laffan, Governor of Limerick Prison, just as the research was being completed towards the end of 2006.  We dedicate this Research report to his memory.  In so doing we want to join ourselves in to his breadth of vision which sought an improved quality of life for all who work and live within Limerick Prison for whatever period of time.  



Jim Sheehan



Chairperson



Board of Directors



Bedford Row Family Project
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Executive Summary

In 2006, the Bedford Row Family Project commissioned a team of researchers from the School of Nursing in Dublin City University (DCU) to compile a report on Counselling and Prison Based Addiction Treatment for Limerick Prison.  The need for this research evolved through a collaborative process engaging the Irish Prison Service (IPS), the Health Service Employers (HSE Mid-Western Region) and the Bedford Row Family Project.  The purpose of the research was to explore current and possible addiction treatment options for inmates in Limerick prison.  This executive summary presents the main finding and recommendations of the commissioned work.  Data for the study was collected through a literature review, a self report form, interviews and focus groups.  A total of 15 focus groups with, prisoners, their families, prison officers, health, education, social and welfare staff drawn from the statutory and voluntary services were conducted.  Additional data was collected by interview from health care personnel who were unavailable to attend focus groups
Substance abuse and addictive behaviour are universal phenomena and together constitute a major public health problem.  There is a growing trend in the consumption of recreational, prescribed and illicit psychoactive substances, and an increase in the health problems and crime associated with drug use.  There is extensive scope for health and social gain among problem drug users.  Within the prison population, research has shown that a significant proportion of individuals have a history of illicit drug use.  Health care in prison is an area of increasing international concern.  The Prison Health Care Services endorse the equivalence of health care between the community and the prison population.

Drug use can cause a range of problems among regular consumers making people vulnerable to particular diseases or illnesses.  While problematic drug use occurs in many communities irrespective of gender, class, race or nationality some individuals may be more vulnerable to becoming addicted than others, particularly those who live in communities that are socially and economically marginalised.  Current conceptualisation of drug taking behavior, in reference to all psychoactive substances, suggests three categories under which use can be defined:
· Drug use: simply refers to the taking of drugs

· Drug abuse:  refers to any harmful use 

· Dependence:  refers to substance dependence as a defined medical diagnosis.

Substance Abuse and Prisons 

There is a correlation between imprisonment and problematic drug use. A series of studies has shown that drug use in prison is now commonplace and that many inmates come into custody with severe drug use problems.  At least half of the European Union’s 356,000 prison population has a history of drug use.  
The harmful effects of drug use and especially high-risk behaviors, which occur in prisons, are well documented.  Research into drug use in prisons has found that imprisonment impacts on an individual’s pattern of drug use.  Drug use in prison is usually carried out in a hurried secret fashion with little regard for safety and many drug users inject in prison, some for the first time. 

Assistance to prison based drug users varies across EU countries. In most European countries treatment plans are provided for every prisoner for the duration of their prison sentence. Abstinence oriented treatment for prisoners is provided predominantly in special facilities such as drug-free wings and therapeutic communities.  Abstinence orientated treatment is the dominant approach in existing prison based interventions. The ‘twelve steps’ concept is the most common approach.  Substitution and harm reduction treatment have now become part of the normal range of services available in prisons.  Provision of methadone treatment varies considerably between countries.  The availability of drug-free units and drug-free wings also vary across different EU countries.  Irish Prison policy aims at a total drug free environment in all prisons.
The literature indicates that on entering prison drug use decreased.  Reasons cited for the decrease in drug use following imprisonment included;

· Lack of availability of drugs,

· Attempting to stay off drugs,

· Not being able to afford drugs,

· Concerns about being punished.

Heroin use has become a ‘cultural’ aspect of prison life enabling prisoners to be part of a group in prison; both for protection and to ensure a more consistent supply of drugs.  However the choices that drug users in the community have to minimise the risks entailed by their drug use, through accessing counselling, needle exchange programmes and information on safer injection are removed from those in prison.  

Addiction Treatment Approaches

The traditional approach, the abstinence based model is centred on the addict giving up the substance.  The harm reduction model takes a more pragmatic perspective on addiction and aims to enable the addict to reduce or control their consumption thereby decreasing the harms associated with substance abuse.  There are three steps common to both models that need to be negotiated, detoxification, recovery and relapse prevention.  

Five Stage Model of Change

The five stage model of change is a useful tool in assessing a substance user’s current relationship with their drug of choice, their readiness to engage in treatment, and it provides a template for the service provider to assist the substance user in engaging in an appropriate treatment process.  
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1. Pre-contemplation stage – individuals do not believe they have a problem and therefore are resistant to change.  The role of treatment should be to help the person become aware of the possible and real harms they are inflicting on themselves through their substance misuse.  
2.  Contemplation – this is an ambivalent stage in which the individual is aware of the cost of their substance abuse but these are still outweighed by perceived benefits to continued use.  The treatment task involves helping the individual understand their misperceptions.

3.  Preparation – during this stage there is recognition of the need for change and small steps may be made towards it.  Treatment approaches should include enabling the person to develop a realistic plan for changing their behaviour and encouraging them to move away from being ambivalent in relation to addiction.

4.  Action – this is an active stage of change where new behaviours are acquired.  Interventions need to be supportive in that they enable the individual to hold onto their rationale for change and that they actively provide the person with the tools they need to take action.
5.  Maintenance – this stage relates to the individual developing a sustainable lifestyle.  Much supportive work in relation to relapse prevention is required.  

The Abstinence model

Abstinence is normally understood as refraining from the consumption of the addictive substance and related behavior.  For abstinence to be successful the substance user must also learn to restore a balance to their lifestyle through non compulsive engagement in other behaviors and / or substances this is both a physical and cognitive process in which the substance user’s adjust to being free from the direct influence of their addiction.  Abstinence efforts in prisons aim to treat and prevent any illicit drug use.  Normally they include a mixture of illicit drug use prevention measures and treatment options.  
The Harm Reduction Model

Harm reduction aims at reducing the risks to the users physical and mental health and also aims to address issues of danger to others caused by the addictive person’s behaviors.  Harm reduction programmes typically include a range of interventions, which, on a continuum, commences with communication with drug users and the general public and moves to the prescription of drug substitution treatment.  The provision of counselling services is a central factor enabling the drug user to make informed choices about continued drug use.  Harm-reduction efforts in prisons aim to prevent or reduce the negative effects associated with drug use and imprisonment. Initiatives such as needle-exchange programmes are viewed by many to be effective and viable for controlling the spread of HIV, and are not seen to obstruct safety or effectiveness of drug-use prevention polices.  The prison systems that have achieved the most success in preventing the spread of HIV have promoted harm reduction and treatment strategies together-making bleach, condoms, methadone maintenance, needle exchange, and other drug treatment available.

Common Characteristics of successful treatment programmes.
· Experienced qualified professional staff

· Flexible arrangements for inpatient and  outpatient appointments

· Assessment and treatment for medical impact of substance abuse, may be provided by an off site agency

· Engagement of concerned persons in the treatment process, e.g. partners, family members, friends or employers

· A broad team of heath professionals which may include, Outreach Workers, Nurses, Doctors, Social Workers, Educators, Psychologists, Pharmacists and Psychotherapists  

· Flexible approaches to treatment including individual, couple and group options

· Encouragement and access to engage in peer support  and 12 step fellowships

· Quick and easy access to relapse prevention and aftercare support groups

· Commitment to research, training and development

Counselling and Psychotherapy

Approaches to Counselling and Psychotherapy have grown and developed through a number of phases during the past 120 years.  The efficacy and effectiveness of counselling and psychotherapy has been subject to much debate since the 1950’s.  Therapeutic drug free programmes involving individual counselling and group work are beginning to show impressive levels of impact on participants drug use and offending behaviour.  Research on psychotherapy interventions has established that;
1. treatment by a health professional usually works
2. long term therapy produces more improvement than short term therapy

3. There is no difference between psychotherapy alone and psychotherapy and medication for any disorder

4. No specific modality of psychotherapy does any better than any other for any problem.

Psychoanalysis, Cognitive-Behavioural Therapy, Humanistic, Systemic and Integrative Approaches have all been shown to be effective in the treatment of substance abuse disorders.  
Needle Exchange Programmes in Prisons

Needle exchange programmes are part of the services provided by the HSE and others such as The Merchants Quay project to IDU’s in the community.  These services are not available in Irish Prisons.  

Methadone Treatment Programmes

Treatment options for active drug users include methadone maintenance (heroin substitute) and detoxification/drug free treatment. Higher dosages of methadone are associated with better outcome in terms of opiate use. Clients treated with inadequate doses of methadone commonly supplement their dose with illicit opiates.  
Methadone can be prescribed under a strict protocol as a maintenance, (potentially lifelong programme), for opiate users.  
	Dosage Threshold
	Potential recipients
	Rationale

	Low 
	Regular low dosage for pre  contemplative to contemplative stage – administered under supervision with harm reduction input aimed at engaging the user in regular treatment
	Some tolerance of continued use

	Medium
	Regular prescription administered under prescription with harm reduction interventions aimed at enabling the user to stabilise and regularise their day to day life and improve their general health status
	Some tolerance of occasional slips

	High 
	Regular dosage for committed abstainers from illicit substances – administered under supervision – social and psychological supports available on individualised bases.  

This may include self administration.  
	No tolerance of continued use


Challenges in Providing Health Care in Prisons

Prisons are not, primarily, concerned with the health of the prison population and the need for security and discipline can cut across the needs of individuals for treatment.  Additionally there is a difficulty in providing health care in prison in terms of different government departments being involved.  Currently the Department of Justice, Equality and Law reform is responsible for running the prisons in conjunction with the Irish Prison Services.  

The co-ordination of drug treatment services in Irish Prisons is relatively recent and has taken place as a response to identification of the needs of prisoners.  Initial reaction to the growing awareness of a persistent problem with drug using prisoners commenced with detoxification and counselling services in 1996.  In 1999, a draft action plan was agreed between the Department of Justice, Equality and Law Reform and the Eastern Health Board to deal with substance abuse and drug treatment in the prison system. This plan included the development of drug free areas, introducing disinfectant tablets as a harm reduction measure, and methadone treatment and in other prisons to those who were already receiving methadone in the community.  Since 1996, some progress has been made on these planned reforms.  Since 2000, methadone maintenance is available in Mountjoy Prison, and other prisons, to those prisoners who were already on a methadone programme prior to incarceration.  

However, there are still limitations in the provision of methadone treatment in the prison as in the community.  Methadone maintenance can be initiated in prison if clinically indicated and a community place can be secured. The prioritisation criteria used in the community also apply in the prison setting. The limiting factors in service provision are two fold;

1. Availability of community places

2. Human resource allocation at prison level.  
Not withstanding these factors the IPS have treated with methadone  1576 individuals in the year 2006 , 162 of whom were first time contacts with drug treatment services.  

	Summary of Introduction of Interventions for Drug Users in Irish Prisons 1996-2007

	1996
	Introduction of a limited level of detoxification and counselling

	1999
	Agreement of draft action plan to deal with Prison based substance abuse

	2000
	Introduction of limited Methadone Maintenance and drug free units

	2002
	Review of the Prison Service for Drug Users recommends a partnership between the Department of Equality Justice and Law Reform, The IPS and the Health Service

	2006
	1576 individuals are treated with methadone, 162 of whom were first time contacts with drug treatment services.  

	2007
	Initial roll out of Drug Services Plan for prisons, 3 addiction counsellors commenced in Mountjoy prison


Key Study Findings

Drug Use

This study found no officially recorded figures are available on the extent of illicit drug use in Limerick prison.  In this study reports on the frequency at which drugs were used were less consistent across groups interviewed and varied according to the particular drug being discussed.  Reports from prisoners and staff suggest that 80% of the prison population have used drugs whilst in prison. Many of the staff interviewed believed that prisoners have easy access to illicit drugs.  Groups were consistent in reporting illicit drugs as being available in all prison wings.  In discussions about which drugs are available in the prison, heroin, cannabis and prescription drugs were most frequently mentioned.  All groups reported that it was relatively easy to bring drugs into the prison and that sanctions were a minor deterrent in preventing supplies entering the prison.  Coercion was cited as a means for access to drugs.  Prison staff pointed out that prisoners frequently switched drug carriers once a particular prisoner was under suspicion of drug trafficking.  Little discussion took place on how drugs were smuggled into prison but the lack of consistent of searches was cited as a reason for ease of access.  Comments were made on the use of visits to outside health care, court and other facilities as a means of drug trafficking.  Reducing or stopping the supply of drugs was seen by family members, service providers and prison officers as a significant first step in addressing drug use by Limerick prisoners.

Tolerance of drugs

The high estimate of drug use in the prison appears to be a tolerated and accepted part of the culture.  In particular cannabis use in the prison appears to be tolerated by most groups.  Most of the prisoners interviewed did not view cannabis or its related harm in the same light as other illicit drugs. This view was also shared by some staff members. 

Method of administration

Much discussion took place in groups in relation to the use of heroin in Limerick prison.  There were few reports of injecting drug use.  Smoking was the most frequently cited method of administration.  This finding is inconsistent with other studies conducted in Irish Prisons.  When this inconsistency was explored further with groups it was justified on the bases that there is no culture of IDU in the Limerick community.  Heroin use is still considered a relatively new phenomenon in Limerick with suggestions that it has only been an issue for drug users and service providers for the previous three years.  

First introduction to opiate use

Consistent with other studies Limerick prison is cited as a place where young offenders are introduced to opiate use.  Prisoners, Family Members and Prison Officers expressed dismay and anger about the introduction of young offenders to opiate use in the prison.  

Responsibility

A lack of individual responsibility for drug use was shared by both prisoners and those charged with their detention and care.  In most groups there was a lassitude about drugs, expression of the belief that little or nothing could be done to stem the supply and that change was not possible.  Many participants expressed the view that the responsibility for stopping drug use lay outside their locus of control.  Typically family members expressed the belief that services outside and within the prison did little or nothing to help the prisoners even when they expressed motivation to change.  Prison Officers tended to blame central Government and Local Prison Management for the extent of drug use in the prison.  Reasons cited were lack of facilities, poor staffing levels and reduced budgets.  Voluntary Service Providers who provided housing and social care to ex-prisoners blamed poor planning around release as a reason for continued drug use and the creation of a revolving door scenario.  Educators in the prison were critical of resources.  Prisoners were critical of the level of services provided and of the attitude of all prison staff.  Few comments were made by any participants that acknowledged their individual responsibility to contain their own drug use, prevent others using drugs, or provide others with the services they required to make changes.   

Service Provision

There was a general agreement both among prisoners and staff that services in the prison were not adequate to cope with the number of prisoners. Issues that were repeatedly identified by prisoners and staff included lack of experienced professionals, waiting lists for services, quality of services available and lack of organisation and facilitation of services.  
There was much criticism of access to services by prisoners, prison staff, family members and staff from the voluntary sector.  Much of what participants reported related to access to services on release, the lack of consistent links between community based and prison based services and the length of time it takes between identifying the need or request for a service and receiving same.  In this study Prison staff were critical of each other’s ability and willingness to provide services.  Some of this criticism was indicative of professional rivalry.  

All groups questioned the ability of staff to provide appropriate services.  Some of this questioning was a reflection of a lack of knowledge about the remit of other staff or of their approach to intervening on a substance abuse problem.  Prisoners need a range of treatment modalities and the existing delivery of treatment is inadequate relative to need.  This finding indicates both a lack of appropriate services and/or a lack of skills on the part of staff in identifying prisoners at risk and matching them to appropriate interventions.  

In line with previous research this study found negative comments in relation to staff’s attitude towards prisoners and their families. Some prisoners and their families felt demeaned by the attitude of some members of the Health Care Staff.  This need to provide training in relation to attitudes was reflected in the language used by both Prison Officers and some Health Care Staff to describe Prisoners.  Most comments emphasised the need for appropriate staff education and training aimed at improving their understanding of prisoners who require help in relation to drug use.       
Dual diagnosis

Co-morbidity of mental illness and addiction was identified as issues by prison and health care staff as well as prisoners.  In some cases the link was viewed negatively and staff indicated that prisoners may use mental illness as a means to access services for addiction.  Other participants felt that issues of dual diagnosis were inadequately addressed.  

Counselling approaches in Limerick Prison

There are mixed reports about what kind of counselling services are available, on what days and times they are available and what services therapists provide. For example many staff and prisoners appeared to be unaware that during a crisis they could call a telephone help-line and / or that a phone hand set was available to make such a call from a prison cell.   There appears to be no coordinated approach when it comes to counselling provision in the prison. There was a lot of mistrust among prisoners of counsellors delivering services.  This confusion about who was providing services was also reflected by staff who sometimes professed to know little or nothing about each others skills or work practices and who openly commented that they could not get to meet other therapy providers even following direct requests for meetings.  The research team also experienced difficulty in identifying the number and range of therapists engaged in working with prisoners who abuse substances.  
Service providers suggested that both abstinence and harm reduction were valid approaches.  Integrative models of therapy, Cognitive Behavioural Therapy and Psychoanalysis were preferenced as appropriate for use with the Limerick prison population.  Group therapy was advocated but current service providers did not seem anxious to be involved in the provision of group work.  Peer support was seen as appropriate by some prisoners but was less favored by staff.  12 step fellowship groups were considered useful by some service providers but prisoners complained of lack of access to same.  Many staff were in agreement that motivational interviewing was helpful.   

Some prisoners expressed a lack of faith in psychotherapeutic services which was attributed to having little faith in the skills and qualities of practitioners, disagreement with their philosophies of care, concerns over confidentiality and a sense of lack of engagement in any process of change.  Prisoners who expressed positive responses to the current available psychotherapeutic services commented on three key aspects of the therapy process that they found positive;

· Confidentiality,

· Respect

· Commitment to the therapy process.  

Many prisoners were very concerned about the lack of incentives, activities, education and work in Limerick prison.  It was apparent that most prisoners met by the research team were at pre-contemplative or contemplative stages in relation to substance use and therefore would benefit from a psycho-education approach as a first step towards engagement in therapy and a process of change.  

Harm reduction

A consistent harm reduction policy did not appear to be part of the current approach to treating substance abusers in Limerick prison.  Prison staff expressed few concerns about contact with drug taking paraphernalia.  Prisoners who enter the prison with drug dependency can be prescribed a detoxification regime by the prison doctor. Prisoners are not maintained on methadone unless they have come directly from a methadone maintenance program outside the prison.  Provision of a drug free wing in the prison was seen by family members, prisoners and staff as being beneficial to those who had a desire to change. Many staff commented that this was part of a previous plan for the prison that had not been fulfilled. Several staff members expressed hope that a new prison building due to open in 2007 would improve the opportunities for treatment facilities and harm reduction approaches.   
A model for addiction treatment in Limerick Prison

Planning the delivery of health care in any environment is a challenge.  The challenge is more acute when it involves incorporating a new system or approach into current services.  Limerick Prison is not a Greenfield site in terms of the management of prisoners who use drugs, before during and after imprisonment and developing an ideal service for Limerick prisoners and their families will be a challenge to prisoners, the prison and local health care providers.  However it is imperative that the ideal is presented and that work commences towards making the ideal a reality.  

Limerick Prison counselling and prison based addiction treatment model 

The data generated in this study indicated that the affected population is likely to respond to, and participate in, treatment and assistance when it is made available and easily accessible on a fair and equitable basis in relation to substance use.  The Following recommendations are offered;
1. Development of a drug court system in the Limerick and Cork regions that would enable some offenders access to treatment services as an alternative to prison 

2. A comprehensive assessment for all prisoners at the point of entry to the prison to assess them for drug use / abuse / dependency

3. A strict transparent detoxification protocol available for all prisoners who wish to engage in a drug free lifestyle

4. Access to a drug free wing which includes active therapy inputs from a team with a shared philosophy of care for all prisoners who wish to avail of a drug treatment programme staffed with experienced qualified personnel

5. A contract system for prisoners to engage in treatment with incentives  for those who abstain from illicit drug use

6. Harm reduction services available in all prison wings

7. A drug education programme and social skills training programme available on an on-going basis for all prisoners

8.  Flexible arrangements for counselling and psychotherapy appointments

9. Structured engagement of concerned persons in the treatment process, e.g. partners, family members, friends or employers

10. A broad team of heath professionals which may include, Outreach Workers, Nurses, Doctors, Social Workers, Educators, Psychologists, Pharmacists, Probation and Welfare officers, Addiction Counsellors and Psychotherapists  

11. Flexible approaches to treatment including individual, couple and group options

12. Encouragement and access to engage in peer support and 12 step fellowships

13. Quick and easy access to relapse prevention

14. Planned and prearranged access to treatment centers and aftercare support groups on release

15. Planned and prearranged access to social and housing supports on release

16. Commitment to research, training and development

Counselling and Prison Based Addiction Treatment Model for Limerick Prison
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The Ideal Prison based addiction counselling and treatment programme

The flow chart above outlines in diagrammatic form the overall structure required of a model for counselling and prison based addiction treatment for Limerick Prison.  An ideal prison based addiction counselling and treatment programme would commence with all prisoner being comprehensively assessed to ensure that base line information is collected and that prisoners can access appropriate interventions.  A comprehensive assessment would allow for prison service providers to make appropriate decisions in relation to streaming prisoners with a history of drug use into services.  As well as identifying current levels of drug use, it should identify the individual’s position in relation to change and the extent of their current motivation.  Ongoing assessment and formal reassessment at appropriate intervals during a prisoner’s sentence would provide a useful link between, prison, probation and welfare, and health care staff in making recommendations for prisoner management.   This report has identified that drug use can be broadly categorised under three headings;
· Drug Use

· Drug Abuse

· Dependence

Outlined below are four frameworks for treatment, one relating to each level of drug use, and one that relates to dual diagnosis, that could then be utilised in the process of collaborative health care planning to ensure that all prisoners, following initial assessment would be in a position to receive appropriate interventions.  Each level one through to level four should be seen as an opportunity to motivate prisoners to change, making an incentive based approach a workable model for the prison staff to institute.  Each level of intervention, level one through to level four, have psycho-education, work/activity programmes and drug free environments as fundamental supports.  
The research generated in this study indicates that Limerick prisoners are currently insufficiently prepared and supported to engage effectively in psychotherapeutic interventions.  Counselling alone would only be effective for a minority group of highly motivated prisoners.  Psycho-education, meaningful work/activity programmes and drug free environments will be essential to enable prisoners to reach a level at which psychotherapeutic interventions will become meaningful and desirable.        

Interventions Level 1 - for Drug Use
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Prisoners who present on assessment as being engaged in drug use should receive interventions at level 1.  This should not preclude them form accessing counselling for other issues that they have encountered in their lives however the scarce resource of addiction counselling should not be required.  

Intervention Level 2 - for Drug Abuse
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Level 2 interventions for drug abuse requires a more intensive input on behalf of prison based addiction services.  Prisoners at this level need input to enable them to make informed decisions about their drug use which should include the decision to reduce, control or stop using drugs. All prisoners in this group should have access to psychoeducation programmes on the harmful effects of drug use.  Psychoeducation programmes should be delivered to groups of inmates to facilitate peer learning and should incorporate opportunities for group discussion.  When possible these interventions should include inputs from peer advocates.  The emphasis at this level of treatment should be mindful of providing motivation to stop engaging in drug taking and encouragement to become involved in alternative lifestyles.  It would be essential that prisoners at this level of use are incentivised and encouraged to engage in education and work skill programmes.  Opportunities should exist in the prison for prisoners at this level to be accommodated in drug free environments.   Prisoners who opt to stop using should have the option to avail of individual, group and peer support services.  Medical intervention for detox may be required. Appropriate contract arrangements for ongoing random drug testing and incentives for remaining drug free should be considered.   

Intervention Level 3 - for Drug Dependence
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Prisoners identified as being drug dependant require careful medical assessment and need to be engaged in collaborative care planning in relation to their lifestyle choices.  Drug dependant prisoners, regardless of their treatment plan prior to incarceration, should be considered for maintenance programmes as a first step towards a drug free lifestyle.  This group of prisoners should also be carefully assessed for appropriate psychotherapy inputs and may require specialist intervention in the areas of Psychoanalytic, CBT, Humanistic, Systemic or Integrative therapy.    Every effort should be made to ensure that prisoners identified as requiring interventions at Level 3 are actively involved in planning for release and that they are carefully matched to community services to ensure continuity of care.  

Intervention Level 4 - Dual Diagnosis
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Level 4 interventions apply specifically to prisoners identified as having a dual diagnosis.  In this case having a co-morbid mental health treatment requirement should not exclude an individual from accessing addiction interventions as outlined in level 1-3.  However health care providers should be mindful to provide a timely appropriate assessment and treatment package for addressing the mental health needs of the prisoner.  Prison staff may also need to be mindful that individuals with identified mental health treatment needs may need additional consideration in terms of accommodation within the prison system.  It would also be essential that the provider of mental health services within the prison is linked appropriately with external service providers to ensure continuity of care on release.  

Recommended steps towards making the ideal model the real model

A series of steps needs to take place on phased bases to make Limerick prison a place where prisoners who use drugs are afforded every possible opportunity to engage with meaningful therapeutic supports that will enable them to address their drug taking behaviors.  It is acknowledged that change need to be implemented on a phased base and that it involves consideration from philosophical, social, physical and financial perspectives.  The recommendations are challenging for service providers and will require cooperation across disciplines and organisations but have been constructed to address the welfare of both the individual prisoner and the broader community.  

Drug use in Limerick Prison   

In order to address the extent of addiction treatment needs within the Limerick prison population there is a need to shift from a reporting system that relies on staff and prisoner beliefs and attitudes towards drug use towards a system based on accurate information gathering and clear accessible record keeping.  Coupled with this there is a need to provide on-going staff education about the impact of drug use that tackles knowledge of and attitude toward substance use.  Six recommendation are given below which should be addressed immediately.    

· Development and implementation of clear written policy on the management of drug service in Limerick prison

· The appointment of a coordinator who would have responsibility for implementation of the drugs policy  and the coordination of drug services provision 

· The prison services should have a clear mechanism for recording and collating information on drug use in the prison

· A consistent approach to reducing the illicit drug supply in the prison  

· On-going staff education for all grades of staff on the harmful effects and methods of administration of all illicit drugs aimed at improving knowledge and attitudes towards illicit drug use 

· Education to equip staff to distinguish between drug use, abuse and dependence

Treatment options

Outlined below are seventeen recommendations designed to assist the HSE, the IPS and other relevant agencies in a collaborative planning process for the provision of appropriate drug treatment interventions in the HSE Mid-Western Region.  These recommendations require consideration and should be introduced on planned phased bases over a period of 12 months.  While it would be ideal that they could be immediately implemented it is recommended that the Limerick prison service in conjunction with its health care partners put in place a working group charged with implementing these goals.  The working group should be required to abide by a specified timescale for the introduction of these recommendations and should be answerable to the current MDT.  The working group should be chaired by the coordinator as outlined in the recommendations above.    

· A comprehensive assessment package that includes an appropriate assessment for all individuals on detention to Limerick prison is  required for baseline assessment

· Assessment should distinguish whether an individuals current drug use is classified as use, abuse or dependence

· As a pre-contemplative and contemplative approach to the provision of treatment psycho-education programmes should be developed and delivered on an on-going bases to all prisoners on the harmful effects of illicit drug use

· All staff need skills development in motivational interviewing 

· Personal development groups on communication, social skills and anger management should be provided on an on-going bases for all prisoners

· Detoxification and medical support for withdrawal from a substance of abuse should be conducted under a strict protocol which is transparent and is available to all prisoners with a history of dependence regardless of their residential address prior to imprisonment

· MMT needs to be carefully monitored to ensure that they are not being used by prisoners to tide them over when illicit drugs are not available

· Access to and the frequency of 12-step group meetings needs to be increased particularly for narcotic drug use and gambling

· Providers of Counselling and Psychotherapy should provide group as well as individual therapy in order to maximise the use of limited resources and to enable peer learning

· Greater emphasis should be given to regular access to addiction counselling and CBT

· Prisoners need to be made aware of current crisis intervention services such as access to telephone help-line counselling services    

· Efforts should be made to engage concerned person and family members in treatment programmes

· Signed contracts with prisoners should be introduced as an engagement tool in treatment regimes 

· Compliance with treatment programmes should be rewarded with privileges and better conditions

· In order to maintain motivation in prisoners a comprehensive review of the limited skills training and education services needs to undertaken.  This is particularly significant for services available to female prisoners

· Services to prisoners need to be more evenly distributed, for example all prisoners should have equal access to outdoor recreation, computer skills training and gym facilities   

· The current  delivery of Psychology services needs to be reviewed in order to redress the balance between the percentage of psychologist time spent with male and female prisoners

Communication

The data generated in this study indicated there is a lack in communication between service providers.  Consequently both staff and prisoners claimed to be unaware of the variety of services that are currently available in the prison.  This level of information sharing and communication issues needs to be addressed immediately.  Outlined below are eight recommendations that could be addressed over a six month period and that require minimal investment in terms of new resources.

· The MDT need to agree a philosophy of care in relation to substance abuse

· The MDT should reconsider when it schedules its meetings to ensure that all team members participate on a regular basis

· The MDT meeting should be a forum in which therapists clearly identify which prisoners they are working with

· Health Care providers and Counselling and Psychotherapy staff need to set aside 1-2 training days each year when the can meet and share information in order to improve their working relationships and to develop shared goals

· A database of counsellors and psychotherapists working in the prison needs to be developed and maintained by the drug service coordinator.  It should be available to all staff and list all of the counsellors and psychotherapists, the hours they are available, their registration details, qualifications, supervision arrangements  and  a brief outline of their approach to the treatment of substance abuse

· There should be an agreed defined and written statement of who is allowed to deliver counselling and psychotherapy to prisoners.  This should include an arrangement to include therapists in training

· The establishment of a biannual prisoner / staff forum where verbal feedback on the range and quality of services available can be evaluated should be given immediate consideration

· Formal systems need to be develop to ensure that prisoners are linked to substance abuse services on their release from prison for prisoners normally resident in Limerick and other geographic locations

Facilities

Part of the establishment of best practice in relation to the type of counselling services that might support and integrate well with existing health-related assistance to the affected population such as MMT and detoxification involves examining basic facilities which are current incompatible with the provision of a therapy service for prisoners who use drugs.  Three recommendations are made in relation to the provision of a prison environment that would enable prisoners to make and sustain changes in relation to their drug use.  These recommendations require a physical, psychological and philosophical shift on the part of all grades of prison staff.  The coordinator of the drug services for the prison will need to work closely with prison management and the working group to plan and implement these changes.  Changes of this nature should not be introduced prior to the establishment of the recommendations outlined above.  However there is a requirement that planning for these changes should commence immediately with a view towards their introduction over an 18 – 24 month period.
· Prison management in conjunction with the MDT should review current arrangements for the placing of prisoners in different wings.  It is desirable that all prison wings should be drug free, however the reality of the endemic substance abuse requires a pragmatic harm reduction orientated approach that facilitates prisoners with a genuine desire to change

· Drug free environments should be managed appropriately and should include access to a comprehensive treatment programme commencing with detoxification, progressing through the provision of individual and group psychotherapy towards community links which are gained through successful engagement in treatment 

· The issue of overcrowding in the prison needs to be addressed.  This is particularly obvious in the female wing

In conclusion the study has found that those who occupy and work in Limerick Prison have much work to do to address currently relatively high rates of substance use.  There are significant resources available in terms of prison, health care and voluntary staff.  However, the lack of a shared philosophy towards substance use in the prison is a hindrance to the development of services.  Not least in the available resources are the prisoners themselves more than 300 men and women who are confined on a daily bases within the wall of Limerick prison, there is real potential and opportunity to enable this group of people to change and progress, provided fundamental work in terms of respect for the individual and motivation to change can be instituted.       
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