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Service Specification 

 

Service 5. Criminal Justice Substance Service (CJSS) 

  

This specification sets out the objectives and outcomes expected from the Service Provider 

in relation to:  

The Criminal Justice Substance Service (CJSS) 

 

1.       Target Group and Description of Service   

The purpose of the Criminal Justice Substance Service (CJSS) is to provide 

Treatment/interventions for people with a history of problematic substance use who come 

to the attention of the criminal justice system (‘clients’): with a view to reducing their 

contact with the criminal justice system, criminal activity and their problematic substance 

use through the imposition of treatment as a condition of supervision by the courts, Prison 

and Parole Review Committee. 

The service is a partnership between the Probation Service and the Service Provider to 

jointly address the client’s treatment and offending-related needs by ensuring routes into 

treatment from all points within the criminal justice system and addressing the implicit links 

between problematic substance use, social exclusion and offending behaviour. 

The Service will enable the courts, Prison and Parole Review Committee to impose 

treatment as a condition of supervision.  In addition to providing the interventions 

necessary to meet a client’s needs with regards to problematic substance use, the service 

will provide necessary information to the Probation Service to facilitate the review process, 

case management and enforcement.  It will enable the offenders subject to orders to 

complete their orders successfully, by stabilising their substance use, with the longer-term 

aim of becoming able to sustain successful substance-free lives. This is within the context of 

a harm reduction strategy, enhanced social inclusion and a reduction in offending 

behaviour.  

A multi-systems model will be implemented with key relationships being formed between 

the Probation Service, Community Drug and Alcohol Team, GPs, Police custody staff, and the 

Prison Substance Service. This will ensure clear communication pathways for information 
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sharing exist, to provide the client with the most appropriate interventions relevant to their 

assessed needs. 

This is an annual, 52-week, flexible service which will include at least one evening or 

weekend session per week to meet the needs of people who cannot attend during 

weekdays. 

The services will normally be provided within the Probation Service building or in an 

environment which is agreeable to both the Probation Service and Service Provider, taking 

account of the client’s needs.  

The population covered is people aged 18 and over who have a history of problematic 

substance use and who have come to the attention of Criminal Justice Agencies.  

Conditions of Treatment can be introduced and/or imposed on anyone coming into contact 

with the criminal justice system aged 18 and over who has a dependency or propensity to 

misuse substances, and who’s substance use is relevant to their likelihood of re-offending.   

Treatment can be ordered as a condition of a Probation Order or Suspended Sentence 

Supervision Order or post custodial supervision (e.g., Parole, YDSO, Extended Sentence 

Licences and Adult Custody Supervision Orders).  

Conditions can also be added to Civil Orders for prevention of sexual harm such as Sexual 

Offences Prevention Orders (SOPO). This will also apply to any future requirements, specific 

services or new legislation introduced by the Bailiwick. The following should be considered 

as priority groups: 

• Ex-prisoners re-entering the community from prison on supervision, where their 

substance use is relevant to their likelihood of re-offending. 

• Convicted prolific, sexual and/or violent offenders posing a high risk to others where 

their substance use is relevant to their likelihood of offending. 

• Clients with significant physical and/or psychological co-morbidity (Dual Diagnosis), 

where their substance use is relevant to their likelihood of re-offending.  

• Clients who are / have been injecting drug users and those who are / have been 

stimulant drug users, and whose substance use is relevant with their likelihood of re-

offending. 

• Clients who are pregnant and/or whose partner is pregnant, and their substance use 

is relevant to their likelihood of re-offending. 

• Parents (of children under 18), where their substance use is relevant to their 

likelihood of re-offending. 

• People involved with sex work, where their substance use is relevant to their 

likelihood of re-offending.  

2. Access and Referral 

The provider will strive to achieve equality of access and outcomes across gender, disability 

(including mental health), pregnancy, race, sexual orientation, learning disabilities, visual and 

hearing impairments, nationality etc. 
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People will access the service through the Probation Service by Referral pre-sentence or 

pre-release from custody.  On occasion, referral will occur during the course of an existing 

Order or post custody supervision, whereby the Probation Service identifies that a condition 

of treatment and testing may be necessary in order to assist in the reduction of a likelihood 

of re-offending. 

Referrals can be made to the Service by using the relevant referral form. 

• The service should aim to see clients whose orders are granted, within 5 days of the 

order being granted. 

 

• First contact for assessment which will be completed to establish needs for 

structured treatment and suitability for the service should aim to take place within 5 

working days of referral or as agreed with the referrer. 

 

• The CJSS will provide a formal report to the referrer. 

 

• Admission to Structured Treatment interventions will be delivered within 5 days of 

the commencement of the relevant statutory supervision period. 

3.       Interventions 

 The suite of interventions deployed will be appropriate and as defined within: 

• Routes to Recovery: Psychosocial Interventions for Drug Misuse  

• NICE QS 23:  Drug Misuse Psychosocial Interventions 

• NICE Guideline CG115, QS83, QS11: Alcohol Use Disorders: diagnosis, assessment 

and management of harmful drinking and alcohol dependence.   

• Interventions may be delivered in one-to-one or group settings and will provide an 

opportunity for clients to work towards living in a more positive and resourceful 

way.  Discharge and recovery planning commences at the start of treatment and 

continues throughout. 

• These interventions below will be delivered in collaboration with the Probation 

Service and will be part of individual recovery care plans and also in support of 

shared care arrangements with GPs, Residential Drug and Alcohol Detoxification 

treatment and CDAT prescribers as part of an integrated package of care.   

Interventions may include, but not be limited to: 

• Pre-Detox, Preparation for Change and Post Detox support 

 

• All clients participating in the drawing up of their Recovery care plan to meet 

their treatment goals.  As part of this process, a contingency plan could be drawn 

up covering safety, risk, overdose prevention, harm reduction and support 

arrangements available to them should they leave structured treatment.  This 

will also cover opportunities for re-engagement and will be reviewed as part of 

care plan reviews.  This will sit under and compliment the overarching 
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supervision plan of the Probation Service which covers others factors related to 

the likelihood of re-offending. 

 

• The Service Provider referring, where appropriate, to a Clinician-led full 

substance stabilisation provision (secondary care services e.g., CDAT) including 

the prescription of substitute medication where clinically required, in accordance 

with quality standards set by the Department of Health and the National 

Treatment Agency. (e.g., “Models of Care”- UK DoH Document) 

http://www.dualdiagnosis.co.uk/uploads/documents/originals/Models%20of%2

0Care%201.pdf 

 

• The Service Provider referring, where appropriate, to Mental Health Services for 

users with a dual diagnosis, (substance and mental health co-morbidity) via 

Probation. 

 

• Referral to residential or in-patient services, as appropriate. 

 

• Referral to substance detoxification, either on an inpatient or home basis.  

 

• Competent substance use practitioners who are trained against the DANOS  
(Drug and Alcohol National Occupational Standards) 
https://www.drugsandalcohol.ie/19466/1/DANOS_Drugs_and_alcohol_national_
occupational_standards.pdf delivering psychosocial interventions with clearly 
agreed boundaries and a commitment to privacy and confidentiality within the 
agreed contract, which form the mainstay of the recovery plan. 

 

• Psychosocial interventions delivered as part of a wider treatment package 

(including clients who are currently accessing prescribed interventions or 

abstinent). 

 

• Goal planning to address probation and service-user identified issues leading to 

shared care and supervision planning with Probation Officers. 

 

• Effective arrangements for transition for young people reaching 18 through the 

individualised recovery (care) plan who are transitioning between the Youth 

Justice Service and the Probation Service. 

 

• Facilitated access to recovery and Narcotics Anonymous or other mutual 

aid/peer support networks and access to groups and programmes offering 

enhanced social inclusion, including relapse prevention and positive lifestyle 

opportunities 

 

  

http://www.dualdiagnosis.co.uk/uploads/documents/originals/Models%20of%20Care%201.pdf
http://www.dualdiagnosis.co.uk/uploads/documents/originals/Models%20of%20Care%201.pdf
https://www.drugsandalcohol.ie/19466/1/DANOS_Drugs_and_alcohol_national_occupational_standards.pdf
https://www.drugsandalcohol.ie/19466/1/DANOS_Drugs_and_alcohol_national_occupational_standards.pdf
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• Risk Assessment and Risk Management of individual Recovery Pathways as 

detailed in DANOS. 

 

• To work in collaboration with Probation staff and ensuring that the relevant 

details of the treatment plan and schedules of appointments are incorporated 

into the Supervision Plan held by the supervising Probation Officer. 

 

• Review of the recovery plan using an appropriate outcome tool to monitor 

individual progress on a regular basis  

 

• Agree (planned) treatment/intervention completion with the client  

 

• Transfer of care after completion of the order to the most appropriate after care 

service to sustain and ensure care plan completion.  

 

• The Service Provider will foster a culture of ‘mutual aid’ and peer support at 

every point of delivery. The provider will deploy effective methods of developing 

this principle to generate ‘recovery communities’, assisting in developing and 

maintaining suitably trained, supported and supervised peer mentors 

6.       Reducing Substance Use Related Deaths  

 An essential aspect of the service is to reduce drug and alcohol related deaths locally.  This 

includes a range of activity to manage and minimize the risk of deaths with other services, 

Clients, families and carers, including: 

• Implementation of learning from previous drug and alcohol-related deaths, 

particularly in confidential enquiries. 

 

• Participating in drug or alcohol death reviews when appropriate. 

• Providing training to consenting and at-risk Clients and agreed family 
members and/or carers in harm reduction measures and life support (e.g., 
naloxone training) 
 

• Participating in health promotion initiatives 

 

7.       Collaboration with Probation Service  

These interventions are to be delivered in collaboration with the Probation Service as part 

of wider supervision plans designed to address a client’s likelihood of re-offending; and also 

in support of shared care arrangements with GPs, Residential Drug and Alcohol 

Detoxification treatment and CDAT prescribers as part of an integrated package of care.  

This will include: 

• Pre-sentence and pre-release screening and assessment. 
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• Comprehensive Assessment of individual need (and effective response to needs, such 

as age, gender, disability (including mental health), pregnancy, race, sexual 

orientation, learning disabilities, visual and hearing impairments) nationality etc. 

 

• Engage in regular reviews with the client and probation officer to review progress, 

compliance and set new and/or amended targets within the treatment and 

supervision plan. 

 

• A Recovery plan that includes individual counselling/psychosocial interventions, key 

working, and access to a Structured Programme - group work and/or individual work 

which should include Motivational Interviewing, BRIEF training (Solution Focused 

Practice) Cognitive Behavioural Thinking Skills input, as well as ongoing supportive 

provision.  This will be developed in conjunction with the Probation Service 

wherever and whenever possible. 

 

• Contact levels will be determined in conjunction with the Probation Officer, taking 

account of treatment and testing need, and be relative to risk of offending and 

sequencing of necessary interventions. 

 

• Organisation of resources for the individual recovery journey internal and external 

to the “Treatment System”, notably working with Probation to deliver the various 

components of orders, to work in collaboration with Probation staff and ensuring 

that the details of the treatment plan and schedules of appointments are 

incorporated into the Supervision Plan held by the supervising Probation Officer. 

 

• Oversight of the arrangements for the individual recovery journey and ensuring that 

the available and relevant treatment interventions as well as support services 

/activities are in place. 

 

• Review of the recovery plan using an appropriate monitoring tool to monitor 

individual progress on a regular basis. 

 

• Agree (planned) treatment/intervention completion with the service user.  

8.       Practitioners and Support 

The provider will ensure that they have competent substance use practitioners who adhere 

to the organisational standards of QuADS (Quality in Alcohol and Drug Services)  

http://www.drugs.ie/downloadDocs/2013/QuADS_Organisational_Standards_manual.pdf 

and are trained against the DANOS (Drug and Alcohol National Occupational Standards). 

https://www.drugsandalcohol.ie/19466/1/DANOS_Drugs_and_alcohol_national_occupation

al_standards.pdf.  

http://www.drugs.ie/downloadDocs/2013/QuADS_Organisational_Standards_manual.pdf
https://www.drugsandalcohol.ie/19466/1/DANOS_Drugs_and_alcohol_national_occupational_standards.pdf
https://www.drugsandalcohol.ie/19466/1/DANOS_Drugs_and_alcohol_national_occupational_standards.pdf
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They will:                                      

• Recognise the general healthcare needs of Clients and ensure they are met, working 

with the Probation service and the Client’s GP, as appropriate. 

 

• Recognise the common mental health problems of Clients and ensure they are met, 

working with the Probation service and the Client’s GP as appropriate. 

 

• Recognise complex cases of co-morbidity particularly Dual Diagnosis and manage 

these, working with the Probation service, the Client’s GP, CDAT and the mental 

health team as appropriate.  

 

• Where appropriate, and where the client consents, the provider would have 

appropriate mechanisms in place to engage family members/carers/social support 

networks within the treatment approach.  The provider(s) is invited to be innovative 

in developing methods and models of meaningful re-integrative activities and 

community-based support mechanisms and networks. 

  

9.       Criminal Justice specific reporting requirements.    

This service is for intensive key-working with clients who are required to comply with 

Community Order and Statutory Post Custodial Supervision.  The Treatment Service Provider 

must therefore: 

• Provide timely and effective screening and assessment of potential Individuals’ 

susceptibility to treatment under an order, in collaboration with Probation Social 

Enquiry Report (SER) writers and supervising Probation Officers. 

 

• Provide written reports for breach proceedings when necessary.  Staff should be 

familiar with the links between drug and alcohol services and the criminal justice 

system. 

 

• Notify the Probation Officer immediately of any non-compliance with treatment and 

testing 

 

• Keep case records to legally admissible standards for each service user. 

 

• Carry out drug and/or alcohol testing on Clients referred to the service, the 

frequency and method to be agreed with the Probation Service.  

 

• In order to facilitate effective practice, Probation staff will inform the treatment 

service provider: 
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o within one working day of all court and Parole decisions affecting the 

assessment, delivery or enforcement of an order, including remand, 

sentencing, further offences and breach outcomes 

o within two working days of the decision to breach for both treatment and 

non-treatment reasons  

10.     Resource management   

 Whilst the courts are normally able to sentence without being subject to resource 

constraints, this service is a finite resource that must be managed. 

 The Service Provider will, in collaboration with the Probation Service, be responsible for the 

capacity management of their resources by:  

• Probation Social Enquiry Report writers a gate keeping facility, including informal 

initial screening consultation. 

 

• Deciding which referrals to prioritise in the light of current contracted assessment 

and treatment capacity.  

 

• Achieving the targets whilst ensuring continuity of provision throughout the year. 

 

• A record of unmet service needs should be maintained and reported to the 

Substance Use Lead. 

11. Drug and Alcohol Arrest Referral Scheme 

This is a partnership between Law Enforcement and the Service Provider, delivered within 

the CJSS to provide assertive engagement, assessment and referral within the Law 

Enforcement custody suites, if applicable. 

Law Enforcement will notify the Service Provider via email, of any individuals in custody who 

consent to a referral being made, as soon as practically possible.  

The Service Provider will contact the individual to offer support to meet their needs as soon 

as practically possible after the Law Enforcement referral. 

The Provider will ensure that harm minimisation advice and information on local treatment 

options is available (e.g. leaflets, posters,) to encourage voluntary referrals into treatment. 

This includes people who use both drug and alcohol. 

The provider will deliver screening and Brief Interventions/Psychosocial interventions to 

those who have attended custody for drug and/or alcohol-related offences and refer where 

appropriate for further treatment (e.g., secondary care services, CDAT etc). 

12. Drug Testing for Prisoners on the Release on Temporary Licence System (ROTL) 

This is a partnership between the Prison and the Service Provider to extend the role of drug 

testing for prisoners who are being considered for the CJSS as part of parole licence. These 
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Clients will be eligible for testing at Stages 1 and 2 of the Release on Temporary License 

(ROTL) system. 

This practice relates specifically to extending the period of time persons can be abstinent 

from substances and improving their potential for maintained change particularly for those 

prisoners who are considered to be a higher risk of relapse. The Service Provider will; 

• Ensure that where prisoners are being considered for parole purposes, referrals 

should be made to the CJSS at the time of ROTL application being made. 

 

• Carry out prisoner assessments and subsequent reports and submit them to the 

ROTL Board. 
 

• Work in collaboration with the Prison and Healthcare staff ensuring that relevant 

details and information is shared, as appropriate. 

 

• Carried out drug tests prior to the prisoners starting on their ROTL as a baseline and 

to evidence that the prisoner is free from illicit substances. 

 

• Administer drug tests at random intervals throughout the duration of all ROTL stages 

in collaboration with trained prison staff to ensure prisoners are not able to predict 

when testing may take place. 

 

13.     Criminal Justice specific data protection and data-processing requirements.   

The Service provider recognises that they are processing data on behalf of the Data 

Controller – in relation to the Criminal Justice Substance Service the controller is the 

Probation Service (with the exception of the Arrest Referral Scheme and the ROTL System 

which is covered by the Service Provider). It is the service provider’s responsibility to ensure 

that they understand and correctly fulfil their role and responsibilities in data protection 

with regards to the services provided.  

The service will record and report:  

• No of Clients accessing the service 

• No of new referrals 

• No of new referrals accepted into the Service 

• No of clients declined and the reasons for not receiving a service 

• No of successful completions per year 

• No of breaches per year and the reason. 

A change in substance misuse related harm (behaviour change / reduced risk status) from 

treatment start to treatment exit (measured by change/increase in each of the monitoring 

tool areas). 
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14. Arrest Referral Data 

The service will record and report: 

• No of Arrest Referrals  

• The substance associated with the offending behaviour 

• No of brief interventions 

• No of clients assessed  

• No. of clients entering structured treatment 

Release on Temporary Licence Scheme Data 

The service will record and report: 

• No of prisoners on the ROTL Scheme 

• No of tests carried out  

• No of completions within the Scheme 

• No of breaches/positive drug tests 

15.   Individual Satisfaction Survey 

A survey for individuals accessing the service to be carried out each year and results 

reported as part of the service provider’s Annual Report.  

16. Staff Training  

Agencies are required to provide evidence that staff are receiving DANOS-based 

competency training and that is it being implemented effectively in their practice. They will 

also attend all training, as appropriate, provided by the Health Improvement Commission or 

other providers. 

17.  Substance Use Action Group Meetings 

All service provider managers or an appropriate designated person will attend the 

Substance Use Strategy quarterly meetings and any other extraordinary meetings organised 

by the Substance Use Lead. 

18.   Annual Review 

An annual review will take place between the Probation Service, the Service Provider and 

the Substance Use Lead. This information will be used as part of the Service Provider’s 

Annual report. 

19.   Annual Report 

An Annual report will be submitted by the Service Provider each Year. 

 

 


