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Drug and Alcohol misuse is an ongoing issue for offenders, Addressing offenders’ drug and

alcohol issues contributes to the Department's core business of improving sentence compliance

and reducing re-offending, which helps us to achieve our vision of improved public sofety.

This is tha fourth Drug and Alcohal Strategy the Department
has produced.

Over the past few years we have invested in new resources

to help staff reduce prisoners’ misuse of drugs and alcohaot,
For example, we have doubled the number of Orug Detection
Dog Teams since 2004 and doubled the number of Drug
Treatment Units in prisons since 2007. As a result of this
investment we are now hetter at preventing drugs and alcohot
getting into prisons and we have increased the number of
prisonets receiving intensive drug and alcohol treatment,
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This year the Government has given us funding to double the
number of prisoners receiving drug and alcohol treatment, This
will increase annual participation from 500 to 1,000 prisoners.
To achieve this we will be building three new Drug Treatment
Units, and introducing condensed alcohol and drug treatment
programmes so that those prisonars serving shorter sentences
can attend.

Over the next few years we will also be building on our success
and ensuring that we are getting the best value from our
investment. We will reduce the harm created by offenders’
drug and alcohol misuse through:
intelligence-led targeting and use of staff and resources
improving the effectiveness of Drug Dog Detection Dogs

increasing participation in drug and alcohal treatment
and services in prisons and in the community

ensuring all staff understand how they can contribute to
our vision, and are well equipped to deat with drug and

alcohol issues

improving our systems and reporting.

We also need suppaort from our partners in government and in
the eomrmunity such as District Health Services, the Ministry of
Health, New Zealand Police, the New Zealand Customs Service,
and Maori, By sharing resources and expertise we will be more
effective at achieving our mutual goal of reducing drug and
alcohol related harm in our communities.

Barry Matthews
Chief Executive



Drug and Alcohol Misuse in New Zealand

Drug and alcohol misuse is a major driver of crime, Seven out
of ten offenders apprehended by Police in 2007 were under
the influence af drugs in the period leading up to their arrests.!
In 2008, approximately two-thirds of New Zealand prisoners
had angoing drug or alcohol problems.?

Drug and alcohol misuse also creates relationship difficulties
and financial hardship and causes health risks, including drug
dependency, heart and liver disease and the risk of mental
illnesses such as depression. Drugs and/or alcohal were factors
in 30 per cent of all fatal road accidents during 2005-2007%, and
70 per cent of all weekend Accident and Emergency admissions
are related to alcohol use.* The cost to society of harmful

drug and alcohot use is estimated at $1.5 billion per year.®

The National Drug Policy 2007-2012 sets out the Government's
policy concerning tobacco, alcohol, illegal and other drugs.
Its three key objectives are:

Objective 1: Control ar {imit the availability of drugs

{supply control)

Objective 2: Limit the use of drugs hy individuals,
including abstinence {dermand reduction}

Objective 3: Reduce harm from existing drug use
{problem limitation).

The Government recognises that there is no single approach or
strategy that can, onits awn, reduce drug-related harm. This
has led to the development of specific strategies by individual
government agencies, These strategies contribute to achieving
the National Drug Policy’s objectives and focus particularly on
the specific needs of Maori and Pacific peoples and youth,
because of the over-representation of these groups amang
those with drug-related problems.

L 01 a potential 2,208 detalnees available ta participate in the NZ-ADAM data collection
process, 561 {59 per cent] interviewees agreed to pravide a urine sample, and of these
557 provided samples acceplable for analysis. Arrastee Drug Abuse Manitorlng
Annual Report (NZ-ADAM), 2007, hitp:/Awwnw.pollce.govt.nz/resources/2007/
nzedam-annual-repoart

t Survay of prisoner sentenca plans, October 2008,

3 Alcohol/Drugs: Crash Statistics for the year ended Dec 2007, Crash Factsheet
2008: hitp:/fwwnw . trans port govtnz/assets/Katrina-09/Alcohol-and-Orug s-
Crash-Facls-2000.pdt

+ 'Culture Change in New Zealand.' ALAC. The Alcohol Advisory Coundil
of New Zealand. http:/fwww.alac.org.nz

5 'Costs of Harm[ul Alcokol and Qther Drug Use', Berl Econormics.
Report ta Ministry of Health/ACGC, March 2009, Page 2.

Every five years the Department of Carrections {the

Department) is required to produce a drug and alcohol
strategy. The Drug and Alcohol Strategy 2008-2014 has
been developed within the framework of the National Drug
Policy and supports the Government's aim of improving the
well-being of New Zealanders by reducing drug-retated harm.

Drug and Alcohol Misuse and Offending

Althaugh illicit drug use is criminal in itself, drug and atcohol
misuse also increases the likelihood of other crimes being
committed. By impairing judgement, reducing inhibitions and
helghtening emotions, drug and alcahol misuse contributes
to all types of offending, including driving offences, property-
related offences, sexual and violent offences.

A large propartion of offending is committed under the
influence of drugs and/or alcohol. Offending is also committed
in order ta support a habit ar addiction, or s related to the sale
and distribution of drugs. In New Zealand:
71 per cent of arrestees drug-tested by Police tested
positive far one or mare drugs’

65 per cent of sentenced prisoners were identifted as having
ongoing drug- or alcohol-related problems.?

Drug and alcohol misuse has historically been a factor in
offending in New Zealand. Patterns of misuse among offenders
evolve over time and consequently our efforts to address these
problems must also evolve to remain effective. There is
evidence that methamphetamine has been an increasing
problern both in New Zealand communities and in prisons

ever the past few years,

®  TInaccordance with seclion 123 of the Correctlons Act 2004,

T 69 per cent Lested positive to cannabineids. Amphetamlnes were the second most
commonly datected drug (11 per cenl). Other substances were detected at rates
belaw 4 per cent. New Zealand Arrestee Drug Abuse Monitoring Annual Report
{NZ-ADAM). 2007, hitp:/ivwwnwpolice govlnziresources/2007/nzadam-annueal-
report/

& Survey of all prisaner sentence plans in October 2008,
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Drug and Alcohol Misuse and the
Department of Corrections

The Llink between drug and alcohol misuse and crime means a
significant number of offenders managed by the Department
have drug and alcahol problems.

The continued misuse of drugs and alcohol by offenders
being managed by the Department undermines the integrity
of sentences and orders, compromises offenders’ ability to
comply with sentence and order condittons, and increases
security risks in prisans, The ongoing misuse of drugs and

alcohol also makes it more likely that offenders will re-offend.

By reducing offenders’ drug and alcohol misuse we make
it easier for offenders to reintegrate inta the community,
hold down empleyment, and make it less likely that they
will re-offend.
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The Department has significantly reduced the availability
of drugs and alcohol in prisons. In 1998, when random
drug testing was first introduced in prisons, 35 per cent of
prisoners tested positive for illicit drug use — by 2009 this
figure had fallen to 10.5 per cent.®

The flow chart on the next page shows how the Department’s
specific initiatives within the Drug and Alcohal Strategy
2008-2014 suppart both the Natianal Drug Policy's objectives
and the Department’s goal of improving public safety by
ensuring sentence compliance and reducing re-offending.

The Department recognises that we can only achieve our goal
by enhancing the capability of staff and strengthening our
partnerships in the community and with other government

depariments.

¥ Drug tesling can detect a wide range of drugs. Howewver, the malarity of positive drug
testresults relate ta cannabls because it can be detected for longer periods after use
than other drugs. In orderto obtain a full picture of drugs and alechol in prisans, Lie
Departmenl compares relative increases in drug lypes through testing and contraband
finds, and operational intelligence.




Control or i]mlt the availabulty ofdrugs :

(supply contro'l)

To control ar llmlt the availability
of drugs, we:

identify, target, and prevent criminal
activities in prisons, and improve the
safety of staff and prisaners through
Operational Intelligence
patrol with Drug Detection
Dog Teams prison perimeters,
employment areas, visit areas
and cells
drug test prisoners randomly
and on suspiclon of use
charge prisoners with misconduct
when they are found to have used
or possess drugs of atcohol
operate CCTV surveillance, X-rays
and visitor seanners in prisons
operate the 0800 JAILSAFE number
+ enhange prisan perimeter security
and reduce the number of points
of entry to grisons
effectively manage prisoners with
Identified Drug User status
ensure prisoners wear overalls In
visitor areas, and search prisoners
after visits to prevent smuggling
of contraband
check the backgrounds of all
potential prison visitors
arrange prison visit areas for easy
survelllance
provide non-contact visit booths for
high-risk offenders and Identified
Drug Users
+  ban prison visitars found with
contraband
direct where offenders in the
community can live and work
direct affenders in the community
about who they can and cannot
associate with
develap new policies to reduce
the supply of drugs Into prisons
' block cellphanes from aperating
in afl prisons
monitor prisaner telephone calls
and correspondence.

lelt the useof drugs by |ndN|duals
: mcludmg abshnence {demand reduclmn]

N

To limit the use of drugs
by individuals, we:

run intensive Drug Treatment Unit
programrnes in prisons

refer offenders to drug and alcohol
treatment delivered by District
Health Boards In the community
evaluate the effectiveness of a
specialised Alcohal and Other

Drug Offender Team pilot with the
Community Alcahol and Drugs
Services, to cater specifically for
offenders In prisons and in the
cammunity

run a suite of core rehabilitative
programmes {Short Rehabilitation
Programmes, Medium Intensity
Rehabilitation Programmes etc),
which include drug and alcohol
education components

run the Special Treatment Unit
Rehabilitation Pragramme for
high-risk prisoners, which includes
an alcohol and drug component
screen offenders for drug and alcohol
problems using industry-standard
AUDIT and DAST screening tools
deliver core rehabilitation
programmes with drug and

alcohol education components
develop, with the Ministry of Health,
effective tanls for assessing
offenders’ drug- and alcohol-related
needs

support offenders who attend
Alcohalics Anonymous and Narcotics
Anonymous, both in prisons and in
the community

develop new policies to assist staff to
reduce offenders’ demand for drugs
and alcahol.

Improved Public Safety :
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5 Reduce harm from exlstlng drug use. . 7]
[prahlem llmltatnon) :

To reduce harm eaused from existing

drug use, we:

provide methadone mainterance
treatment for opioid-dependent
prisoners, as per profocols agreed
with the Ministry of Health
support risk reduction and humane
treatment for prisoners with
blood-borne viruses sugh as
HIV/AIDS

maintain strict control of the

dispensing of prescription medlcation

in prison {in line with Ministry of
Health pratocols)

establish addiction treatment
programimes

contribute to the development of
consistent and mutually supportive
across-government policies and
pragrammes that minimise drug-
related harm In New Zeatand
pravide harmaony units for prisoners
who agree to more freguent

drug tests

educate offenders about the health
risks of drug and alcohol misuse
implement systems for managing
and supporting offenders who
relapse

train staff to recognise drugs, related

paraphernalia and signs of usage
run health promotion campaigns
In prisons.




Ensurihg sentence and order compliance is critical to

the integrity of sentences and orders and is part of the
Department's core business. Drug and alcohol misuse affects
users' mativation and ability ta function, and can impair
offenders’ ahility to follow sentence and order conditions.

By reducing the number of offenders misusing drugs and
alcohol, we expect more offenders to comply with their
sentences and orders.

Although drugs and alcohol are prohibited in prisons, some
prisoners attempt to continue misusing these substances and
are unmotivated to change their behaviour. Therefore, to
achieve sentence campliance in prisons, our staff focus their
efforts on preventing the supply of drugs and alcohol to
prisoners, If we stop this harmful pattern of behaviour, we
make it easier for prisoners to reintegrate into the community,
hold down emplayment, and make it less likely that they will
re-offend.

Without 24-hour surveillance, it is difficulf to prevent offenders
in the community accessing drugs. Therefore, our efforts at
achieving sentence and order compliance for community-based
offenders are focused on referring them to drug and alcohol
treatment. As well as referring offenders to drug and alcohal
treatment services, probation officers need to ensure offenders
complete treatment in accordance with their sentence and
order ohligations, and face apprapriate consequences if they
do not.
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Progress to Date

The Department has implemented a range of activitiesin

order taimprave sentence compliance aimed predominantly

at limiting the supply of drugs in prisons, including:

Operational Intelligence to identify, target, and prevent
criminal activities in prisons, improving the safety of staff
and prisoners

patrolling prison perimeters, employment areas, visit areas
and cells with Drug Detection Dog Teams

conducting random manual searches ot visitors, staff, their
vehicles and property

using scanners and X-ray machines ta enhance staff
searches in prisons

enhancing prison perimeter security and reducing the
number of painis of entry to prisons

operating CCTV survelllance and deptoying staff
to oversee prisan visit raoms, perimeters and entry points

conducting background checks on all potentiat prison visitors

banning visitars who attempt to bring contraband
into prisons

deploying prison staff to oversee visits in visitor centres

requiring prisoners to wear closed overalls when entering
visiting areas. and searching prisoners after visits to prevent
the smuggling of contraband

drug testing prisoners randamly and on suspicion of use!®
charging prisoners with misconduct when they are found

to have used drugs or are in passession of drugs

or paraphernalia

operating an 0800 JAILSAFE anonymous telephone service.

Through such measures we have significantly reduced the
availahility of drugs and alcohol in prisons. In 1998, when
random drug testing was first intraduced in prisons, 35 per cent
of prisoners tested positive for illicit drug use — by 2009, this
had fallen to 10.5 per cent.

n

Drug testing also screens {or evidence of alcohol use.



Looking Forward

Over the past few years we have done well to reduce the supply
of drugs and alcohol into prisons. To build on our success we
will increase our use of aur most effective strategies.

Qver the next four years the Department's facus for improving
sentence compliance will be on:

intelligence-led targeting of staff and resources

(for example searching and drug testing)

improving the effectiveness of our Drug Detection Dog Teams
maintaining the integrity of, and improving the efficiency
of, our drug testing and disciplinary systems

+ promoting and encouraging the use of the Department's
0800 JAILSAFE service

investigating the effectiveness of introducing contraband
amnesty bins and/or electronic detection devices into priscns.

Operational Intelligence staff based at each prison collect,
cotlate and analyse information about criminal activity in
prisons, enabling us to target aur local and national resources
where they will have the most impact. We will also be
increasing awareness of aur 0800 JATLSAFE number, which
enables prisoners, visitars, and members of the pubtic to
provide informatlon anonymously about criminal activities,
including those related to drug misuse or supply. This is an
invaluable method for gathering intelligence.

Qur Drug Detectien Dog Teams' mobility and flexibility means
they can assist in the searching of facilities (visitor areas,
cells, and mailrooms), vehictes, and individuals {prisoners,
contractors, staff) in order to detect any concealed drugs.
The visibility of the dog teams means they also act as a
deterrent to those attempting to bring drugs into prisons.
Therefare, we need to ensure that these teamns are visible,
are working together to meet local and national objectives,
and are following best practices.

Our current urinalysis drug testing regime is the most

accurate technology availahle for our purposes. A review of the
disciplinary system for drug miscenduct charges aims to make
the prosecution process mare effective in order to free up staff
and resources, We will also be monitoring the success of other
initiatives and technology being used overseas, such as electronic
detection devices and contraband amnesty hins, to determine
whether these might be effective in New Zealand prisons.

In the community we are ingreasing staff and resources to
manage the increasing number of community-based offenders,
many aof whom are required to undertake drug and alcohol
treatment as part of their sentences and arders,

What Progress will Look Like
We will know we are successful when we see:
fewer prisoners returning positive drug tests

drug test result mronitarlng improved by distinguishing
between different drug types

+ increased effectiveness at finding cantraband inside
prisons and at checkpaints

+ monitoring of contraband finds improved by
distinguishing between different drug types

« fewer prisoners with Tdentified Drug User (IDU) status
fewer Maori prisoners with IDU status

+ fewer delays in the disciplinary system relating
to positive drug test results

+ increased use of the 0800 JATLSAFE number,

it Anaccurate evidential method of drug testing thal analyses urine samples.
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Drug and alcohol misuse contributes to a wide range of criminal

activities. Crimes are committed under the influence of drugs
and alcohal, in order to raise maney to support a hahit or
addiction, or relate to the sale and distribution of drugs.
Therefore, we can make a significant contribution to reducing
re-offending by addressing offenders' drug and alcohol misuse.

Apart from contributing to re-offending, drug and alcohal
misuse affects users’ functioning and therefare acts as a
barrier to the benefits of rehabilitative and re-integrative
activities. Consequently, mativating and assisting offenders

to live drug- and alcohol-free lifestyles, or reducing the use

of drugs, is a priority for alt staff. We must also ensure that
appropriate and adequate treatment is available for those
offenders motivated to address their drug and alcoho! problems.

Progress to Date

The Department is reducing re-offending by reducing
offenders’ demand for drugs and alcohol and helping
them through a number of initiatives, including:
providing infensive drug and alcohal treatment in prison
Drug Treatment Units

piloting the Specialised Alcohol and Other Drug Offender
Team with Community Alcohol and Drugs Services {CADS}

referring offenders in the cornmunity to drug and alcohol
education and treatment programmas funded by District
Health Boards

undertaking comprehensive screening assessments
of offenders’ drug- and alcohol-related needs

introducing a new suite of core rehabilitative programmes
{Short Rehabilitation Pragrammes, Medium Intensity
Rehabilitation Programmes eic) that include drug and
alcohol education carmponents

introducing the Special Treatment Unit Rehabilitation
Programme far high-risk prisoners, which includes a
drug and alcohol component

providing harmony units for prisoners who agree to more
frequent drug tests

supporting prisoners and community-based olfenders to
atiend Alcoholics Anonymous and Narcotics Anonymous
programmes, both in prisons and in the community.
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The Department's rehabilitation programmes are producing
significant reductions in recidivism that are comparable with
the most effective pragrammes internatfonally. A 2006
evaluation of the 24-week Drug Treatment Unit programmes
in prisons showed a reduction in the re-conviction rate of
about 10-14 per cent, There were about 30 per cent fewer
re-imprisonments among women participants, and positive
outcomes for Maori were equal to the benefits for non-Maori,”

Offenders with drug and alcohol problems whao are managed
in the community are referred to treatment services funded by
District Health Boards, or take partin the Department's own
suite of rehabilitative programmes. Because District Health
Boards have the expertise and funding to provide drug and
alcohol treatment in the community, probation officers must
waork closely with them to ensure that offenders are referred
to the appropriate services and treatment.

Supparting offenders with drug and alcohol addictions also
means providing sufficient harm-minirmisation education and
resources, The Department is working to limit the harm
caused by drug and alcohol misuse by;
providing methadone maintenance treatment for apioid-
dependent prisoners as per the protocels agreed with the
Ministry of Health

managing detoxification in line with clinical needs

maintaining strict control of the dispensing of prescriptian
medication in prison {in line with Ministry of Health
protocols)

implementing measures to support risk reduction and
humane treatment for prisoners with blood-barne viruses
such as HIV/AIDS and Hepatitis C

implementing health promotion activities,

All prisoners with addictions who are on government-funded
registerad methadone maintenance treatment programmes

at the time of their imprisenment are able to continue this
treatment, which is then delivered by health services in prison,
By maintaining these prisaners on methadone we make it less
likely that they will re-offend vpon release or try to obtain
itlegal drugs while in grison, and minimise the risks associated
with the transfer of cornmunicable diseases in prisons through
health safety promotion activities.

= Review of Drug Treatmenl Units. Ministerial Brisfing. Depariment of Correclions.
Dacomber 2006.




Looking Forward

Over the next four years, our focus will be on increasing the
numher of offenders who successfully complete drug and
alcohol treatment, By 2011, we aim to have doubled the
number of placements for prisoners in Drug Treatment Unit
programmes to 1,000 per year. We will achieve this by
introducing shorter but equally intensive programmes to
cater for those prisaners serving shorter sentences. Because
continuity of care is alsoimpartant, prison stalf must continue
to work alengside District Health Board professionals to ensure
that prisoners abaout to re-enter the community can access -
drug and alcohol treatment.

We also need to ensure that community-based offenders are
getting aceess te the drug and alcohol treatment they require,
This usually means staff working mare closely with District
Health Boards. Early indications suggest that the CADS
Specialist Alcohol and Other Drug Offender Team, currently
being piloted in prisons and in Community Probation &
Psychological Services service centres in the Auckland region,
is an effective way of motivating and directing offenders to
address their drug and aicohol needs. If the Auckland pilot
proves successful, it will be considered for duplication in
other areas in 2010.

What Progress will Look Like

We will know we are successful when we see:
reduced re-convigtion and re-imprisonment rates for
offenders who have completed drug and alcahol
treatment

maore offenders participating and successfully
completing treatment in prisons and in the community
mare Maori participating and successfully completing
treatment in prisons and the community

fewer clinical diagnoses related to the effects of drug
and alcohol misuse

programmes that are shown to be effective for all

groups of offenders, inctuding those on shorter
sentences, irrespective of their age or ethnicity.
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Statf are our most valuable resource for increasing sentence

compliance and reducing re-offending. Each staff member

in his or her interactions with offenders has the opportunity
to promote positive change. This may involve motivating
offenders to undertake treatment programimes, supporting
them to live drug-free lives, or initiating disciplinary measures
for non-campliance.

The Department will suppart staff by ensuring they have
the appropriate training, legislation, tools, technologies, and
working envirgnment, to carry out their duties effectively.

Progress to Date
The Department has enhanced its capability through a number
of initiatives, including:

introducing Operational Intelligence staff to assist with

tocal and national crime prevention strategies and to target
the use of the Departmaent's existing resources

doubling the number of Drug Detection Dog Teams searching
prisons since 2004

+ doubling the number of Orug Treatment Units in prisons
since 2007

+ introducing an annual health promotion schedule and nurse
health promotion portfolio managers

introducing cellphone blacking technalagy in most prisons
{intended to be in all prisons by the end of 2008)

improving prison perimeter security and reducing the
number of points of entry into prisans

enhancing the security of prisons through the use of X-rays,
visitor scanners, and CCTV cameras

designing prison visitor rooms for easy surveillance
during visits

praviding non-contact visit booths for high-risk prisoners

+ training staff to recognise drugs, related paraphernalia,
and signs of usage

training probation officers to motivate offenders to seek
treatment and attend rehabilitation programmes

training staff for specialised roles such as intelligence
gathering, drug testing and drug-related prosecutions

intraducing Legislation to enhance staff ability to search
and monitor correspondence.
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We have already made significant improvements in our
capability to reduce re-offending. We have doubled the number
of Drug Treatment Units in prisons fo six, and doubled the
number of Drug Detection Dag Teams to 12, These search
teams patrol prison perimeters, visitor areas, and cells, making
it easler for staff to detect and prevent contraband being
hrought into prisons. Our increased resources are being hetter
targeted through the use of operatienal intelligence and we
have seen an increase in confiscations, particularly at visitor
checkpoints, while fewer prisaners are returning positive drug
tests. In 2003, the number of contraband finds was 698 - In
2006 staff found 1,509 items.

All new front-line staff are trained to recognise drugs and
drug-related paraphernalia and their effects, and prison staff
use narcotics identification kits to test suspicious substances.
Further training is also provided to those undertaking
specialised roles such as drug-test-related prosecutions,
crime prevention, programme facilitation, work in Drug
Treatment Units, and drug detection dog handling. Training

is also provided to all staff to increase their responsiveness
to Maori offenders.

The development of new Legislation also enhances staff
capability. The Corrections Amendment Act 2009, for example,
authorises staff to read all prisoners' correspondence,
enhances search pawers, and increases the penalties

for those caught bringing contraband into prisons.

Looking Forward

Over the next few years we will be enhancing the effectiveness
of our investment in staff and resources. Qur focus witl be on
ensuring aur Drug Detection Dag Teams, Drug Treatment Units,
and drug-testing regime are operating as effectively as possible
—helping us to ensure sentence campliance and reduce
re-cffending.

Prohation officer training now includes a greater emphasis
an motivating offenders to address factors such as drug and
alcohol misuse. Prison Services will be evaluating the drug
and alcohal training available to prison staff to ensure staff
maintain a strang focus and capabitity in this area.




We will be introducing an improved methad of recording data
from contraband finds so that evidence of emerging trends can
be identified and analysed, along with drug test results and
other operational inteltigence, to target eHectively the
deployment of staff and other resources,

Qur Drug Treatment Units have proved effective at reducing
re-offending, and have shown particularly geod outcomes for
medium-risk prisoners and those aged over 25 years. In the
future we will be looking to make improvements sa that our
Drug Treatment Units are just as effective for high-risk and
youth offenders. We will be looking at ways to ensure that
eligibility rules and operational requirements do not prevent
prisoners with needs from accessing treatment, and introducing
shorter but equally intensive programmes so that prisoners on
shorter sentences can participate.

We will also be focusing on increasing offender participation in
drug and alcohol treatment in the community. The rapid growth
in the number of offenders heing sentenced to both prisen and
community sanctions has necessitated significant recruitment
for both Community Probstion & Psychological Services and
Prison Services. Consequently, we have a large number of staff
with less than two years' experience in front-ling, managerial
and support roles. We need to ensure these staff have formal
training and receive angoing support and advice fram their
more experienced cotleagues. This is a prigrity for every staff
member, so we can maintain our high service standards and

be etfective at making safer communities, including our
commitment to succeed for Maori,

What Progress will Look Like

We will know we are successful at enhancing capability

when we see:
staff expres'sing their understanding of their role in
limiting the supply and use of drugs and alcohol
incre_ased staff awareness of drug- and alcohol-

related harm

prison infrastructure designed and configured to

prevent the supply of drugs,
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The Department cannot achieve its goals on its own. We need to

continue to buitd and maintain strong partnerships with other
groups such as the Ministry of Health, District Health Boards,
New Zealand Police {(Police), community groups, contracted
service providers, iwi, hapl and, whanau/families.

Strengthening these partnerships will enable us to make use
of each other's expertise and share resources to address
oftenders’ drug and alcoho! problems.

Progress to Date

The Department works with a number of groups, including
Police, the Ministry of Health, the New Zealand Customs
Service (Customs), and community groups to reduce
offenders' drug and alcohol misuse. To date these partnerships
have involved:

contracting professionals ta run Drug Treatment Unit

programmes in prisons

working with the Ministry of Health and District Health
Boards to implement effective screening tools such as
the "AUDIT"™ and "DAST"* to identify and measure the
severity of offender drug and alcohol misuse, dependence
and addiction

warking with the Ministry of Health and District Health
Boards to improve the availability of appropriate drug
and alcohol treatment for offenders

developing and implementing the Prison Opioid Substitution
and Detoxification Protocol

establishing addiction treatment programmes and harm-
minimisation initiatives in prisons that are in line with
heatth sectar strategies, protocols and guidelines

+ piloting the Specialised Alcahol and Other Drug Offender
Team with the Community Alcohol and Drugs Services
1o cater specifically to offenders in prisons and in the
community in Auckland

1 AUDIT: Altohe] Use Disordess Identification Test,
u DAST: Diug Abusa Sereening Test
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sharing information with Police, Customs, and the Ministry
of Health 1o prevent the supply of drugs in prisons!®

contracting the expertise and technology of Environmental
Science and Research to assist with urinalysis drug testing
and retated prosecutions

+ contributing to the development of consistent and mutually
supportive across-government policles and programmes
that minimise drug-related harm in New Zealand.

Inter-agency partnerships allow us to share expertise

and resources to increase our ability to controt or limit

the availability of drugs, reduce the demand for drugs by
individuals, and reduce the harm caused by existing drug use,
The Department is committed to developing policy that is
consistent with the goats of the Inter Agency Committee

an Drugs, the World Health Qrganization's Glabal Alcahol
Strategy and the United Nations Office on Drugs and Crime,

While intensive treatment in prisons has proved effective,
through-care is also important, so we need to ensure that
prisoners with drug and alcohol problems who are about

to re-enter the community are referred to the appropriate
services. The Ministry of Health and District Health Boards
have the expertise and resources to address offenders’ drug
and alcohol misuse. Consequently, we need to wark closely
with them to maximise offenders’ ability to access treatment
and services,

At a local level, both Prison Services and Community Probation
& Psychological Services have a number of relationships with
national and local voluntary and community bodies that provide
re-integrative and educational services. On an individual leval,
staff work with whanau/families to ensure that offenders being
released into the community, or who are receiving treatment in
the community. are in a supportive environment to maximise
the benelits of any interventions.

% These thrae bodies make up he National Drug Intelligence Bureau




Looking Forward

Offenders in the cammunity should receive treatment an
the same basis as the general public and be given access to
healthcare resources on the basis of the severity of their
clinical needs, Offenders on walting lists may relapse and
ultimately re-offend white waiting for healtheare in the
cammunity. Consequently, over the next four years we will
work more closely with the Ministry of Health and District
Health Boards to ensure offenders receive timely drug and
alcohal treatment,

Given tha aver-representation of Maori, both in the offender
populatian, and amang those prisoners with drug- and
alcohol-related problems, the Department will continue to
strengthen its ties and consult with iwi and hapi to ensure
that programmes and initiatives are effective for Maari.

The Department will continue to work co-operatively with
government agencies and community groups to ensure
offenders receive appropriate drug and alcohol treatment.

We will also continue to wark with Police and Customs in order
to prevent drugs being supplied into prisons. We all share the
common goal of wanting to reduce the harm caused by drug
and alconol misuse in the community.

What Progress will Look Like

We will- know we are successful when we see:
consistent and effective healtheare practices shared
hy the Department, the Minisiry of Health, and District
Health Boards
continued consultation with and use of appropriate

external providers with specialised knowledge,
expertise, and resaurces

the establishment of more Inter-agency initiatives to
increase the availability of drug and atcohol treatment
in the community

increased tnteraction and inter-agency operations with
Police; Customs, and the Ministry of Health to prevent
the supply of drugs into priéqns

effective reintegration planning with other agencies
and services in the community

the development of innovative programmes with the
Maori community.
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