Coleraine House
Coleraine Street
Dublin
D07 E8XF
admin@alcoholactionireland.ie
Tel +353 1 8780610

6 August 2020
Department of Justice and Equality, Public Consultation on the new Criminal Justice
System Strategy
Alcohol Action Ireland is the national independent advocate for reducing alcohol harm. We
are pleased to have the opportunity to contribute to the development of the first ever
strategy for the Criminal Justice System.
Our overarching goal is to achieve a reduction in consumption of alcohol and the
consequent health and social harms which alcohol causes in society. Alcohol has a significant
role in both actual crimes and in the underlying causes of criminal behaviour. Alcohol Action
Ireland (AAI) takes a public health perspective, advocating for an overall reduction in the
consumption of alcohol as a means to reduce the harm from it, though the implementation
of the World Health Organisation’s ‘best buys’ on alcohol control– eg measures around
pricing, marketing and availability though statutory controls on licensing as well as
regulations in areas such as drink driving.
We recognise that the criminal justice system has had and can continue to have a positive
contribution in achieving some of these goals. The most obvious example is that of random
breath testing, an evidence based measure implemented by An Garda Siochana, which has
saved dozens of lives since its implementation.
We note the importance of addressing issues around youth justice and so we are also
attaching our recent submission to the Department of Justice and Equality public
consultation on Youth Justice.
AAI believes that a public health and social justice approach across all areas of criminal
justice must be an integral part of any new strategy. In terms of alcohol, this means
improving health and wellbeing, reducing inequalities and reducing crime and where
appropriate, diverting vulnerable people away from the justice system and into treatment
and support.
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Alcohol and offending
The link between substance misuse and offending is well recognised, especially in a younger
cohort of the population.1
Research in Ireland has found that ‘drugs and alcohol dependence and harmful use were by
far the most common problems in prisons, present in between 61% and 79% of prisoners.”2
Alcohol is often a feature in crimes too, for example in public order offences, domestic
abuse, assault and murder, as well as rape and sexual assault, and in Ireland there has been
a large increase in all alcohol related crime since the early 1990s.3 A 2011 Probation Service
survey indicated that in 71% of cases involving alcohol there was a direct link between
alcohol and crimes committed.4
The most recent estimated cost of alcohol-related crime to Irish society was calculated in
2013 at €686m. This figure accounts for estimated crime-related costs from the courts, to
prisons and Gardaí, to, for example, costs incurred by victims of crime and property lost
through burglary and criminal damage.5 It does not account for other costs, for example,
those incurred by victims of crime in the form of trauma, injury and death or indeed the
costs to our healthcare system.
Both the Probation Service and the Irish Prison Service recognise the role drugs and alcohol
play in criminality and recidivism and both have invested heavily in developing a system of
provision to address drug and alcohol addictions.6
A comprehensive report carried out in 2016 sets out a model of care model of effective
practice for the treatment of adult offenders, which facilitates a continuum of care from
prison to the community.7
Based on a review of international literature, the National Drugs Rehabilitation
Implementation Committee (NDRIC) framework, consultations with community-based
organisations and prison-based health teams and addiction counsellors, the report noted
that while prison is a good opportunity for offenders to address addictions, there is a strong
focus on drug addiction rather than alcohol.
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It notes that “alcohol abuse is just as important a contributor to criminality as is drug
addiction and abuse…” and recommends that programmes that place more attention on the
underlying reasons for alcohol addiction and how to prevent these triggers in the future as
well as harm reduction strategies requiring further development across the prison estate are
put in place.
It is clear that prison could provide a real opportunity to provide alcohol treatment and as
the Review of Treatment for Offenders report recommends, this needs to be resourced
commensurate with the problem.
Childhood adversity and crime
It is increasingly understood that the impact of early adversity and unresolved trauma in
childhood is becoming one of the greatest public health concerns of our time.8
It is well established that offenders are disproportionately affected by a range of issues such
as poverty, unemployment, poor mental health, educational disadvantage and experience of
residential care and homelessness.9 Research also shows that people with FASD are over
represented in care and justice systems.10
Studies in offender populations have demonstrated that links between childhood adversity,
trauma and involvement in the criminal justice system are well evidenced. Those with four
or more adverse childhood experiences (ACEs) are significantly more likely to be a victim of
violence; perpetrator of violence; and be incarcerated during their lifetime.
As noted by a 2019 Public Health Wales study into ACEs and male adult offenders: The
strong relationships found between ACEs and youth, prolific and violent offending indicate
that the prevention of ACEs could provide a significant opportunity to reduce crime.11
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These issues are covered more comprehensively in the AAI submission to the Department of
Justice and Equality public consultation on Youth Justice as attached.
New criminal justice strategy
AAI believes that any new strategy must address the social issues that drive criminal
behaviour in a systematic and targeted way, and that the criminal justice system and all of
its agencies must become trauma informed. Indeed, a move towards a trauma-responsive
criminal justice system has already been signalled by the Irish Prison Service, the
Department of Justice and other state agencies.12
The requirement for this becomes even more compelling when we consider the level of
unmet mental health need in the penal system. Alcohol is a depressant, therefore people
who drink heavily are more likely to become depressed.2 Men, in particular, are more likely
to mask the symptoms of depression or anxiety by using alcohol.3 Studies show strong
evidence for a relationship between anxiety disorders and harmful alcohol use and
especially alcohol dependence.4 The link between alcohol and suicide has been well
established.5 Alcohol is a factor in more than half of completed suicides in Ireland and four
times more men than women die by suicide.6
According to a submission by the Irish Penal Reform Trust (IPRT) to the joint
Oireachtas Committee on the Future of Mental Health Care, ‘the level of mental health
issues in the Irish penal system is overwhelming in both its scale and complexity, and the
challenges are growing. For many, the experiences which precede incarceration are often
marked by multiple vulnerabilities including: adversity, trauma, abuse, violence, addiction,
experiences of care, poverty and homelessness. Yet we are warehousing those with the most
complex needs in structures that of themselves both cause and exacerbate mental illness.’13
Regarding specific actions, AAI believes that innovative solutions to the entrenched and
chronic problem of alcohol misuse within the criminal justice system must be addressed.
For example in Scotland, the Community Justice Strategy14 introduced a preventative
strategy recognising the relationship between problem alcohol and drug use and community
justice and encouraging agencies and services that work to support, manage and supervise
people who have committed offences, to focus on improving health and wellbeing and
reducing inequalities as an approach to reducing offending.
The Scottish Government has established the Health and Justice Collaboration Improvement
Board15 bringing together senior public sector leaders from across Health and Justice
organisations to provide strategic leadership on issues where health and justice systems
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intersect. The Board is focusing on improving the service response in three priority areas:
where people in mental distress present to the police; health and social care in prisons; and
healthcare and forensic medical services for victims of rape and sexual assault.
Practical initiatives such as these could help to shift attitudes and behaviours not just at
individual and community level but in personnel at all levels of the
criminal justice system, including criminal lawyers and judges, Gardai, prison officers and the
Probation Service.

Systematic data collection around alcohol
Given the central role that alcohol plays right across the criminal justice system, it is
imperative that there is systematic collection of data around alcohol – for example if alcohol
is involved in specific crimes. Such data is essential to understand the scope and extent of
the problem and can be used to design targeted prevention programmes and policies. This
would be of particular use in crimes such as domestic abuse, sexual violence and public
disorder but it would also have wider applications in gauging the effectiveness of any public
health approach to reducing alcohol consumption.
Alcohol licensing
We wish to see the criminal justice system strongly assist in implementing World Health
Organisation recommendations on the restriction on sale of alcohol through licensing laws,
for example to curtail sale of alcohol to minors and to people who are already drunk, and we
would urge the criminal justice system to lodge objections to license renewals for businesses
which flout such rules.
AAI believes that the guiding principles of a new criminal justice strategy must include a call
for:
•
•
•
•
•

Trauma-informed training to be delivered to professionals working at all levels of
criminal justice system.
Interventions at all stages of the justice system for mental health and substance
misuse.
Recognition of the harms and costs of imprisonment.
Emphasis on early intervention, rehabilitation and reintegration.
Use of evidence based programmes and policies based on data collection and shared
knowledge across associated sectors.

All of this is mindful of the need to also respect the rights of victims. However it should be
noted that unless cycles of trauma, addiction and crime are broken and addressed, even
more people are likely to become embroiled in the justice system, thus creating even more
victims of crime.
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