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Scanning 

     During an informal conversation between two senior officers the issue of what would 

feasibly happen to one of their teenage sons should they make a stupid mistake, for example 

if he was found in possession of cannabis or became embroiled in a drunken argument in the 

street and it led them into the criminal justice system? Would the young man be penalized 

forever with a criminal record, lose his job? Would it lead him down the wrong path and would 

it jeopardise his future? Or was there an alternative way of dealing with that young man, and 

others like him, to educate them and put them back on the right track without disadvantaging 

them any further whilst at the same time improving life chances and overall wellbeing. This 

conversation eventually led the senior officers to consider the processes that offenders, 

particularly first-time offenders, go through when they enter the criminal justice system for low-

level offences and whether this played a part in the re-offending rates. 

The current situation in relation to criminal outcomes are limited and fixed; once a crime is 

reported and a suspect is identified, that individual becomes part of the criminal justice process 

and their behaviour is recorded within the criminal systems. Even juveniles or young adults 

can end up with a recordable caution or conviction which then remains on their record for the 

rest of their lives and is disclosable to future employers; affecting their careers, travel, finances 

etc. This situation can have a detrimental impact on that person long after the incident in 

question. Once that happens, that individual is more likely to re-offend particularly if the root 

cause of their behaviour or action was not addressed or resolved at an early stage. 

     Early research within Durham Constabulary’s data showed that approximately 42% of 

offenders committed a further offence within 6 months and almost 60% re-offended within 2 

years. It became clear that the criminal justice process was doing nothing to address the 

likelihood of re-offending and the current processes were not deterring offenders (see 

Appendix 1). 



The issue of re-offending and damaging life chances was identified by a number of police 

officers in varying roles within Durham Constabulary when looking at problem-solving (which 

is a significant approach in Durham Constabulary’s policing methods). 

     A small team of police officers were tasked to look at this further to identify possible 

solutions to reducing re-offending rates as well as aiming to improve people’s lives at the same 

time.  The team consulted with Public Health authorities (NHS) and with other partner agencies 

such as employment and substance misuse agencies to look at solutions and methods of 

interventions and agree a plan of joint working with the low-level offenders. 

     The British Government has a clear mandate that the police service is expected to not only 

investigate but also to reduce crime, and particularly in this period of austerity it is recognized 

that this can only be achieved if police and partner agencies work alongside each other and 

think of innovative and cost effective solutions.  

This partnership arena is supported in law by the Governments 1998 Crime and Disorder Act, 

in which statutory partnerships were created in order to prevent crime and to rehabilitate 

offenders. 

     The Checkpoint Programme developed from the changes in the British Government’s 

approach to “out of court disposals”. Out of court disposals and other similar interventions 

have been available for a long time and the principle of dealing with routine, low-level offences 

without the need for bringing the matter to court is well-established. The “police caution”, in 

which an officer warns an offender about their conduct and records the matter for future 

reference, has existed formally for decades and informally since the advent of policing. Volume 

motoring offences such as speeding are routinely dealt with by way of a fixed penalty notice 

issued by the police allowing the offender to discharge liability for the offence by paying a 

financial penalty or request a hearing at court. 

     In April 2013 the government removed the requirement on the Crown Prosecution Service 

requirement to decide on whether conditional cautions were a suitable disposal for offenders 

and devolved the decision process to the police sergeants responsible for the management of 

custody suites. This created not only an increase in time spent on disposal decision-making 



by the police sergeant but also a requirement on the police to set and manage conditions for 

offenders. 

     This decision resulted in a paradigm shift in British policing whereby out of court disposals 

significantly increased, some of which were poor quality, were not applied correctly, and were 

wide in their variety. However there was little to no attempt to understand the driver for 

behaviour (Criminal Justice Journal 1, 2011).  

     This was at odds with the Integrated Offender Management Unit (IOMU) whose role was 

to support offenders, identify their critical pathways to reduce reoffending and create an 

evidence base of interventions that had proven results. Durham Constabulary and its partners 

had previously brought together co-located teams to manage the most prolific repeat offenders 

in line with the Governments policy on Integrated Offender Management (IOM) (Home Office 

2009). 

     In February 2015 the Government reiterated this stance in their refreshed key principles 

IOM document, which reaffirmed the partnership approach (Home Office 2015). Tackling the 

underlying causes of crime (Critical Pathways) is meant to be embedded in the culture of the 

IOMU. These teams have proven to be very effective at reducing reoffending, based on a 

particular cohort’s reoffending rates.  

     The implementation of the rehabilitative role of the IOM, in the Durham force area, however, 

has been varied. Their policy is to target the most persistent and problematic offenders, 

Sherman’s “power few”, who invariably require intensive support and the IOM cohort have 

limited capacity to provide such support (Sherman 2007). 

     Checkpoint is a culture-changing initiative, it seeks to tackle the root causation of offending 

and associated health and community related issues at a much earlier point in an offender’s 

life. Checkpoint aims to utilise interventions to provide a structured diversion focused on 

identifying critical pathways to reducing reoffending for low and medium harm offenders with 

the aim that both demand and reoffending will be reduced.  Checkpoint uses specialist 

“navigators” to identify individuals aged 18 (or over) in order to identify the most appropriate 

interventions or services to support the individual away from crime (supported desistence) and 



improve their life chances, overall health and wellbeing. This project primarily aims to 

capitalise on a bespoke forecasting model which identifies those of greater risk of reoffending 

based on statistical evidence for entry into the scheme.  

     Academic research shows that the fear of prosecution and the certainty of prosecution 

(rather than the severity of punishment) can have a greater impact on an individual and their 

motivation to change (Routledge 2015).  

     Checkpoint is a voluntary programme but completion will result in an exit from the Criminal 

Justice System as long as the offender complies with their individually tailored ‘contract to 

engage’ (see Appendix 5) which is designed to address the critical pathways of that individual. 

Any failure, either through re-offending or lack of engagement, may result in formal court 

proceedings being invoked.  

     Within Durham Constabulary’s policing area, on average 16000 people are arrested each 

year; with 4000 being brought into custody as a voluntary offender. However, of these figures, 

only 6000 individuals were brought into custody, suggesting that a significant number of 

individuals are repeat offenders.  

     42% of low-level offenders will re-offend within 6 months of their first arrest (Appendix 1). 

Low-level offenders are often given a caution or fixed penalty notice in the early stages of their 

offending pathway and offenders at this level are given no opportunity to address the root 

causes of their offending behaviour. This also means that first time offenders may be 

disadvantaged later in life after making one mistake which has resulted in a criminal record.  

     The current out of court disposal options were looked at and although these were beneficial 

in some cases, they were not always applied correctly; they did not address the root causes 

of offending behaviour and therefore did not prevent re-offending. 

     During the research stage of Checkpoint, it was also recognized generally that health and 

wellbeing within the community was not as good as it should be, in particular in those “hard to 

reach groups” who may have issues in key critical pathways. It was accepted that the police 

as an organization often came into regular contact with these “hard to reach groups” within 

the community such as homeless groups, those suffering with mental health or those addicted 



to alcohol or drugs and it would benefit the community as a whole to maximize the opportunity 

for intervention from public health and other health service providers. 

     Checkpoint is not simply about crime and disorder; it’s about life chances, health and 

wellbeing, community confidence and cohesion. It capitalises on Durham Constabulary’s 

ethos and experience in Problem Orientated Policing and partners expertise in treating the 

underlying causes of crime – Checkpoint is problem-solving on an individual basis and on an 

industrial scale. It is also a multi-agency programme which aims to improve awareness of and 

access to health-based services for all persons presenting at Police Custody in order to 

improve public health, life chances, and both individual and community wellbeing. 

     Early consultation took place between the police and public health in order to secure 

support and involvement in this multi-agency initiative. Partner agency links with Durham 

Police were already strong however further links were established early in the process to 

ensure services were available to offenders once the programme commenced.  The over-

arching responsibility for the Checkpoint Programme is the “Durham and Darlington Reducing 

Reoffending Group”. The development and implementation of Checkpoint was also governed 

by a multi-agency board consisting of various partner agencies including police, council, social 

care, mental and physical health services, and employment and housing services. 

     Research conducted in the Durham Police area also showed that victim satisfaction was 

better if they were given regular updates in relation to their case and if reassurances could be 

given that the offender would not repeat their behaviour again in the future. In the majority of 

cases, the police were unable to fulfil this level of victim satisfaction; it proved difficult to explain 

the rationale of the traditional out of court disposals to victims or be in a position to give any 

reassurances regarding re-offending, which may have contributed to a drop in victim 

satisfaction in the past.  Checkpoint aimed to redress this by ensuring personal contact for 

each case that was referred to the programme and giving full explanations to each victim. 

Restorative Justice was also discussed with every victim where appropriate to give the victim 

“a voice” in the criminal justice process.  In 2006 the Victims Code was introduced to UK 

policing whereby there is defined rules of contact with each and every victim of crime as 



standard. As part of the Checkpoint process, this code was adhered to, with regular updates 

given to the victim as and when they requested it throughout the duration of the offender’s 

contract. 

     

Analysis 

     As alluded to earlier in this report, the research carried out within Durham Constabulary 

policing area showed that, per year, 16000 arrests were recorded along with 4000 voluntary 

attenders brought into custody for various offences. A “voluntary attender” is someone who 

volunteers to be interviewed in relation to an offence thereby negating the need for an actual 

arrest to be made. The research also showed that, of these 2000 detentions in custody, only 

6000 individuals equated for that figure suggesting that re-offending was prevalent. The 

average number of offenders in the IOM cohort is 200 therefore thousands of people are 

leaving police custody each year having never been assessed as to why they offend and what 

could be done to prevent them reoffending. 

     Many of these people are at crisis point, leading chaotic lifestyles, lacking the knowledge 

to access support services and vulnerable to reoffending. Based on research conducted in 

Durham, Checkpoint was developed to close this gap and address the critical pathway needs 

of low and medium level offenders. 

     Many victims were also left dissatisfied with the outcome of their crime or incident, with 

offenders receiving a simple caution or small fine and nothing more.  

     There is a lot of research suggesting that key critical pathways are often prevalent in an 

offenders’ background which, if addressed early enough, could reduce the likelihood of their 

re-offending. These pathways may be mental and physical health, substance misuse (alcohol 

and drugs), financial/unemployment problems, housing or relationships/peer groups.           

Fixed penalty punishments and cautions do not enable offenders to address their issues and 

often can exacerbate their problems. For example, a fixed penalty notice is a financial 

punishment of a standard amount of money to be paid by a person committing certain low 

level offences however if an offender is struggling financially and addicted to drugs or alcohol, 



then they are unlikely to be in a position to ever pay the fine, resulting in more severe 

punishment and compound their difficulties. 

     There was also another perspective to the issue; improving the wellbeing of people within 

the community was also key to this programme. A lot of research was carried out by public 

health in relation to “hard to reach” community sections and it quickly became apparent that 

by working together with the police on a multi-agency programme, the benefits would be two-

fold. As well as reducing the likelihood of re-offending, it would also be possible to improve a 

person’s wellbeing and enable better engagement with services within the community. Overall 

this would also benefit the wider community (less victims, less crime, increased wellbeing). 

There are several examples of such improvements. For instance, offender A; a known 

alcoholic, was living in a community where anti-social behaviour was prevalent by local gangs 

of youths. These youths targeted offender A because of his issues and he was struggling to 

deal with them. The situation worsened within the neighbourhood as he reacted to their 

behaviour and incidents of anti-social behaviour increased significantly. Offender A was 

eventually arrested for causing damage to one of the gang member’s car and was referred to 

Checkpoint. We were quickly able to identify that alcohol and mental health were key issues 

in his life and referred him to support services.  In a short space of time, offender A significant 

reduced his alcohol intake and was better able to deal with issues in the community and the 

anti-social behaviour lessened considerably. Other residents within that community also 

benefited from the reduction of crime and disorder. 

     Another case study involves a young female in her early 20s, who had been in and out of 

care since her mum died when she was 8 years old. By the time she was 11 years old, she 

was alcohol-dependant and continued drinking and socialising with other alcoholics for the 

next 10 years. At 18 years old she was released from social care and left to fend for herself 

with no means of financial income, no home, no job and no support. Things deteriorated 

rapidly for her and she ended up stealing alcohol for herself from local shops. At her third 

offence, she came onto the Checkpoint programme and with the help of the navigator, she 

managed to turn her life around – she sorted her finances out, she reduced her alcohol intake 



significantly, she secured her own accommodation and eventually got herself a job. She 

achieved all this within the 4 months she was on the Checkpoint programme and she is forever 

grateful for the support and opportunity given. 

     Prior to Checkpoint being implemented, a lot of the community problems were being dealt 

with by various agencies, departments or individuals with no real structure or plan. What 

worked on one occasion was not necessarily applied on another occasion and no sharing of 

information was in place. This often meant that re-offending occurred and good practice was 

missed by the lack of information-sharing. 

     Research shows that the physical and mental health of people within the Durham 

Constabulary policing area is suffering in comparison to other areas of the UK with mortality 

rates being lower than anywhere else in the UK. These rates also vary depending on which 

area of County Durham that they reside ie the north area is deemed to have more 

unemployment and poor health than areas within the south of the county.  The demographics 

of these areas play a significant part in the root cause of offending. 

     The Checkpoint programme was publicised within the local communities prior to 

commencing and when explained to the public, it was both well-received and welcomed by 

the majority of the public. 

     Discussions with service providers (such as the NHS) and partner agencies were also well-

received and mutual agreements were obtained to forge greater links between the navigators 

facilitating offenders to engage with said services in a timely and appropriate fashion. 

 

Response 

     It was agreed at strategic level for the police to work with partner agencies to create an 

intervention programme which was designed to address any individual critical pathways and 

ultimately support the offender in desisting from re-offending. Durham Police was the lead 

organisation working closely with partner agencies such as Probation and drug & alcohol 

services. 



     The joint aim was to both reduce re-offending within the area but also improve wellbeing 

within the community, either directly or indirectly.  

     The Checkpoint assessment process involves the completion of an in-depth assessment 

form with the offender (see Appendix 3) which includes questions around each and every 

critical pathway regardless of the referring offence. The Checkpoint contract is a bespoke 

contract created as a result of the assessment stage and usually contains between 2-5 

conditions (see Appendix 4). This contract is tailored to meet the needs of both the individual 

offender, the victim in that case and the wider community. The conditions included two 

mandatory agreements that no re-offending takes place within the duration of their contract 

period and that restorative justice options would be considered and participated in where 

appropriate. The remaining conditions would relate to the offenders’ critical pathways such as 

substance misuse, health issues, housing or employment issues or consequential thinking. 

     It was anticipated that by complying with this contract, it would reduce the re-offending 

rates whilst at the same time improving the wellbeing of the community, including victims of 

crime, local residents and the offender themselves.  Durham Police considered other similar 

projects (such as “Turning Point” which West Midlands Police had implemented on a smaller 

scale) however it was decided that a more in-depth and supportive programme would be more 

beneficial within the community. 

     It was also decided that, at the end of their contract, each offender is required to complete 

an evaluation form that includes both qualitative and quantitative information about their time 

on Checkpoint (see Appendix 5). 

     As it was always intended to be a multi-agency approach to the issue, agreements were in 

place with partner agencies for 8 navigators to be seconded to Durham Police specifically for 

Checkpoint.  4 members of staff were Probation workers and 4 were recruited from local 

council-funded substance misuse services who were already working within communities to 

manage and reduce harm amongst those persons addicted to drugs and/or alcohol providing 

a more holistic approach. These members of staff worked within Durham’s police stations 

supervised by the police team.  



     Initially there were issues around admin and technology as well as wider legal issues 

around partnership working, for example in relation to data protection and sharing of 

confidential information. Cost was an implication in the early stages however these were 

quickly resolved in the pilot stage of the programme through early consultation and sharing of 

costs between local government and the police. There was also other more practical issues 

such as the volume of cases that were referred to Checkpoint in the early stages which vastly 

exceeded the numbers anticipated. There was a brief halt in the programme between Phase 

1 in December 2015 and Phase 2 in February 2016.  Phase 1 was the testable treatment 

phase when Checkpoint was first implemented which allowed the team to adapt the processes 

according to any identified needs.  Phase 2 was commenced a short time after Phase 1 once 

minor issues around workloads, criteria and admin processes had been resolved.  (Phase 3 

commenced in May 2016 and is currently running as part of an academic “randomised control 

trial”). 

 Assessment: 

     The goals and objectives were far exceeded from the initial expectation with Checkpoint. 

In Phase 1 alone, 541 offenders came onto the Checkpoint programme with just over 10% 

failing the programme. Only 4.3% of this group re-offended in comparison to the 42% re-

offending rate prior to Checkpoint. 5.9% failed due to lack of engagement on the programme. 

     Further checks show that, to date, only 12.9% of the Phase 1 cohort have been re-arrested 

with only 3.6% of those being convicted during the following 18 months (see Appendix 2). 

     Regular QA reviews were carried out by the two police supervisors in every individual case 

and these cases were also dip-sampled and reviewed by the Detective Inspector.  Any issues 

were quickly identified and resolved, for example follow-up calls were made to other service 

providers to ensure that they had fulfilled their requirement in working with the offender. An 

example of this is the case of a young male who suffered with mental health issues after 

experiencing a bereavement. He was advised to attend counselling sessions in relation to this 

however due to his character, he felt unable to speak openly about his issues therefore did 

not disclose his issues and his case was closed without further counselling. Once this was 



realised during the review, his navigator was requested to visit the counsellor with the offender 

to speak on his behalf at the initial appointment to enable the right support to be given.  

     Data was also collected and analysed by a designated analyst and regular updates were 

fed back to the team on a regular basis highlighting any anomalies or issues with the process 

(Appendix 2). 

     The data is reviewed every 6 months in relation to the re-offending rates for 2 years. Phase 

1 data is completed for the 2 year period, as outlined in Appendix 2. Evaluation of Phase 2 

and 3 are continuing. 

     At the end of every contract, the offender was asked to complete an evaluation form 

outlining any improvements on a scale of 1-10 as well as completing a set of questions to 

ascertain the benefits from the programme (see Appendix 5). This form was developed by the 

police team to look at both quantitative and qualitative responses. 

     Communication became smoother as the programme became embedded into mainstream 

work and this enabled us to gather feedback from partners and service providers such as 

Mental Health Teams, Social Services, Local Authorities and Substance Misuse Services. 

     As already mentioned, Durham Police are currently conducting a Randomised Control Trial 

assisted by Cambridge University to compare both qualitative and quantitative data; this is 

ongoing and is anticipated to continue until April 2018. This is one of the few RCTs to be 

carried out within the criminal justice arena in over 50 years and is aimed at providing evidence 

of the positive impact of Checkpoint. 

 

 

 

 

 

 

 

 



Appendix 1 - Re-offending Rates 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

 



Appendix 2 - Phase 1 data 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 
Failures (engagement) 
 

 
% failure to engage within 122 days of 
start of Checkpoint contract 
 

 
31 

 
5.9% 

 
Failure (re-offending) 
 

 
%  arrested within 122 days of 
Checkpoint contract 
 

 
23 
 

 
4.3% 

 
Within 6 months… 

 
% rearrested 
 

 
28 

 
5.9% 

  
% convicted 
 

 
6 

 
1.3% 

 
Within 9 months… 

 
% rearrested 
 

 
20 

 
4.2% 

 
 

 
% convicted 
 

 
6 

 
1.3% 

 
Within 12 months… 

 
% rearrested 
 

 
16 

 
3.4% 

 
 

 
% convicted 
 

 
5 

 
1.1% 

 
Within 18 months… 

 
% rearrested 
 

 
4 

 
0.8% 

 
 

 
% convicted 
 

 
2 

 
0.4% 



Appendix 3 - Checkpoint Assessment form 
 
 
 

 
 
 
 



 
 
 

 

 

 

 



 

 

 



 



 
 



 
 



 



 
 



 
 



 
 



 
 



 
 



 
 



Appendix 4 - Checkpoint Contract Form 

 

 

 



Appendix 5 – Checkpoint Evaluation Form 

 



 


