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Alcohol Abstinence Monitoring Requirement 
A mid-point process review of the proof of concept pilot - summary  

 
 
Introduction 
 
The Alcohol Abstinence Monitoring Requirement (AAMR) is a compulsory sobriety 
scheme launched in July 2014 in four south London boroughs (Croydon, Lambeth, 
Southwark and Sutton) and forms part of the Mayor of London’s Office for Policing 
And Crime (MOPAC) response to tackling and reducing the volume of alcohol related 
crime within London. The new sentencing power, introduced as part of the Legal Aid, 
Sentencing and Punishment of Offenders (LASPO) Act 20121 and due to run for 12 
months, targeting between 100 and 150 offenders, allows courts to impose a 
requirement that an offender abstain from alcohol for a fixed time period of up to 120 
days and be regularly tested, via a transdermal alcohol monitoring device in the form of 
a ‘tag’ fitted around the ankle, as part of a Community or Suspended Sentence Order.  
 
Utilising a range of methods including stakeholder and offender surveys, interviews 
with stakeholders and MOPAC officers, and analysis of performance monitoring data, 
this summary mid-point process review of the AAMR proof of concept pilot sets out 
learning from the first six months of the pilot (31 July 2014 – 31 January 2015) under 
three key themes: places (including contextual data about the problem of alcohol related 
crime in London), people (presenting headline performance data on the AAMR cohort) 
and process (exploring the roll out of the pilot through the views and experiences of 
stakeholders and offenders)2. The report helps to build the evidence base to inform 
discussions around further roll out of the AAMR across London and beyond. A final 
report will be available in autumn 2015.    
 
 
 

                                                
1 Section 76 of the LASPO Act 2012 sets out a number of conditions around the alcohol abstinence monitoring requirement 
including that the offender is not dependent on alcohol, that consumption of alcohol is an element of the offence or contributed to 
the commission of the offence for which the order is to be imposed, and that monitoring by electronic means or by other means of 
testing are in place.  
2 Given the length of the AAMR pilot (12 months), and expected throughput of offenders (100 to 150), at present it is not possible to 
robustly evaluate (e.g., generating comparison groups) the impact of the AAMR on offending behaviour, costs or working practices 
of stakeholders. The most appropriate research is a process evaluation to generate learning and develop insights that may influence 
how future schemes or expansions are implemented. The aims of the research were to describe and assess the set up and 
implementation of the pilot, monitor the basic performance data behind the order, assess the technical performance of transdermal 
devices and assess (so far as possible) the impact of the pilot on offenders, crime, costs and the relevant criminal justice agencies. In 
terms of response rates there were: 55 completed training/awareness raising feedback surveys, 19 completed stakeholder surveys, 
seven interviews (3 x members of MOPAC staff, 1 x District Judge, 1 x Magistrate, 2 x probation officers) and 34 completed 
offender surveys (23 completed at point of tag fitting, 11 at point of tag removal).  Given the size of the research cohort at this stage, 
some caution should be used when considering results. 
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Results 
 
Places 
London experiences disproportionate levels of alcohol related crime, with the highest 
rate per 1,000 population compared to other English regions3. Furthermore, around a 
fifth (19%) of Londoners think that people being drunk or rowdy in public places is a 
problem (MOPAC/Metropolitan Police Service Public Attitude Survey (PAS), quarter 2 
2014/15), a trend that has remained largely stable over the last year4. Analysis of 
recorded police and wider partner data suggests that the boroughs included in the 
AAMR pilot present levels of alcohol related need, in particular Southwark and 
Lambeth. In addition, there are other London boroughs that present challenges around 
alcohol related offending and would appear suitable for consideration if the AAMR 
innovation was expanded upon.  
 
People 
Fifty-one AAMR orders were imposed over the first six months of the pilot5 with an 
average length of 79 days. Twenty-six of these orders have been completed, whilst the 
remaining are currently live. The AAMR had a compliance rate of 94% over the first six 
months, a figure considerably higher than other orders (albeit based on relatively small 
numbers)6. For example, analysis by the National Probation Service (NPS) in 2014 
reviewing all community based orders managed by the NPS and Community 
Rehabilitation Companies (CRC) estimated a compliance rate of approximately 61%. 
Over the AAMR pilot so far there have been a total of 2,382 monitored days during 
which 118,395 alcohol readings were taken (at an average of 2,321 readings per 
order), indicating that the technology underpinning the AAMR is working as intended7.   
 
Two thirds of offences for which AAMRs were ordered were for drink driving (n=21) 
or violence (n=18) related offences8. In-depth analysis of case notes indicated that just 
under a third (n=16) of AAMR cases were linked to the night-time economy (e.g., 

                                                
3 Public Health England (2014) Local Alcohol Profiles for England Liverpool: Public Health England 
4 The PAS explores the views of residents across London around crime, ASB and policing issues via face to face interviews with over 
12,800 respondents per year.  
5 Fifty one orders were imposed on fifty unique individuals. One offender received two AAMRs (for two different offences, on two 
different sentencing occasions). 
6 Based on the number of cases (3) returned to court and convicted of breaching the AAMR order as a proportion of all orders 
imposed to date (51). A more conservative method of considering compliance is the number of cases returned to court and convicted 
of breaching the order as a proportion of all completed orders to date (26). This gives a slightly lower, although still positive, 
compliance rate of 88%. Five cases are currently awaiting process/conclusion of breach prosecution at court. An additional five 
offenders have received formal warnings for failures to comply. Three of these subsequently completed the AAMR without being 
returned to court and two are still subject to the AAMR.  
7 The alcohol tag is designed to send an automatic alert if there are any mechanical problems. To date there have been no alerts for 
maintenance on the alcohol tag or base station. There have been three incidents to date regarding issues with connecting to the 
wireless network. These devices were replaced however, as the alcohol tag and base station hold all data, alcohol readings were 
securely stored. 
8 There were 59 offences for which an AAMR was ordered in the first six months of the pilot. These were driving offences (driving 
with excess alcohol (18), failure to provide specimen for analysis (2), being in charge of a motor vehicle while unfit through drink or 
drugs (1)), violence (assault by beating or common assault (14), assault on a police constable (3), resisting/obstructing a police 
constable (1)), disorderly behaviour/harassment (threatening words and behaviour (4), causing a nuisance/disturbance without 
reasonable excuse on NHS premises (1), drunk and disorderly conduct (1), racially aggravated harassment (1)), damage/theft 
(criminal damage (6), theft (4)), possession offences (these were linked to other offences, not standalone offences – possession of an 
offensive weapon (1), possession of a bladed article (1), possession of cannabis (1)).     



 

3 
 

committed after 8pm and involving some sort of ‘commercial’ aspect e.g., bar, pub, late 
night food retailer, cab driver etc.). So far Croydon seems to be the most ‘active’ of the 
four pilot boroughs with two thirds (n=34) of AAMRs resulting from Croydon 
Magistrates’ Court, and fewer originating from Camberwell (n=17).  
 
Just over two thirds (68%, n = 34/50) of the AAMR cohort had at least one conviction 
in their lives prior to receiving the AAMR9. The cohort present an average of five 
convictions in their history (range 1-38, including the AAMR conviction), an average of 
eleven arrests each (range 1-68) and an average age of first conviction of 26 (range 13-
51 years). To place this in a wider context - as expected, in terms of the average number 
of previous convictions, this is far less than high demand offending populations 
(e.g., Farrington, 2005; Dawson and Cuppleditch, 2007). However, reviewing wider 
statistics around previous criminality indicates that the AAMR cohort is more aligned 
with the offending population as a whole in terms of the proportion who have a previous 
conviction, and is considerably higher than the proportion of the general population 
with a previous conviction (Ministry of Justice 2015, 2010)10.   
 

The AAMR in practice… 
 

Offender A was sentenced at Camberwell Green Magistrates’ Court to a Community 
Order with an AAMR for 60 days and an Unpaid Work Requirement for 200 hours for 
common assault (related to the night time economy). This was the first offence. The 
terms and conditions of the AAMR were reviewed and Identification Brief Advice (IBA) 
given during the induction appointment with his CRC Responsible Officer. IBAs are 
shown to lead to one in eight people reducing their alcohol consumption (Department of 
Health, undated11) and are delivered in all cases where an AAMR is imposed. The 
offender successfully completed the AAMR order without issue.   
 

Process 

Both practitioners and offenders who responded to our research methods hold a firm 
understanding of the AAMR's aims and ways of working, likely attributable to the 
range of bespoke products (e.g., a comprehensive toolkit) and training/awareness 
raising sessions that MOPAC delivered to ensure integrity of the approach. 

                                                
9 Based on fifty unique individuals receiving the AAMR order. Data presents convictions only from the PNC. Non-convictions, 
reprimands, cautions, not-guilty disposals and No Further Action (NFAs) are all separate categories. 
10 Farrington, D. P. (2005) Integrated Developmental and Life-Course Theories of Offending New Brunswick, NJ: Transaction; Dawson, 
P. and Cuppleditch, L. (2007) An Impact Assessment of the Prolific and other Priority Offender Programme Home Office Online Report 
08/07 London: Home Office; Ministry of Justice (2015) Criminal Justice System Statistics Quarterly: September 2014 London: Ministry 
of Justice; Ministry of Justice (July 2010) Conviction Histories of Offenders between the Ages of 10 and 52, England and Wales Ministry of 
Justice Statistics Bulletin London: Ministry of Justice. 
11 Department of Health (undated) Case for change – Commissioning Identification and Brief Advice to improve health and justice outcomes 
in offender populations London: Department of Health. An IBA typically involves identification using a validated screening tool to 
identify ‘risky’ drinking, and brief advice aimed at encouraging a risky drinker to reduce their consumption to lower risk levels.  
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Engagement with the equipment provider and delivery stakeholders appears to have 
worked well throughout the pilot and a strong governance structure including regular 
implementation and programme oversight meetings is likely to have played a key role in 
this from the outset and throughout. A strong central MOPAC team and dedicated 
project manager with practical experience and established relationships ‘on the ground’ 
has meant that MOPAC has been able to identify challenges and refine the pilot model 
accordingly, leading to effective roll out and implementation.  

Delivery stakeholders surveyed and interviewed 
generally expressed positive opinions about the 
AAMR, welcoming it as ‘another tool in the box’ of 
community sentences, offering an innovative and 
tailored response to alcohol related offending. 
There are early signs that introducing the AAMR has not negatively impacted upon 
staff workload, and some insights from conversations with a small number (3) of 

probation staff that it requires 
considerably fewer hours in terms of 
day to day management of cases 
compared to other community 
sentences (e.g., around 3 hours per 
AAMR case compared to between 15 

and 25 hours per unpaid work, supervision or curfew case). The majority of respondents 
to the stakeholder survey stated that they would support the wider roll out of the 
AAMR across London (n=15/19) and nationally (n=16/19). Offenders surveyed were 
largely unhappy about the appearance and ‘wearability’ of the tag, however overall were 
positive they could complete the order.  
 
Concluding thoughts 
 
This report helps to build the evidence base to inform discussions around further roll 
out across London and beyond. The AAMR has been largely welcomed by delivery 
stakeholders surveyed and interviewed as an additional community sentence option that 
offers an innovative and tailored response to alcohol related offending. Indeed, learning 
generated from the first six months of the pilot presents a positive message in terms of 
the programme being implemented as expected, effectiveness of the technology, and a 
strong understanding of the aims of the pilot and how the AAMR works in practice 
amongst both offenders receiving the order and stakeholders involved in its delivery. It 
is hoped this will continue over the lifespan of the pilot and the aspiration of targetting 
100 to 150 offenders will be met.  
 
A final report, which will outline the full twelve months of the proof of concept pilot, 
including wider feedback from stakeholders and offenders, will be available in autumn 
2015.    

 

This can only be a good thing. There 
just aren’t enough programmes to 

tackle alcohol abuse and/or related 
crime   

 
I have stopped binge drinking for the long 
term and I have seen how good life can be 

without drinking 


