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U.S. Department of Justice

Office of Juvenile Justice National Institute
and Delinquency Prevention of Corrections
800 K Strect N.W. 1960 Industrial Circle
Washington, D.C. 20531 Longmont, Colorado 80501
Dear Participant, 202-307-5940 303-682-0382

Toll Free: 1-800-995-6429
The ability of the juvenile justice system to deal effectively with juveniles transitioning back to their home
communities from residential programs and treatment has long been a topic of discussion among
practitioners. With the growing number of juveniles in the system and the seriousness of their offenses,
new approaches to re-entry/continuing care systems and planning are necessary.

Since 1987, the Office of Juvenile Justice and Delinquency Prevention (OJJDP) has supported a long term
research and development initiative in the area of aftercare and reentry, beginning with an assessment of
the field through the development of an ideal model of intensive aftercare, the Intensive Aftercare Program
Model (1AP). Now in its training, technical assistance and replication phase, the project has expanded to
include an Aftercare component in select correctional facilities participating in the Juvenile Performance
Based Standards project, also supported by OJJDP.

The established Juvenile Reintegration and Aftercare Center is designed to provide state, county and local
community agencies with assistance on developing and implementing effective transition and community
aftercare services. The Center can be accessed via the web at www.csus.edu/ssis/cdeps/.

This team-oriented training program, which focuses on a systemic approach for the creation and/or
enhancement of jurisdiction-wide structures targeted to re-entry/continuing care in a holistic sense, was

" developed and recently revised in response to new research in how to effectively plan and implement these
organizational systems, using the lens of evidence based practice. The ultimate outcome of this and other
Interventions is to strengthen state and local juvenile justice continua of services at the jurisdictional
system level. Your facilitation team is looking forward to working closely with you to enhance your team
and home agency programs and services provision capabilities in this training. Your input on delivery
methodology, content usefulness, and suggestions for program improvement will be solicited throughout
the week to provide information on how to most effectively offer this program.

We hope this training program will provide many opportunities for personal involvement and professional
growth as you further your knowledge of effective, systemic re-entry/continuing care.

Chief, Academy Division
{ational Institute of Corregtions
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Expected Program Outcomes

The expected outcomes are participant centered in nature, and are designed to
provide opportunities for jurisdictional teams to:

e Articulate the current status of reentry/continuing care practice in their home
jurisdiction and to benefit from the experiences of other participant teams;

o Assess their jurisdiction’s current reentry/continuing care practices and processes
using the lenses of Evidence Based Practices and the seven critical elements;

e Fxercise planning, writing and team development skills to create a jurisdictional
team action plan to enhance and/or create improved reentry/continuing care
processes;

e Evaluate the connections between reentry/continuing care content tasks and
process components and mntegrate into the jurisdictional team’s action plan; and

e Create and deliver a formal presentation on their jurisdictional team action plan.

Critical Elements of Reentry/Continuing Care Systems
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Aspen Room, Radisson Plaza Conference Center _ April 24 - 29, 2005

Monday

8:00 am Review/Preview/Announcements Launa Kowalcyk & Leslie LeMaster
Creating Our Context for Learning Training Team & Participants
Section 2 - Visualizing Juvenile Success in Your David Bennett
ReentrylContinuing Care Jurisdiction
Lonnie Jackson
Final Preparation for State of the State Reports Lisa Bjergaard & Jurisdictional
Teams

Section 3 - The State of the States: What Are You Lisa Bjergaard
Currently Bringing to the ReentrylContinuing Care

Table?
The State Reports Jurisdictional Teams
Section 4 - Meeting the Challenge of Successful Lonnie Jackson & Lisa Bjergaard

ReentrylContinuing Care: Becoming a Change Agent

Critical Elements of Reentry/Continuing Care Systems . 1
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1200pm  Lunch

1:00 pm  Section 4 - Meeting the Challenge of Successful Lonnie Jackson
ReentryiContinuing Care: Becoming a Change Agent

Lisa Bjergaard

David Bennett
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Section 1 - Jurisdictional Team Action Planning:

Building Your New Reentry/Continuing Care Reality
Jurisdictional Teams

Session 1
Evening Assignments Leslie LeMaster
4:45 pm  FEnd of Day Reaction Leslie LeMaster
NIC Information Center Orientation and Tour Participants
(Optional)
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Aspen Room, Radisson Plaza Conference Center

Tuesday

8:00 am

| 12:00 pm

1:00 pm
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4:45 pm

Review/Preview/Announcements

Section 5 - Analyzing Our Jurisdiction’s Current
Reentry/Continuing Care Practices: Discovering
Strengths and Challenges

The Seven Critical Elements

Three Phases of Reentry/Continuing Care: Institution,
Transition and Community

The Overarching Processes of Reentry/Continuing
Care Systems: The 3 Fundamentals

Lunch
Section 5 - Analyzing Our Jurisdiction’s Current
ReentrylContinuing Care Practices: Discovering

Strengths and Challenges

The Overarching Processes - Continued

Section 1 - Jurisdictional Team Action Planning:
Building Your New ReentrylContinuing Care Reality

Session 2

End of Day Reaction

April 24 - 29, 2005

Launa Kowalcyk & Leslie LeMaster

David Bennett
Edward Wensuc
Lisa Bjergaard

Lonnie Jackson

Training Team

Training Team

David Bennett
Edward Wensuc
Lisa Bjergaard

Lonnie Jackson

Jurisdictional Teams

Traming Team & Participants
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Aspen Room, Radisson Plaza Conference Center

Wednesday

7:30 am Depart Longmont for Site Visit —
Lookout Mountain Youth Services Center

9:00 am Welcome and Introductions

Overview of Agenda
Overview Tour of Campus
Interest Groups — Round One

Interest Groups — Round Two

12:00 Lunch with Staff and Students

<1:00 pm Group Discussion with Students, Parents and Community
Workers
Brief out of the Day

4:00 pm Departure to Longmont

April 24 - 29, 2005

Jurisdictional Teams & Training
Team

Lookout Mountain Staff
Training Team

Participants

Lookout Mountain Staff
Training Team

Junsdictional Teams & Lookout

Mountain Staff

Participants & Lookout Mountain
Staff

Participants & Lookout Mountain
Staff

Jurisdictional Teams & Training
Team

Jurisdictional Teams & Training

Team

Jurisdictional Teams & Training
Team
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8:00 am Review/Preview/ Announcements Launa Kowalcyk

Brief out - Lookout Mountain Site Visit Launa Kowaleyk
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Section 7 - Systems of Care Training Team

Panel Discussion

Section 8 - Evaluation of Reentry and Continuing Ed Wensuc
Care Systems

Systems Engineering in Practice

1200pm  Lunch

1:00 pm Section 8 - Evaluation of Reentry and Continuing Care Ed Wensuc

Systems

Overview of Banquet Agenda Launa Kowalcyk
Overview of Friday Agenda Launa Kowalcyk
End of Day Reaction Training Team

Section 1 - Jurisdictional Team Action Planning:
Building Your New ReentrylContinuing Care Reality

Judsdictional Teams
Session 3

5:00 pm  Adjourn

5:30 pm  Banquet
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Friday

8:00 am Review/Preview/Respond to feedback Launa Kowalcyk

Section 1 - Jurisdictional Team Action Planning:
Building Your New ReentryiContinuing Care Reality

Jurisdictional Team Action Plan Presentations

Jurisdictional Teams
Closing Activities Training Team & Participants
12:00 pm.  Training Program Adjourns
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THE CRITICAL ELEMENTS OF
REENTRY/CONTINUING CARE SYSTEMS

This special issues training program is jointly sponsored by the National Institute of
Corrections (NIC) and the Office of Juvenile Justice and Delinquency Prevention
(OJJDP).
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SECTION 1 -
JURISDICTIONAL TEAM ACTION PLANNING:
BUILDING YOUR NEW REENTRY/CONTINUING CARE REALITY

Alfter completing this section you will be able to:

® Design a team action plan to systemically implement successful
reentry/continuing care services customized for your jutisdicton;

e Present a specific, attainable plan for implementing
reentry/continuing care in your jurisdiction; and

¢ Give and receive feedback on your teams plan.

Critical Elements of Reentry/Continuing Care Systems 1-1
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SECTION 1 -
JURISDICTIONAL TEAM ACTION PLANNING:
BUILDING YOUR NEW REENTRY/CONTINUING CARE REALITY

Your jurisdictional team action plan is a tool designed to
help you take what you have learned during this or any
training experience and apply it to your professional
setting in juvenile justice.

In this program, we expect you will build a plan for a new
and/or enhanced reentry/continuing cate reality for your
jurisdictional setting.

This involves looking at your current system and using the lenses of the principles of
evidence based practices and the seven critical elements to visualize the 1deal system. Next,
assess the gaps and develop a plan for crossing the bridge from current to desired reality.

Scope of Your Action Plan

A solid action plan is as comprehensive and “Big Picture” as you need it to be. Is it best to
plan and implement in phases or steps? Is it crucial first to get buy in and leadership support
prior to implementation? Or, can you jump in and start work? All of these are questions to
answer as you and your team begins to build your plan.

What to Include in Your Action Plans

Build in enough detail and narrative so that you can track benchmarks or progress points
along the way from planning, implementation, and through project completion.

Include:

e Task and timeline information — What tasks and activities need to occur? In what
sequence? In what time frame will they be accomplished? Who will do 1t? What will
be the outcomes?

e What support systems can you call upon as you plan and begin your project? Who
are your supporters who can mnfluence others? Who or what may be obstacles? What
are your plans for overcoming or working through barriers that you anticipate?

¢ How will you measure your progress along the way? What measurements or methods
of evaluation will you build into your plan?

Critical Elements of Reentry/Continuing Care Systems ' 1-2
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SECTION 1 -
JURISDICTIONAL TEAM ACTION PLANNING:
BUILDING YOUR NEW REENTRY/CONTINUING CARE REALITY

e What of your own behavior may need to change so that you can be successful? What
will you have to stop doing? What will you need to start doing or do more of to be
successful with your project plan?

¢ How will you know when you have completed your project plan? How will you
celebrate your success? Who will you include? How will you market your success and
use it as a building block for future project initiatives?

Friday Presentations

On Friday, you will present your action plan ideas to the large gfoup of your peers and the
training team. This is an opportunity for you to practice articulating your action plans, have
questions asked of you, and get feedback on your ideas.

e Prepare and deliver your presentation as if you were giving it to the decision makers /
executive leadership at your organizations who would be deciding whether or not to
proceed on your team plan based upon your ideas. You must include a slide show
presentation (Power Point or Corel Presentations) and may also use charts, handouts, or
other presentation aids to complement your presentation.

®  Your team will have up to 15 minutes for the presentation of your ideas, and 5 minutes
for questions and feedback on your ideas.

® DBecause it is a team action plan, all members of your jurisdictional team must participate
in the presentation.

What Will | Need to Turn Into the Program Coordinator?

e A copy of your team’s plan must be e-mailed to the Program Coordinator, to be
used for impact evaluation purposes.

Resources for Your Use

You have access to computer stations equipped with Microsoft Word and Corel
WordPerfect packages in both the NIC Training Center and the computer lab in the NIC
Information Center. There are also basic office supplies (paper, index cards, blank 3.5”
diskettes, etc.) and chart pads, markers and tape to assist you in your action planning and
presentation preparation and delivery.

Critical Elements of Reentry/Continuing Care Systems 1-3
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SECTION 1 -
JURISDICTIONAL TEAM ACTION PLANNING:
BUILDING YOUR NEW REENTRY/CONTINUING CARE REALITY

Planning Guide

The Action Plan 1s divided into three sections.

e Session 1 1s to be completed on Monday afternoon;

® Session 2 is to be completed on Tuesday afternoon; and
e Session 3 1s to be completed on Thursday afternoon.

Action Planning - Session 1

The Impact of Values, Mission and Current Practice on Systemic
Planning

e What reentry/continuing care issue(s) does your team want to address? (A general
overview here of the context of the issue in your home jurisdiction)

e What resources are in place for you and your team to draw from as your build or
enhance the system? Who can support your team?

e Where does this fit in with your various organization(s) mission and vision statements?

e What is your jurisdiction currently doing to ensure that juvenile offenders are successful
upon leaving the juvenile justice system? Is it working? How is it measured?

® In terms of the characteristics of success that we explored, what will your jurisdiction
need to implement? What do you need to change?

e How do your organization(s) deal with change? What will / may be the impact as you
work toward systemic changes? What can you contingency plan for at this point?

*  Analyze your jurisdictions current reentry/continuing care practices in light of the
evidence based practices and core elements of successful reentry/ continuing care that we
explored and discussed.

e What are you currently doing? What do you need to add n light of Monday afternoon’s
activities? What do you need to stop doing?

¢ How do your various organizations’ values impact curtent reentry/continuing care
practices and expectations?

®  What will team members need to do to become organizational change agents? What are
the barriers to this? Where and from whom can you seck support?

Critical Elements of Reentry/Continuing Care Systems 1-4

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention



SECTION 1 -
JURISDICTIONAL TEAM ACTION PLANNING:
BUILDING YOUR NEW REENTRY/CONTINUING CARE REALITY

Action Planning - Session 2

The Three Phase Process of Successful Reentry/Continuing Care:
Planning for a Seamless System of Services

e Analyze your jurisdiction’s cutrent practice in light of the three phase process,
overarching principles and evidence based practices.

e What is occurting at each phase currently? Where are the gaps?

® What are the batriers to change (Policy? Organizational structure? Resources? Law?
Other 1ssues?) How can the barriers be addressed?

e  Who is involved? Who needs to be mnvolved?

e Where are the links to other pieces of the reentry/continuing care process? What
resources are in placer What resources do you need?

e Who can be of support to your team? How can you get them on board?

e What does your team need to do in order to implement the three phase process
successfully in your home jurisdiction? What are your first steps?

Critical Elements of Reentry/Continuing Care Systems 1-5
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SECTION 1 -
JURISDICTIONAL TEAM ACTION PLANNING:
BUILDING YOUR NEW REENTRY/CONTINUING CARE REALITY

Final Action Plan -
Presentation Worksheet
Session 3

On Monday morning, you and your team members gave a 10 minute presentation on the
cutrent status of reentry/continuing care services in your home jurisdiction. Now that you
have been through this experience, plan for needed changes in your home jurisdiction. The
following format can be used as a guide for your Final Action Plan presentation.

Your Friday Action Plan presentation should address the following elements as you describe
your jurisdiction’s plan for needed change in reentry / continuing care services. Make sure
that you include possible challenges and how you plan to overcome them.

1. A brief statement on how the 4. In relationship to evidence based
organizational structure of your practices and the overarching processes,
home junisdiction will change; what do you plan to stop doing? What

do you plan to start doing?
2. Describe how you will use the

commonalities and differences in 5. How has your team’s vision for
team member’s agency mission successful reentry/continuing care
statements to strengthen the delivery services in your jurisdiction changed as
of reentty/continuing care services; a result of this experience?

3. How will you build on the strengths 6. What is the new vision?

of current reentry/continuing care
practices, including agency
expectations and team member
roles.

Critical Elements of Reentry/Continuing Care Systems 1-6
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Section 1

Jurisdictional Team Action
Planning: Building Your
New Reentry/Continuing
Care Reality

The Critical Elements of
Reentry/Continuing Care Systems

L3 »

Performance Objectives
Design a team action plan to systemically
implement successful reentry/continuing care
services customized for your jurisdiction;
Present a specific, attainable plan for
implementing reentry/continuing care in your
jurisdiction; and

Give and receive feedback on your teams plan.




SECTION 2 - '
VISUALIZING JUVENILE SUCCESS IN YOUR REENTRY/CONTINUING CARE

JURISDICTION

After completing this section you will be able to:

e Create a list of factors that staff and youth identify as having helped
them become successful within the juvenile justice experience;

® Analyze the connection between the juvenile justice process and the
key factors that can lead to success; and

e Analyze your jurisdictions expectations for juveniles involved in the
juvenile justice system.

Critical Elements of Reentry/Continuing Care Systems 2-1
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SECTION 2 -

VISUALIZING JUVENILE SUCCESS IN YOUR REENTRY/CONTINUING CARE

JURISDICTION

Team Roles

Reporter

Recorder

Process Observer

Presents the team findings to
the larger group.

Charts key points of group
discussion.

Obsetves and reports on how
the team

e Worked together
e Wotked through conflict
e Solved problems

Timekeeper Makes sure the group stays
within agreed upon time
parameters.

Facilitator Keeps the group process on
track.

Critical Elements of Reentry/Continuing Care Systems 2-2
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SECTION 2 -

VISUALIZING JUVENILE SUCCESS IN YOUR REENTRY/CONTINUING CARE

JURISDICTION

Challenging Your Perceptions

What do you think successful
people say about what helped
them, or what have you

heard from young people like
these?

Do you know anyone like
Jeremy? What would he or
she say about what has made
a difference in his or her lifer

Which aspects of our
corrections work connect
with these important

processes?

How can you work to change
your pre-existing
petceptions? How can you
help others to change theirs?

Critical Elements of Reentry/Continuing Care Systems
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Section 2

Visualizing Success in Your
Reentry/Continuing Care
Jurisdiction

The Critical Elements of
Reentry/Continuing Care Systems

- -
Performance Objectives
Create a list of factors that staff and youth
identify as having helped them become
successful within the juvenile justice
experience;
Analyze the connection between the juvenile
justice process and the key factors that can
iead to success;
Analyze your jurisdictions expectations for
juveniles involved in the juvenile justice
system.

Team Roles

@ Reporter @ Timekeeper
/ Recorder

Process Observer

Facilitator




SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

After completing this section you will be able to:

® Describe the current state of reentry/continuing care practices from
the represented jurisdictions;

® Share a vision of successful reentry/continuing care for your
jurisdiction;
¢ Explore the values of juvenile corrections organizations and their

relationship to reentry/continuing care services and systems; and

* Develop capacity to act as change agents to effectively implement
successful reentry/continuing care systems in your home jurisdiction.

Critical Elements of Reentry/Continuing Care Systems 3-1
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

State of the State
Activity Instructions

Process

e In your jurisdictional teams, finalize plans for a short presentation
about your current reentry/continuing care configuration.

e Use the Presentation Format you received in your pre-program
materials.

e Jt may also be helpful to look at the note-taking guide (see the
next 2 pages) as you finalize your plan.

Product
Your ten-minute presentation should address the following areas:
e Mission statement
e Strengths of current reentry/continuing care system
e Weaknesses of current reentry/continuing care system
e Vision of a successful current reentry/continuing care system

Critical Elements of Reentry/Continuing Care Systems 3-2
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

Feedback from Jurisdiction

o Values I heard articulated.

® Speafic components of
continuing care I heard
mentioned by others.

e  Fadlitating factors present m
this jurisdiction’s system of
continuing care.

e Challenges present in this
jurisdiction’s system of
continuing care.

Critical Elements of Reentry/Continuing Care Systems 3-3
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY ERINGING
TO THE REENTRY/CONTINUING CARE TABLE?

o  Areas where I heard about
using collaboration.

o Issues from this jurisdiction
that I want to remember.

e Ideas T heard that I could
apply to my own junsdiction.

Critical Elements of Reentry/Continuing Care Systems 3-4
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING

TO THE REENTRY/CONTINUING CARE TABLE?

Feedback from Jurisdiction

o  Values I heard articulated.

e Specific components of
continuing care I heard
mentioned by others.

e  Fadlitating factors present in
this jutsdiction’s system of
continuing cate.

e Challenges present i this
jurisdiction’s system of
continuing care.

Critical Eilements of Reentry/Continuing Care Systems 3-3
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

o  Areas where I heard about
using collaboration.

e Issues from this junisdicton
that I want to temembet.

e Ideas I heard that I could
apply to my own jurisdiction.

Critical Elements of Reentry/Continuing Care Systems 3-4
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SECTION 3 -

STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

Feedback from Jurisdiction

o Values | heard articulated.

¢ Specific components of
continuing care I heard
mentioned by others.

¢ Tadilitating factors present in
this junisdiction’s system of
continuing care.

e Challenges present in this
jurisdiction’s system of
continuing care.

Critical Elements of Reentry/Continuing Care Systems 3-3
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SECTION 3 - :
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

® Areas where | heard about

using collaboration.

e Issues from this jurisdiction

that I want to remember.

e Ideas I heard that I could

apply to my own jurisdiction.

Critical Elements of Reentry/Continuing Care Systems
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

Feedback from Jurisdiction

o Values | heard articulated.

e Specific components of
continuing care I heard
mentioned by others.

e Tacilitating factors present in
this jurisdiction’s system of
continuing care.

e Challenges present in this
jurisdiction’s system of
continuing care.

Critical Eiements of Reentry/Continuing Care Systems 3-5
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

o Areas where I heard about
using collaboration.

o Issues from this jurisdiction
that I want to remember.

e Ideas I heard that I could
apply to my own junisdiction.

Critical Elements of Reentry/Continuing Care Systems 3-6
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

Feedback from Jurisdiction

o Values I heard articulated.

e  Spedfic components of
continuing care I heard
mentioned by others.

e Fadlitating factors present in
this jurisdiction’s system of
continuing care.

e  Challenges present in this
junisdiction’s system of
continuing care.

Critical Elements of Reentry/Continuing Care Systems 3-7
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

® Areas whete I heard about
using collaboration.

e Issues from this jurisdiction
that I want to remember.

e Ideas I heard that I could
apply to my own junsdiction.

Critical Elements of Reentry/Continuing Care Systems 3-8
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

Feedback from Jurisdiction

o Values I heard articulated.

e  Specific components of
continuing care I heard
mentioned by others.

e Fadlitating factors present in
this jurisdiction’s system of
continuing care.

e  Challenges present in this
jurisdiction’s system of
continuing cate.

Critical Elements of Reentry/Continuing Care Systems 3-9
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SECTION 3 ~
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

e  Areas whete I heard about
using collaboration.

o Issues from this jurisdiction
that I want to remember.

e Ideas I heard that I could
apply to my own jurisdiction.

Critical Elements of Reentry/Continuing Care Systems 3-4%0
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING

TO THE REENTRY/CONTINUING CARE TABLE?

Feedback from Jurisdiction

o  Values I heard atticulated.

e  Spedafic components of
continuing care I heard
mentioned by others.

e  Facilitating factors present in
this jurisdiction’s system of
continuing care.

e Challenges present in this
jurisdiction’s system of
continuing care.

Critical Elements of Reentry/Continuing Care Systems 3 -11
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TOC THE REENTRY/CONTINUING CARE TABLE?

e  Areaswhere I heard about
using collaboration.

¢ Issues from this junsdiction
that I want to remember.

e Ideas I heard that I could
apply to my own junisdiction.

Critical Eilements of Reentry/Continuing Care Systems 3-12
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

Feedback from Jurisdiction

¢ Values I heard articulated.

e  Specific components of
continuing care I heard
mentioned by others.

e Facilitating factors present m
this jurisdiction’s system of
contnuing care.

e  Challenges present in this
jurisdiction’s system of
continuing care.

Critical Elements of Reentry/Continuing Care Systems 3-13
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SECTION 3 -
STATE OF THE STATES: WHAT ARE YOU CURRENTLY BRINGING
TO THE REENTRY/CONTINUING CARE TABLE?

e  Areas where [ heard about
using collaboration.

e Issues from this jurisdiction
that I want to remember.

e Ideas I heard that I could
apply to my own jurisdiction.

Critical Eiements of Reentry/Continuing Care Systems 3-14
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Section 3

State of the States: Whar Are
You Currently Bringing to
the Reentry/Continuing
Care Table?

The Critical Elements of
Reentry/Continuing Care Systems

- L]
Performance Objectives
Describe current state of reentry/continuing
care practices from represented jurisdictions;
Share a vision of successful reentry/ continuing
care for your jurisdiction;
Explore values of juvenile corrections
organizations and their reladonship to
reentry/continuing care services and systems;
Develop capacity to act as change agents to
effectively implement successful
reentry/continuing care systems in home
jurisdiction.

State of the States =
Aectivity

Process Product
Finalize your Mission statement
presentation plan Strengths of current
Refer to provided reentry/continuing care system
format Weaknesses of current

reentry/continuing care system
Vision of a successful current
reentry/continuing care system




SECTION 4 -
MEETING THE CHALLENGE OF SUCCESSFUL
REENTRY/CONTINUING CARE: BECOMING A CHANGE AGENT

After completing this section you will be able to:

e Develop individual and team capacity to act as change agents to effectively
implement successful reentry/continuing care systems in your home
jurisdiction;

e Determine the personal and professional commitment required to become a
reentry/continuing care change agent;

e Analyze the professional opportunities and risks involved in becoming an
agent of organizational change; and

e Appreciate the complexity involved in creating a successful
reentry/continuing care system.

Critical Elements of Reentry/Continuing Care Systems 4 - 1
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SECTION 4 -
MEETING THE CHALLENGE OF SUCCESSFUL
REENTRY/CONTINUING CARE: BECOMING A CHANGE AGENT

Tackling the Complex Issues

Activity Instructions

Working in your assigned color team, selgct members to accomplish the following tasks:

1 Reporter

1 Recorder

1 Process Observer

3 Researchers

1 Timekeeper

1 Facilitator

Present the color team finding to the

larger group.

Chart all findings of the group (using a
marker that is the same color as the
assigned color of your team, i.e., blue,

green or purple).

Observe and report on how the team
e Worked together

e Worked through conflict
e Solved problems

Research the supplemental material in
the training to find additional relevant
information for your own team as well as
any other team. (Researchers should use
a black marker to add there finding to
team charts).

Makes sure the group stays within agreed
upon time parameters.

Keeps the group process on track.

Critical Elements of Reentry/Continuing Care Systems 4- 2
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SECTION 4 -
MEETING THE CHALLENGE OF SUCCESSFUL
REENTRY/CONTINUING CARE: BECOMING A CHANGE AGENT

Part One

a. Answer the questions that correspond with your assigned group colot.

Blue -- What va/ues did you hear identified in the
presentations just completed? What additional questions does
research show us need to be added if we are to create and
implement effective reentry/continuing care systems?

Green -- What components of reentry/continuing care did you
hear identified in the presentations just completed and what
additional ones does the research show us need to be added?
What are some of the specifics to make these components
effective and successful in the system?

Purple -- What facilitating factors and challenges did you hear
identified in the presentations just completed? What other
factors do the research show us need to be added? How do
these factors play out in the different parts of the juvenile
justice continuum of services?

b. Merge with your sister color group. After working with members of your
group to answer the appropriate questions, join with members of the additional
group with the same color. For mstance, members of the two blue groups will
be asked to join together. This joint group will then create one master list of
answers for your assigned questions.

Critical Elements of Reentry/Continuing Care Systems 4 - 3
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SECTION 4 -
MEETING THE CHALLENGE OF SUCCESSFUL
REENTRY/CONTINUING CARE: BECOMING A CHANGE AGENT

Part Two

Post your master list.

Moving with the members of your merged sister color group, review the master list of
the other two color groups.

Feel free to add information you think is necessary.

When adding information, use the marker that corresponds to the color of your group.
For mstance, members of the blue group review the green group’s list and add
comments with a blue marker.

Continue this process until you have reviewed all the lists.

Part Three

Working with members of your joint color group, you will present the items on your
master list to all participants.

Part Four

You will be asked to respond to questions during a large group discussion. You can
also take personal notes using the guide that follows this page.

Critical Elements of Reentry/Continuing Care Systems 4~ 4
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SECTION 4 -
MEETING THE CHALLENGE OF SUCCESSFUL
REENTRY/CONTINUING CARE: BECOMING A CHANGE AGENT

Values

e  What were some of the areas

where there were value

conflicts that were relevant to

my team and me?

e  Why might it be important to

discuss values around reentry

and continuing care?

e  Can the values you heard

expressed be grouped into

larger themes? If so, what are

some of these themes?

e Which values in my team’s

system environment will be

assets? Which will be

challenges?

Critical Elements of Reentry/Continuing Care Systems
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SECTION 4 -
MEETING THE CHALLENGE OF SUCCESSFUL
REENTRY/CONTINUING CARE: BECOMING A CHANGE AGENT

7~ Components of Reentry/Continuing Care

e  Why is it important in my
team’s jutisdiction to consider
multiple perspectives when
defining the components of
reentry/continuing care?

e Which perspectives get the
most attention in my team’s
environmment? Which get the
least attention?

® (Can the components of a
successful reentry/ continuing
cate program be grouped into
several essential elements or
categories? If so, which ones
are most critical for my team’s
environment?

Critical Elements of Reentry/Continuing Care Systems
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SECTION 4 -
MEETING THE CHALLENGE OF SUCCESSFUL
REENTRY/CONTINUING CARE: BECOMING A CHANGE AGENT

Facilitating Factors and Challenges

e What are the personal and

professional advantages and

opportunities to identifying

potential facilitating factors

prior to implementation of a

reentry/continuing care plan?

e What are the personal and

professional risks of

identifymg potential barriers

or challenges to a successful
reentry/continuing care

program?

o  Descrbe how you will

overcome the barriers or

challenges that you have
identified.

Critical Elements of Reentry/Continuing Care Systems
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SECTION 4 -
MEETING THE CHALLENGE OF SUCCESSFUL
REENTRY/CONTINUING CARE: BECOMING A CHANGE AGENT

What Does It Take
To Be A Change Agent in Juvenile Justice?

Behaviors Actions
e Perseverant ® Develop strategies
e Enthusiastic e Market for the audience at hand
e Prep ared to take risks O Present information in a way that meets
o Thick skinned thetr m".gd“f o
O  Explain how it will benefit them
* Courageous e Build collaboration
* Organized i e Share the vision
e Excellent .corx‘lcmumcator- ) e Build relationships
* Use 'effe.ctlve people skills o Identify barriers/strengths that exist in
e Inspirational the system
* Motvational e Share what research indicates are best
* Leadership practices in continuing care

e Meet with key stakeholders and
agency leadership. Build a plan for
how to do build buy-in from top to
bottom.

e Identify others who can assist in the
process, and identify those who will be
resistive. Brainstorm strategies for
overcoming resistance.

Critical Elements of Reentry/Continuing Care Systems 4- 8
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Section 4

Meeting the Challenge of
Reentry/Continuing Care:
Becoming a Change Agent

The Critical Elements of
Reentry/Continuing Care Systems

- L]
Performance Objectives
Develop capacity to act as change agents;
Determine commitment required to become a
change agent;
Analyze professional opportunities /risks

involved in becoming agent of organizational
change;

Appreciate complexity involved in creating
successful reentry/continuing care system.

Activity Team Roles
Reporter
Recorder
Process Observer

Researchers

Timekeeper

Facilitator




Tackling the Complex
Issues = Aetivity

Pick your role

Answer your color group questions

Post your master list

Rotate and comment on other color group
lists

Present master list
Answer large group questions

[\)



SECTION S -

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

After completing this section you will be able to:

e Describe your juvenile offender population including risks to public
safety;

e Identify overarching processes used in your jurisdiction and describe
how these processes are currently practiced;

e Analyze the strengths and weaknesses of your own
reentry/continuing care system using the lenses of evidence based
practices and the seven core elements; and

e Develop a plan for changing the identified weaknesses into strengths.

Critical Elements of Reentry/Continuing Care Systems 5-1
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SECTION 5 -

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

Overarching Processes
Activity Instructions

For each of the three phases:

Institution Transition Community

e Describe the strengths of your current practices for this process.
e Describe what you need to do to improve this process.
e Describe your current performance measures (How you know the practice is a success.)

¢ Describe the performance measures you will use to evaluate the success of your
mmprovements.

Remember to use the lenses of the 7 critical elements and the principles
of Evidence Based Practices

7 Core Elements Principles of Evidence Based Practices
1. Accountability 1. Assess actuanal risk/needs
2. Individualized/Specialized 2. Enhance intrinsic motivation
3. Family 3. Target mterventions
4. Community 4. Skill train with directed practice
5. Diversity 5. Increase positive reinforcement
6. Strength Based 6. Engage on-gomg support in communities
7. Restorative 7. Measure relevant practices
8. Provide measurement feedback
Implementing Evidence-Based Practice in Community Corrections: The
Principles of Effective Intervention. Brad Bogue, Nancy Campbell, Elyse
Clawson, ct al. Crime and Justice Institute and NIC, 2002.

Now, repeat the process for two other overarching processes. (For example,
assessment, case management, treatment, and service delivery).

Critical Elements of Reentry/Continuing Care Systems 5-2
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SECTION 5 -

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

Overarching Process #1

Institution e Describe the strengths of your current practices for this process.
e Desctibe what you need to do to improve this process.
e Describe your current performance measures (How you know the
practice is a success.)
e Descrbe the performance measures you will use to evaluate the
success of your improvements.

Remember to use the lenses of the 7 critical elements and the principles of Evidence
Based Practices

Strengths

Plans for improvement

Critical Elements of Reentry/Continuing Care Systems 5-3
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SECTION 5 -

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

Transition e Describe the strengths of your current practices for this
process.

e Describe what you need to do to improve this process.

e Describe your current performance measures (How you
know the practice is a success.)

e Describe the performance measures you will use to
evaluate the success of your improvements.

Remember to use the lenses of the 7 critical elements and the principles
of Evidence Based Practices

Strengths

Plans for improvement

Critical Elements of Reentry/Continuing Care Systems 5-4
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SECTION § ~

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

. . . . .
Communlty Descr%be the strengths of your cu%‘rent pracu?:es for this process.
e Describe what you need to do to improve this process.
® Describe your current performance measures (How you know the
practice is a success.)

e Describe the performance measures you will use to evaluate the
success of your improvements.

Remember to use the lenses of the 7 eritical elements and the principles of Evidence
Based Practices

Strengths

Plans for improvement

Critical Elements of Reentry/Continuing Care Systems 5-5
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SECTION 5 -

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

Overarching Process #2

Institution e Describe the strengths of your current practices for this process.
e  Describe what you need to do to improve this process.
e Describe your current performance measures (How you know the
practice 1s a success.)
® Describe the performance measures you will use to evaluate the
success of your improvements.

Remember to use the lenses of the 7 evitical elements and the principles of Evidence
Based Practices

Strengths

Plans for improvement

Critical Elements of Reentry/Continuing Care Systems 5-6
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SECTION 5 ~

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

Transition e Describe the strengths of your current practices for this
process.
¢ Describe what you need to do to improve this process.
¢ Describe your current performance measures (How you
know the practice is a success.)

¢ Describe the performance measures you will use to
evaluate the success of your improvements.

Remember to use the lenses of the 7 critical elements and the principles
of Evidence Based Practices

Strengths

Plans for improvement

Critical Elements of Reentry/Continuing Care Systems 5-7
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SECTION 5 -

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

Com munity e Describe the strengths of your current practices for this process.
®  Describe what you need to do to improve this process.

®  Describe your current performance measures (How you know the
practice is a success.)

® Describe the performance measures you will use to evaluate the
success of your improvements.

Remember to use the lenses of the 7 critical elements and the principles of Evidence
Based Practices

Strengths

Plans for improvement

Critical Elements of Reentry/Continuing Care Systems 5-8
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SECTION 5 -

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

Overarching Process #3

Institution e Describe the strengths of your current practices for this process.
e Describe what you need to do to improve this process.
e Describe your current performance measures (How you know the
practice is a success.)
e Describe the performance measures you will use to evaluate the
success of your improvements.

Remember to use the lenses of the 7 critical elements and the principles of Evidence
Based Practices

Strengths

Plans for improvement

Critical Elements of Reentry/Continuing Care Systems 5-9

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention



SECTION S5 -

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

Transition e Describe the strengths of your current practices for this
process.

e Describe what you need to do to improve this process.

e Describe your current performance measures (How you
know the practice is a success.)

e Describe the performance measures you will use to
evaluate the success of your improvements.

Remember to use the lenses of the 7 critical elements and the principles
of Evidence Based Practices

Strengths

Plans for improvement
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SECTION 5 -

ANALYZING OUR JURISDICTION’S CURRENT REENTRY/
CONTINUING CARE PRACTICES: DISCOVERING STRENGTHS
AND CHALLENGES

Co mmunity e Describe the strengths of your current practices for this process.
Describe what you need to do to improve this process.
e Describe your current performance measures (How you know the
practice is a success.)
e Describe the performance measures you will use to evaluate the
success of your improvements.

Remember to use the lenses of the 7 critical elements and the principles of Evidence
Based Practices

Strengths

Plans for improvement

Critical Elements of Reentry/Continuing Care Systems 5-11

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention



Section 5

Analyzing Our Jurisdiction’s
Current Reentry/Continuing Care
Practices: Discovering Strengths
and Challenges

The Critical Elements of
Reentry/Continuing Care Systems

Evidence-Based Practices*

Making Sense of the Alphabet
Soup

* National Instltute of g i d Practices in C: ity Ce i
(8. Bogue, N. Campbeli, M. Carey, E. Clawson, D, Faust, K. Fiorio, L. Joplin, G, Keiser, B. Wasson, W, Woodward)

What is the Alphabet Soup?

* What Works?

¢ Best Practices

+ Promising Practices

« Blue-Prints

+ Lessons Learned

« Effective- Interventions

+ Evidence-Based Practices
(EBT)




“Best Practices”

+ Typically, based on the collective
experience and wisdom of juvenile
justice practitioners and policy-makers

+ Practices are not generally scientifically
tested or objectively determined

+ Practices not necessarily linked to
outcomes or other measurable
standards

“What Works”

« Has undergone rigorous scientific
investigation

+ Implies linkage to general outcomes,
but does not specify the kind of
outcomes desired (reduced recidivism,
rehabilitation, deterrence, etc.)

+ Generally, are programs/activities that
were “cutting-edge” a decade earlier (or
longer)

“Evidence-Based Practice”

< Has undergone rigorous scientific
investigation

+ Specifies the definable outcome
» Qutcome is “measurable”
« Incorporates practical realities

< More appropriate for outcome-focused
human services disciplines

|\



8 Evidenced-Based Principles for
Effective Interventions

1. Assess actuarial risk
and needs

2. Enhance intrinsic
motivation

3. Target interventions

4. Use of Cognitive-
Behavioral TX
Models

8 Evidenced-Based Principles for
Effective Interventions

5. Increase positive
reinforcement

6. Engage ongoing support
in natural communities

7. Measure relevant
processes/practices

8. Provide measurement
feedback

Assess Actuarial Risk/Needs

+

Assess for criminogenic

M risk and needs factors
i R Use validated assessment
instrument on specified
[} population
[I / Ensure culturally-
'“'

*

.

responsive process
Develop systemic
assessment/reassessment
quality assurance protocols

*

(U8



Enhance Intrinsic Motivation

+ Lasting rehabilitation
necessarily involves the
youth “internalizing” a
desire for change

« Recognizing that change is
a process

< Use of Motivational
Interviewing

Target Interventions

+ Risk Principle: Proritize
supervision to the highest-
risk youth

« Need Principle: 7arger
7X to criminogenic needs

+ Responsivity Principle:
Understand that gender,
culture, learning-style, etc.
impacts the effectiveness
of certalin programs

Target Interventions (Cont.)

+ Treatment Principal:
Delivering targeted and
timely inventions that
are integrated in case-
management plan
Dosage: Leve/ of
supervision and
treatment should be
proportional

»




Cognitive-Behavioral Treatment

+ Cognitive-behavioral
programming is
most effective in
reducing recidivism

+ Other treatment
models shown to
have little or
negative impact on
desired outcome
(e.q. recidivism)

Increase Positive Reinforcement

+ Juvenile Justice System

traditionally focused on

negative sanctions

Ratio of four positive to

s every one negative is
optimal for promoting

4 behavioral changes

- Still must have
consequences for non-
- - compliant behavior

.

s

Engage Ongoing Support for
Natural Communities

+ Extension of
Restorative/Community
Justice

Community should be
viewed as resource for
youth’s rehabilitation
Skills and attitudes must
be transferred and
reinforced in the place
where youth will
eventually transition...back
into the community

-

L]




Measure Relevant Processes

w7~ 52~ ¢ Youth's behavior -

o Measure changes on an on-
going basis (i.e., substance
use, recidivism, etc)

+ Staff performance —
evaluate at regular intervals
and link to performance
measures related to the
mission/vision of
organization

Provide Measurement Feedback

¢ To Youth - builds
accountability and
enhances “motivation of
change”

+ To Staff - Regular
performance audits and
case reviews help staff
focus on ultimate goals
(i.e., reduced recidivism,
instiliation of pro-social
values, etc.)

8 Guiding
Principies for
Risk/Recidivism
Reduction

Hovdaaad ‘LNE{NQHHEVEH/




An Integrated Model*

Evidenced-Based
Principies

Organizational

Caollaboration
Development

* National Institute of C¢
8, Bogue, N. Campbeli, 1. Care:

i Practices in C i
€. Clawson, D. Faust, K. Florio, L. Joplin, G. Keiser, 8. Wasson, W. Woodward)




Suppiemental Reading

Critical Elements of Reentry/Continuing Care Systems
National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention



Three Phases of
Successful Reentry
and Continuing
Care

Phase 1 - Institution Phase

begins at the point that a youth 1s placed into
residential custody to begin a period of
intervention and treatment to address delinquent
behavior. Within this phase are three stages of
activity, including initial assessment processes,
treatment planning and institutional treatment.

1A - Assessment includes the activities the
agency uses as a way to measure, determine and
make judgments. Good assessment requires a
valid and reliable risk instrument and a needs
assessment that targets criminogenic needs.

Criminogenic needs are dynamic risk factors that
when addressed or changed affect the offender’s
risk for recidivism. Examples include: criminal
personality, anti-social attitudes, values and beliefs,
low self control, criminal peers, substance abuse
and dysfunctional family.

(Bonta and Andrews, 1998, Lipton et. al. 2000,
Elliot, 2001, Harland, 1996)

Thorough assessment provides the foundation for
successful case planning processes at each of the
three phases.

The Critical Elements Integrated
into Initial Assessment Process

1A.1 - Individualized/Specialized

* Providing good assessment facilitates moving
the juvenile offender quickly into culturally
specific, gender specific and language
appropriate programming that take
motivational readiness, learning styles and
developmental stages into account.

e The juvenile feels understood, and begins to
take responsibility.

¢ Underscores and teaches the value that “your
life is important. We take it seriously. So can

b3

you.
1A.2 - Family

e  An inital assessment of the family points out
the strengths that can be a foundation for a
later case plan.

e Cultural considerations are a part of the initial
needs assessment for the family.

e The family’s input is valued and the family is
placed into the lead role as appropriate.

1A.3 - Strength Based - The relationship
between the juvenile and agency starts from a
perspective of recognizing the strengths and
protective factors unique to this family and the
juvenile.

1A.4 - Community — Community based
resources are an enormous asset to the assessment
process and will build a foundation for providing
services later in the process. Services need to be
culturally competent and gender specific and use
culturally and spiritually appropriate resources.

1A.5 - Cultural

Competency/Diversity - Certinly the
agency will have some instruments that are used
generally with the population, however the need
for specialized assessments and Evidence Based
Practices in culturally based risk assessments are
essential.

1A.6 - Restorative - Even at this eatly
stage, the juvenile justice professional can begin to
assess what steps will be necessary before the
youth is ready to participate in “making things
right” wherever that is necessary.

1A.7 - Accountability - Builds a
foundation for teaching accountability by
modeling first, and expecting accountability
from the juvenile offender later.

1B - Initial Case Planning is the process
of developing a plan that recognizes the individual
strengths and risk areas present for the youth and
family. Where possible, the case plan uses the
strengths to address the risk factors, cultural and
individual treatment needs of the juvenile
offender. It sets forth through the establishment

Critical Elements of Reentry/Continuing Care Systems 1
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of goals and objectives an outline for risk
mitigation, and shares a vision for success.

Critical Elements Integrated into
Case Planning Processes

1B.1 - Individualized/Specialized

The initial plan commits the resources of the
continuum to the juvenile in whatever flexible
fashion will be necessary to support the
progress of that individual.

The plan has a positive tone. It speaks to
specific goals and in general addresses the life
domains of home, community and school.

The plan identifies and addresses the cultural
and language needs of the youth.

Relationship to the agency becomes an
important tool in the delivery of the case plan.

1B.2 - Family

Although the continuing care worker is
responsible for drafting and implementing the
plan, the voices of several stakeholders are
considered. A key stakeholder and active
voice inn the plan belongs to the family.

Cultural considerations of the family are a part
of case planning processes.

1B.3 - Community

The case plan originates with the community-
based continuing care worker, even if the
youth is living at the institution.

The plan will make use of resources accessible
locally to support the youth and family during
placement and following release.

The case plan will identify culturally
competent and culturally relevant treatment
services for the youth.

1B.4 - Strength Based

[ ]

Projected outcomes for the case plan are by
nature successful.

Plan gives the juvenile a sense of time frames.
Part of the vision is that there can be an end
in sight.

e The plan capitalizes on existing assessed
strengths and seeks to build new strengths.

1B.5 - Cultural
Competency/Diversity

®  The case plan should address how the
continuum will wrap itself around the youth
and family in a way that is relevant to them.

e The case plan will identify culturally
appropriate resources for the youth and

family.

1B.6 - Restorative - Goals for reparation
are clear at this stage. The youth is aware that
amends are expected and that the agency will
support and assist them through that process.

1B.7 - Accountability

e The plan is direct, understandable, and
respectful. The juvenile offender begins to
understand, through modeling, what is
expected of them.

e Young offenders can’t make abstract leaps
connecting what they are doing to how they
got where they are. The plan provides a
structure so that the juvenile can understand
the logic of the steps m the process.

e The juvenile may not agree at the outset that
services specified in the plan are necessary,

but they will understand a broad vision of the

plan.

1C - Institutional Treatment

happens during the period of time that the youth
spends in a juvenile correctional facility. During
this stage, the juvenile is guided to recognize
responsibility for thoughts and behavioral choices,
and assumes responsibility for the actions that
brought them into the facility. The juvenile learns

to exercise appropriate behavioral control, and
indicates a readiness to demonstrate that same
control in a less structured setting.

e  Parameters may be set by the court to
determine length of stay.

e Active engagement of the juvenile’s family
and/or support system, and other home
community involvement is critical.

Critical Elements of Reentry/Continuing Care Systems
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® The facility uses Evidence Based Practices
around culturally competent
treatment/services.

Critical Elements Integrated into
Institutional Treatment

1C.1 - Individualized/Specialized

Not all treatment interventions need to occur
during the Institutional Phase, so case plan
processes should list which treatment
interventions are critical for each youth. For
example, an institutional case plan might include
expectations for understanding an individual’s
cycle of violent behavior, anger management skills
and the initial stage of cognitive-behavioral
training, while further ongoing treatment including
drug/alcohol treatment might occur during the
Transition and Community Phases.

e A performance-based length of stay is
recommended and managing juvenile
movement through the program is essential

® Regular turnover in programs happens as a

result of highly individualized approach.

e In secure placement, many young offenders
are able to develop enough behavioral control
so that they can safely proceed mnto treatment
in a lesser level of care.

® The youth has access to a continuum of
services that are can adequately address any

specialized needs.

e That same continuum expands on existing
abilities and strengths.

® The youth has access to culturally specific,
gender specific and language appropriate
treatment setvices

e Programs work together to impact juveniles
and teach them to connect their thoughts to
their behaviors, identify thinking errors eatly
and translate them into better choices.

1C.2 - Family - The institution and
community based continuing care worker ensure
that the family plays a prominent role in this stage.
Cultural considetations and language barriers of
the family are addressed.

1C.3 - Strength Based - juveniles are
actively engaged in programming and the level of
restriction matches the level of risk, so that as
skills and strengths emerge, they are practiced.

1C.4 - Community

¢ Community-based setvices are brought into
the facility, especially as it allows for the
building of relationships that can continue
past the point of release.

e Culturally competent community based
services are available to meet the diverse
needs of the youth.

1C.5 - Cultural

Competency/Diversity The institution
provides a continuum of programming based on
culture, gender, age and other issue relevant for
the juvenile offender population.

1C.6 - Restorative

e The youth is prepared to engage in restoration
activities upon release.

e Some restorative activities may take place
while in the facility — beginning work on
victitn restitution ot community reparation.

1C.7- Accountability

*  Young offenders may need to leave and later
return to the secute facility as the situation
dictates. The system is flexible enough to
accommodate such a move based on the
needs of the youth.

e Sometimes, the risk posed remains significant
and no other level of care 1s safe.

Phase 2 -~ Transition Phase

includes a petiod of preparation for returning to
the community, often referred to as “Pre-release,”
as well as the time of actual transfer and
immediate adjustment to the next placement,
referred to as “Reentry.” In some systems youth
“step down” to community-based residential
programs in group or individual settings prior to
release on parole or supervision status to their
own homes or other future living
accommodations. Assessment processes continue
here.

Critical Elements of Reentry/Continuing Care Systems 3
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2A - Pre-Release processes help the
juvenile offenders understand that they must
translate their energy into practical skills that can
be called upon at the necessary moment. Young
offenders tend to believe that they will be
successful if released because of their sheer
willpower and enthusiasm for their goal. By the
end of the pre-release stage, a juvenile offender
can assist in his own discharge planning by
helping to predict which situations are likely to
require critical skills.

The juvenile plays a prominent role
in the discharge planning process.

Critical Elements Integrated into
Pre-release

2A.1 - Individualized/Specialized

e As the focus shifts towards preparedness for
release, the importance of a working
relationship between the facility and the
community care wotker increases.

¢  Community care workers must know what
has been accomplished and what is yet to be
done, so that effective planning can occut.

e Cultural and language needs are identified and
addressed.

2A.2 - Family

e The family’s process parallels the juvenile’s
process at this point. The family has
developed practical skills and insights that will
prepare them for reunification.

e If reunification will not be possible, the
family’s voice is included in that decision-
making process.

¢ The family participates in planning whatever
the alternative placement will be.

e If a step down service such as foster or group
care will be used, the plan may still be for later
reuntfication. There 1s still be time to work
intensively on family issues.

® When an appropriate placement is necessary,
placement must address the youth’s
cultural/diverse needs.

2A.3 - Strength Based

e This process continues to demonstrate the
value that “your life and your future are
important. Here is a plan that you can use to
succeed.”

e  The youth demonstrates behavioral
preparedness for release.

2A.4 - Community

e The agency and its individual agents have
working relationships with service providers
and informal supportive resources across the
service area and in local communities.

e During pre-release, the community care
worker makes arrangements for formal
services with appropriate community- based
providers.

e Community based resource providers are
culturally competent and deliver culturally
relevant treatment services.

¢ Equally or sometimes more important, are the
arrangements made for informal community
supports. Families, schools, faith
communities, ate all good soutces for ideas
about whom and what might be able to assist
this individual youth with the reintegration
process.

e Some informal supports will be geared
towards the actual release; some will work
prior to reentry to smooth the way.

2A.5 - Cultural
Competency/Diversity

e Since pre-release is about “potentiality”, this
element of this stage is a real opportunity for
creativity on the part of continuing care
workers.

e Ensure youths cultural needs/issues are met
and incorporated prior to release i.e. Birth
Certificate, Social Security card, Immigration
and Naturalization Services, Tribal
Affiliation/Registration.
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2A.6 - Restorative

e At this stage, the juvenile has fully engaged in
the cognitive intervention opportunities at the
facility, especially surrounding perpetration
issues.

e  The youth has developed a meaningful
understanding of the impact the behavior has
had on the victim(s) and the community.

e A plan for activities around reparations to be
made at point of release is developed now.

2A.7 - Accountability

®  This stage helps establish the leve] of structure
and support each juvenile requires in ordet to
proceed with the next step towards release.

® This course of action models accountability to

the juvenile offender.
2B - Reentry is where the paper plan for the

juvenile translates itself into real life services and
programs. Services, frequency and timelines are

attached to goals and objectives in an outcome
based fashion.

At the institution, the juvenile had the goal of
developing enough behavioral control and insight
in order to warrant a trial in a lesser restrictive
setting. Now, the juvenile offender will be
expected to continue those expectations while at
the same time negotiating all of the complex
everyday decisions that surround living at home,
attending school, and moving around the
community.

e DBuild a reentry plan that is so seamless that it
is easier to succeed than to fail.

e Create contingency plans in the event that the
juvenile has difficulty achieving goals.

Critical Elements Integrated into
Reentry

2B.1 - Individualized/Specialized

e The process of community supetvision
prepares itself to unfold around the youth and
family. It is part of an ongoing plan.

e The plan is flexible and can be re-worked
quickly as the need arises. Required level of
support can change frequently.

® The plan outlines the strengths, expected
outcomes, services, consequences related to
compliance, and approximate time frames.

e  Culturally specific and language appropriate
services are incorporated into the plan.

2B.2 - Family

¢ The family leads as much as possible in
developing the expected outcomes for
placement in the home.

® Cultural considerations of the family are a part
of the reentry plan.

e The family may also have good ideas about
what to include in setting forth expectations
around behavior in the community, i.e. where
and who to avoid, positive activities, possible
informal supports.

2B.3 - Strength Based

®* Asnoted above, the idea is to build a seamless
plan with contingencies and back-ups
included. Thoughtful, thorough plans have a
good chance of succeeding.

2B.4 - Community

¢  Community based resources provide services
that the juvenile justice agency does not have
the time nor the resources to deliver
themselves.

e Community based resource providers are
culturally competent and deliver culturally
relevant treatment services.

® Informal supports and relationships in the
community are invaluable eyes and ears for
the continuing care worker. These collateral
contacts make substantial contributions to the
success of the continuing catre plan.

2B.5 - Cultural

Competency/Diversity -The
cultural/diverse needs of the youth are addressed
in the plan,
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2B.6 - Restorative

e The juvenile may be ready to participate in
accountability conferences or in a mediated
event with a victim.

e Detailed plans are in place for addressing any
community service or restitution obligations.

2B.7 - Accountability - A document that
can be individualized and signed by the juvenile,
an adult responsible for juvenile offender, and an
agency worker is useful for purposes of
accountability.

The Community Phase defines the
difference between releasing a
juvenile to a community and
releasing a juvenile into a
community.

Phase 3 -Community Phase
defines the difference between releasing a juvenile
fo a community and releasing a juvenile info a
community. The idea of community reintegration
assumes that the juvenile will be a contributing
member of the community, viewed as an asset,
rather than a lability. Perform updated

assessments relevant to the community phase.

e To be successful, the juvenile offender must
be viewed and treated as a potental
contributor to the home community.

e  The juvenile needs to have a focus and
feel a part of the community and his or
her culture, via school, community, or
faith group contact.

Critical Elements Integrated into

the Community Phase

3.1 - Individualized/Specialized -
In this stage, the individualized nature of this
process focuses more on what the youth will
be contributing, as opposed to the emphasis
on receiving services. Youth should have
previously identified “circles of support™
within the natural community setting.

3.2 - Family - The family has developed a
partnership relationship with the continuing care
worker, and interacts at that level in the planning
and ongoing supervision and support process.

3.3 - Strength Based - At this stage, the
juvenile is able to act as a partner in planning for
meeting their own needs. The youth has some
understanding of what will work for them, and is
able to articulate their needs.

3.4 - Community - The youth reports a
sense of ownership in the community at this stage,
identifies self as belonging in the community, and
behavior is congruent with these beliefs.

3.5 - Cultural Competency/Diversity
- The youth and family continue to identify their
needs, and carry forth a plan for positive
community reintegration.

3.6 - Restorative

e Reintegration work does not take the place of
restitution or community service, and the
concepts should not be confused.

e Juvenile offenders have a relationship to their
community. When a breach occurs in a
relationship, the relationship is not satisfying
to either party until amends are made.

e Juveniles share this need to complete the
process and “make things right” before they
are able to move on.

3.7 - Accountability - The burden of
responsibility for accountability has shifted from
the continuing care agent to the juvenile, family
and community at large.
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CRITICAL ELEMENTS:
REENTRY AND
CONTINUING CARE

During each phase of the reentry/continuing
care process, beginning with institutional
artival and ending in successful community
reintegration, the following seven critical
elements should be present and readily
identifiable. These elements are not finite and
distinct areas, but rather are overlapping
dimensions of effective systems of care.

Individualized/Specialized —
Overarching plans must respond to the
unique needs, situations and circumstances
present in each case. We know that the causes
of serious and/or chronic delinquent behavior
are complex, and they vary greatly between
individuals. While factors such as offense
pattern and criminal peer associations are
important, so are factors such as age, family
circumstances, educational achievement,
abuse history, and personality type. Like risk
factors, strengths and protective factors also
vary. An understanding of these domains is
essential in developing an effective treatment
plan. In order to successfully individualize a
plan, the system must be well integrated.

;Re‘e:nf ‘/Cdntinjging Care ,

: lnsit |ng R
: ! ‘Transition

As this visual illustrates, in order to truly
individualize any stage of the case

management processes, the three phases must
be integrated into one whole process that
otganizes itself towards a common goal. The
case managetr must have access to and
influence on every phase of the process in
order to assure that the individual needs of
the case drive the activities of each phase.

The term “Specialized” refers to strategies
responding to the special needs of population
groups that may not fit in traditional juvenile
justice settings. These may include, but are
not limited to: girls and young women, youth
with seriously mental health disorders, drug
dependent, sex offenders, and the
developmentally disabled.

Instead of a juvenile coming
into your system, your system
wraps itself around the
juvenile

The challenge here is to begin thinking about
how well the system you are designing can
flex itself so that perceptual shift occurs:
instead of a juvenile coming into your system,
your system wraps itself around the juvenile.

Family - DPursuit of family involvement 1s
a critical element of successful
reentry/continuing care. This area 1s
complex, fraught with challenges, but
eminently worth the effort. Again, this marks
a shift in thinking from traditional juvenile
justice models. Like all kids, juvenile
offenders come from families and will likely
someday form families of their own. Itis
counterproductive to try to separate a
juvenile’s individual treatment issues from
their family issues. The successful
reintegration process must somehow
acknowledge and work within the current
family structure and problems, capitalize on
existing strengths, and find ways to model
relationships that young offenders can use
when they begin to form their own adult
relationships. This requires the case



management processes to focus specifically
on the area of family as an element of the
process in its own right.

In cases where family
members cannot be
found or engaged, a
“diligent search” should
be conducted to find
extended famuily
members or surrogates.
Key farmly members should be empowered to
take a leadership role in the treatment
planning process, with appropriate levels of
suppott from case managers. A variety of
strategies can be used to recognize and
employ the family’s strengths, values, and
culture as a major part of the treatment and
reentry/continuing cate plan.

Community - In order to successfully
transition 1nto the community, the juvenile
justice professional must incorporate the
mvolvement of the community mnto each
phase of the process. The community 1s the
focus for safety planning to prevent and
reduce criminal behavior. Communities are
therefore critical as both resources and
customers of this transitional process.

Like families, communities are the naturally
occurring units from which young offenders
emerge and to where they will return. When
the community is involved in all phases, the
community begins to mvest in it’s youth and
assumes responsibility for msuring success
and preventing further failures.

How can this occur? The juvenile justice
agency begins to develop partnerships in the
community and creates the possibility of using
resources more effectively within its existing
services framework.

Again present in this element is the theme of
a system that can flexibly wrap itself around
the juvenile, much of it rooted in the
community where the juvenile (and possibly
the family) will be expected to live and
function.

Focusing on communities requires that youth-
serving agencies form partnerships with
community-based organizations such as
recreation programs, community centers,
mentoring programs, and churches and other
spiritual centers.

Diversity/Cultural Competency -
This element is broad in scope and merits
conscious evaluation throughout every phase.
The concept of diversity includes not only
cultura] sensitivity, but also the principles of
representativeness and of valuing differences.

Diversity/Cultural Competency_includes a set
of ongoing values and skills developed with
knowledge, sensitivity, and awareness that
allows an individual, organization, or agency
to interact and provide services to a diverse
community in various environments.
Organizations should have written policies
and a Cultural Competency Plan that includes
guiding principles to ensure the provision of
culturally competent services.

A culturally
competent and
diverse
organization
strives to create
an environment
and work site that
1s welcoming, safe, free of discrimination, and
1s supportive of all cultures included but not
limited to: race, ethnic groups, religious
affiliations, sexual orientations, and persons
with disabilities. The organization involves
mdividuals and organizations m the planning
and decision making process that 1s
representative of the population(s) the
organization serves.

In terms of reentry/continuing care, the
services we offer to juvenile offenders must
be tailored to meet their needs and work
within their culture(s), instead of attempting
to work with them using the dominant
cultural model of the region. Staff members
must be aware of the impact that their own
culture has upon their communication styles,
as well as how to effectively communicate



across traditional cultural boundaries. A part
of the agency’s cultural competency/diversity
policies should speak to on-going traning to
keep staff members’ current, and to increase
awareness of new cultural groups and mores.

Strength Based - This is a paradigm shuft
that as it is incotporated into each phase 1s
first noticed as a language change and
eventually finds itself embedded in
philosophy. A strength-based approach setves
several purposes. First, taking the time to
evaluate the individual strengths of each case
helps professionals to develop the individual
nature of each plan.

Second, making small language changes
begins to create opportunities for more
creative, enhanced case plans. Here is an
example: Your treatment plan format
indicates that the case manager should specify
which barriets exist in each case. After giving
the matter some thought, you realize that the
cognitive implications of the use of the word
“barriet” are quite negative. You choose to
change the word “barrier” to “challenges”. In
fact, you decide to begin to use “challenge” n

Strength based language
begins to infuse a new energy
into all levels of the work

place of “barrier” wherever you find it; in
your policy manual, in your strategic plan.
You begin to find that where encountering
barriers gradually defeated your co-
professionals, facing a challenge can
invigorate them. The new strength based
language begins to infuse a new energy into all
levels of the work being done in your
organization. In the end, juveniles get more
creative, thoughtful treatment plans, and are
reintegrated successfully into the community
more frequently.

Dr. Laura Nissen, i her work on strength
based practices, describes the recent history of
our views of youthful offenders. In the past,
juvenile offenders were seen as victims of
poor upbringing and abusive backgrounds,

and wete seen primatily through a “Victim
Lens.” The movement to recognize juveniles
as serious offenders caused us to employ a
“Villain Lens.” A strength-based approach
urges us to change to a “Resoutce Lens” -
recognizing youths as potential citizens of our
communities.

Restorative - The overall goal of this
element, often referred to as Balanced and
Restorative Justice (BAR]J), or Restorative
Community Justice (RCJ), 1s to insist that
young offenders take personal responsibility
for their actions, actively work to repair the
harm that they have caused to the victims and
to the community, and set goals to develop
personal competency and to become
productive community members. Steps
toward this goal should be identifiable during
each phase of overarching case management
processes. Being restorative speaks to the
involvement of the community, the victim,
and the juvenile offender working together to
“restore” relationships and repair harm.

A variety of BAR]J strategies are suggested at
each stage of the reentry/continuing care
process. Initial assessment must include
information about victim impact and
community safety concerns, as well as avenues

for repairing the harms that have been done.
The case plan must address these 1ssues
throughout treatment, transition and



reintegration into the community. Common
approaches include community service and
restitution obligations, victim sensitivity
training, community safety plans, and victim-
offender mediation. There is room for
innovation and creativity within this new set
of expectations for good juvenile justice
practice. Of particular interest are strategies
to directly involve victims and community
members in both assessment and case
planning processes, helping to set realistic and
acceptable goals for how the offender can
earn the opportunity to return to his or her
neighborhood. These approaches borrow
from “wraparound” and conferencing
strategies, and look for the involvement of 2
variety of community-based stakeholders,
such as religious leaders, teachers, extended
family members, and friends who may be
willing to take on specific roles in continuing
care planning, support, and accountability
systems.

Accountability - This element is an
underlying belief that 1s present in all three
phases. The end goal is for the young
offender to hold him or herself accountable
and expect to be held accountable throughout
reintegration. This expectation must be
modeled and taught throughout processes.
The term applies not just to the performance
of the youth but to the professionals charged
with planning and providing services as well.

As noted in reentry/continuing care
effectiveness research, the most common
ptoblem in reentry/continuing care program
outcomes is the failure to implement
intetrvention, treatment, surveillance, and
suppott systems as designed.

A key part of the ybuth’s accountability plan is
a customized set of “graduated responses,”
meaning clear expectations for behavior
matched with mcentives and sanctions.
Youths can begin this process in institutional
settings and carry learned behaviors into the
community. An effective accountabulity
system requires teamwork between the
caseworker, youth, family, and other service
providers to consistently reinforce expected

behaviors. For example, the use of
individualized behavioral contracts supports
conctete expectations tied to certain and
specific responses.

Crisis response, relapse prevention and
intervention, and individual and family
counseling are common elements of effective
accountability systems that support
reintegration to the community.

Another important facet of “Accountability”
in the Reentry/Continuing Care process is the
critical need for accountability of all the actors
within the system of care. Research on
continuing care programs (along with juvenile
justice programs in general) has found that
many programs fail to implement services as
planned. As Armstrong and Altschuler note
in the “Intensive Aftercare” literature, all
parties to transition plans must be willing to
hold one another accountable for follow
through on performance obligations.



Implementing Evidence-Based Practice
in Community Corrections:

The Principles of Effective Intervention ]

INSTITUTE

Project Vision: To build learning organizations that reduce recidivism through systemic integration

of evidence-based principles in collaboration with community and justice partners.

Introduction and Background

Until recently, community correc-
tions has suffered from a lack of
research that identified proven
methods of reducing offender
recidivism. Recent research
efforts based on meta-analysis
(the syntheses of data from many
research studies) (McGuire, 2002;
Sherman et al, 1998), cost-benefit
analysis (Aos, 1998) and specific
clinical trials (Henggeler et al,
1997; Meyers et al, 2002) have
broken through this barrier and
are now providing the field with
indications of how to better
reduce recidivism.

This research indicates that certain
programs and intervention

strategies, when applied to a
variety of offender populations,
reliably produce sustained
reductions in recidivism. This
same research literature suggests
that few community supervision
agencies (probation, parole,
residential community corrections)
in the U.S. are using these
effective interventions and their
related concepts/principles.

The conventional approach to
supervision in this country empha-
sizes individual accountability
from offenders and their supervis-
ing officers without consistently
providing either with the skills,
tools, and resources that science

indicates are necessary to accomplish risk and recidi-
vism reduction. Despite the evidence that indicates
otherwise, officers continue to be trained and
expected to meet minimal contact standards which
stress rates of contacts and largely ignore the opportu-
nities these contacts have for effectively reinforcing
behavioral change. Officers and offenders are not so
much clearly directed what to do, as what not to do.

An integrated and strategic model for evidence-based
practice is necessary to adequately bridge the gap
between current practice and evidence supported
practice in community corrections. This model must
incorporate both existing research findings and
operational methods of implementation. The biggest
challenge in adopting better interventions isn’t
identifying the interventions with the best evidence,
so much as it is changing our existing systems to
appropriately support the new innovations. Identify-
ing interventions with good research support and
realigning the necessary organizational infrastructure
are both fundamental to evidence-based practice.

Specificity regarding the desired outcomes is essential to achieving
system improvement. -Harris, 1986; O'Leary & Clear, 1997 I

An Integrated Model
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N
{ Organizationa b
iDevelopment .}

Scientific learning is
impossible without
evidence.

April 30, 2004

Evidence-Based Practice (EBP)

Evidence-based practice is a significant
trend throughout all human service fields
that emphasize outcomes. Interventions
within corrections are considered effective
when they reduce offender risk and
subsequent recidivism and therefore make
a positive long-term contribution to public
safety.

This document presents a model or
framework based on a set of principles for
effective offender interventions within
federal, state, local, or private community
corrections systems. Models provide us
with tangible reference points as we face
unfamiliar tasks and experiences. Some
models are very abstract, for example en-
tailing only a set of testable propositions or
principles. Other models, conversely, may

be quite concrete and detail oriented.

The field of community corrections is
beginning to recognize its need, not
only for more effective interventions,
but for models that integrate seemingly
disparate best practices (Bogue 2002;
Carey 2002; Corbett et al. 1999;
Gornik 2001; Lipton et al. 2000;
Taxman and Bymme 2001).

As a part of their strategy for
facilitating the implementation of
effective interventions, the National
Institute of Correction (NIC),
Community Corrections Division has
entered into a collaborative effort with
the Crime and Justice Institute to

(Continued on pg 2) Page 1




Evidence-Based Practice (EBP) (con't)

(Continued from pg 1)

develop a model for implementing evidence-based practice in criminal
justice systems. This Infegrated Model emphasizes the importance of
focusing equally on evidence-based practices, organizational change, and i - -
collaboration to achieve successful and lasting change. The scope of the # | as it increases its commitment
model is broad enough that it can be applied to all components of the . to measurable outcomes.
criminal justice system (pretrial, jail, probation, parole, private/public, etc.) E

and across varying jurisdictions (local, county, state, etc.).

Community corrections will
only develop into a “science”

This model recognizes that simply expounding on scientific principles is not sufficient to guide the ongoing political and
organizational change necessary to support implementation of evidence-based principles in a complex

system. While this paper focuses on the evidence-based principles, there are two additional papers that focus on the
other model components (organizational development and collaboration).

The evidence-based principles component of the integrated model highlights eight principles for effective offender
interventions. The organization or system that is most successful in initiating and maintaining offender interventions
and supervision practices consistent with these principles will likely realize the greatest recidivism reductions.

m Clarifying Terms: :::
il .

u Lhe terms best practices, what works, and evidence-based practice (EBP) are often used interchangeably. L
i While these buzz words refer to similar notions, pointing out the subtle distinctions between them helps to i

L
i . o ) _ il

For example, best practices do not necessarily imply attention to outcomes, evidence, or measurable standards. 1t
i 3est practices are often based on the collective experience and wisdom of the field rather scientifically tested I

i knowledge. I
L
W yVhar works implies linkage to general outcomes, but does not specify the kind of outcomes desired (e.g. just

i desserts, deterrence, organizational efficiency, rehabilitation, etc.). Specificity regarding the desired outcomes

m clarify the distinct meaning of evidence-based practices.

“: is essential to achieving system improvement (Harris 1986; O'Leary and Clear 1997). m

W
M 1 contrast, evidence-based practice implies that 1) there is a definable outcome(s); 2) it is measurable; and i
i 3) it is defined according to practical realities (recidivism, victim satisfaction, etc.). Thus, while these three m
W terms are often used interchangeably, EBP is more appropriate for outcome focused human service disciplines
::: (Ratcliffe et al, 2000; Tilley & Laycock, 2001; AMA, 1992; Springer et al, 2003; McDonald, 2003). m

Any agency interested in understanding Two fundamentally different
and improving outcomes, must reckon | § §

approaches are necessary for such

with managing the operation as a set of an alteration in priorities

highly interdependent systems. .
(See Appendix A.) ii (See Appendix B.)

The current research on offender rehabilitation and behavioral change is now sufficient to enable corrections to make
meaningful inferences regarding what works in our field to reduce recidivism and improve public safety. Based upon
previous compilations of research findings and recommendations (Burrell, 2000; Carey, 2002; Currie, 1998; Corbett et
al, 1999; Elliott et al, 2001; McGuire, 2002; Latessa et al, 2002; Sherman et al, 1998; Taxman & Byrne, 2001), there
now exists a coherent framework of guiding principles. These principles are interdependent and each is

supported by existing research. (see Appendix A) Page 2




Evidence-Based Practice (EBP) (con't.)

The following framework of principles is listed in developmental order and they are all highly interdependent.
For example, offender assessments must consider both risk to reoffend and criminogenic needs, in that order.
Research indicates that resources are used more effectively when they are focused on higher-risk rather than
lower-risk offenders, therefore considering offenders’ risk to reoffend prior to addressing criminogenic needs
allows agencies to target resources on higher-risk offenders (see Appendix B).

Eight Evidence-Based Principles for Effective Interventions
1. Assess Actuarial Risk/Needs.

| 2. Enhance Intrinsic Motivation.

3. Target Interventions.

a. Risk Principle: Prioritize supervision and treatment resources for higher risk offenders.

gender when assigning programs.
d. Dosage: Structure 40-70% of high-risk offenders’ time for 3-9 months.
e. Treatment: Integrate treatment into the full sentence/sanction requirements.
4. Skill Train with Directed Practice (use Cognitive Behavioral treatment methods).
5. Increase Positive Reinforcement.

“ b. Need Principle: Target interventions to criminogenic needs.
l 7. Measure Relevant Processes/Practices.

|
c. Responsivity Principle: Be responsive to temperament, learning style, motivation, culture, and
i

' 6. Engage Ongoing Support in Natural Communities.

1) Assess Actuarial Risk/Needs.

Questions to Ask:
Develop and maintain a complete system of ongoing offender ,
risk screening / triage and needs assessments. Assessing offenders || ® Does the assessment tool we're  }ii
in a retiable and valid manner is a prerequisite for the effective using measure for criminogenic risk {f
management (i.e.: supervision and treatment) of offenders. and need? ] ‘
Timely, relevant measures of offender risk and need at the * How are officers trained to conduct
individual and aggregate levels are essential for the implementa- the assessment interview?
tion of numerous principles of best practice in corrections, (e.g., * What quality assurance is in place
risk, need, and responsivity). Offender assessments are most reli- to ensure that ass essments are
able and valid when staff are formally trained to administer tools, con dupted approp rzatelly? .
Screening and assessment tools that focus on dynamic and static * How is the assessm ent information
risk factors, profile criminogenic needs, and have been validated captured and used in the
on similar populations are preferred. They should also be sup- development of case plans?
ported by sufficiently detailed and accurately written procedures. :

g R e R T

Offender assessment is as much an ongoing function as it is a formal event. Case information that is gathered |
informally through routine interactions and observations with offenders is just as important as formal assessment {
guided by instruments. Formal and informal offender assessments should reinforce one another. They should
combine to enhance formal reassessments, case decisions, and working relations between practitioners and
offendcrs throughout the jurisdiction of supervision.

(Andrews, et al, 1990; Andrews & Bonta, 1998; Gendreau, et al, 1996; Kropp, et al, 1995; Meehl, 1995; Clements, 1996)

Beasas s eaRurs

R R R B R B B T I Y A S Al
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Eight Principles for Evidence-Based Practice (EBP) in
Community Corrections (con’t.)

2) Enhance Intrinsic Motivation. Questions to Ask:

Staff should relate to offenders in interpersonally sensitive and constructive
ways to enhance intrinsic motivation in offenders. Behavioral change is an
inside job; for lasting change to occur, a level of intrinsic motivation is
needed. Motivation to change is dynamic and the probability that change
may occur is strongly influenced by interpersonal interactions, such as those || o What quality assurance is in
with probation officers, treatment providers, and institution staff. Feelings place?

of ambivalence that usually accompany change can be explored through
motivational interviewing, a style and method of communication used to help || ® Are staff held accountable Jor
people overcome their ambivalence regarding behavior changes. using motivational interviewing
Research strongly suggests that motivational interviewing techniques, techniques in their day-to-day
rather than persuasion tactics, effectively enhance motivation for initiating interactions with offenders?
and malntamlng behavior changes.

e Are officers and program staff
trained in motivational
interviewing techniques?

3) Target Interventions.
A. RISK PRINCIPLE: Prioritize supervision and treatrnent resources for higher risk offenders.
B. NEED PRINCIPLE: Target interventions to criminogenic needs.

C. RESPONSIVITY PRINCIPLE: Be responsive to temperament, learning style, motivation, gender, and
culture when assigning to programs.

D. DOSAGE: Structure 40-70% of high-risk offenders’ time for 3-9 months.
E. TREATMENT PRINCIPLE: Integrate treatment into the full sentence/sanction requirements.

a) Risk Principle

Prioritize primary supervision and treatment resources for offenders who are at higher risk to re-offend. Research
indicates that supervision and treatment resources that are focused on lower-risk offenders tend to produce little if any
net positive effect on recidivism rates. Shifting these resources to higher risk offenders promotes harm-reduction and
public safety because these offenders have greater need for pro-social skills and thinking, and are more likely to be
frequent offenders. Reducing the recidivism rates of these higher risk offenders reaps a much larger bang-for-the-
buck.

Successfully addressing this population requires smaller caseloads, the application of well developed case plans, and
placement of offenders into sufficiently intense cognitive-behavioral interventions that target their specific crimino-
genic needs.

(Gendreau, 1997; Andrews & Bonta, 1998; Harland, 1996; Sherman, et al, 1998; McGuire, 2001, 2002)

b) Criminogenic Need Principle

Address offenders” greatest criminogenic needs. Offenders have a variety of needs, some of which are directly linked
to criminal behavior. These criminogenic needs are dynamic risk factors that, when addressed or changed, affect the
offender’s risk for recidivism. Examples of criminogenic needs are: criminal personality; antisocial attitades, valuses,
and beliefs; low self control; criminal peers; substance abuse; and dysfunctional family. Based on an assessment of the

offender, these criminogenic needs can be prioritized so that services are focused on the greatest criminogenic needs.

(Andrews & Bonta, 1998; Lipton, et al, 2000; Elliott, 2001; Harland, 1996)

(Contmued on pg *)




Eight Principles for Evidence-Based Practice (EBP) in
Community Corrections (con’t.)

(Continued from pg 4)
¢) Responsivity Principle
Responsivity requires that we consider individual characteristics when matching offenders to services. These charac-

teristics include, but are not limited to: culture, gender, motivational stages, developmental stages, and learning
styles. These factors influence an offender’s responsiveness to different types of treatment.

The principle of responsivity also requires that offenders be provided with treatment that is proven effective with the
offender population. Certain treatment strategies, such as cognitive-behavioral methodologies, have consistently
produced reductions in recidivism with offenders under rigorous research conditions.

Providing appropriate responsivity to offenders involves selecting services in accordance with these factors,
including:

a) Matching treatment type to offender; and

b) Matching style and methods of communication with offender’s stage of change readiness.

(Guerra, 1995; Miller & Rollnick, 1991; Gordon, 1970; Williams, et al, 1995)

d) Dosage Questions to Ask:
Providing appropriate doses of services, pro-social structure,
and supervision is a strategic application of resources. Higher
risk offenders require significantly more initial structure and
services than lower risk offenders. During the initial three to * Does our assessment (ool assess for
nine months post-release, 40%-70% of their free time should be criminogenic need?
clearly occupied with delineated routine and appropriate services,
(e.g., outpatient treatment, employment assistance, education, etc.)
Certain offender subpopulations (e.g., severely mentally ill,

e How do we manage offenders assessed
as low risk to reoffend?

e How are criminogenic risk and need
information incorporated into offender

¢ - case plans? ;
chronic dual diagnosed, etc.) commonly require strategic, i
extensive, and extended services. However, too often individuals * How are offenders matched to treatment
within these subpopulations are neither explicitly identified nor resources?
provided a coordinated package of supervision/services. o How structured are our caseplans for
The evidence indicates that incomplete or uncoordinated offenders, especially during the three to
approaches can have negative effects, often wasting resources. nine month period in the community

after leaving an institution?
(Palmer, 1995; Gendreau & Goggin, 1995; Steadman, 1995; Silverman,

e How are staff held accountable for usin
et al, 2000) 7 /. &

assessment information to develop a

case plan and then subsequently using

e) Treatment Principle that caseplan to manage an offender?
Treatment, particularly cognitive-behavioral types, should be
applied as an integral part of the sentence/sanction process.
Integrate treatment into sentence/sanction requirements through assertive case management (taking a proactive and
strategic approach to supervision and case planning). Delivering targeted and timely treatment interventions will
provide the greatest long-term benefit to the community, the victim, and the offender. This does not necessarily
apply to lower risk offenders, who should be diverted from the criminal justice and corrections systems whenever
possible.

(Palmer, 1995; Clear, 1981; Taxman & Byrne, 2001; Currie, 1998; Petersilia, 1997, 2002, Andrews & Bonta, 1998)
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Eight Principles for Evidence-Based Practice (EBP) in
Community Corrections (con’t.)

4) Skill Train with Directed Practice (using cognitive-behavioral treatment methods).

Provic'le evidence—hased pfogramnﬁng that emphgsizes cognitive- Questions te Ask:
behavioral strategies and is delivered by well trained staff. ) . .
To successfully deliver this treatment to offenders, staff must * How are social learning techniques )
understand antisocial thinking, social learning, and appropriate incorporated into the programs we deliver:
communication techniques. Skills are not just taught to the o How do we ensure that our contracted
offender, but are practiced or role-played and the resulting service providers are delivering services in
pro-social attitudes and behaviors are positively reinforced by alignment with social learning theory?
staff. Corsectlona.I agencies should prioritize, plan, and hudget o Are the programs we deliver and contract
to predominantly implement programs that have been scientifi- I ; e

s Jor based on scientific evidence of recidi-
cally proven to reduce recidivism. . )

vism reduction?

(Mihalic, et al, 2001; Satchel, 2001; Miller & Rollnick, 2002; Lipton, et
al, 2000; Lipsey, 1993; McGuire, 2001, 2002; Aos, 2002)

5) Increase Positive Reinforcement. Questions to Ask: i
When leammg new skills and making behavior‘al changes, o Do we model positive reinforcement techniques
human beings appear to respond better and maintain learned in our day-to-day interactions with our

behaviors for longer periods of time, when approached with
carrots rather than sticks. Behaviorists recommend applying
a much higher ratio of positive reinforcements to negative ¢ Do our staff understand and use the four-to-
reinforcements in order to better achieve sustained behavioral one theory in their interactions with offenders?
change. Research indicates that a ratio of four positive to every "
one negative reinforcement is optimal for promoting behavior changes These rewards do not have to be apphed consis-
tently to be effective (as negative reinforcement does) but can be applied randomly.

co-workers?

Increasing positive reinforcement should not be done at the expense of or undermine administering swift, certain, and real |
responses for negative and unacceptable behavior. Offenders having problems with responsible self-regulation generally
respond positively to reasonable and reliable additional structure and boundaries. Offenders may initially overreact to

new demands for accountability, seek to evade detection or consequences, and fail to recognize any personal responsibil-
ity. However, with exposure to clear rules that are consistently (and swiftly) enforced with appropriate graduated conse-
quences, offenders and people in general, will tend to comply in the direction of the most rewards and least punishments.

This type of extrinsic motivation can often be useful for beginning the process of behavior change.

(Gendreau & Goggin, 1995; Meyers & Smith, 1995; nggms & Silverman, 1999; Azrin, 1980; Bandura et al,1963; Bandura, 1996)

6) Engage On-going Support in Natural Communities.

. . : . . uestions to Ask:
Realign and actively engage pro-social supports for offenders in their commu- Q

nities. Research indicates that many successful interventions with extreme » Do we engage community suppor1s |
populations (e.g., inner city substance abusers, homeless, dual diagnosed) Jor offenders as a regular part of
actively recruit and use family members, spouses, and supportive others in case planning?

the offender’s immediate environment to positively reinforce desired new
behaviors. This Community Reinforcement Approach (CRA) has been
found effective for a variety of behaviors (e.g., unemployment, alcoholism,
substance abuse, and marital conflicts). In addition, relatively recent research
now indicates the efficacy of twelve step programs, religious activities, and ' - 2
restorative justice initiatives that are geared towards improving bonds and ties to pro-social community members.

e How do we measure our
community network contacts as
they relate to an offender?

(Azrin, & Besalel, 1980; Emrick et al, 1993; Higgins & Silverman, 1999; Meyers & Smith, 1997; Wallace, 1989; Project MATCH
Research Group, 1997; Bonta et al, 2002; O’Connor & Perryclear, 2003; Ricks, 1974; Clear & Sumter; 2003; Meyers et al, 2002)
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Eight Principles for Evidence-Based Practice (EBP) in
Community Corrections (con’t.)

7) Measure Relevant Processes/Practices.

Accurate and detailed documentation of case information, along
with a formal and valid mechanism for measuring outcomes, is the
foundation of evidence-based practice. Agencies must routinely
assess offender change in cognitive and skill development, and
evaluate offender recidivism, if services are to remain effective.

In addition to routinely measuring and documenting offender change,
staff performance should also be regularly assessed. Staff that are
periodically evaluated for performance achieve greater fidelity to
program design, service delivery principles, and outcomes. Staff
whose performance is not consistently monitored, measured, and
subsequently reinforced work less cohesively, more frequently at
cross-purposes and provide less support to the agency mission.

Questions to Ask:

offender assessment and case
management?

How do we measure incremental
offender change while they are
under supervision?

What are our outcome measures
and how do we track them?

How do we measure staff
performance? What data do we
use? How is that data collected?

(Henggeler et al, 1997; Milhalic & Irwin, 2003; Miller, 1988; Meyers et al,
1995; Azrin, 1982; Meyers, 2002; Hanson & Harris, 1998; Waltz et al, 1993;
Hogue et al, 1998; Miller & Mount, 2001; Gendreau et al, 1996; Dilulio, 1993)

What data do we collect regarding

8) Provide Measurement Feedback.

. Once a method for measuring relevant processes / practices is in
place (principle seven), the information must be used to monitor
process and change. Providing feedback to offenders regarding
their progress builds accountability and is associated with enhanced
motivation for change, lower treatment attrition, and improved
outcomes (e.g., reduced drink/drug days; treatment engagement;
goal achievement).

The same is true within an organization. Monitoring delivery of
services and fidelity to procedures helps build accountability and
maintain integrity to the agency’s mission. Regular performance
audits and case reviews with an eye toward improved outcomes,
keep staff focused on the ultimate goal of reduced recidivism through
the use of evidence-based principles.

(Miller, 1988; Project Match Research Group, 1997; Agostinelli et al, 1995; Alvero et al, 2001; Baer et al, 1992; Decker,

1983; Luderman, 1991; Miller, 1995; Zemke, 2001; Elliott, 1980)

Questions to Ask:

s How is information regarding
offender change and outcomes
shared with officers?

With offenders?

s With whom do we share
information regarding outcome
measures?

o How is staff performance
data used in the performance
evaluation process?

Page 7




Eight Principles for Evidence-Based Practice (EBP) in
Community Corrections (con’t.)

Conclusion

Aligning these evidence-based principles with the core components of an agency is a consummate challenge

and will largely determine the impact the agency has on sustained reductions in recidivism. In order to accomplish
this shift to an outcome orientation, practitioners must be prepared to dedicate themselves to a mission that focuses
on achieving sustained reductions in recidivism. The scientific principles presented in this document are unlikely
to produce a mandate for redirecting and rebuilding an agency's mission by themselves. Leadership in

| organizational change and collaboration for systemic change are also necessary.

The framework of principles and the developmental model they comprise can and should be operationalized at
three critical levels: 1) the individual case; 2) the agency; and 3) the system. At each of these levels thorough,
|| comprehensive, and strategic planning will be necessary in order to succeed. Identifying, prioritizing, and
formulating well-timed plans for addressing such particular issues are tasks requiring system collaboration and
| a focus on organizational development.

A final caveat here is a caution about implementation; the devil’s in the details. Though the track record for
program implementation in corrections may not be especially stellar, there is helpful literature regarding
implementation principles. Prior to embarking on any implementation or strategic planning project, a succinct
review of this literature is recommended (Mihalic & Irwin, 2003; Ellickson et al, 1983; Durlak, 1998; Gendreau et
al, 1999; Gottfredson et al, 2000; Henggeler et al, 1997; Harris & Smith, 1996).

Initial assessment followed by
motivational enhancement will help
staff to prepare for the significant
changes ahead.
(See Appendix C.)

At an organizational level, gaining
appreciation for outcome
measurement begins with establishing
relevant performance measurement
(See Appendix D.)

Too often programs or practices are promoted as having
research support without any regard for either the quality

or the research methods that were employed.
(See Appendix E.)
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Appendix A: Components of Correctional Interventions

One way to deconstruct a community corrections treatment program for planning or evaluation purposes is to
consider the separate aspects of the program experienced by an offender that might affect their outcome or potential
for behavioral change. Researchers and practitioners are guick to recognize a number of common elements in all
programs that have some potential impact on outcomes such as recidivism:

Wl (The Skills of Staffj—a wide array of ongoing interpersonal relations specifically pertaining
W to the communication skills and interactions exercised between staff and offenders; i

(Decisions on Program Assignment)—continuous programmatic decisions that match i
offenders to varying levels and types of supervision conditions; ||

n= (Programming) - services, i.e. both treatment and monitoring interventions; I

m= (Sanctions)—determinations of accountability for assigned obligations and accompanying
i compliance consequences, i.e., both positive and negative reinforcements;

= {Community Linkages)—formal and informal interfaces with various community organiza-
il tions and groups; i

_, (Case Management}—a case management system that relegates individual case objectives
and expectations within a prescribed set of policies and procedures; and N

= (Organization)—internal (operational) and external (policy environment) organizational ¥
structures, management techniques, and culture. kL

Each of these factors can be construed as separate processes that interact with each other continuously in any
community corrections setting (e.g., probation, parole, outpatient treatment, residential, etc.). Depending on how

well the processes are aligned and managed, they can either enhance or diminish successful outcomes. An agency, for
example, might provide an excellent cognitive skill-building curriculum that has good research support but is delivered
by staff with relatively limited clinical skills. Conversely, an agency might be structured so that there is no differentia-
tion of services (one size fits all) and the programming has limited or negligible research support, but staff's overall
skills are excellent. A broad interpretation of the existing research suggests that each of the above seven factors have
their own independent effect on successful outcomes.

Any agency interested in understanding and improving outcomes, must reckon with managing the operation as a
set of highly interdependent systems. An agency's ability to become progressively more accountable through the
utilization of reliable internal (e.g., information) controls is integral to EBP. This approach is based on established
business management practices for measuring performance objectives and achieving greater accountability for
specified outcomes. Providing routine and accurate performance feedback to staff is associated with improved
productivity, profit, and other outcomes.
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Appendix B: Implementing the Principles of Evidence-Based Practice

Implementing the principles of evidence-based practice in corrections is a tremendous challenge requiring strong leadership
and commitment. Such an undertaking involves more than simply implementing a research recommended program or two.
Minimally, EBP involves:

a) developing staff knowledge, skills, and attitudes congruent with current research-supported practice (principles #1-8);
b) implementing offender programming consistent with research recommendations (#2-6);

¢) sufficiently monitoring staff and offender programming to identify discrepancies or fidelity issues (#7);

d) routinely obtaining verifiable outcome evidence (#8) associated with staff performance and offender programming.

Implementing these functions is tantamount to revolutionizing most corrections organizations. Nevertheless, many agencies
are taking on this challenge and have begun to increase their focus on outcomes and shift their priorities. Two fundamentally
different approaches are necessary for such an alteration in priorities. One brings insights gleaned from external research
evidence to bear on internal organizational practices. The other increases organizational capacity to internally measure
performance and outcomes for current practice. When these two interdependent strategies are employed, an agency acquires
the ability to understand what's necessary and practicable to improve its outcomes. The following describes how these
approaches support EBP in slightly different ways.

QOutside (Evidence) — In Approach

M N NN NN NN AN AN AN NN NG P I N E N NN AN AN NN N SN CE SIS E NN AN NN A NN A NN A G I E RS U N AN N U R R AN A SN OSSN USARE RN AR
19
»

: Adopting research-supported program models fosters an outcome orientation and minimizes the syndrome of :
: ‘reinventing-the-wheel’. Insights, practices, and intervention strategies gleaned from external research can :

significantly improve the efficacy any program has if implemented with appropriate fidelity.
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One approach to EBP is to pay strict attention to the external
research and carefully introduce those programs or interventions
that are supported by the best research evidence. There are a
growing number of examples of internal promotion of external
evidence-based programs. The Blueprint Project, conducted by the The Blueprint Project, conducted by the Center

The Blueprint Project

Center for the Study and Prevention of Violence uses independent for the Study and Prevention of Violence (CSPV), |
outside research to promote the implementation of effective juvenile [f| examined literature on over 500 different program
programs. interventions with at-risk or delinquent youth.

Ten programs met CSPV’s strict criteria for
The National Institute of Justice commissioned research investiga- scientific support. These were labeled Blueprint
tors to conduct similar reviews of both adult and juvenile offender programs, while programs that partially met the
programming, recommending programs according to the caliber of criteria were designated Promising (Mihalic et al.

the research support (Sherman et al, 1998). The Washington State 2001).
Institute for Public Policy regularly conducts and publishes similar

reviews for adult and juvenile offender programming implemented CSPV documented the operational details of

in Washington {Aos, 1998). these programs and distributed the descriptions to
practitioners, emphasizing the importance of

What these strategies have in common is the promotion of research- |l maintaining fidelity to the program models.

supported external program models within internal implementation

and operations. These are outside-in applications striving to Programs that were scientifically determined to

replicate proven models with fidelity. This approach is limited by | produce systematic and significant results were

the fact that environmental, cultural, and operational features vary identified and promoted through a central clear-

between organizations and often have significant effect on program ing-house.

efficacy (Palmer 1995). Thus, the second inside-out approach to
evidence-based practice attends to these internal factors.
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Appendix B: Implementing the Principles of Evidence-Based Practice
(con’t.)

Inside (Evidence) — Out Approach

: Developing and maintaining ongoing internal controls, particularly information controls related to key service
: components (e.g., treatment dosage, treatment adherence measures, etc.) ensures greater operational ability to
: effect outcomes.

The program evaluation, performance, and audit research literature emphasizes that insufficient information controls
not only hamper program assessment, but impede program performance (Mee-Lee et al, 1996; Burrell, 1998; Lipton
et al, 2000; Dilulio, 1993). Such internal control issues appear not only in program evaluation research, but also in
organizational development, business, and systems analysis.

Internal controls provide information and mechanisms for ensuring that an agency will accomplish its mission (i.e.,
recidivism reduction). Agencies with custodial corrections orientations that emphasize jusr-desserts applications
rarely utilize the same level of sophisticated information controls required by outcome-oriented corrections (Burrell
1998; Dilulio 1993; Lipton et al. 2000). Therefore, developing new methods for gathering operational information
and then sharing and learning from them is a large part of the transition from cusfodial to outcome orientation in
corrections.

Information controls necessary for implementing new or best practices specifically focus on key components within
the desired practices. They include an ongoing process of identifying, measuring, and reporting key operational
processes and functions:

= Offender measures: = Operational measures: = Staff measures:

-Risk Level -Program Availability -Interpersonal skills

_Criminogenic Needs _Program Integrity -Abilities to discern anti-social thinking and
behavior

-Motivation -Program Quality Assurance Norms

-Attitudes and beliefs regarding interventions
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Appendix C: Applying the Principles at the Case, Agency
and System Levels

The Eight Principles as a
Guiding Framework

Eight Guiding
Principles for
Risk/Recidivism
Reduction

IR

The eight principles (see left) are

: organized in a developmental sequence
i and can be applied at three

i fundamentally different levels:

1) the individual case;

2) the agency; and

3) the system.

i Given the logic of each different

i principle, an overarching logic can be

i inferred which suggests a sequence for

i operationalizing the full eight principles.

[ Case Level J At the case level, the logical implication is that one must assess (principle #1) prior to triage or target-
ing intervention ( #3), and that it is beneficial to begin building offender motivation ( #2) prior to engaging these offenders in skill
building activities (# 4). Similarly, positively reinforcing new skills (#5) has more relevancy after the skills have been introduced
and trained (#4) and at least partially in advance of the offender’s realignment with pro-social groups and friends (#6 ). The
seventh (measure relevant practices) and eighth (provide feedback) principles need to follow the activities described throughout all
the proceeding principles. Assessing an offender’s readiness to change as well as ability to use newly acquired skills is possible
anywhere along the case management continnum. These last two principles can and should be applicable after any of the earlier
principles but they also can be considered cumulative and provide feedback on the entire case management process.

l Agency Level J The principles, when applied at the agency level, assist with more closely aligning staff behavior and
agency operations with EBP. Initial assessment followed by motivational enhancement will help staff
to prepare for the significant changes ahead. Agency priorities must be clarified and new protocols established and trained.
Increasing positive rewards for staff who demonstrate new skills and proficiency is straightforward and an accepted standard in
many organizations. The sixth principle regarding providing ongoing support in natural communities can be related to teamwork
within the agency as well as with external agency stakeholders. The seventh and eighth principles are primarily about developing
quality assurance systems, both to provide outcome data within the agency, but also to provide data to assist with marketing the
agency to external stakeholders.

[ System Level J The application of the Framework Principles at the system level is fundamentally no different than the
agency level in terms of sequence and recommended order though it is both the most critical and
challenging level. Funding, for most systems, channels through state and local agencies having either population jurisdiction or
oversight responsibilities. Demonstrating the value of EBP is crucial at this level, in order to effectively engage the debate for fu-
ture funding. However, as the scope and complexity increases with a system-wide application of these principles, the difficulties
and challenges increase for communication, accountability, and sustaining morale. Therefore, in addition to adherence to a
coherent strategy for EBP, development of implementation plans is warranted. Another distinction in applying the principles at the
system level is the need for policy integration. The principles for EBP must be understood and supported by policy makers so that
appropriate policy development coincides effectively with implementation. Once a system decisively directs its mission towards
an outcome such as sustained reductions in recidivism, it becomes incumbent on the system to deliberately rely upon scientific
methods and principles.
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Appendix D: Seven Recommended Guidelines for Implementing
Effective Interventions

Seven Recommended Guidelines for Implementing Effective Interventions

I| I Limit new projects to mission-related initiatives.
|| I1. Assess progress of implementation processes using quantifiable data.
|| I11. Acknowledge and accommodate professional over-rides with adequate accountability.

|| IV. Focus on staff development, including awareness of research, skill development, and management of
| behavioral and organizational change processes, within the context of a complete training or human
resource development program.

Il V. Routinely measure staff practices (attitudes, knowledge, and skills) that are considered related to
outcomes,

| VI. Provide staff timely, relevant, and accurate feedback regarding performance related to outcomes.

| VII. Utilize high levels of data-driven advocacy and brokerage to enable appropriate community services.

These recommended guidelines for implementing effective interventions are based on recent preliminary
implementation research as well as some of the collective experience and wisdom of the field. They are
not necessarily based on scientifically tested knowledge.

I Limir new projects to mission-related initiatives.

Clear identification and focus upon mission is critical within business and the best-run human service agencies.
When mission scope creep occurs, it has a negative effect on progress, morale, and outcomes.

(Harris & Smith, 1996; Currie, 1998; Ellickson et al, 1983)

1. Assess progress of implementation processes using guantifiable data.

Monitoring system implementations for current, valid information regarding progress, obstacles, and direction
changes is pivotal to project success. These monitoring systems can not always be designed in advance but
implementation plans should include provisions for obtaining this type of ongoing information.

(Harris & Smith, 1996; Burrell, 2000; Dilulio, 1993; Palmer, 1995; Mihalic & Irwin, 2003; Gottfredson et al, 2002)

B S A AR S R B B e TSR
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Appendix D: Seven Recommended Guidelines for Implementing
Effective Interventions (con’t.)

1T Acknowledge and accommodate professional over-rides with adequate accountability.

No assessment tool, no matter how sophisticated, can (or should) replace a qualified practitioner’s professional
judgment. In certain instances, only human judgment can integrate and make the necessary subtle distinctions to
adequately recognize and reinforce moral or behavioral progress. All professional over-rides need to be adequately
documented, defensible, and made explicit.

(Burrell, 2000; Clear, 1981; Andrews, et al, 1990; Kropp, et al, 1995; Gendreau et al, 1999)

R T
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1V. Focus on staff development, including awareness of research, skill development, and management
of behavioral and organizational change processes, within the context of a complete training or
human resource development program.

Staff need to develop reasonable familiarity with relevant research. Beginning in the 1990’s there has been tremen-
dous growth in the volume and quality of corrections related research. Much of the more recent research is directly
relevant to everyday operational practice, therefore it is incumbent on professionals in the field to keep abreast of this
literature. The current research literature includes in-house investigations, internet resources, and other public sector
articles, as well as professional and academic journal publications. This literature is also evolving and becoming more
international and inter-disciplinary in scope.

It is the responsibility of agency leadership to assist in the successful dissemination of recent research findings rele-
vant to respective classes of job performers. Informed administrators, information officers, trainers, and other organ-
izational ambassadors are necessary to facilitate this function in larger agencies or systems. Effective fulfillment of
this principle is essential to promoting Learning Organizations.

{Latessa, et al, 2002; Elliott, 1980; Harland, 1996; Andrews, 1989; Miller & Rollnick, 2002; Taxman & Byrne, 2001;
Taxman, 2002; Baer, et al, 1999; Gendreau, et al, 1999; Durlak, 1998)

R S B T B B R T s R R U A RS

V. Routinely measure stalf practices (attitudes, knowledge, and skills) that are considered related to |
outcomes. .

Critical staff processes and practices should be routinely monitored in an accurate and objective manner to inform
managers of the state of the operation. These measures occur at multiple levels (e.g., aggregate, for example: turnover ||
and organizational cultural beliefs; and individual, for example: interviewing skills and ability to identify thinking
errors) and should be organized accordingly and maintained in ongoing databases for the purposes of both supporting
management and staff development.

(Gendreau et al, 1999; Henggeler et al, 1997; Miller & Mount, 2001)




Appendix D: Seven Recommended Guidelines for Implementing
Effective Interventions (con’t.)

VI Provide staff timely, relevant, and accurate feedback regarding performance related ro
outcomes.

Programs and agencies that want to produce better outcomes will ultimately learn to pay closer and more attention
to what is involved in generating their own outcomes. Initially, agencies have much to learn and incorporate into
policy from the generic research literature in corrections. Ultimately however, in order to achieve deeper
adaptations and organizational support of effective practices, immediate, objective, and internal measures of the
respective agency will be routinely required.

At an organizational level, gaining appreciation for outcome measurement begins with establishing relevant
performance measures. Measuring performance implies a relationship between a given activity and a given output
or outcome. These types of measures can be established at either the agency (aggregate) or individual job performer
levels and there are several important issues related to establishing effective performance measures:

1) If a certain kind of performance is worth measuring, it’s worth measuring right (with reliability and validity);
2) Any kind of staff or offender activity is worth measuring if it is reliably related to desirable outcomes;

3) If performance measures satisfy both the above conditions, these measures should be routinely generated and
made available to staff and/or offenders, in the most user-friendly manner possible.

The primary ingredients of any correctional system or treatment program are staff and offenders. Therefore when a |
commitment emerges to develop greater focus on outcomes, it behooves management to learn how to better measure |
staff, offenders, and their related interactions. The latter is an evolutionary and ongoing process rather than change
of operational components. Some examples of promising performance measures at the organizational level are: pro-
portion of resource gaps at various treatment levels; degree of implementation and program fidelity; staff turnover;
and organizational cultural norms. Examples of promising job performer level measures are: adequacy of communi- [}
cation (motivational interviewing) skills; consistency in certain functions (e.g., assessment, case planning, treatment |
referrals); and caseload average gain scores for offender dynamic risk indicators.

(Burrell, 1998; Lipton, et al, 2000; Carey, 2002; O’Leary & Clear, 1997; Bogue, 2002; Maple, 2000; Henggeler,
1997; Miller & Mount, 2001)
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VIL Utilize high levels of data-driven advocacy and brokerage to enable appropriate community
services.

In terms of producing sustained reductions in recidivism, the research indicates that the treatment service network
and infrastructure is the most valuable resource that criminal justice agencies can access. Collaborating and provid-
ing research and quality assurance support to local service providers enhances interagency understanding, service
credibility, and longer-term planning efforts. It also contributes to the stability and expansion of treatment services.

(Corbette, et al, 1999; Gendreau & Goggin, 1995; Gendreau, et al, 1993; Meyers & Smith, 1995; Bogue, 2002;
Maple 1999)




Appendix E: Levels of Research Evidence

This paper identifies eight principles from the research literature that are related to reduced recidivism outcomes. Research
does not support each of these principles with equal volume and quality, and even if it did, each principle would not
necessarily have similar effects on outcomes. Too often programs or practices are promoted as having research support
without any regard for either the quality or the research methods that were employed. Consequently, we have established a
research support gradient (below) indicating current research support for each principle. All of the eight principles for
effective intervention fall between EBP (Gold) and Promising EBP (Bronze) in research support.

RESEARCH SUPPORT GRADIENT

GOLD

*Experimental/control research design with controls for attrition
+Significant sustained reductions in recidivism obtained
*Multiple site replications

*Preponderance of all evidence supports effectiveness

SILVER

*Quasi-experimental control research with appropriate statistical controls
for comparison group

*Significant sustained reductions in recidivism obtained

*Multiple site replications

*Preponderance of all evidence supports effectiveness

BRONZE

*Matched comparison group without complete statistical controls
=Significant sustained reductions in recidivism obtained
*Multiple site replications

<Preponderance of all evidence supports effectiveness

IRON

*Conflicting findings and/or inadequate research designs

The five criteria listed above are similar to what has already been employed in a number of nationally recognized projects
such as the Blueprints for Violence Prevention (Mihalic et al, 2001) and the National Institute of Justice's independent
review of crime prevention programs (Sherman et al, 1998).

The highest quality research support depicted in this schema (gold level) reflects interventions and practices that have been
evaluated with experimental/control design and with multiple site replications that concluded significant sustained reductions
in recidivism were associated with the intervention. The criteria for the next levels of support progressively decrease in terms
of research rigor requirements (silver and bronze) but all the top three levels require that a preponderance of all evidence
supports effectiveness. The next rung lower in support (iron) is reserved for programs that have inconclusive support
regarding their efficacy. Finally, the lowest level designation (dirt) is reserved for those programs that have research
(utilizing methods and criteria associated with gold and silver levels) but the findings were negative and the

programs were determined not effective. Page 17




References for Effective Interventions

Agostinelli, G., Brown, .M. and Miller, W.R.. (1995) Effects of normative feedback on Consumption among heavy drinking
college students. Journal of Drug Education 25: 31-40.

Alvero, A M., Bucklin, B.R. & Austin, J. (2001) An objective review of the effectiveness and essential characteristics of
perform ance feedback in organizational settings. Journal of Organizational Behavior Management 21(1): 3-29.

AMA. (1992) Users' Guides to Evidence-based Medicine. Nov 4; 268(17):2420-5. Copyright 1992, American Medical As
sociation. Or http://www.cche.net/usersguides/ebm.asp

Andrews, D.A, J. Bonta, and R. Hoge. (1990). Classification for effective rehabilitation: Rediscovering psychology. Criminal
Justice and Behavior 17:19-52.

Andrews, D.A. (1989). “Personality and Crime: Knowledge Destruction and Construction in Criminology.” Justice Quarteriy
6:291-309.

Andrews, D.A. & Bonta, J. (1998). The psychology of criminal conduct. Cincinnati: Anderson Publishing Co.

Aos, S. (1998) Watching the bottom line: Cost-effective interventions for reducing crime in Washington. Washington State
Institute for Public Policy. Olympia, WA.

Azrin, N. H. and V. A. Besalel (1980). Job club counselor's manual. Austin, TX, Pro-Ed.

Azrin, N, H., Sisson, R. W., Meyers, R. & Godley, M. (1982). Alcoholism treatment by disulfiram and community
reinforcement therapy. Journal of Behavioral Therapy and Psychiatry 13(2): 105-112.

Baer, J.S., Marlatt, A.G., Kivlanhan, D.R., Fromme, K., Larimer, M.E, & Williams, E. (1992) An experimental test of three
methods of alcohol risk reduction with young adults. Journal of Consulting and Clinical Psychology 60(6): 974-979.

Baer, J.S., D.R. Kivlahan, and D.M. Donovan. (1999). Integrating Skilis Training and Motivational Therapies: Implications
for the Treatment of Substance Dependence. Journal of Substance Abuse Treatment 17:15-23.

Bandura, A. (1996). Mechanisms of Moral Disengagement in the Exercise of Moral Agency. Journal of Personality and So-
cial Psychology 71:364-374.

Bandura, A., D. Ross, et al. (1963). Vicarious Reinforcement and Imitative Learning. Journal of Abnormal and Social Psy-
chology 67(6): 601-607.

Bigelow, G., E. & Silverman, K. (1999). “Theoretical and empirical foundations of contingency management treatments for
drug abuse.” Pp. 15-31 in Motivating Behavior Change Among Hlicit-Drug Abusers, edited by Stephen T. Higgins &
Kenneth Silverman. Washington, DC: American Psychological Association.

Bonta, I., S. Wallace-Capretta, J. Rooney and K. McAnoy. (2002} An outcome evaluation of a restorative justice alternative
to incarceration. Justice Review, 5(4): 319-338.

Bogue, B. (2002). An evolutionary model for examining community corrections. Report to CT Judicial Branch Court Sup-
port Services Division, November, 2002.

Burrell, W. (1998). Probation and Public Safety: Using Performance Measures to Demonstrate Public Value. Corrections
Management Quarterly 2:61-69.

Burrell, W.D. (2000). Reinventing probation: Organizational culture and change. Community Corrections Report 7:49-64.

Carey, M. (2002). Social learning, social capital and correctional theories: Seeking an integrated model. Paper presented at
International Community Corrections Association conference, November, 2002.

Clear, T.R. (1981). Objectives-Based Case Planning. NIC, Monograph 1981.

Clear, T.R. (2002). Prisoners, prisoners, and religion: Religion and adjustment to prison. Religion, the Community, and the
Rehabilitation of Criminal Offenders, Vol. 35 (3/4), pp 129-161.

Clements, C.B. (1996). Offender Classification, Two Decades of Progress. Criminal Justice and Behavior 23:121-143,

Corbett, R.P., D.R. Beto, B. Coen, J.J. Dilulio, B.L. Fitzgerald, I. Gregg, N. Helber, G.R. Hinzman, R. Malvestuto, M.
Paparozzi, J. Perry, R. Pozzi, and E.E. Rhine. (1999). "Broken Windows" Probation: The next step in fighting crime.
Center for Civic Innovation at the Manhattan Institute, New York.

Currie, E. (1998). Crime and punishment in America. New York, NY: Metropolitan Books.

Decker, P.J. (1983) The effects of rehearsal group size and video feedback in behavior modeling training. Personnel Train-
ing 36: 763-773.

Page 18




References for Effective Interventions (con’t.)

Dilulio, J.J. (1993). Performance Measures for the Criminal Justice System. U.S. Bureau of Justice Statistics, Washington,
DC.

Durlak, J. A. (1998). Why program implementation is important. Journal of Prevention & Intervention in the community 17:
5-18.

Ellickson, P., Petersilia, J., Caggiano, M. & Polin, S. (1983). Implementing new ideas in criminal justice. Santa Monica, CA,
The Rand Corporation.

Elliott, D., N. J. Hatot, et al. (2001). Youth violence: A report of the Surgeon General.

Elliott, D. (1980). A Repertoire of Impact Measures. Handbook of Criminal Justice Evaluation: 507-515.

Emrick, C.D., J.S. Tonigang, H. Montgomery, and L. Little. 1993. Alcoholics Anonymous: Opportunities and Alternatives.,
edited by B.S. McCrady and W.R. Miller. New Brunswick, NJ: Alcohol Research Documentation, Inc., Rutgers Cen-
ter of Alcohol Studies.

Gendreau, P. and C. Goggin (1997). Correctional Treatment: Accomplishments and Realities. Correctional Counseling and
Rehabilitation. P. V. Voorhis, M. Braswell and D. Lester. Cincinnati, Anderson.

Gendreau, P. and C. Goggin. (1995). Principles of effective correctional programming with offenders. Center for Criminal
Justice Studies and Department of Psychology, University of New Brunswick, New Brunswick.

Gendreau, P., M. Paparozzi, et al. (1993). Does "Punishing Smarter” Work? An Assessment of the New Generation of Alter-
native Sanctions in Probation. Forum On Corrections Research 5: 31-34.

Gendreau, P., T. Little, et al. (1996). A meta-analysis of the predictors of adult offender

Gendreau, P., Goggin, C. & Smith, P. (1999). The forgotten issue in effective correctional treatment: Program implementa-
tion. International Journal of Offender Therapy and Comparative Criminology 43(2): 180-187.

Gordon, T. (1970). Parent Effectiveness Training. NY:NY, Wyden.

Gottredson, D. C. & Gottfredson, G.D. (2002) Quality of school-based prevention programs: Results from a national survey.
Journal of Research in Crime and Delinquency 39: 3-35.

Hanson, R. K. & Harris, A. (1998). Triggers of sexual offense recidivism. Research Summary: Corrections Research and
Development 3(4): 1-2.

Harland, A. T. (1996). Choosing Correctional Options that Work: Defining the Demand and Evaluating the Supply. Thou-
sand Oaks, CA: Sage.

Harper, R. and S. Hardy. (2000). An evaluation of motivational interviewing as a method of intervention with clients in a
probation setting. British Journal of Social Work 30:393-400.

Harris, P. M. & Smith, S. (1996). Developing community corrections: An implementation perspective. pp. 183-221, in
Choosing correctional options that work: Defining the demand and evaluating the supply. Edited by A. Harland.
Thousand Oaks, CA, Sage Publications.

Henggeler, S. W., Melton, G. B., Brondino, M.J., Scherer, D.G. & Hanley, J.H. (1997). Multisystemic therapy with violent
and chronic juvenile offenders and their families: The role of treatment fidelity in successful dissemination. Jowrnal
of Consulting and Clinical Psychology 65: 000-0013.

Higgins, S. T. and K. Silverman, Eds. (1999). Motivating behavior change among illicit-drug abusers: Research on contin-
gency management interventions. Washington, DC, American Psychological Association.

Hogue, A., Liddle, H. A., Rowe, C., Tumer, R.M., Dakof, G.A. & Lapann, K. (1998). Treatment adherence and differentia-
tion in individual versus family therapy for dolescent substance abuse. Journal of Counseling Psychology 45: 104-
114.

Kropp, P., Hart, S., Webster, C., Eaves, D. (1995). Manual for the Spousal Assault Risk Assessment Guide.

Latessa, E., F. Cullen and Gendreau, P. (2002). Beyond correctional quackery: Professionalism and the possibility of profes-
sional treatment. Federal Probation. September.

Lipsey, M. W. and D. B. Wilson (1993). The Efficacy of Psychological, Educational, and Behavioral Treatment. American
Psychologist 48(12): 1181-1209.

Lipton, D. S., D. Thornton, et al. (2000). Program accreditation and correctional treatment. Substance Use & Misuse 35(12-
14): 1705-1734.

Ludeman, K. (1991) Measuring skills and behavior. Training & Development Nov.:61-66.

Page 19




References for Effective Interventions (con’t.)

Maple, J. (1999). Crime Fighter. NY:NY, Doubleday Publishing.

McDonald, C. (2003) Forward via the Past? Evidence-Based Practice as Strategy in Social Work, The Drawing Board: An
Australian Review of Public Affairs. March. Vol. 3(3): 123-142. Or
hitp://www.ccon.usyd.edu.an/drawingboard/journal/0303/medonald.pdf

McGuire, J. (2001). What works in correctional intervention? Evidence and practical implications. Pp. 25-43 in Offender
rehabilitation in practice: Implementing and evaluating effective programs., edited by D. F. Gary Bernfeld, Alan
Leschied. New York, NY: John Wiley & Sons, LTD.

McGuire, J. (2002). Bvidence-based programming today. Paper presented International Community Corrections Association
conference, Boston, MA, November, 2002.

Mee-Lee, D., L. Gartner, et al. (1996). Patient Placement Criteria for the Treatment of Substance-Related Disorders, Second
Edition. American Society of Addiction Medicine PPC-2.

Meyers, R.J. and J.E. Smith. (1995). Clinical Guide to Alcohol Treatment: The Community Reinforcement Approach. NY:NY,
Guilford Press.

Meyers, R.J. and J.E. Smith. (1997). Getting off the fence: Procedures to engage treatment-resistant drinkers. Journal of
Substance Abuse Treatment, 14, 467-472.

Meyers, R.J, W.R. Miller, J.E. Smith, and S. Tonnigan. (2002) A randomized trial of two methods for engaging treatment-
refusing drug users through concerned significant others. Journal of Consulting and Clinical Psychology, Vol. 70:5,
1182-1185.

Mihalic, S., K. Irwin, D. Elliott, A. Fagan, and D. Hansen. (2001). Blueprints for Violence Prevention. U.S. Department of
Justice, Washington, DC.

Mihalic, S. & Irwin, K. (2003). Blueprints for violence prevention: From research to real world settings - factors influencing the
successful replication of model programs. Boulder, CO, Center for the Study & Prevention of Violence.

Miller, W.R., Sovereign, G.R. & Krege, B. (1988) Motivational interviewing with problem drinkers: II. The drinker's check up
as a preventive intervention. Behavioral Psychotherapy 16: 251-268.

Miller, W. and S. Rollnick. (2002). Motivational interviewing: Preparing people for change. New York, NY: Guilford Press.

Miller, W. R. and K. A. Mount (2001). A small study of training in Motivational Interviewing: Does one workshop change
clinician and client behavior? Albuquerque, NM.

O’Connor, T. & Perryclear, M. (2002) Prison religion in action and its influence on offender rehabilitation.

O’Leary, V. & Clear, T. (1997). Community corrections: Approaching the 21* century. National Institute of Corrections,
Washington, DC, 1-60.

Palmer, T. (1995). Programmatic and non-programmatic aspects of successful intervention: New directions for research. Crime
& Delingquency, 41(1): 100-131.

Petersilia, J. (1997). Probation in the United States: Practices and Challenges. National Institute of Justice Journal: 2-8.
Project Match Research Group (1997) Therapist effects in three treatments for alcohol problems. Psychotherapy
Research 8(4):455-474.

Ratcliffe, M.R., Collins, S., Leach, J., Millar, R.H. and Osborme, J.F. (2000). Towards Evidence- based Practice in Science
Education (EPSE) - an ESRC funded Teaching and Learning Research Network. Paper presented to the British
Educational Research Association Annual Conference, University of Cardiff, 7-9 September. Or
http//'www.york.ac.uk/depts/educ/projs/publications.html

Ryan, R.M. and E.L. Deci. (2000). Self-determination theory and the facilitation of intrinsic motivation, social development,
and well-being. American Psychologist 55:68-78.

Sherman, L.W., D.C. Gottfredson, D.L. Mackenzie, J. Eck, P. Reuter, and S.D. Bushway. (1998). Preventing Crime: What
works, what doesn't, what's promising. National Institute of Justice.

Springer, D.W.; McNeece, C.A.; and Arnold, E.M. (2003) Substance Abuse Treatment for Criminal Offenders: An Evidence-
Based Guide for Practitioners. Washington, D.C.: American Psychological Association. (RC 564 S585 2003).

Steadman, H., S. Morris, et al. (1995). The Diversion of Mentally Ill Persons from Jails to Commmunity-Based Services:
A Profile of Programs. American Journal of Public Health 85 (12): 1630-1635.

Page 20




References for Effective Interventions (con’t.)

Taxman, F. (2002). Supervision: Exploring the dimensions of effectiveness. Federal Probation, September-Special Issue: 14-27.
Taxman, F. and J. Byrne. (2001). Fixing broken windows probation together. Perspectives Spring: 23-29.
Boulder, Colorado, Center for the Study and Prevention of Violence: 1-20.
Tilley, N. and G. Laycock (2001) Working Out What To Do: Evidence-based Crime Reduction. Crime Reduction Series Paper
11, London: Home Office ISSN: 1468-5205, ISBN 1-84082-792-0 Or http://www.crimereduction. gov.uk/skills14 htm

Waltz, 1., Addis, M. E., Koemer, K. & Jacobson, N.S. (1993). Testing the integrity of a psychotherapy protocol: Adherence
and competence ratings. Journal of Consulting and Clinical Psychology 61: 620-630.

Wanberg, K. and H. Milkman. (1998). Criminal conduct and substance abuse treatment: Strategies for self-improvement and
change. Thousand Oaks, CA: Sage Publications. Washington, DC, U.S. Department of Health & Human Service: 1-176.

Williams, K.R., & D. Elliott, N.G. Guerra. (1999) The DART model: Linking development and Risk Together. The Center for
the Study and Prevention of Violence, Boulder, CO.

Zemke, R. (2001) Systems Thinking. Training February, 39-46

This article was supported under cooperative award #03C0O5GIW?2 from the National Institute of Corrections,
Community Corrections Division, U.S. Department of Justice.
Points of view in this document are those of the authors and do not necessarily represent the official position of
the U.S. Department of Justice.




SECTION 7 -
SYSTEMS OF CARE

After completing this section yoy' will be able to:

e Formulate strategies to implement a cootdinated reentry/continuing

care system.

Possible Strategies

e Developing community
partnerships;

e Creating opportunities for
community services to exist within
institutions, facilities and other
juvenile justice settings;

e Incorporating broad-based
culturally specific and diverse

services;

Supporting the primary role of family
and significant others; and

Proposing strategies to recruit, train
and retain a diverse work force to
implement reentry/continuing care
systems.

Critical Elements of Reentry/Continuing Care Systems 7 -1

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention



SECTION 7 -
SYSTEMS OF CARE

Talk Show
Activity Instructions

Sitting with members of your jurisdictional team, you will be in the role of andience members
at an episode of the Oprah Winfrey Show featuring a panel discussion about elements of a
successful reentry/ continuing care systems. Your panel will be addressing the following issues:

e Developing effective partnerships with community stakeholders;

e Implementing community services in an institutional/ facility setting, and
other juvenile justice settings;

e Incorporating broad-based culturally speciﬁc/ diverse services;

e Supporting the primary role of family/significant others in the
reentry/continuing cate process; and

e Proposing strategies to recruit, train, and retain a diverse, representative '
work force.

Critical Elements of Reentry/Continuing Care Systems 7 -2

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention
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SYSTEMS OF CARE

Developing effective partnerships with community
stakeholders

¢ Key elements of why such
partnerships are important
and who to mvolve in such
partnerships.

e  Strategies for ganing the
mvolvement of key
individuals or organizations.

®  What one or two issues
resonated with you
conceming forming
partnerships with community
stakeholders?

¢ What would be the biggest
challenges to achieving these
partnerships in your home
jutisdiction?

Critical Elements of Reentry/Continuing Care Systems 7-3

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention



SECTION 7 -
SYSTEMS OF CARE

implementing community services

o Definidon of “backed-in”
setvices . . .

e  Hxamples of such services.

e What one or two ways m
which you already bring the
community nto your
settings, for example,
institutions/ facilities in your
home junsdiction?

® What are one or two new
ways you could try?

Critical Elements of Reentry/Continuing Care Systems 7-4

National institute of Corrections Academy Division and Office of Juveniie Justice and Delinquency Prevention
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SYSTEMS OF CARE

Incorporating broad-based culturally specific/diverse
services

e Definition of broad-based
specific/diverse services ...

o Key reasons for addressing
this 1ssue.

o  What culture
groups/diversity issues
should you consider when
planning reentry/ continuing
care for your home

- Junsdiction?

e What ate your personal
strengths and struggles i this

arear

Critical Elements of Reentry/Continuing Care Systems 7-5

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention
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SYSTEMS OF CARE

Supporting the primary role of family/significant others

o Key reasons for
family/significant other
mvolvement in the
reentry/continuing care
process ...

e Strategies for ganing
famnily /significant other

mvolvement ...

e What are two ot three
additional things you could
do to mvolve family in your
home junsdiction?

¢ How would you go about
implementing them?

Critical Elements of Reentry/Continuing Care Systems 7-6

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention
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SYSTEMS OF CARE

Proposing strategies to recruit, train, and retain a
diverse, representative work force

e Key components of the
continuum of services . ..

e Possible elements of a
recruitment strategy . ..

e Key elements of an

appropuate staff training

program ...

® How can you collaborate
with others to ensure that the
training outcomes discussed
are met in your home
jurisdiction?

Critical Elements of Reentry/Continuing Care Systems 7 -7

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention
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SYSTEMS OF CARE

Proposing strategies to recruit, train, and retain a
diverse, representative work force

e What are the top five skills or
competencies that are critical
n staff working with youth?

® How can you find people
with these skills?

Critical Elements of Reentry/Continuing Care Systems 7-8

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention



Section 7
Systems of Care

The Critical Elements of
Reentry/Continuing Care Systems

Performance Objectives
Formulate strategies to implement a

coordinated reentry/continuing care
system.

Aetivity
Panel Discussion Topies

Developing effective partnerships

Implementing community services in juvenile justice
settings

Incorporating broad-based culturally
specific/diverse services

Supporting primary role of family

Strategies to recruit, train, and retain diverse,
representative wotk force




SECTION 8 -
EVALUATION OF REENTRY/CONTINUING CARE

.
Alfter completing this section you will be able to:
e Formulate goals and objectives of reentry/continuing care services;
¢ Identify meaningful reentry/continuing care performance measures;
e Develop methods of collecting and reporting measures;

e Udlize performance information to describe outcomes related to
reentry/continuing cate services provided, and to recommend
modifications to the reentry/continuing care services; and

e Design strategies within uses and limitations of non-scientific
methods of evaluating reentry/continuing care setvices.

Critical Elements of Reentry/Continuing Care Systems 8- 1

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention



SECTION 8 -

EVALUATION OF REENTRY/CONTINUING CARE

Evaluation Practice

Part One

Goals, Indicators, Components and Performance Measures

In your jurisdictional team, use the following guide to help you practice developing components

of an evaluation process for your reentry/ continuing care system. Please chart your ideas for

report out to the larger group.

Identify an overarching “goal”
of reentry/continuing care
(not specific program goals
like substance abuse
programs).

Come up with one
“measurable indicator” that
might indicate trends over
time in achieving the
overarching goal identified in

[P

a.

Select one component of your
reentry/continuing care
services and briefly explain
how this component would
help to achieve the above
goal.

Critical Elements of Reentry/Continuing Care Systems

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention
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SECTION 8 -
EVALUATION OF REENTRY/CONTINUING CARE

Identify one performance
measure you might collect to
track the performance of
youth served in the program
component selected in ‘c’.

Briefly identify characteristics
of youth who would be served
in the component selected in

.2

C

Critical Elements of Reentry/Continuing Care Systems 8- 3

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention
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Evaluation Practice

Part Two
How do we interpret trends?

® In your jurisdictional team, discuss what the trends depicted in the following graphs night
mean and write a couple of statements about how these results might appear in a summary
report. Assume these graphs refer to data collected on the goals and measure you
identified in Part One of this activity.
o Have a recorder from your group chart these sentences on newsprint so that all
participants can review thens.

Graph #1
Assume that for the goal indicators and program outcomes, that higher is better.

60
50 —e—Trends in Goal
40 fndicator
—g— Trends in Program
30
Outcomes
20 i Profiles of Clients
10 Served
0
1 2 3 4 5 6 7 8
Summary Report Statements
Critical Elements of Reentry/Continuing Care Systems 8- 4

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention
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Graph #2

e Assume that for the goal indicators and program outcomes, that higher is better.

e Assume that for profiles of clients served, higher is higher risk or more serious
problems.

—e— Trends in Goal

Indicator
—g— Trends in Program
QOutcomes
-z Profiles of Clients
Served ’
1 2 3 4 5 6 7 8
Summary Report Statements
Critical Elements of Reentry/Continuing Care Systems 8- 5

National Institute of Corrections Academy Division and Office of Juvenile Justice and Delinquency Prevention




Section 8

Evaluation of Reentry/Continuing
Care Systems: Systems Engineering in
Practice

The Critical Elements of
Reentry/Continuing Care
Systems

Performance Objectives

4 Formulate goals and objectives of reentry/continuing
care services;

% Identify meaningful reentry/continuing care
performance measures;

% Develop methods of collecting and reporting
measures;

4 Utilize performance information to describe outcomes
related to reentry/continuing care services provided,
and to recommend modifications to the
reentry/continuing care services; and

% Design strategies within uses and limitations of non-
scientific methods of evaluating reentry/continuing
care services.

I'm Here To Evaluate!

0 Critical/judgmental

0 Routine

0 Not complete

0 "Double-speak”

0 Mathematical

0 Limited feedback

0 No course of action
o Ili-advised actions




Why Evaluate?

0 Understand the
current status of
program

0 Strengthen,
reinforce, & amend
program

0 Determine efficient
& effective use of
resources

Presentation Overview

0 Theory

0 Types of evaluation

o Evaluating program design
o Using data in evaluation

o Five steps to evaluation

Easton’s Systems Model*

Inputs ) Process —) Outcomes
Content + Process = Aftercare System

*David Easton, “Categories for the Systems Analysis of Poiitics” in Bernard Susser, Approsches to the
Study of Pofitics, 1952 With HIEYOKTOFY €533y by Bemard Susser.




Organizational Inputs

Youth

Funding

Parole officers

TX providers
Judicial/Bench
EHM/drug testing
Parents
Victims/Community

OO0 00000 O0

Organizational Processes

Assessment
Case-planning
Institutional TX
Pre-release

Transition

Victim involvement
Community reintegration

O 0000 O0O0

Organizational Outcomes

Recidivism
Restitution

No relapse (SAs)
Employment
Education
Restorative justice
Community reentry

000000




Common Types of Evaluation

0 Process Evaluation
0 Outcome Evaluation

0 Cost-Benefit Analysis

Process Evaluation

Focuses on the Internal
Processes of an organization

0 Describes the program
model

o Analyzes quantitative and
qualitative characteristics

o Determines program fidelity

Process Evaluation (Example)

Substance Abuse TX

o Program model (Cognitive-
behavior)

o Adherence to contact & TX
standards

o Staff & licensing
requirements

o Number of clients served




Outcome Evaluation

Focuses on impact &
resuits of an
organization

o Was the program or
project effective?

o Did it reach targeted
goals?

o Did the organization
achieve its mission?

Outcome Evaluation (Example)

. Vocational Program

e % of youth employed

s % of youth able to pay
restitution

o Total $ collected in
taxes

e Recidivism

Cost-Benefit Analysis

Attempts to balance observed outcomes with
an accounting or expended inputs.

o Is the program worth it?

o How much “bhang is there for the
buck™?

o Is there adequate “return on
the investment™?




Cost-Benefit (Example)

Use of GPS Surveillance

* o Number of escapees
recaptured per $

o Number of crimes avoided
per $

o Cost of GPS v. other
alternatives

0 Cost of public safety

o Cost of crime

Sequential Order of Evaluation

Process Outcome Cost-Benefit
PROCESS OUTCOME COST-BENEFIT
EVALUATION EVALUATION ANALYSIS
Prog " Found To ':,"“;‘;‘ .F"":’d . Comsidered™.__
Implomented o2 L—VES: Adiieve  LvES—y 10 EREEN vEs | isi >
Designed? o:e:::: . Outcomen .. Practice /
1 ! }
e o |
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Evaluating Program Design

Why This Program?

o Historicai program?

o Political program?

o Grant-funded?

¢ Gap in services
(underserved population)?

o Proven program?

o Just a hunch?

Evaluating Program Design

0 What is the overarching goai?

0 What are the measurabie indicators of the
system?

0 How does the general program
components contribute to overall success?

0 What are the performance measures of
the program?

0 Whose is the targeted population?

Overarching Goals

What is the mission of

the organization?

o Public safety
(Recidivism})

o Rehabilitation of the
offender

o Victim involvement

o Community involvement

o Restorative justice




Measurable Indicators

How do you know the mission is being
accomplished?

o State-wide recidivism
rates

o Victim/community
surveys

o State-wide employment/
education rates

o Substance use/relapse
rates

General Program Component

How does the program
component contribute to the _
overarching goal? g

The use of psychotropic
medications and
counseling promotes
the rehabilitation of
youth with severe
mental health problems.

Performance Measures

Individual indicators of performance

1. o Did the youth
successfully discharge
from parole?

o Dollars paid to
restitution

o Days drug-free




Targeted Population

The characteristics of the youth for
whom the program was designed.

o Gender-specific

o High-risk

o Sex-offenders

o Violent offenders
o Substance abusers

Using Data in Evaluation

Key in uncovering trends and
"proving” the success of programs

0 Successfully advocate and
defend programs

o Abandon ineffective programs
that are politically popular

Strength of Scientific Evidence

0 Weak: Reliable,
powerful correlation
test

0 Moderate: Temporal
ordering of cause and
effect

0 Strong: Elimination of
major rival hypotheses




Educational Program
(Low Goal Adherence)
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Educational Program
(Program Congruence)
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Five Steps To Evaluation
Identify the larger goal

o Typically outlined in an
Organization vision or mission
statement

o Raison d’etre for the
Organization

Five Steps To Evaluation
Develop program objectives

o What is the intended goal of
the program?

o How does the program relate
to the overarching goals of the
Organization?

11



Five Steps To Evaluation

Identify appropriate measures

0 Ensure that success or failure of
the program can be objectively
measured

0 Measures shouid be meaningful
and related to goal

'Five Steps To Evaluation

Consider other influences
affecting performance

o What else is going on in
your system?

o0 Other influences may
hide successes or “make
a bad program look
good”

Five Steps To Evaluation

Link to systemic program
improvement process

o Graph the data
o Discuss results
o Reinforce success

o Modify program failure to
produce future success

12



“Finding-Centered” Evaluation Design (Action Oriented)
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