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Foreword

In 2001, the National Institute of Corrections (NIC) began its work on the development of a Transition from

Prison to the Community (TPC) model. Since that time, NIC has worked with eight states as they have
implemented the model and has shared the lessons from that experience in the TPC Reentry Handbook:
Implementing the NIC Transition from Prison to the Community Model, published in August 2008. Currently,
NIC is engaged in a Transition from Jail to the Community Initiative, working with communities to enhance
successful transition from jail as a way of furthering community safety. In addition, we have begun work on

a second round of the TPC Initiative, inviting additional states to work with NIC on implementing the TPC

model. We look forward to sharing lessons from that experience as well.

As TPC implementation work has proceeded in the eight participating states during the ®rst round of the
Initiative, signi®cant efforts have been made to translate the vision, goals, and principles of the model into
the day-to-day work of managing individual cases in the very demanding world of operating correctional
agencies and their partners.This publication, TPC Case Management Handbook: An Integrated Case
Management Approach, presents a wealth of information about how that work has unfolded and how it
has de®ned the integrated case management approach. This approach builds on the key principles
underlying the TPC model and also bene®ts from other innovations in the ®eld. It incorporates the principles
of evidence-based practice, emphasizes a collaborative team approach to case management, links the
various phases of transition from admission to discharge, andbimportantlybinvolves offenders as respon-
sible partners in efforts to assure their transition to becoming law-abiding and productive members of the
community. This document offers many concrete examples of tools used by participating states as they
move toward an integrated case management approach, as well as a set of exercises that interested

agencies or teams of agencies can use to assess and improve their own case management efforts.

It is my hope that this document will be a helpful resource to correctional agencies and their partners as
they continue efforts to enhance community safety through sound case management as offenders make

the transition from prison to the community.

Morris L. Thigpen
Director
National Institute of Corrections
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INTRODUCTION

Nationwide, corrections agencies are involved in

efforts to bring about more successful offender

reentry from prison and jail to the community. Thes e
efforts have been spurred by the enormous number

of individuals being released from correctional fa-

cilities, their high rate of failure and return to custo-
dy, and an emerging understanding that successful
offender reentry translates directly to community

safety. At the same time, corrections agencies are
recognizing that reentry is not simply a correc-

tions issue. It is of great importance to other pub lic
and private agencies. As a result, they are buildin g
partnerships to develop collaborative programs

and ensure effective implementation. Parallel with
these changes, practitioners are using the lessons

of emerging research to design evidence-based

practices that support successful reentry.

These efforts have been encouraged by a number
of national initiatives, including the National Ins ti-
tute of Corrections' (NIC's) Transition from Prison to
the Community (TPC) Initiative, the Serious and
Violent Offender Reentry Initiative of the Bureau of
Justice Assistance, the President's Prisoner Reentry
Initiative, the Reentry Policy Council and Justice
Reinvestment efforts of the Council of State Govern-
ments, and the National Governor's Association
Reentry Policy Academy. These initiatives de®ne a
new strategic direction in the ®eld and provide
important support to leadership.

One critical aspect of making this new strategic
emphasis a reality is the development and imple-
mentation of new ways to conduct the day-to-day
business of offender management. Recent Justice
Department statistics indicate that more than 1.5
million individuals ! are incarcerated in the nation's
prisons, over 95 percent of whom can be expected

to return to the community at some point. The ques-
tion facing correctional institutions, postrelease
supervision agencies, and their noncorrectional
partners is how to re-engineer their everyday work

to support successful transition and reentry.

A number of recent publications offer resources to
guide the work of redirecting corrections agencies
and their noncorrectional partners in supporting
successful reentry, building collaborative partner-
ships, and developing new outcome measures. Two

important resources are:

TPC Reentry Handbook: Implementing the NIC
Transition from Prison to the Community Model

Increasing Public Safety through Successful
Offender Reentry: Evidence-Based and Emerging
Practices in Corrections

This TPC Case Management Handbook is a com-
panion to complement both of these resources,
focusing more speci®cally on case management

for successful reentry.

Purpose of the Handbook

This handbook is designed for teams of correction-
al and noncorrectional staff at the policy, manage-
ment, and line staff levels who have been charged
with implementing improvements in supervision
and case management that support an overall
strategy to reduce recidivism and enhance com-
munity safety through successful offender reentry. It
introduces the integrated case management

(ICM) approach as a strategy to assist implemen-
tation efforts. Although it draws heavily on the
experiences of states implementing the TPC model,
ICM should be helpful to a wide range of jurisdic-
tions because it draws upon widely accepted

TPC CASE MANAGEMENT HANDBOOK: Introduction



innovations in the ®eld, including developing
collaborative partnerships and making basic
system changes that are re ected in much of the
innovative work happening in the ®eld today.

The handbook also includes an implementation
roadmap that suggests how a team might design
and implement a workplan to put this new ap-
proach to case management in place.

The handbook assumes that those charged with
implementing ICM have embraced achieving
community safety through successful offender
transition as a compelling goal for corrections
agencies and their reentry partners. Yet, this is a
perspective not necessarily understood or em-
braced by all stakeholders. Thus, the handbook
provides information and evidence supporting this
approach as one that is consistent with correc-
tions' time-honored responsibility for community
safety and one that demonstrates a responsible,
effective use of tax dollars.

The eight states that have participated with NIC on

the ®rst round of the TPC InitiativeDGeorgia, India  na,

Michigan, Missouri, New York, North Dakota, Oregon,
and Rhode Islandbprovide a rich set of experience
and examples regarding how case management
changes can be brought into practice. Throughout
this handbook, examples and lessons from the
experiences of these eight states are included as
guidance for users of this handbook as they
consider and implement new approaches to case
management.

Organization of the Handbook

This TPC Case Management Handbook
nized into seven chapters.

is orga-

Chapter 1: An Overview of the Integrated Case
Management Approach. This chapter de®nes and
outlines the purposes of the ICM approach to case
management and how it supports the goals of
successful offender reentry for community safety. It
highlights the major features of practice guided by

this model of case management, how and why it

departs from recent correctional supervision ap-
proaches, and how it incorporates the principles of
evidence-based practice. The approach is based,
in part, on a clear understanding that successful
transition and reentry requires the involvement of
noncorrectional stakeholders and that a successful
approach to case management will encourage

and incorporate that involvement.

Chapter 2: The Critical Challenges and Strengths
of the Integrated Case Management Approach.
This chapter addresses the critical challenges that
make current approaches to supervision ineffective
in accomplishing successful offender reentry. As-
pects of ICM that directly address these challenges
will be admittedly dif®cult to implement. However,
they are also the most important, and potentially
the most powerful, aspects of this approach.

Chapter 3: The Nuts and Bolts of the ICM
ApproachbHow Will It Look in Practice? This
chapter highlights some of the key aspects of
practice using an ICM approach to give agencies
interested in implementing such an approach a
preview of how practice will change. It highlights
differences in the roles, responsibilities, needed
skills, and expectations for line staff and ®rstline
supervisors. It also highlights expectations for the of-
fender as an active participant in the case man-
agement process.

Chapter 4: Roles and Responsibilities of Staff.

This chapter provides an overview of the critical
organizational supports that must be in place for
line staff and ®rstline supervisors to implement this
model of offender management successfully. Some
of the key elements discussed here include assess-
ment protocols, management information sup-

ports, personnel policies, and quality assurance.

Chapter 5: Organizational SupportsbNecessary
Resources for ICM To Succeed at the Case Level.
The previous four chapters describe and articulate
the rationale for a new approach to case manage-
ment. This chapter provides guidance, tools, and

assistance for organizations that have decided to
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move forward with implementation. It outlines a
strategy for forming and chartering an implemen-
tation team and the steps that such a team should
take in moving from current practice to full imple-
mentation of an ICM approach to managing
offenders for successful reentry and transition to

the community.

Chapter 6: Implementation Strategy for Agen-

cies Committing to Integrated Case Manage-
ment. This chapter emphasizes the importance of
approaching ICM as a signi®cant organizational
change. It argues that its implementation will likely
require a major focus on shifting organizational
culture from a custody/control framework to one

that embraces the ef®cacy of efforts to bring about

behavior change. It also speaks to what will be
required of staff and leadership among all the

partners implementing this approach.

Chapter 7: A Final Word on Organizational and
Cultural Change.  This chapter summarizes some
of the issues discussed in the previous chapters. It
also includes ®ve important perspectives that
states should consider if they are seeking to
implement the ICM approach.

Note

1. William J. Sabol, Heather Couture, and Paige M.
Harrison, Prisoners in 2006 (Washington, DC: U.S.
Department of Justice, Of®ce of Justice Programs,
Bureau of Justice Statistics, 2007), p. 1.
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CHAPTER 1

An Overview of the Integrated Case

Management Approach

The Need for a New Approach

A number of signi®cant developments in the ®eld
of corrections have indicated the need for a new
approach to managing offenders, including the
following developments:

Given the huge numbers of offenders making

the transition from prison to the community, it is
understood that virtually all offenders will reente r
the community at some point. In the interest of

public safety, the offender's eventual transition

and reentry should be anticipated and planned

for in his/her ®rst contact with the criminal justi ce
system. (Optimally, this would occur as early as

the pretrial stage, but it may also occur at the
presentencing stage or on admission to prison.)

To support the offender's successful reentry into
the community, criminal justice agencies
understand that they will need to collaborate
more effectively within the criminal justice
system and with other systems that serve or
have contact with the offender, the offender's
family or community, and the victim.

The principles of evidence-based practice are
gaining wide acceptance, and there is a
growing interest in how these principles can
reshape and strengthen case management.

A critical insight from available research on
evidence-based practice shows that not all
offenders are alike. To both enhance public
safety and maximize resources, risk reduction
resources should target offenders who are at
higher risk of reoffending.

A clearer focus on the barriers to successful
reentry has sparked public-private partnerships
to address the basic needs of offenders more
effectively during their transition to the commu-
nity. These needs might include government-
issued identi®cation, access to eligible bene®ts,
stable housing, employment, and informal
networks of prosocial support.

The philosophy of the Transition from Prison
to the Community Initiative has challenged
and ultimately changed the minds of many
correctional professionalsbprofessionals-whoe
may have believed in the past that the best
and only way to protect the public was to
con®ne and punish offenders.

BPWarren Emmer, Director
Division of Adult Services
North Dakota Department
of Correction and Rehabilitation

Integrated Case Managementb
A New Approach Based on
Emerging Practice

Georgia, Indiana, Michigan, Missouri, New York,
North Dakota, Oregon, and Rhode Island constitute
the current list of states using the Transition from
Prison to the Community (TPC) model. In the
process of implementing the TPC model and
improving their approach to case management,
the TPC states have de®ned a number of innova-
tions. Other jurisdictions have also adopted new
approaches that broaden thinking and practices
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beyond a traditional custody and supervision
framework. These community supervision innova-
tions have different names; for example, Effective
Parole Supervision (in Georgia), Proactive Commu-
nity Supervision (in Maryland), Environmental
Corrections (as outlined by Cullen, Eck, and
Lowenkamp 2002), and the evidence-based
approach to supervision in Ohio. ! The integrated
case management (ICM) strategy is based on this
range of experience.The ICM approach is charac-
terized as@integrated® because it best describes
states' emerging approach to case management,
one that seeks to integrate:

The process of reentrybconsidering, as one
process, all that happens from the time of
admission to time in prison to discharge from

supervision into the community.

The goals of community safety and successful
offender reentry, recognizing that they are

mutually reinforcing.

Custody, control, and monitoring strategies with
targeted intervention and enhanced motiva-
tional strategies to reduce the likelihood of

future recidivism.
Prison-based and community-based efforts.

Staff and public-private partnerships into a case

management team.

Efforts of correctional agencies with those of
noncorrections stakeholders to manage the
offender's reentry process more effectively.

The principles of evidence-based practice with

case management efforts.

Efforts of case managers and other staff with the

efforts of offenders themselves.

ICM During the Reentry Processb
A De®nition

ICM is a guide for applying an agency's time and
resources in a way that will enhance community

safety through the prevention of future victimization.
This approach helps agencies reduce relapse and
recidivism by encouraging offenders' support of
safer and healthier communities. ICM uses a
common framework and language to monitor
progress and update the outcomes during offender
incarceration, transition to release, and community
supervision. This approach includes the custody,
control, and supervision of offenders as important
tools as well as other strategies, including:

Using empirically based and validated assess-
ments of risk and need.

Focusing on effective interventions that reduce
risk among higher risk offenders during incarcera-
tion, the release phase, and after release into the

community.

Using methods to enhance offenders' motivation
and to equip them with basic tools to complete a

stable transition to the community.

Using strategies to target resources that protect

community safety.

Acknowledging one basic fact: Not all offenders
are alike.

Adopting the Collaborative Case Management*
model to supervision means that we are doing
what is right, not only for the returning citizen but
for the community as a whole. Change is often met
with anxiety and resistance, but with the Michigan
Prisoner Reentry Initiative and Collaborative Case
Management, we have and will continue to realize
positive outcomes which will prove to be historic
for the citizens of Michigan, the Michigan Depart-
ment of Corrections, and its employees.

DlLatrece Porter

Assistant Manager
Michigan Department of Corrections

* Michigan's Collaborative Case Management model is its ver-
sion of the integrated case management approach, which has
grown out of Michigan's participation in the Transition from
Prison to the Community Initiative.
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When Does ICM Occur?

Case management occurs continuously during
three phases:

- The institutional phase bthe period of

incarceration.

- The release phase  Bthe months just before and

just after release.

- The community phase bthe period after an
offender reenters and stabilizes in the community
through supervision, discharge from supervision,

and beyond.

A basic assumption of the TPC model and the ICM
approach is that efforts toward successful transiti on
and reentry must begin at admission to prison and
continue through release from prison and, ultimatel Y,
to discharge from supervision. However, equipping

an offender for transition during the early months or
years of incarceration is very different from equip -
ping him/her for transition in the period immediate ly
before release and during supervision and dis-
charge.Yet the phases are interrelated, with the

second phase building on the ®rst, and the third

phase building on the ®rst two. Exhibits 1+1 and 1+ 2
illustrate how these phases or tracks overlap in th eir
strategies, depending on the risk level of each

offender category.

Whom Does ICM Target?

ICM targets groups of offenders primarily on the
basis of their risk levels and needs. It is true that not
all offenders are alike and that case management
must account for individual characteristics. How-
ever, to attain successful offender reentry into the
community, strategies will be fundamentally
different for each of the four broad groups of
offenders. An offender's level of risk and the nature
of his/her criminogenic needs form the primary
basis of these groups. Criminogenic needs are
factors that, when identi®ed through an empirically
valid assessment instrument, are known to be
associated with the risk to reoffend and that can
reduce the risk to reoffend if they are addressed.
The ICM approach focuses on:

1. Extremely high-risk offenders (usually a small
percentage of offenders), who tend to be those
whom practitioners identify as psychopathic

and for whom there are few effective risk-

reduction interventions.

2. High- to medium-risk offenders, who warrant
risk-reduction interventions. Each jurisdiction
de®nes these interventions in relation to its own

population and offenders' relative risk.

Exhibit 1+1. Combinations of Strategies Tailored ®@fender Risk Level

Case Management Strategy
Group/Type Monitoring
of Offender Risk Financial and
Containment/ Risk-Reduction Stabilization Administrative
Surveillance Interventions Efforts Conditions
Extremely High Risk X X X
High Risk X X
Medium Risk X X
Low Risk X X
Low Risk/Administrative X

CHAPTER 1: Overview




Exhibit 1+2.The Integrated Case Management Apploac

Groups/Types of Offenders Track and Strategies

Strategies

- Containment and Surveillance
- Stabilization

- Accountability Monitoring

Successful
Transition
From

Strategies

- Risk Reduction

- Stabilization

- Accountability Monitoring

Prison
to the
Community

Strategies
- Stabilization
- Accountability Monitoring

Strategy
- Accountability Monitoring

3. Lower risk offenders,  who will be supervised at correctional intervention. It involves targeting
some level but will not warrant risk-reduction programs and interventions that reach medium-
interventions. to high-risk offenders and steering offenders to

) . rograms that address their speci®c crimino-

4. Extremely low-risk offenders, who might fall prog P

into an administrative category in which the
major focus of community supervision would be
on the monitoring of any remaining conditions
on or ®nancial requirements of the offender.

What Does ICM Do?

ICM manages offenders by using different tools or

strategies.

1.

Risk containment  entails close custody, super-
vision, and control, recognizing that there are
few effective risk-reduction strategies for the

extremely high-risk offender.

Risk reduction follows the principles of
evidence-based practice and effective

genic needs while reducing the likelihood of
their committing future crime.

Stabilization addresses offenders'need to
become stable members of the community.
Regardless of their level of risk, if offenders
reentering the community are homeless and
without necessary medications or identi®cation,
are unable to earn an honest living or to

access bene®ts to which they are entitled, and
are without prosocial support, they will be a
burden to the community and may well experi-
ence an increase in their risk of reoffending.

Compliance tracking focuses on tracking

compliance with the administrative conditions
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Although addressing stability needs is important to

successful offender transition for all types of
offenders, addressing criminogenic needs (which
have been linked to recidivism in the research) is
also critical to decreasing the risk of recidivism of
medium- and high-risk offenders.

Stability needs(also known as survival needs)
include employment, housing, a form of valid
identi®cation, transportation, and other critical
concerns (and are not necessarily linked to
recidivism in the research).

Criminogenic needsnclude antisocial behavior
and attitudes, antisocial personality, antisocial
associates, family dysfunction, school or work
problems, lack of prosocial leisure time, and
substance abuse.

Source: D.A.Andrews and J. BRigk;Need-Responsivity Model
for Offender Assessment and Rehabilitation (200(Q1t&8)a,
Canada: Public Safety Canada, 2007).

of offenders' sentencing and release, including

®nancial obligations.

How Does ICM Combine the

Who, What, and When?

This approach de®nes different combinations of
tracks and strategies that target different groups
of offenders.

the track

focuses primarily on traditional containment

- For extremely high-risk offenders,

and surveillance tactics in both the institution
and the community and addresses the stability
needs (also called survival needs) and
administrative/®nancial conditions on these
high-risk offenders as they transition to the
community.

the track
focuses efforts and resources on involving these

- For medium- to high-risk offenders,

offenders in risk-reduction interventions, which
include stabilizing offenders' participation in the
community and supporting them in meeting
their administrative/®nancial obligations as

de®ned by the conditions of their release.

- For low-risk offenders, the track focuses primar-
ily on stability needs (also called survival needs),
providing valid identi®cation, linking offenders to
employment and housing resources, and mobi-
lizing prosocial networks of support. Often, non-
correctional community partners are involved as
well as prosocial family members. Compliance
with conditions and ®nancial obligations is also

monitored.

- For the administrative track, low-cost monitoringD
mail, telephone, kiosks, and so forthbis used to
ensure compliance with conditions and ®nan-

cial obligations of offenders. Often, low-risk
offenders move to this track after a period of

community supervision.

Although each track may use multiple strategies
(see exhibit 1+1), the tracks are named after the
strategy that should be emphasized with each
type of offender (see exhibit 1+2).

Collaboration and the Concept
of a Case Management Team

As mentioned earlier, the ICM approach to case
management is based on the recognition that
successful reentry will require the involvement and
support of a range of individuals and agencies. In
the past, institutional counselors in prisons and
parole of®cers in the community often viewed the
group of offenders for which they were responsible
as their caseload. New team approaches to case
management in support of successful reentry are
emerging around the country. For example, New
York has funded County Reentry Task Forces, which
use collaborative teams"consisting of a range of
stakeholders, to manage offenders making the
transition from prison to the community. Although
an institutional counselor, case manager, or parole
of®cer may still have primary responsibility for a
case, it is much more common to include other
program staff (and even custody staff) as part of
an institutional case management team. In the
community, it is also becoming more common for
a parole of®cer to be part of a case management
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team that includes program staff, mentors, commu-
nity organization representatives, and the like. More
and more often, offenders have also been viewed
as key members of the collaborative team. Being
part of a team requires not only the sharing of
informationbincluding the case plan as it is
developed and as it changes over timebbut also
developing shared strategies and an understand-
ing of how to collaborate as members of a team.
The potential bene®ts are signi®cant. A team
approach brings more resources and expertise to
case management and can begin to bridge the
gap between prisons and communities more

effectively.

Note

1. National Institute of Corrections,  Topics in Com-
munity Corrections: Effectively Managing Violations
and Revocations (Washington, DC: U.S. Department
of Justice, National Institute of Corrections, 2006);

and F. Cullen, J. Eck, and C. Lowenkamp,2Environ-
mental Corrections: A New Paradigm of Effective
Probation and Parole Supervision®  Federal Proba-
tion 66(2):28+37,2002.
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CHAPTER 2

The Critical Challenges and Strengths of the
Integrated Case Management Approach

Over the past several years, correctional agencies
in almost every state have been claiming ever-
increasing tax dollars to house and supervise
growing inmate populations. Despite these growing
resources, the failure rates of offenders making the
transition from prison to the communitybbecause
of recidivism and returns to prison for both new
crimes and technical violationsPraise questions
about the effectiveness of current correctional
practices. The following six features of recent
correctional practices signi®cantly hamper the
criminal justice system's ability to support success-

ful offender reentry:

Identi®cation of custody, security, and monitoring
rather than behavior change and recidivism
reduction as the major functions of corrections.

Lack of commitment and resources needed to
target and support effective interventions based

on the principles of evidence-based practice.

Fragmentation of the system between correc-
tional institutions and ®eld supervision, between
custody/supervision functions and treatment
functions, between assessment/classi®cation
and interventions, and between correctional
agencies and noncorrectional community
service providers.

Inability to integrate assessment information with
effective case management.

Expectations that offenders would be compliant
with conditions placed on them rather than
being active participants in case management
and risk-reduction activities.

Expectations that line staff monitor offenders
rather than engaging them in the process
of change.

Correctional agencies and their partners will need
to address these six shortcomings directly and
effectively to ensure more successful offender
reentry, building on the lessons of research and
an emerging understanding of the importance

of collaboration. The integrated case manage-
ment (ICM) approach is structured to respond to
these shortcomings.

Correctional Goals and
Organizational Culture

Unlike the limited goals of custody, security, and

monitoring, the ICM approach explicitly includes
behavior change and reductions in recidivism as
two of its primary goals and incorporates perfor-
mance measurement to track the accomplish-

ment of these goals. For some jurisdictions, showin g

an interest and commitment to recidivism reduc-
tion by working to modify offender behavior and
encouraging offender success would not

Missouri's Goals for ICM

As Missouri took on the challenge of moving
toward the integrated case management (ICM)
approach, it made the case with stakeholders
and staff that:

Establishing an ICM model will maximize
the likelihood of offender success and
strengthen the Department of Corrections'
overall approach to ensure public safety
and reduce recidivism.

See appendix 1 for the Missouri Department of

Corrections' full description of its ICM approach.

CHAPTER 2: Critical Challenges and Strengths
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constitute a major change in the correctional
culture. Some states, localities, and leaders in
corrections have embraced this way of conducting
their work, even through an era in which the nation-
al focus was on strategies based on concepts of
retribution and incapacitation. For those jurisdic-
tions and agencies in which the ruling philosophy
is one of custody and control in institutionsband
monitoring and surveillance in the communityb

The ICM approach is committed to implementing
evidence-based practices and effective interven-
tions with offenders, putting the principles of risk,
need, and responsivity into practice in clear and
direct ways.

Adequate Staff and Program
Resources

The ICM approach does not supply jurisdictions

the ICM approach represents a signi®cant change ) .
with additional funds or assets. Instead, the ap-
in the correctional culture.
proach demands the redeployment of current
and future resources in line with the principles of
evidence-based practice: It provides clear guid-
The culture change is likely the toughest challenge ance on restricting the use of supervision and
the MDOC is faced with. We have experienced
much success in building a solid reentry model
based on evidence, and many staff are enlight-
ened, believe, and have chosen to follow in our
new direction. However, there are those who are
not quite convinced or simply choose to hold on to

the old way of doing business.

treatment resources for low-risk offenders and
targeting more resources toward high-risk offenders
on the basis of their criminogenic needs. In other
words, the ICM approach is a blueprint for the
prudent use of scarce resources. Resources should
be put toward the types of offenders who need

them most. Higher rates of offender success can
It is these staff members that need the most atten-

tion, training, and modeling of pure examples of
success. As these are the staff that will have the
most impact on their peers. Leadership must
display a commitment, a level of importance, and
value for the reentry work that we do. Staff who
embrace our reentry model, grasp and properly
implement the concepts, theories, and practices as
directed by top leadership, must be the same staff
that reap the bene®ts of career success, public
acknowledgments, and awards.

be part of a persuasive argument for securing
future resources from local, state, or federal govern-
ment agencies.

Expanding Services and
Creating Cost Savings

The most exciting part about collaborative case
management is that it really works. It does not
require more time than we currently use to address
offender behavior and, over the long run, our jobs
will become easier.

It is therefore this type of commitment and
dedication from the very top leadership that
will make the most noise and have the greatest
[effect] to achieve culture change and will be
heard the loudest throughout the Department
of Corrections.

For the full article on Collaborative Case Manage-
ment in Michigan, see appendix 2.

BAnthony McCloud
Manager, Of®ce of Offender Reentry
Correctional Facilities Administration
Michigan Department of Corrections
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Collaboration

With respect to fragmentation, the ICM approach
incorporates in-reach protocols; a single, dynamic
case plan; and a collaborative case management
team that works with offenders across institutional
and community boundaries. This approach invites
partners from institutions, community supervision
facilities, and noncorrectional agencies into the
case management process.

Rede®ned Roles

Also in line with evidence-based practices, the ICM
approach recasts both the offender and line staff
as key actors in the case management and
change processes. Under this approach, staff
expect offenders to participate in their own assess-
ments, identify their own goals, and be active
participants in risk-reduction activities. Similarly, the
line of®cer is not simply a monitor but an agent of
changebusing interactions with offenders as
occasions for communication that will enhance
their motivation and encourage their success.

We continuously discuss the positive effects [the
ICM approach] has had on the community with
cost and behavior modi®cations. The one area we
stress is the positive change in behavior it has
while [offenders] are still incarcerated. Our staff
have been able to see thealight come on®in
attitude and behavior; this leads to prisoners
seeking out staff as mentors in some cases. You
witness the prisoner with a violent past make a
change; thus you get a sense of satisfaction: This
leads to the sense of accomplishment that is
tangible; we then use this to motivate other staft.
We have to constantly point to the change in
communication and focus of staff in keeping
prisoners from reoffending longer, thus keeping the
community safer. This leads us all to the point of
one team working together in helping to create a
safer community, both inside and outside. | cannot
tell you the times staff have reported an offender
thanking them for working with them.

bDave Pratt

Acting Warden, Pugsley Correctional Facility
Michigan Department of Corrections
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CHAPTER 3

The Nuts and Bolts of the ICM Approachb

How Will It Look in Practice?

A basic foundation of the integrated case man-
agement (ICM) approach is the development of a
single, dynamic case planBdeveloped soon after
an offender's admission to prisonbthat is updated
and modi®ed as the offender moves through the
correctional system. The Transition from Prison to the
Community (TPC) modelbfrom which the ICM
approach was developedbuses the term Transition
Accountability Plan (TAP) to describe such a plan.
However, some jurisdictions have selected other
terms. In Indiana, for instance, the TPC Initiative
adopted the term Reentry Accountability Plan.
Whatever the title, the ICM case plan is based on
valid assessments of risk and need and identi®es
general strategies or tracks an offender would
follow in the reentry process. All individuals on the
case management teambfrom prison staff to ®eld
supervision staffbuse the same plan in working
with offenders as they transition to the community.
The case plan is the roadmap for the ICM process,
referencing risks and needs and linking them to
speci®c programs in which the offender will
participate.

Another key aspect of the ICM approach is that it is
built on a recognition that, especially with medium-
and high-risk offenders, case management may
require the involvement of a number of individuals
who bring speci®c expertise or resources to the
case.The ICM approach provides a framework for
key partnerships among staff in correctional
institutions, releasing authorities, and postrelease
supervision; between correctional agencies and
noncorrectional stakeholders; and between the
offender and the case management team. Each of

these partnerships can be a signi®cant departure
from past practice. The gulf between institutional
corrections and ®eld staff is longstanding, con-
®rmed by organizational charts, chains of com-
mand, agency policies, and even geography.
Similarly, the gulf between correctional agencies
and other public agencies, private organizations,
community groups, and individuals is just as wide.
The notion that offenders should be involved in
setting their own goals and making plansbas
opposed to obeying instructions and being
monitoredBis yet another signi®cant departure

from past practice.

One of the most signi®cant characteristics of the

ICM approach for line staff is its incorporation of

the principles of evidence-based practice. ! Case
managers must complete sound, empirically

based, and validated assessments to be able to
identify offenders'risks and criminogenic needs.

The approach then requires that line staff be

involved in building case plans appropriate to the
level of risk and criminogenic need. For medium-

and high-risk offenders, these case plans will ad-
dress levels of risk and needs, linking offenders with
appropriate correctional interventions, services,

and programs to reduce risk. What the evidence

also suggests is that when correctional staff in-

teract with offenders, they should use their com-
munication and problem-solving skills to engage

the offender in the process of change, enhancing
their motivation to change, which is critical to their
success in reducing risk. 2 This implies a signi®cant
cultural change for many systems.
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What Makes ICM Different
From Other Approaches to
Case Management?

Goal of the ICM Approach

It is fair to say that correctional and criminal justice
professionals have always considered public safety
as their core mission. In recent decades, however,
the methods that correctional agencies adopted
largely involved control and surveillancebvirtually
equating public safety with incapacitation through
incarceration and monitoring. The most critical
feature of today’s correctional innovations is that,
although they are still seeking public safety, they
are accepting the premise that community safety
is better achieved through a strategy that encour-
ages behavior change. Control and surveillance
are still legitimate strategies, but the ultimate
goalbbecause virtually all offenders return to the
communitybis behavior change, risk reduction,

and the reduction of recidivism.

Certainly, in both institutional and community
corrections, the goal of the TPC model and its
approach to case management is community
safety through both the security and safety of
institutions during an offender's period of incarcer-
ation and the successful transition of an offender
from prison to the community, once a period of
incarceration has been served. Over time, a
jurisdiction might measure this success through
reductions in recidivism.

In practice, collaborative teams involved in TPC
implementation at the state policy level set addi-
tional goals for their interactions with offendersb
including building stronger communities and
families through enhanced employment, treatment
of mental illness, and educational attainmentb
beyond crime reduction objectives.The ICM
approach also lends itself to that broader set of
goals because it invites stakeholders to join in the
process of providing offenders assistance with
transition services and the attainment of goals.

However, at its base, the ICM approach seeks
community safety through successful offender

reentry and transition.

Key Differences

In undertaking the work of implementing an ICM
approach, agency staff may ask,2What makes this
different, and why is it important?°The following list
outlines some of those differences, which are
contrary to recent supervision and case manage-

ment models that may be more familiar to staff:

- Supervising and managing offenders b
Enhances successful transition and reentry for
community safety rather than simply monitoring
behavior and bringing failure to the attention of
the appropriate authority.

- Implementing different strategies for different
types of offenders  BProvides clear tracks that
target appropriate resources based on offend-
ers'risk, community stability, and the monitoring

of conditions required on release.

- Engaging offenders from admission to prison
(or before) through discharge into the com-
munity (and beyond) in a coherent and

integrated process  BRuns counter to the largely

fragmented process now in existence, with
signi®cant disconnects between what happens
to offenders in prison and what happens after

they are released to supervision.

- Using the principles of evidence-based
practice  BEncourages and supports policy-
makers' use of lessons emerging from research
to shape their practices and use of resources.
These principles include but are not limited to:

0 Basing the supervision and case manage-
ment plan on empirically based and
validated assessments of risk and crimino-
genic need. This requires a commitment to
selecting and implementing assessment
protocols that are valid, reliable, and normative
for the offender populations to be assessed.

TPC CASE MANAGEMENT HANDBOOK: An Integrated Case Management Approach



o Enhancing intrinsic motivation. This increa-
ses the likelihood that offenders will partici-

pate willingly in risk-reduction activities.

o0 Targeting supervision and case manage-
ment by offender risk and needs. This has
a maximum effect on reducing recidivism
while increasing community safety. This
principle implies that staff will need to make
choices about where jurisdictions can use
risk-reduction resources best, with some
offenders receiving proportionately more
resources, whereas others receive less.

o Designing interventions with the principle
of responsivity in mind.  This acknowledges
that not all offenders are alike and that case
managers must accommodate offender
learning styles, cognitive abilities, gender,
culture, and other factors when designing

appropriate interventions.

- Engaging the offender in the process of

change BUses supervision and case manage-
ment interactions to enhance motivation. This
practice emphasizes that efforts should be
made to engage offenders in the process of
change. Offenders should be involved during
both the course of incarceration and post-

release supervision.

- De®ning supervision and case management
as a collaborative process BPinvolves correc-
tional staff (institutional staff alongside ®eld/
community staff) as well as community service
providers and informal networks of support such
as families, mentors, employers, and associates.
This requires that the correctional institutions, the
community, and noncriminal justice partners

collaborate at all stages of the process.

- Forming multidisciplinary supervision and
BWorks with offend-

ers through assessment, case planning, and

case management teams

implementation. This requires that correctional
staff at the case level take a team approach
and collaborate with others in supervising

offenders and managing cases.

Tools and Methods That Support
the ICM Approach

A variety of tools and methods must be deployed
before an agency or jurisdiction can implement the
ICM approach. In many agencies, this will require
signi®cant organizational change and retooling.

Evidence-Based Assessment, Case
Planning, and Targeted Interventions

The ICM approach involves continuous assessment
and dynamic case planning and implementation
based on evidence. Plans for individual offenders
target an offender’s risk and criminogenic needb
whether it be during a period of incarceration,
during the release phase, or after release to com-

munity supervision and beyond.

Participation of the Offender

Much of traditional correctional policy and prac-
tice de®nes the offender's primary responsibility as
compliance with the rules within institutions and
compliance with the conditions of supervision in
the community. The ICM approach expands the
offender's responsibility to active participation in
risk reduction. It recognizes that motivation for
change is critical to offenders' success and uses
techniques to enhance their motivation to change.

Collaboration

Collaborative partnerships among correctional
agency personnel (institutional and community)D
along with other service providers, community
organizations, the offender, and the offender's
informal networks of social supportbare involved in
developing the offender's case plan and imple-
menting and changing it over time. This collabora-
tive approach is adopted at several levels and
across a range of boundaries. For instance, at the
highest policy levels in a state, teams would
include cabinet-level of®cials from a range of
agencies.They set expectations, direct the building
of working protocols, and make resources avail-
able. Within corrections, at senior, middle, and line
staff levels, the collaborative team would include
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both custody/supervision staff and program staff
from institutions and the ®eld. At the community
level, correctional staff, other agency staff, comm
nity organizations, and informal networks would be

involved in working with individual offenders.

Control and Support for

Offender Change

The ICM approach uses a dual strategy of custody/
control/supervision and interventions speci®cally
geared toward reducing the likelihood of recidi-

vism. It also views staff interactions with offenders as
opportunities to engage offenders in the process of

change.

Organizational Support

A key component of the approach is that it clearly
articulates the need for signi®cant organizational
support, including strong leadership at all levels as
part of a deliberate organizational development
strategy. This strategy would identify changes in
organizational infrastructure, culture, and practices
that a jurisdiction must implement to support the
ICM approach. This, of course, is a major part of the
organizational change process required to imple-
ment the overarching TPC model. It would address,
among other things, policy and procedures, staff
job descriptions, recruitment and hiring practices,
staff performance evaluations, and management

information systems.

Core Activities

Given the goal, principles, and components of the
model, there are certain core activities that are
essential to its implementation. It will be important
for staff to know what is expected of them when
using the approach. Consider these questions:

What will staff need to do to put this new model
into operation?

In which activities will line staff be engaged?
The ICM approach expects that staff will:

Conduct assessments of offenders'risk, needs,
strengths, and environment.

u-

Form, participate in, and lead collaborative case

management teams.

Develop and implementbalong with the
offender and partners within the correctional
agencies and within other agenciesba TAP or
case management plan geared speci®cally to
the level of offender risk and the offender's

criminogenic needs.

Provide or facilitate access to programs and
interventions to address offenders'risk and
needs.

Involve offenders in the case management
process and the process of change, making
efforts to enhance motivation through the use of
incentives for positive performance.

Use routine interactions with offenders as
opportunities to enhance motivation and
reinforce prosocial behavior.

Review progress and adapt plans accordingly
over time. This includes monitoring the condi-
tions of supervision and responding appropri-
ately to both technical and criminal violations.

Although these activities are core to the ICM
approach, not all of the activities will be used for
every case.A major strategic element to the
approach is the targeting of resourcesbprograms,
interventions, and staff timebto medium- and
high-risk offenders. Therefore, case management
plans will vary depending on the risk and needs of
offenders; some require more staff involvement
than others, and some require more clearly de®ned
goals and more intensive programming than

others.

The ICM approach is a radical departure from past
practices for many jurisdictions that cast line
staffbwhether custody staff in institutions or
supervision staff in the communityBin the roles of
monitoring offender behavior and ensuring
compliance with institutional rules and conditions
of release and supervision. Given these expecta-
tions, it will be critical to relieve staff of some of their
traditional responsibilities so they can take on new
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roles. It is also important that case management
strategies account for the use of different tactics
with offenders of different risk levels. Case manag-
ers must ensure that they focus risk-reduction
resources on higher risk offenders rather than lower
risk offenders.

Three Phases

As mentioned above, the ICM approach guides a
case manager's work with an offender from the
time he/she is admitted to prison (or before) to the
time the offender is released from correctional
supervision into the community, and beyond. The
approach distinguishes among three distinct
phases of time, however, because the speci®c
challenges, activities, access to resources, and
milestones that offenders face will differ across
time.The phases are intrinsically interrelated, with
the second phase building on the ®rst, and the
third phase building on the ®rst two.The phases
are as follows:

Phase I: The Institutional Phase ~ BFrom admission
to prison until roughly 6 to 12 months before
release. This phase involves conducting initial
assessments, establishing an anticipated release
date, and developing a case plan to guide an
offender's programming in an institution over the
entire length of his/her anticipated incarceration.
This programming anticipates release and pre-
pares the offender for a successful transition
(without reoffending). Programming during this
phase targets medium- and high-risk offenders,
speci®cally addressing their criminogenic needs.

Phase II: The Release Phase BFrom 6 to 12 months
before release through the ®rst 6 months after
release. For medium- and high-risk offenders, this
involves completing any remaining programming
before release and establishing plans for continu-

ing community services to address remaining
criminogenic needs. For all offenders, it is a time for
addressing community stability needs such as
identi®cation, application for bene®ts, and connec-
tions with informal networks of support. The release

phase continues until the offender is stabilized and
has been through the initial assessment and
case-planning process at the beginning of com-
munity supervision. Consistent with parole supervi-
sion practices recently recommended by the
Urban Institute for successful offender reentry, this
phase afrontloads® resources, giving plenty of
supervision and resources at the start, during the
offender's ®rst 6 months in the community. 2

Phase lll: The Community Phase BFrom 6 months
after release, through discharge from community
supervision, and beyond. This phase involves the
long-term stabilization of offenders. For medium-

and high-risk offenders, it includes the completion

of required risk-reduction programming. This is also
the phase during which an offender's major

sources of prosocial support grow beyond the
criminal justice system and postrelease supervision
and toward more community-based networks of
support such as family, employers, a faith commu-
nity, and agencies serving the broader community.

If an offender is discharged from supervision but

still has a signi®cant need for social services,
responsibility for case management moves to

those agencies serving the broader community.
Opportunities for the early discharge of low-risk
offenders who exhibit good behavior and goal
achievement offer cost savings to jurisdictions and
incentives to the offender for behavior change. 4

The phases of the ICM approach are based on the
assumption that different offenders will require
different strategies and are likely to need different
community and corrections partners as they move
from prison to the community.

Targeting StrategybCase
Management Tracks

Perhaps the most critical aspect of the ICM
approach is that it translates the principles of
evidence-based practice into concrete manage-
ment strategies for offenders. In particular, it uses
the principles of risk, need, and responsivity ~ 5to
strategically shape interactions with offenders.
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For decades, probation agencies, parole agencies,
and correctional institutions have tried to classify
the offenders they work with into different groups
according to the levels of security, supervision, and
interventions that are appropriate for each offen-
der, largely to manage and contain risk. Prisons
have primarily used custody classi®cations to
identify at what security level they must house an
offender to prevent violence, disciplinary problems,
and escape. Community correctional institutions
have developed classi®cations that either identify
the level of supervision to which an offender should
be assigned on the basis of risk or identify when
offenders should be assigned to a specialized
caseload (e.g., drug offenders, sex offenders). All
of these tools were ways to allocate resources in
line with agency goals of keeping institutions safe
and secure and allocating monitoring resources

to supervision on the basis of level of risk. Institu-
tions have tended to assume that resources were
limited, so they made the most of what little

resources were available.

Targeting resources on the basis of goals is still a
sound idea. However, the goals of many correc-
tional agencies have expanded to include encour-
aging behavior change to reduce offender risk.
Correctional agencies today also have better
methods for assessing offenders, differentiating
their levels of risk and needs.The tools now avail-
able to help achieve community safety outcomes
include empirically based assessment instruments,
targeting strategies, and effective interventions that
encourage behavior change and reduce offend-
ers'risk of reoffending. With recidivism reduction as
a primary goal, the targeting strategy of the ICM
approach ensures that case managers match
offenders with appropriate interventions based on
their level of risk and criminogenic needs. Simply
assessing offenders'risk levels and addressing their
survival needs is not suf®cient. Case managers
must also assess offenders' criminogenic needs,
which are those needs that drive offenders'risk to
reoffend. Furthermore, it is necessary to target

recidivism-reducing interventions speci®cally to the

needs of medium- and high-risk offenders.

A jurisdiction's policies, procedures, and resource
allocations must support the targeting strategies of
the ICM approach and ensure that individuals with
higher levels of risk and need receive interventions
targeted speci®cally to those needs. In addition,
policies, procedures, and resource allocations must
be designed so that offenders at lower levels of risk
and need receive fewer resources, both in terms of
security, custody, and supervision and in terms of

programming, services, and interventions. 6

To accomplish this targeting of resources, the ICM
approach incorporates several case management

tracks or levels that reinforce the targeting of re sourc-
es, which include services as well as staff time.

- Risk containment track. Extremely high-risk
offenders would be managed on a risk contain-

ment track. This entails a focus on appropriate

Case Management Tracks in Michigan

Jurisdictions will want to adopt the concept of
using various 2tracks® to distinguish between
groups of offenders, tailor the strategies to each
level of offender risk, and target resources to
offenders who need them most. With the adoption
of the integrated case management approach in
its implementation of the Transition from Prison to
the Community program, Michigan has fashioned
levels of supervision based on assessed risk and
needs as part of its Collaborative Case Manage-
ment and Supervision program:

Limited Supervision and Community
Resources Referral.

Standard Supervision and Community
Resources Referral.

Enhanced Supervision and Enhanced
Community Services.

Administrative Supervision.

Appendix 3 describes the Michigan tracks in detalil.
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custody while an offender is incarcerated, and
close supervision and surveillance of the
offender in the community while tending to his/
her basic stabilization needs.

- Risk-reduction track. Offenders of medium to
high risk and needs would be managed on a
risk-reduction track with a range of assessment
tools, programming, and staff time and attention.
Once individuals have been identi®ed as having
higher levels of risk and needs, case managers
can begin working on a more detailed and
resource-intensive case plan that includes
speci®c objectives for the offender to accomplish
and addresses several of the offender's highest
need domains. Management of these offenders
would also include a focus on their needs for
stability as they reenter the community: assess-
ment of medical and mental health needs,
physical strength, eligibility for bene®ts,formso
identi®cation, housing, employment, and connec-
tions with informal networks of prosocial support.

- Stabilization track. Low-risk offenders would be
managed on a stabilization track and would

claim many fewer risk-reduction resources

during incarceration. However, low-risk offenders
would still have case plans that attend to their
stability needs as they reenter the community.
Within this track, low-risk offenders could be
diverted to a community support track for those
with high-level needs, and a standard track for

those with low-level needs.

0 Inthe community support track, efforts would
concentrate on connecting offenders with the

community resources they need.

o0 Inthe standard track, offenders with low-level
needs would not require as many resources

or as much staff time.

- Administrative track. As low-risk offenders enter
the community, they would be considered for

placement on an administrative track that would

involve low-cost, low-intensity monitoringbperhaps
through kiosks or mail/telephone check-insband
would focus on tracking offenders' ful®llment of
remaining ®nancial obligations and administrative

conditions.

Exhibits 3+1, 3+2, and 3+3 illustrate the “ow of cases
through the three phases of the ICM process and
along the various tracks.

Regardless of track or level, the ICM approach is
that all offenders receive attention to their basic
stability needs upon release and are connected to
bene®ts and services for which they are eligible. A
case manager would complete a basic case plan

for each offender that is tailored to the offender’ s
track. Exhibit 3£4 provides a list of some of the

typical resources involved in case management

and shows how a case manager might target

resources for offenders and create different risk-I evel

tracks. Offenders on the lower end of the risk scal e
would receive much less time and attention from

staff and in targeted programs, leaving staff time

and resources for medium- and high-risk offenders.

Notes

1. A more detailed discussion of the principles of
evidence-based practice can be found in the
companion document by M. Carter, S. Gibel,

R. Giguere, and R. Stroker, eds., Increasing Public
Safety Through Successful Offender Reentry:
Evidence-Based and Emerging Practices in
Corrections (Silver Spring, MD: Center for Effective
Public Policy, 2007).

2.F. S.Taxman, C.Yancey, and J.E. Bilanin.  Proactive
Community Supervision in Maryland: Changing
Offender Outcomes  (Baltimore, MD: Maryland

Division of Parole and Probation, 2006).

3.A. Solomon, J. Osborne, L. Winter®eld, B. Elder-
broom, P. Burke, R. Stroker, E. Rhine, and W. Burrell,
Putting Public Safety First: 13 Parole Supervision
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Exhibit 3+1. Integrated Case Management and Supgiom, Phase I:
The Institutional Phase (From Admission Until RedeadPhase Begins)

Low
Risk

BN To Release

61to 12
Months
Prior to
Release

High
Needs

Strategies to Enhance Reentry Outcomes (Wash-
ington, DC: Urban Institute, 2008).

4.See note 3.

5.2Responsivity requires that we consider indi-
vidual characteristics when matching offenders

to services. These characteristics include, but are

not limited to: culture, gender, motivational stages,
developmental stages, and learning styles. These
factors in"uence an offender’s responsiveness

to different types of treatment®In B. Bogue,

C. Campbell, M. Carey, E. Clawson, D. Faust, K. Florio,
J. Lore, G. Keiser, B. Wasson, and W. Woodward,

Implementing Evidence-Based Practice in Com-
munity Corrections: The Principles of Effective
Intervention (Washington, DC: National Institute of
Corrections, Community Corrections Division, and
Boston, MA: Crime and Justice Institute, 2004:5).

6. L. Joplin, B. Bogue, N. Campbell, M. Carey,

E. Clawson, D. Faust, K. Florio, B. Wasson, and
W.Woodward, Using an Integrated Model to
Implement Evidence-Based Practices in Correc-
tions (Washington, DC: National Institute of Correc-
tions, Community Corrections Division, and Boston,
MA: Crime and Justice Institute, 2004).
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Exhibit 3£2. Integrated Case Management and Supgion, Phase |l: The

Release Phase (6 to 12 Months Before to 6 MonthteARelease)

6t0 12
Months
Prior to
Release

Y

To
mmme COmmunity

Phase

6 Months
Following
Release

High
Needs

Low
Risk
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Exhibit 3+3. Integrated Case Management and Sups&iom, Phase IlI:

The Community Phase (From End of Release Phasd Didgcharge
From Criminal Justice Supervision)

6 Months
Following —
Release

Discharge/
Community Case
Management
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Exhibit 3+4.Targeting Case Management Resources

Case Management Track

Group/Type of Offender

Screening to identify level of risk
Full assessment of risk and needs

Collaborative case management and
supervision team

Assessment of speci®c program needs

Design and implement case
management and supervision
plan with targeted interventions

Supervision and case management
interactions engage offender in the
process of change

Participation in evidence-based programs
targeted on the basis of risk and need

Access to entitled bene®ts

Informal networks of prosocial support*

Access to routine programming (institu-
tional) or community resources to provide
opportunities to practice prosocial activities
and address community stability needs

Address survival needs

Maximum control and surveillance

Periodic reassessment to determine
movement to other tracks

Link to noncorrectional resources
Minimum supervision

Early discharge

Access to community services based
on needs

Kiosk or mail-in reporting

* Although informal networks of prosocial support are, by de®nition, not formal resources under the direction of a case manager,
important for case managers to identify and build these networks to encourage their connection to and support of offenders as th

transition to the community.

Risk
Containment

Extremely High
Risk
3

3

Risk
Reduction
Medium to
High Risk

3

8

Stabilization

Low Risk

3

Administrative

Low Risk

3

3

tis
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CHAPTER 4

Roles and Responsibilities of Staff

The major resources available to correctional
agencies are the time, skills, and abilities of staff.
The integrated case management (ICM) ap-
proach depends on staff to execute a wide range
of roles and responsibilities, some quite different
from the recent past and some requiring expand-
ed skill sets for staff in both correctional institutions

and community supervision agencies.

Expanded Skill Sets of Staff
in Correctional Institutions

Jurisdictions typically station staff in correctional
institutions in one of three areas: custody and
security, facility operations, or counseling and
programs. In the past, given the heavy emphasis
on custody and security, it was common to hear
the maxim that@security is everyone's job? regard-
less of a staff person's job description. As institu-
tional corrections becomes more aware of the
principles of evidence-based practice and the
importance of successful offender reentry, it is
becoming more common to hear that@reentry is
everyone's job°There is a growing recognition that
custody and facility operations staff have many
occasions to interact with offenders in their day-to-
day life in the correctional institution. These interac-
tions are all opportunities to enhance offender
motivation to succeed, reinforce behavioral
changes resulting from speci®c programs, and
emphasize successful reentry as an expectation for
all returning offenders.

As more state correctional agencies designate
reentry housing unitsbor even whole institutionsb
as settings in which staff are expected to empha-
size offenders' preparation for reentry into the

community, staff of all kinds will need to become
involved in these activities.

Expanded Skill Sets of Staff in
Community Supervision Agencies

As mentioned earlier in this handbook, community
supervision agencies are expanding their de®nition
of line staff responsibilities to include not only moni-
toring offenders and assuring their compliance with
supervision and contact requirements but also

developing case plans for them that identify:
Criminogenic needs.
Referrals to appropriate programming.

Participation in treatment and counseling

programs.

Routine interactions with offenders that can
serve as opportunities to enhance their motiva-
tion, promote their positive performance, and

encourage their success at reentry.

It is important to recognize that most corrections
staff have not been trained as change agents. It is
worth the investment to provide the appropriate edu
cation and training so staff are ideally positidoned
understand their role in case management, know
the tools they need to effectively case manage, and
recognize the potential outcomes of successful case
management with the offender population.

BJulie Kempker

Reentry Manager

Division of Offender Rehabilitative Services
Missouri Department of Corrections
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Hence, in both the institutional and community
supervision settings, one would expect to see a
balance of staff activities, including the followin g:!

Modeling prosocial attitudes and behaviors,
including healthy communication practices
and problem-solving skills, in their interactions
with offenders.

Promoting skill acquisition and effective problem
solving through structured exercises and repeat-
ed opportunities to practice the skKills.

Using reinforcers and incentives consistently
and generously. (Experts recommend the use
of reinforcers rather than punishers in a ratio of
4101.2)

Using disapproval and punishment wisely and
selectively.

Maintaining an authoritative, but not authoritar-
ian, posture.

Assuming the role of advocate and fair broker.

All of these activities require signi®cant interact  ion
with offenders, engaging them in ways that are

designed deliberately to enhance motivation and

engage the offender in the process of change.

Some additional skills for consideration are includ ed
in exhibit 4+1.

Roles and Responsibilities of
Firstline Supervisors, Managers,
Agency Policymakers, and
Other Leaders

It will be important to review the roles, responsib ilities,
activities, and tools that leaders at various level s of
the organization use and produce. This will ensure

that all aspects of policy and operations will favo ra
move to case management in support of success-

ful reentry. Exhibit 4+2, for example, outlines som e of
the ways in which various staff and leadership role S
might change and what tools one might use to

develop full organizational support of the ICM

approach to supervision and case management.

Roles and Responsibilities
of Offenders

Holding offenders accountable for their actions is
an important element of the ICM approach, as it

Offenders as Members of the Case
Management Team

The Missouri Department of Corrections uses a
“ier titled @Transition Accountability Plan: Your
Roadmap to Lifelong Success®that asks the
offender,2Are you ready? Success is in your
hands?® Developed as a resource for inmates to
explain what the Transition Accountability Plan is,
the “ier makes it clear to the offender that during
incarceration he/she will be involved with other
members of a case management team.The “ier
is an example of how one of the sites participating
in the Transition from Prison to the Community
Initiative is encouraging offenders to become
active participants in the transition process.

See the complete “ier in appendix 4.

Supervisors have recognized and met the chal-
lenge of identifying the agent's role of engaging
offenders by becoming more involved in case
management. Supervisors are holding case
conference meetings with agents and offenders on
a daily basis. Supervisors are also meeting.indi-
vidually with staff to review caseloads, COMPAS
assessments, and TAPs to ensure that there is
accurate completion and case supervision. Super-
visors are stepping out of paper pushing and into
a role that is involved and engaging for agents
and offenders.

DKristin Gagnon

Assistant Manager
Michigan Department of Corrections
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Exhibit 4x1. Expanding Staff Skills To Support Cadanagement

Consider some key skills staff will need when taking on additional roles in case management of offendefs.

Providingadisciplined empathy©Although staff should respect and care about offenders' success, they
should also demand accountability.

Developing partnership skillsStaff should form good working relationships with various stakeholders i
offender reentry, including other state agencies and external providers offering mentoring or job readiness
services.

Being creative, innovative, and “exibléVhen the exact service or ideal plan of action is not an option, gtaff
must be able to adapt and create new solutions.

Being willing to learn and improveParticipating in continuous learning and being open to new approaghes
in the ®eld are critical to providing offenders with the best services.

Listening to and understanding what the offender is sayi&taff must be sure they ask for and understapd
the offender’s opinions, thoughts, and desires.

Keeping good notes and recordseeping accurate documentation is necessary, not only to show offenfler or
program progress but also to provide information to share with teams.

Allocating and sequencing necessary servic&aff must use an assessment process to create an effegtive
case plan and should refer offenders to the speci®c services they need.

Adapted fronThe Case Manager's Guidebdd, Levitan Center for Social Policy Studies, Johns Hopkins Univer-
sity Institute for Policy Studies; and Public/Private Ventures Ready4Work national demonstration program for

technical assistance, September 2005; information onliwevatlevitan.org/initiatives.html#PPVTA.

has always been in corrections. Enhancing motiva-
tion and having offenders participate in risk-
reduction activities is not only one way of holding
offenders accountable, it is also consistent with the
principles of evidence-based practice and effec-
tive interventions. Not surprisingly, then, a key tenet
of the ICM approach is the notion that offenders
will be encouraged to be active participants in
assessment, in identifying goals to address their
needs, in understanding the barriers and triggers
for failure, in participating actively in risk-reduction
interventions, and in identifying the networks of
support that will be important for their success.

Relationships Between
Offenders and Staff

One implication of these new practicesbchanging
roles and responsibilities of both staff and offend ers,

active involvement of offenders in self-assessment

and interventions, and collaboration on case
planningbis that a somewhat altered relationship
between offenders and staff will be fostered and
required. Interestingly, the research underlying th e
principles of evidence-based practice identi®es
the relationship between offender and staff as a
key variable in promoting offender success.The
literature highlights mutual respect, openness,
attentiveness, structure and support, warmth and
empathy, genuineness, and “exibility as important
qualities for staff to demonstrate in supporting
such relationships. 3

Supervision Practices

In addition to incorporating a case management
posture that embraces effective interventions and
behavior change as methods and ends for
managing offenders, ICM encourages a reframing

of supervision itself to build on the lessons coming
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out of changing correctional practices. Rather
than de®ning supervision approaches as simply
monitoring and surveying offender compliance
with the conditions of supervision, the ICM ap-
proach reframes supervision to focus on offender
success as the outcome. This will require:

Carefully setting conditions so that they are
targeted by risk and need, limited in number,
and achievable.

Reframing contacts with the offender as oppor-
tunities to enhance motivation and engage the
offender in meaningful dialogue that supports
change. Contact should be more than just

another opportunity to monitor compliance.

Developing a problem-solving approach in
response to violations that occur when an
offender is under supervision in the communityb
an approach guided by an offender’s level of
risk as well as the severity of the violations.The
use of graduated responses guided by clear
policy, such as the use of a violation matrix and
the incorporation of interventions designed to
reduce the likelihood of future offending and vio-
lations, are some of the innovations that are

consistent with an ICM approach. 4

As an agency, the Indiana Department of Correction

has embraced the concept that reentry is truly an
enhancement to public safety. Through numerous
trainings and policy changes, all staff at the

department understand their role in reentry. As we

strive to provide the ®nest services to the offende
we serve, staff have embraced the reentry irgtiativ
and model prosocial behavior in every aspect of
their jobs. Through the development of each
offender's individualized Reentry Accountabity; Pl
unit team staff work with the offender to address
needs prior to and through their release.

DDavid Burch
Director of Reentry

Indiana Department of Correction
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CHAPTER 5

Organizational SupportsbNecessary Resources
for ICM To Succeed at the Case Level

Case management is the strategic use of resourc-
es to accomplish speci®c outcomes at the case
level. The efforts of entire organizationsband the
entire system of agencies involved in statewide and
community-level collaborationBmust be geared

to support work at the case level. Following is a
discussion of the supports that leaders and policy-
makers will need as they reshape their organiza-
tions to facilitate offenders' successful transition

and reentry and to enhance public safety.

Clear Articulation of Vision
and Mission

Both line staff involved in case management

and their direct supervisors will be able to alter
their responsibilities in support of integrated case
management (ICM), but only if their organiza-
tions are reorganized. Of utmost importance is a
clear articulation of a vision and a mission that are
supportive of case management changes. Those
states that have gone through the Transition from

Articulating the Vision in Oregon

Oregon, as it developed and embraced the Oregon
Accountability Model, speci®cally included the role
of case planning and management, emphasizing
that there would be 2a corrections plan for every
inmate that is tracked, throughout an inmate's
incarceration and supervision in the community?

The “ier used as part of Oregon’s public education
efforts is included as appendix 5.

Prison to the Community (TPC) implementation
process, including the formation of a leadership
team at the state level, will have developed a clear
vision and mission. This should have helped form
the foundation for changes at the case manage-
ment level. Other agencies considering changes
must also create a clear vision and missionbones
that incorporate the values and principles of
ICMbto lead and support the changes outlined

in this handbook. In any jurisdiction, it is important
to remember that revisiting a vision and mission
frequentlybwith energy and with authorityBwill
support the changes occurring at the line staff
level as the new approach to case management is

implemented.

The states of Missouri and Oregon provide two
good illustrations of how a clear articulation of vi-
sion and mission statements relates to changes in
case managementband how a state can present
a vision and mission to staff and the public in ways
that increase understanding, support, and energy

Improved Public Safety in Missouri

Missouri explained its case management model
asadesigned to enhance public safety by assess-
ing offender risk and needs to determine.risk-
proportionate supervision levels for institutional
and community supervision and to target the best
intervention for the offender to reduce victinurmati
and the likelihood of committing new offenses?®

See the full package used to communicate the
vision of the Missouri ICM approach in appendix 6.
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for implementation efforts. As the states introduced
the new ICM approach, they developed clear
information and materials about the approach

and linked it to the overarching goals of improved

public safety and offender success.

Tools

A variety of tools must be in place for line staff and
®rstline supervisors to put the ICM approach into
practice. These tools all require that leadership
take deliberate actions to secure the appropriate
resources, change applicable policies and pro-
cedures, and ensure that staff are taught how to
apply the tools in practice.

Risk and Needs Assessment Protocols

To carry out these responsibilities, staff will need a
set of tools created and sanctioned by agency
policy that will enable them to be successful and
perform their work well. Although such protocols
are not suf®cient to ensure good case manage-
ment, they are a necessary component in accom-
plishing it.

There are two basic strategies for putting assess-
ment protocols in place. First, agencies can
identify protocol(s) that have been developed
and validated elsewhere. Once identi®ed, the
assessment protocols must be validated and
normed to the jurisdiction's population for them to
be appropriate for use. Such a process is becom-
ing more common than in previous years. For
example, Georgia, Michigan, New York, and other
states involved in the TPC program have made the
effort, allocated the resources, and changed
practice to incorporate the assessment protocols
so essential to evidence-based practice and
successful offender reentry.

The other strategy is to develop and validate an
assessment protocol through research on a state's
own population, without modeling it speci®cally on
previous protocols used and validated elsewhere.

Case Management Plan Formats
The key tool to implementing the ICM approach is
a single, dynamic case management plan, referred

to in this document as the 2ICM case plan® Such a

plan was explicitly included in the TPC model

under the name @Transition Accountability Plan? or

TAP.The mandate to develop such case plansb
CaseRlanCaemponents and the formats and resources to complete themb
In Rhode Island, the case plan format implemented must be dictated by agency policy and supported
as part of the Transition from Prison to the Commu- py formal procedures and resources.
nity Initiative is organized around the needs
assessment from the Level of Services Inventory-
Revised: criminal history, education/empleyment,
®nances, family/marital status, housing, leisure/
recreation, peers, alcohol/drug use, emotional/
personal well-being, and attitude/outlook.

The ICM case plan must be based on good, em-
pirically based and validated assessments of risk
and needs, must lay out appropriate interventions
to address the highest areas of criminogenic need,
and must be updated to re"ect progress. It must

Another critical part of the case plan is the Release be developed early in the period of incarceration,

Readiness Checklist, which addresses stability and
other factors important to successful transition to
the community.

shared with members of the case management
team, and follow the offender throughout his/
her time in the institution and under postrelease

. . supervision and beyond. Optimally, jurisdictions
The Rhode Island case plan format is presented in

. automate the materials so that the collaborative
appendix 7.

case management team can update and share
information across organizational boundaries.
Automation will also make tracking progress across
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all cases more manageable. Staff would be able to
analyze data from the ICM case plans for outcomes.

At a minimum, an ICM plan should identify the

risk level and criminogenic needs of the offender
through the assessment and identify the strategies
used to address obstacles and triggers. It should
outline the offender's responsibilities clearly and
concisely and have speci®c goals related to the
highest levels of criminogenic need. For each
goal, the ICM plan should contain strategies

that are clearly stated, measurable, attainable,
relevant, and have a timeline. It should identify the
offender’s strengths and mobilize them as part of its
strategies.

The ICM plan should also assess an offender's
readiness for change, so that the case manage-
ment team can consider the best ways to en-
hance the motivation for change.The research is
very clear about the fact that individuals do make
changes in their behavior all the time. A Stages of
Change Model, based on that research, can help
practitioners understand these various stages. !
Exhibit 5+1 portrays the stages of change and
strategies that the National Institute of Corrections
recommends to move offenders through the
process of reentry into the community.

Perhaps most important, the same ICM planb
modi®ed over time to re ect accomplishments,
dif®culties, and changes in risk or needbmust be
used throughout the process, building on past
offender experiences and information. It is ®rst
developed in the institution and then changed to
re ect progress, dif®culties, changing goals, and
so forth. It must move with the offender through
all three phases of the process and be the
a8game plan®in which all members of the ICM
team collaborate.

As part of its work in implementing the TPC model
and an ICM approach, the Rhode Island Depart-

ment of Corrections designed a new format for its
offender case management plan that is structured

around the level of risk and the criminogenic need
domains identi®ed through individual assessments.
It has speci®c components such as an offender's
own assessment of his/her goals and provides the
offender with personalized information resources. It
also follows the offender through the entire reentry
process and serves as a guide for the ICM team in
its work with the offender.

Information Support

It is not enough just to provide staff with a case
plan format to adopt. Agencies will also have to
provide additional information and train staff on
how to use the case plan to facilitate the offender
management process. For example, exhibit 5+2
highlights some of the instructions provided to staff
in the Rhode Island Department of Corrections for
completing the case plan.

An Offender's Readiness for Change

A growing number of correctional agencies are

conducting structured interviews with offenders so
that staff can understand their readiness to change

and incorporate it into their case management

plans. These interviews explore whether offenders

are in precontemplation and might agree with a
statement such as?/'m not the one with the

problem. It doesn't make much sense for me to be

here? or whether they might be ready to take

action for change and agree with a statement such

as?l have started working on my problems, but |
would like help?®

An example of a structured interview assessing
readiness to change is the University of Rhode
Island Change Assessment (URICA), shown in
appendix 8.

For an example of another structured inventory,

see C. Jesness,?The Jesness Inventory Classi®ca-

tion Systemgriminal Justice and Behavior
15(1):78+91, 1988.
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Exhibit 5x1. Stages of Change and Strategies for@gctional Staff

Stage

Precontemplation

Contemplation

Preparation

Action

Maintenance

Relapse

Issues

Statement: 2Nothing needs to change?®

Issue: The offender is not considering change.
The offender either avoids thinking about change
or has decided that the bene®ts of current
behavior outweigh the costs. This attitude may
appear as denial or rationalization.

Statement: 2 am considering change?®

Issue: The offender thinks there may be a
problem but has not decided what to do about -
it. This attitude may appear as ambivalence or
mixed feelings.

Statement: @ am ®guring out how to
change?

Issue: The offender is preparing to change by
making small initial steps. This attitude may '
improve with a plan of action. The offender may
begin to ask questions about planning or ask
how others have done it.

Statement:
goals?

a'm working on reaching my

Issue: The offender is actively making
changes. The offender may have found ways to
manage urges or triggers that would lead back
to problem behavior(s).

Statement: 2l've made changes. Now | have
to keep it up?®

Issue: The offender is working on maintaining
changes over time and developing ways to
manage problems and stressors. The offender's
momentary slips are followed by remorse and
renewed efforts.

Statement: 2l've fallen back. Now all is lost®

Issue: The offender has a slip and revisits the
problem behavior. This attitude may appear as -
anger, demoralization, or denial of the behavior.
Most offenders reenter an earlier stage, having’
learned something from the relapse.

Strategies

Build rapport and trust.

Increase offender's awareness of the
problem.

Raise a sense of the importance of change

Acknowledge offender's ambivalence
(mixed feelings) about change.

Explore discrepancy between present
behavior and personal values or goals.

Discuss the pros and cons of change.

Talk about ways to @experiment® with
change.

Build con®dence.

Talk about the timing of change.

Present information, options, and advice.
Resist the urge to push.

Stay at the offender's pace.

Offer planning assistance.
Support and encourage efforts to change.

Develop reachable goals and monitor
progress.

Help develop plans to maintain behavior
over time.

Support and encourage behavior change.

Talk about possible trouble spots and
develop plans to manage relapse triggers.

Address relapse, but do not add to the
offender’s feelings of shame.

Assess and discuss what went wrong.

Raise the importance of the offender's
con®dence for another attempt.

Adapted froriMotivating Offenders to Change: A Guide for Probation anthy&tdl&Valters, M.D. Clark, B.A. Gingerich, g
M.A. Meltzer (Washington, DC: U.S. Department of Justice, National Institute of Corrections, 2007), p. 15.

TPC CASE MANAGEMENT HANDBOOK: An Integrated Case Management Approach



is also important that agencies maintain routine
Supporting Information for Michigan
Prisoner Reentry Initiative Staff

working relationships through collaborative teams
so that they can address dif®culties as they arise

The Michigan Department of Corrections-provides ©ver time and lead any efforts at system change

staff with further instruction on how the nature of
collaboration in case management looks different
for different types of offenders. The roles of the ®eld agency leadership in their respective states, these
agent and transition teams vary from track to track. agreements provide signi®cant support to case

(which can often take months or years to com-
plete). Although developed at the highest levels of

Offender Self-Assessment

Another tool that some agencies are adopting

as a way of engaging the offender in the process

of change is an offender self-assessment. This asks
the offender to consider his/her own strengths

management efforts by ensuring that case man-
agers address basic community stability factors
as offenders make the transition from prison to
the community.

In-Reach Protocols

One term emerging in the reentry ®eld isdin-reach.

This term describes the activities of individualsw ~ ho
and challenges, what his/her goals are, and what work primarily outside of correctional institutions but
speci®c activities he/she will undertake to accom- who, in anticipation of offenders' release, reach ino
plish those goals. An offender self-assessment also o the institution through a personal visit, phone
creates an opportunity for dialogue between the call, or other communication to make contact with
offender and staff that will create opportunities for the offender and institutional staff. 2 The general
engagement. Given the importance of developing notion is that part of creating a continuous proces s
a sound, respectful relationship between offenders from beginning to end is creating an opportunity
and staff, the opportunities for engagement pro- for all key stakeholdersPoffenders, institutional
vided by the use of such tools are signi®cant. Some program and custody staff, ®eld staff, community
jurisdictions integrate this self-assessment into the service providers, families, and mentorsbto discuss
overall assessment process. Some jurisdictions use and clarify the implications of assessment, case
a stand-alone tool that serves to begin the con- plans, and implementation strategies. This type of
versation with an offender as the assessment and activity requires formal recognition through policy
case planning process get under way. and procedure so that staff will understand that it is

Memorandums of Understanding expected and supported.

Because offenders are anticipated to need and
receive access to services and resources from Offender Self-Assessment
within the correctional system and from other

Community supervision staff in the state of

Maryland use an instrument called the Offender
Self-Assessment Survey (O-Self) to engage
offenders in assessing themselves. It asks.the
offender about his/her problems and strengths
in 10 areas and asks whether the offender is
interested in improving. It also probes what
he/she could do to improve the situation.

partner agencies, jurisdictions must provide line
staff with memorandums of understandingb
directives that explain how agencies will cooperate
at the case level. Although individual line staff will
be expected to work with staff from other agencies
in the case management process, agency leader-
ship must set the stage for such collaboration by
establishing partnerships at the leadership level. It

CHAPTER 5: Organizational Supports



Exhibit 5+2. Instructions for Completing the Casé&R for Rhode Island

DOC Staff

Purpose of the Case Planning Process in Rhode Island

Engage offenders in a process of self-re ection about the issues that are most likely to interfere with their
success following release.

Provide offenders some information about the results of their objective risk assessment.
Gauge offenders' level of motivation to address these issues and determine their priorities.

Help offenders identify their unique problem areas and triggers in those areas known to correlate
with reoffense.

Support offenders in considering their assets or areas of strength that can mitigate the risks.
Guide offenders in making speci®c plans to address these high-risk behaviors.

Assist offenders in identifying the speci®c stability conditions that could interfere with their success, gnd
help them make plans to address the conditions so they are prepared for release into the community

Provide a tool to assess and measure progressband make future plansbover the course of time.

Adapted from@Instructions for Completing the Case Plan? Case Plan Pilot Project, Rhode Island Department of
Corrections, January 2009.

Staff Skills willingness and ability to become part of an ICM

team and learning how to identify the role of each

Because the ICM approach to case management . . .
PP g member of the team in the design and implemen-

is a signi®cant shift from a monitoring and surveil- . .
g g tation of a case plan that involves the offender and

lance approach, staff will require skill sets not

) . ) other partners.
typically required or nurtured in the past. Some
examples of these skills are motivational interview-
ing, cognitive re ective communication, and L . .
. . _ Michigan's Skill Development Efforts
general interpersonal skills. Other skills are the
Michigan has mounted a major effort to develop
a case management curriculum that includes
modules on the overall mission of successful
offender reentry as well as topics such as

MOUSs Supportive of Offender Reentry ) _ o )
evidence-based practice, the administration of

The Departments of Corrections for both Missouri its risk/needs assessment tool (the COMPAS),
and Michigan signed memorandums of under- motivation, re ective listening, case planning, and
standing with other state agencies to improve the balancing the two aspects of corrections: maintain-
process of securing valid forms of identi®cation for ing order and changing behavior.
offenders. . . L
Appendix 13 presents an outline of the Michigan
Appendixes 11 and 12 provide examples of case management curriculum, illustrating the
agreements among agencies geared to speci®c broad range of skills that are required of staff
collaborative efforts supportive of offender engaged in case management and that are
transition and reentry. targeted in their training.
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These skill sets are in addition to the skills that
agencies have traditionally expected among insti-
tutional and parole staff in recent decadesbskills
in self-defense, ®rearms, critical incident manage-
ment, and so forth. The states participating in TPC
have all undertaken some level of skill develop-
ment effort as they have introduced new case
management approaches.

Skill Development Efforts in New York

As part of its work on offender transition and
reentry under the Transition from Prison to the
Community Initiative, New York State designated
two Department of Correctional Services facilities
as pilot locations. One was the Orleans Correc-
tional Facility in Albion, NY.The staff training
aUnderstanding Risk and Needs: Concepts and
Tools for Successful Offender Reentry® was
designed and delivered at the Orleans facility to
help build staff skills that will enable them to
participate in case management teams with the
state's County Reentry Task Forces.

Appendix 14 details the goals and learning

objectives for that training and outlines its content.

Other Organizational Supports

Workload Reductions

It is simply not possible to add a whole new set of
responsibilities to the work of line staff and expect
them to be carried out without removing some
existing responsibilities. One way some agencies
are supporting change is by reassessing workloads
and generating speci®c proposals for workload
reductions. When implemented, these workload
reductions free up staff time to undertake the
additional roles and responsibilities envisioned in
an ICM approach.

Quiality Assurance

Implementing a truly integrated and effective ap-
proach to case management, given the size and

Auditing the Case Management Process

In the Fifth Judicial District of lowa, case manage-
ment activities are checked against standards and
scored.

complexity of the correctional system and its ex-
tensive network of community partners, requires a
deliberate strategy to ensure ®delity to the original
design. Quality assurance programs are designed
to support implementation efforts and to ensure
accurate replication of intended ways of operating.
The National Institute of Corrections has invested in
and supported the development of resources and
tools for correctional agencies as they implement
evidence-based practice. Implementing Evidence-
Based Practice in Community Corrections: Quality
Assurance Manual, developed by the Crime and
Justice Institute, is one such tool. 2 This manual out-
lines the components of a quality assurance plan

and the steps in developing such a plan, along

Quality Assurance in Georgia

Parole Success Advisory Teams assist in the
analysis of a district's supervision strategies by
observing and making recommendations for
improvements in:

Leadership performance.
Relationships and the district culture.

Management involvement and a2hands on®
approach.

The initial interview and orientation.

The appropriate, timely use of effective
sanctions.

Faith-based support.

Appendix 16 provides the full text of guidance
given to regional Parole Success Advisory Teams
from theGeorgia Board of Pardons and Paroles
Field Operations Manual.
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with examples and tools to assist an agency in
creating a quality assurance capacity to support
implementation of the ICM approach.

A number of states have made signi®cant progress

aspect of organizational support for case man-
agement is a performance measurement system
that tracks the outcomes of case management.
(See exhibit 5+4 for some examples of measures

L . . that might be indicative of effective case manage-
in implementing quality assurance methods. As

Georgia developed an integrated approach to ment.) Georgia developed a number of exemplary

. . erformance measurement practices. Amon
case management, it formed what it calls Parole P P 9

Success Advisory Teams, which ensure that the them is a tracking system that tracks performance

. . . . benchmarks for all parole of®cers, parole of®ces,
wealth of experience and information being accu-

. L nd regions.
mulated across the state is shared across districts and regions
statewide as they re®ne their case management

and supervision skills. Quality control provides
A commitment to quality assurance can be highly

bene®cial to an organization, but [its] creation and
implementation requires effort and attention to
detail. [It] should be afforded the same level-of
planning and staff commitment that would be
given to any other signi®cant project¥a.

constructive feedback to parole leaders who are
focused on ensuring offenders' successful transition
to the community. For information about Indiana's

work on quality assurance, see exhibit 5+3.

Performance Measurement

and Feedback B Implementing Evidence-Based Practice in

Community Corrections: Quality Assurance Manual,
by Meghan Howe and Lore Joplin (Boston:
Crime and Justice Institute, 2005), p. 5.

In addition to quality assuranceba process that
tracks whether and how well staff at all levels are

executing various responsibilitiesban important

Exhibit 5+3. Indiana Department of Correction Cagenagement

Analysis Program

The Indiana Department of Correction (IDOC) has adapted the Transition Accountability Plan into the Reentry
Accountability Plan (RAP). IDOC completes a RAP on every offender who enters the system and then fpllows each
offender from his/her ®rst facility to his/her release into the community. Six months before an offender's felease,

a progress report is completed for community corrections, community transition programs, and for comnjunica-

tion to agencies needing information outside IDOC. After initializing the RAP and progress report process in IDOC,
the need to standardize the process became evident: (1) information being sent out from IDOC needed fo be
consistent and uniform across the board, and (2) staff needed individual assistance in writing RAPs and|progress
reports.

In June 2007, IDOC initiated a year-long quality assurance program called the Case Management Analysis
Program. Under this effort, RAPs and progress reports were measured for completion as well as quality.|Each
month, every staff member completing RAPs and progress reports had one random sample pulled. That{sample
was measured on a point system and given a status of green, yellow, or red, depending on its score. Ea¢h
measured RAP and progress report was then reviewed by a reentry monitor with the case managemen{ staff
person present, allowing speci®c training to occur. By June 2008, vast improvements in standardization [had
occurred. Although the system's quality assurance score averaged 1 out of 16 in June 2007, a year later the
system's average score had improved to 10 out of 16.
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Exhibit 5+4. Sample Performance Measures To TraekeC

Management Outcomes

Assessment

Percentage of population with assessment completed.

Percentage of population with reassessment completed according to policy.

Change in protective measure score between assessment and reassessment.

Case Planning

Percentage of medium- to high-risk offenders [who] have case plans.

Percentage of case plans that address the top three criminogenic needs.

Average Length of Supervision
For low-risk offenders.
For medium-risk offenders.
For high-risk offenders.

Revocations

Number of technical violations resulting in revocation to jail.

Number of technical violations resulting in revocation to prison.

Treatment

Percentage of high-risk offenders referred to treatment.

Percentage of high-risk offenders [who] attended treatment.

Percentage of total population [who are high risk and] attended treatment.

Adapted fronimplementing Effective Correctional Management of Offenders in the Corbgnunity,
Meghan Howe and Lore Joplin (Boston: Crime and Justice Institute, 2005).

Performance Measurement System

The Georgia Board of Pardons and Paroles has de-

veloped an electronic performance measurement
system that includes a database available to all
staff online and in real time, providing a'snapshot
of how cases are currently being managed.

For an illustrative screenshot of the system, see
appendix 17.

Organizational Infrastructure

It is clearly important to discuss new expectations
of line staff under the ICM approachbto train staff,
provide them with tools, and reduce workloads. It
will be equally important to enshrine these chang-
es in the standard infrastructure of large organiza-
tions. Position descriptions must re ect these new
expectations. Jurisdictions must retool their supervi-
sion and mentoring of staff to support the model;
they must bring ®rstline supervisors into the change
process and rede®ne their expectations for their
roles. They must also revisit and retool their perfor-
mance appraisal systems.
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The ®eld division of the Georgia Parole Board has
truly adopted a business mentality which supports
an environment of constant self-evaluation and
improvement. This drives the efforts of individual
staff members to deliver their highest quality of
work towards mission achievement.

It simply is not good enough to incorporate
evidence-based practices into the toolbox of
parole of®cers and train them on the mechanisms
that support successful reentry. It takes continuous
communication and reinforcement from senior
managers on the causal linkage between indi-
vidual staff efforts and the outcome that we are
seeking to achieve, then measuring those out-

comes and providing real-time feedback on results.

BDanny Hunter
Director of Field Operations
Georgia Board of Pardons and Paroles

One cannot expect this new approach to case
management to be successful if jurisdictions
continue to evaluate ®eld staff solely on whether
they have met their contact standards. This is not
to say that jurisdictions must necessarily abandon
contact standards, but it does mean that contact
standards should address not only the quantity

of contact but also the type of interaction that
happens during those contacts. Jurisdictions must
put quality control systems in place. The full range
of policies and procedures must be reviewed to
identify the ways in which they do and do not
support the ICM approach, and then they must be
modi®ed accordingly. Georgia uses Parole Suc-
cess Advisory Teams to translate this approach into
speci®c expectations about staff performance at
all levels.

Program Availability and Access

An important principle of evidence-based practice
is that effective interventions can reduce the risk
of recidivism. Line staff's case management ap-
proach will be successful only if such interventions
are available and accessible and are directed to

the right offenders for the right needs. Agencies

will need to put this infrastructure in place for case
management to be effective. One of the ®rst steps
in the process is to identify precisely what programs
are available and what roles they can play in
reducing risk and recidivism.

As the Michigan Department of Corrections moved
forward in its implementation efforts, it did a com-
plete review of existing programs, using a program
evaluation tool to identify the speci®c criminogenic
needs that each is equipped to address. This infor-
mation is extremely helpful to staff as they engage
in the development and implementation of case
plans speci®cally geared toward criminogenic
needs of offenders.

Within correctional institutions, access to programs
is directly affected, not only by the number of
program slots available in a needed treatment
area but also by their location, along with the loca-
tion and security level of the offender. Leadership
will need to explore how policies on population
movement and security level canBand mustbbe
modi®ed to support access to required programs
within a reasonable time frame so that effective
case management can be supported. Some states
have begun creating special housing units or insti-
tutions where offenders preparing for release within
the coming 6+12 months have reasonable access
to programming resources and in-reach activities
that will occur in the months before release.

In the community, access to services is likely to
depend even more directly on the collaborative
partnerships established as part of overall reentry
efforts. States participating in the TPC Initiative have
been able to forge partnerships such that other
agencies have identi®ed offenders returning to
the community as important target populations
for their services. Although line staff and ®rstline
supervisors will be critical actors in case plan-
ning and management with individual offenders,
unless these agency partnerships are in place, it

will be dif®cult to connect individuals returning to
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Quality Contact Standards

The Maryland Division of Parole and Probation and
the Fifth Judicial District Department of Correc-
tional Services in lowa both use quality assurance
tools to rate their staff's quality of contact with
offenders. Some of the items include whether staff:

Served as a model for prosocial attitudes/
behaviors.

Focused on risk reduction, rather than condi-
tions, as the main goal of supervision.

Spent the majority of contact time on address-
ing criminogenic needs.

Closed the session with a review of an immedi-
ate action plan for the offender.

Encouraged offenders’ ability to change and to
solve their own problems.

Provided sanctions clearly and in a fair manner.

Appendixes 18 and 19 include both tools from the
Maryland Division of Parole and Probation and the
Fifth Judicial District Department of Correctional
Services in lowa.

the community with appropriate interventions that
address their criminogenic needs and reduce their
risk of reoffending.

Levels of Supervision During

Postrelease Supervision

Another key aspect of evidence-based practice

is the importance of targeting interventions by
levels of risk and needs. In the practice of parole or
postrelease supervision, this will most likely require
that agencies change how they de®ne 3levels of
supervision®This practice was a signi®cant innova-
tion in the 1980s, when it was used to communi-
cate and justify funding requests for supervision
agencies experiencing increases in supervision
caseloads. Levels of supervision were usually
determined by risk levels, with higher risk offend-
ers receiving more intense supervision; that is, they

Program Evaluation in Michigan

The Michigan Department of Corrections conduct-

ed an evaluation of its current programs, using

their program evaluation tool, and categorized all

programs into six domains:
Criminal thinking and attitudes.
Psychological treatment.
Substance abuse.
Social isolation/minimal support.
Education/employment/vocational.

Financial problems.

See appendix 20 for an excerpt of the tool used to

collect this information and for a listing of pro-
grams by facility.

received more frequent contact with supervision
agents. Exhibit 55 summarizes a recent effort in
Missouri to encourage their ®eld supervision staff to
strive for excellence using the E-Driven Supervision
model. It outlines new approaches and levels of su-
pervision in support of successful offender reentry.

In the context of the ICM approach, the levels of
supervision approach will need to evolve to re ect
the purposes, tools, and strategies outlined earlier,
and it will need to identify dynamic risk as well as
static risk of reoffending. It should also re ect the
types of offenders, tactics of management, and
differential tracks. With the ICM approach, low-risk
offenders require a very low level of supervision and
management, even those being monitored ad-
ministratively for compliance with ®nancial condi-
tions. Successful risk-reduction activities and good
performance on supervision conditions should be
rewarded by reductions in supervision and man-
agement. For some extremely high-risk offenders,
ICM will entail intense, high-surveillance supervision
aimed at risk management. For these offenders,
including those identi®ed as psychopathic, very
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Exhibit 5+5. Missouri Board of Probation and PardeDriven

Supervision

Current Supervision Model
Minimum Supervision

Report by mail or phone.
Employment contact random.

Payments veri®ed monthly.

Primary/Regular Supervision

Employment contact monthly.
Home visit every 6 months.

Treatment contact monthly.

Enhanced Supervision

week.
Home visit monthly.
Employment contact monthly.

Treatment veri®ed monthly.

One face-to-face visit with probation of®cer monthl

One face-to-face visit with a probation of®cer each

V.

Missouri E-Driven Supervision Model

E-Driven Supervision Model
Intervention Level |

Client will contact the contracted monitoring service
once per month.

Employment, treatment, and payments veri®ed every
6 months.

Collateral activity as applicable.
Intervention Level Il

One face-to-face visit per quarter.

Client to call contracted monitoring service monthly.
One home visit annually.

Employment veri®ed at each face-to-face contact.

Treatment veri®ed at each face-to-face contact.
Intervention Level lll

Two face-to-face contacts per month.
Home visit quarterly.

Employment contact monthly.
Treatment veri®ed monthly.

Contact a positive signi®cant other quarterly.

little is known or available about effective interven-
tions that reduce risk of reoffending. There is some
concern that participation in correctional program-
ming could actually increase their risk and the risk
of those with whom they come in contact. There-
fore, agencies are encouraged to reshape offender
assignment to correctional programming and

consider the following levels of realignment:

- Extremely high-risk offenders. Surveillance and

monitoring for risk management.

- Medium- to high-risk offenders. Supervision
and case management speci®cally directed
toward risk reduction, along with addressing
factors that can contribute to community
stabilitybobtaining forms of identi®cation,

housing, employment, and so forth.

- Low-risk offenders.

- Administrative cases.

Minimum supervision and
correctional case management with attention
to stability factors, including referral to noncor-
rectional resources to address other needs.

The major issue for an
offender is completion of ®nancial and adminis-
trative compliance.

Responding to Violations in North Dakota

Supervision staff in North Dakota are instructed to
respond to violations using both risk-control and
risk-reduction strategies, which change according
to the severity of the violation.

For examples of how these responses change, see

appendix 21.
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Authorizing an Interagency Team in
North Dakota to Focus on the Reentry
of Seriously Ill Offenders

North Dakota has chartered a team involving the
Department of Corrections, the Regional Human
Services Centers, and the State Hospital to
facilitate services for reentering individuals with
serious mental illness.

The mission is?to develop and recommend an
Implementation Plan with a uniform application to
all facilities responsible to transition offenders to
the next stage of their case plan with a continuum
of care to meet the offender's needs and [reduce]

risk®

See appendix 22 for the full team charter.

This realignment should allow staff to handle low-
risk and low-need offenders signi®cantly differently
than high-risk and high-need offenders. Protocols
for assignment to tracks should be clear and

clearly understood by line staff.

Conditions of Supervision

It is important to work closely with condition-setters
such as parole boards (or judges, when probation
follows incarceration) to address the nature and
purpose of the conditions they are setting and

how such conditions might support (or defeat) an
ICM approach. For example, if parole boards set
blanket conditions for offenders regardless of their
level of risk, supervision staff will need to enforce
conditions of supervision and focus on the stabil-
ity needs of low-risk offenders in lieu of focusing on
risk-reduction activities for medium- and high-risk
offenders. Supervision staff must be given suf®cient
direction on how to best respond to violations of
conditions of supervision in the context of an ICM
approach (see exhibit 5+6). For the interested
reader, a number of resources are available on the
setting and violation of conditions. 4

Authorization for Interagency Teams

Within the TPC model and the ICM approach, case
management is the responsibility of teams that are
drawn from different disciplines. Line staff will need
speci®c direction, authorization, and support to
engage in collaborative case planningBincluding
how to target this resource-intensive approach to
appropriate offenders. Sometimes, these teams are
able to coalesce around particularly challenging
populations, such as offenders who are diagnosed
with severe and persistent mental illness.

Notes

1.See C.C.Di Clemente and J.O. Prochaska,
aToward a Comprehensive, Transtheoretical Model
of Change: Stages of Change and Addictive
Behaviors?in W.R. Miller and N. Heather (eds.),
Treating Addictive Behaviors, 2nd ed. (New York:
Plenum Press, 1998), pp. 3£24; J.O. Prochaska and
C.C. Di Clemente,2Towards a Comprehensive
Model of Change?in W.R. Miller and N. Heather
(eds.), Treating Addictive Behaviors: Processes of
Change (New York: Plenum Press, 1986), pp. 3+27;
and J.O. Prochaska, C.C. Di Clemente, and J.C.
Norcross,2In Search of How People Change:
Applications to Addictive Behaviors? American
Psychologist 47(9):1102+14,1992.

2.Through its Michigan Prisoner Reentry Initiative,
Michigan is one of the states implementing the
Transition from Prison to the Community Model. The
Michigan Prisoner Reentry Initiative has transition
teams composed of community partners and
correctional staff who conduct in-reach into prisons
to meet with soon-to-be released prisoners.

3. Meghan Howe and Lore Joplin, Implementing
Evidence-Based Practice in Community Correc-
tions: Quality Assurance Manual

and Justice Institute, 2005).

(Boston: Crime
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Exhibit 5+6. North Dakota Department of Correctiarsd

Rehabilitation Manual on Managing Noncompliant Beiloa

The North Dakota Department of Corrections and Rehabilitation recently released a manual for supervigion
staff on how to deal with noncompliant behavior while adhering to a philosophy @to reduce risk through 3

recidivism reduction model using a cognitive behavioral change approach®The manual provides staff with
the following guidance:

All responses are to be suf®cient but not greater than necessary to bring the individual offender into
compliance, maintain community safety, and promote his/her successful reintegration into the commynity.

Of®cers are to respondatibh instances of noncompliance with aatwo-pronged® approach that includes a
combination of risk control* and risk reduction strategies dedigtieih provide a negative consequence
for noncompliant behavior and to change the circumstances that contributed to that behavior to fostef more
compliant and successful behavior in the future.

* Risk control strategies are directed at deterring future noncompliance by holding offenders accountable through reprimands, warnings, or the
imposition of more intrusive/restrictive requirements to serve as negative consequences for their behavior.

Adapted from thBorth Dakota Department of Corrections and Rehabilitation Manual on Managing Noncompliant Behavior,
February 9, 2009, pp. 14, 15.

4.See M. Carter, Responding to Parole and Proba- Strengthening Parole Practices for Public Safety
tion Violations: A Handbook to Guide Local Policy and Successful Transition to the Community
Development (Washington, DC: U.S. Department of (Washington, DC: U.S. Department of Justice,
Justice, National Institute of Corrections, 2001); and National Institute of Corrections, 2004).

P. Burke, Parole Violations Revisited: A Handbook on
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CHAPTER 6

Implementation Strategy for Agencies Committing to

Integrated Case Management

The challenge of implementing integrated case
management (ICM) will vary greatly from one
jurisdiction to another. At ®rst glance, implementa-
tion may appear to be overwhelming. However,
many of the tools of the approach have been
emerging in correctional practice in recent years.
For some agencies, signi®cant aspects of the ICM
approach may already be in place. For remaining
agencies, other aspects of the approach represent
a signi®cant change from current practice.

For all agencies, the components of an implemen-
tation strategy will include the following:

What are the
clear and compelling goals of anticipated

- Clarifying the vision and goals:

changes in case management practices?
Desirable goals would surely include more
successful offender reentry and reduced
recidivism. All goals must be clearly articulated,

and leadership at all levels should support them.

- Chartering an implementation team: Will the
implementation team have the full support of
leadership, adequate time and resources, and
appropriate membership to develop and
execute the implementation strategy?

- Conducting a scan of current practice: Can
the jurisdiction determine what aspects of ICM
are already in place, what aspects need to be
added, and what needs to improve? The jurisdic-
tion will need to review and understand the
practices, tools, policies, and resources currently

in place.

- ldentifying and putting appropriate tools and
organizational supports in place: What
systems are currently in place to support this

approach, and what systems can the jurisdic-
tion add?

- ldentifying and nurturing the values, beliefs,
and skills of staff and partners: Is the current
environment supportive of staff capabilities and

perspectives?

Clarifying the Vision and Goals

Implementing a signi®cantly different approach to
case management is a major undertaking that
will require time, resources, and considerable
organizational change. Given these requirements,
implementation will be successful only when the
principles and focus of the approach are consis-
tent with an agency's overarching vision and goals.
Agency leadership must embrace the approach
and view it as essential to accomplishing the
critical agency goals of recidivism reduction, the
prudent use of resources, and the implementation
of evidence-based practice. Clarifying this for staff
is critical and can take place in the context of
agency publications, trainings, strategic planning
efforts, and the like.

Chartering an Implementation Team

One important way for the leadership to demon-
strate the importance of this new approach is for
them to dedicate suf®cient resources in the form of
leadership guidance, time, and focus. Forming an
implementation team is one way to accomplish
this, charging them with the responsibility of
adapting the ICM approach for their agency and
putting it in place. Membership should include key
agency leadership and other staff from all levels of
the organization, including staff who havebby
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reason of longevity, peer respect, and abilitybthe
competence and credibility to take up the chal-
lenge of the implementation process. Such a team
should have clearly de®ned authority and responsi-
bilities, a speci®c timeline, and access to informa-
tion and other resources they need to complete
their work.

The jurisdiction should give the team a clear,
written charter outlining its authority and limits, set
ground rules for the team, and de®ne who on the
team will serve as chair, facilitator, and record
keeper.The jurisdiction should also give the team
clear deadlines and a sense of the staff time
available to support the team's work.

Implementation Team Charter: MDOC
Assessment and Programming Team

As the Missouri Department of Corrections (MDOC)
re®ned its approach to ®eld supervisionin'support

of successful reentry, it chartered an Assessment
and Programming Team to implement change in
assessment and programming procedures. The
team's charter clearly articulates its mission and
provides speci®c expectations for outcomes, tar-
gets of change, and so forth.

See appendix 23 for the full committee charter.

Conducting a Scan of Current
Practice

Before undertaking a signi®cant implementation

effort, it will be important to develop a clear und er-
standing of the jurisdiction’s current practice in
assessment, case planning, and targeting interven-
tions, from an offender's ®rst contact with the sys tem
through eventual discharge. It is possible that

various aspects of current practice are consistent

with the intent and design of the ICM approach,

and a jurisdiction might be able to incorporate

them into planned changes. Similarly, it is possibl e

that many aspects of current practice are ill-
documented or vary widely across an agency.
Understanding the current2baseline® provides
critical context for a change strategy implementing

a new case management approach.

Exhibit 6+1 is a checklist designed to help prac-
titioners begin the process of analyzing current
practices. By following the process outlined in the
checklist, an implementation team can review cur-
rent practices and develop a shared understand-
ing of speci®c changes that a jurisdiction will need
to put into place before implementing new case

management practices.

Identifying and Putting Tools and
Organizational Supports in Place

The previous section on organizational infrastruc-
ture outlined the types of supports that must be in
place for the ICM approach to become a reality.
These supports will become operational only with
the concerted effort of leadership at all levels over
time.These efforts must become an integral ele-
ment of an implementation strategy.

Identifying and Nurturing
Values, Beliefs, and Skills
of Staff and Partners

It is critical that leadership, staff, and partners
understand and embrace successful transition

and reentry as essential to public safety and the
strength and well-being of communities. Unless
leadership believes that people can changeb

and believes that their concerted efforts to use
evidence-based practice and focus on enhancing
offenders' motivation will support that changebit
will be dif®cult or impossible to implement the ICM
approach described in this guide. For this reason,
implementation efforts must include a strategy to
nurture these values and beliefs and develop and
support the skills required to implement this type of
case management.
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Adapting the Integrated Case
Management Approach in a
Jurisdiction

After an agency has analyzed its own practices,
the team will need to consider how it can tailor the
ICM approach for implementation in its own
jurisdiction. To move forward, corrections and its
collaborative partners will need to agree on and
articulate as their own a de®nition of case man-
agement for reentry and identify benchmarks such
as their goals, principles, key components, and
core activities. Exhibit 6+2 is a sample worksheet
that teams can use to record their work as they
engage these issues. The worksheet highlights the

elements of the ICM approach, providing space for
a team to record its work and tailor various aspects
of the approach to its own situation. Once the
worksheet is completeDafter a team has discussed
and recorded choices, decisions, and tasks that will
allow them to implement their decisionsbit can
serve as the outline for a workplan to implement
the ICM approach.

Teams can use both the checklist and the work-
sheet to determine what tools and organizational
supports are necessary for an agency to adopt an
ICM approach, including the critical values, beliefs,
and skills required of staff and agency partners
adopting an ICM approach.
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Exhibit 6x2. Worksheet To Tailor the ICM ApproasiYour Jurisdiction

and Develop and Implement a Workplan

To implement an approach to case management and supervision focused directly on reentry, an organiz
its collaborative partners will have to choose and articulate their own de®nitions, goals, principles, key ¢
nents, and core activities. This worksheet helps teams highlight elements of the Integrated Case Manag
(ICM) approach and gives them space to record their work. The notes should help a team to tailor the vg
aspects of the ICM approach to their own needs.

A team may want to schedule a series of work sessions in which to use this worksheet because it so ex|
covering the full range of ICM approaches to case management. During each session, the team should

read the language in the left-hand column under each topic. Then team members should consider, both

ally and as a group, whether and how the wording would have to change to re ect accurately the approa
case management the team wishes to design and implement in their agency.

For example, a team would ®rst consider the de®nition of ICM in the left-hand column and then decide
de®nition of case management would be in their own agency while considering what changes would b¢g
sary. Once the team has agreed on a de®nition, someone must record it in the right-hand column. This {
the team build its own model. Next, they must consider the core principles, asking themselves if they ads
re ect the team's values and vision. If not, the team should consider how they would change them. A tea
move through the worksheet point by point, clearly articulating each dimension of their own model.

After a team completes the worksheetbwith choices, decisions, and tasks that will allow them to implem

The Integrated Case Management (ICM) approach is th
strategic use of resources at the case level tarereh
community safety and prevent victimization by negluc
offender recidivism and relapse. It encouragesd#fs to be
successful in support of safer and healthier corti@sin

It uses a common framework and language to monitor
progress and to update outcomes during the phases of
incarceration, release, and community supervision.

While providing custody, control, and supervision, it also
assesses offenders' risk and needs, motivates them to
participate, and provides offenders with targeted interventi
during incarceration, during the release phase, and after
release to the community.

those decisionsbthe team will have the beginnings of an implementation workplan.

ICM Model Component Team Version of Model Component

De®nition

DNS

ation and
DMpPO-
bment
rious

fensive,
carefully
ndividu-
ch to

what that
neces-
vill help
pquately
m should

TPC CASE MANAGEMENT HANDBOOK: An Integrated Case

Management Approach



Exhibit 6£2. Worksheet To Tailor the ICM ApproaaiYour Jurisdiction
and Develop and Implement a Workplan (continued)

ICM Model Component

Team Version of Model Component

prevention by enhancing the ability of offenders to reintegrj
into the community successfully without reoffending.

Begin to engage offenders at the point of admission to pris
(or before) and continue to work with them through discha
into the community and beyond, using a coherent and
integrated process.

Supervise and manage offenders to enhance their succes
transition and reentry into the community to promote safet

Use the principles of evidence-based practice.

Use empirically based and validated assessments of risk &
criminogenic need periodically at key stages of the proces

Goal

The goal of the ICM approach is community safety and crime

ate

Core Principles

on
ge

sful
y.

and

n
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Exhibit 6£2. Worksheet To Tailor the ICM ApproaaiYour Jurisdiction
and Develop and Implement a Workplan (continued)

ICM Model Component Team Version of Model Component

Apply empirically based and validated assessments of risk and
criminogenic need as the basis of the supervision and case
management plan.

Engage the offender in the process of change by using
supervision and case management interactions.

Have multidisciplinary supervision and case management
teams work with the offender through assessment, case
planning, and implementation.

Involve correctional staff (institutional and ®eld/community) as
well as community service providers and informal networks of
support in the supervision and case management processes.

Use speci®c strategies to work across traditional boundaries
between institutions and communities.

Key Components

Evidence-based assessment, case planning, and targeted
interventions.
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Exhibit 6£2. Worksheet To Tailor the ICM ApproaaiYour Jurisdiction
and Develop and Implement a Workplan (continued)

ICM Model Component Team Version of Model Component

Offender participation in the process and offender account
ability for both compliance and risk reduction.

Correctional agencies in collaborative partnerships with
one another and across the traditional boundaries of
institution/community, custody/control/supervision, and
case management.

Institutional and community corrections agencies focusing|on
risk reduction as well as custody, control, and supervision.

Correctional agencies collaborating with noncorrectional
stakeholders.

Organizational development strategy to support integrated
case management.

CHAPTER 6: Implementation Strategy 63



Exhibit 6£2. Worksheet To Tailor the ICM ApproaaiYour Jurisdiction
and Develop and Implement a Workplan (continued)

ICM Model Component Team Version of Model Component

Core Activities

Conduct assessments of offenders'risk, needs, strengths, and
environment.

Create, participate in, and lead case management teams that
work collaboratively.

Enhance offender's motivation.

Develop and implementbalong with the offender and

partners in corrections and other agenciesba Transition
Accountability Plan geared directly to the offender's level of
risk and criminogenic needs, covering all phases and evolying
over time.

Provide (or provide access to) programmatic interventions|that
address the highest areas of risk and criminogenic need.
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Exhibit 6£2. Worksheet To Tailor the ICM ApproaaiYour Jurisdiction
and Develop and Implement a Workplan (continued)

ICM Model Component Team Version of Model Component

Involve offenders in the case management process, making
efforts to enhance motivation, including the use of incentives
for positive performance.

Review progress and adapt periodically, including monitoring
conditions of supervision and responding appropriately to poth
technical and criminal violations.

Targeting Strategy

De®ne categories of offenders that allow targeting by leve| of
risk and needs.

Apply the least control/supervision and the least risk redugtion
resources to the lowest risk offenders.

Apply the higher control and higher levels of risk reduction
resources to higher risk offenders.
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Exhibit 6£2. Worksheet To Tailor the ICM ApproaaiYour Jurisdiction
and Develop and Implement a Workplan (continued)

ICM Model Component Team Version of Model Component

Provide all offenders with survival resources and support.

Phases

Phase [: Institutional Phase (from admission or presentenge
investigation, up to 6+12 months before release).

Phase II: Release Phase (6£12 months prior to release
through 6+12 months after release).

Phase Ill: Community (from end of release phase until dis-
charge from criminal justice supervisionBand beyond in
some cases).
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CHAPTER 7

A Final Word on Organizational and
Cultural Change

In working with the eight states participating in the
Transition from Prison to the Community Initiative,
the technical assistance team sought out the
insights of key leadership, attempting to support 1
and understand the process of change. It became
clear that understanding the dif®culties that arise
in securing staff acceptance and buy-in during
organizational change would be one major factor
an agency had to consider in adopting an effec-
tive integrated case management approach.
Correctional staff have been operating for years in
an environment of increasing offender populations
and caseloads, whether in institutions or in the
community. They repeatedly face the challenge of 3.
having to do more with less, and they know all too

well the consequences of a case that goes wrong

when it results in an escape or, worse, when an

offender under custody or supervision commits a

heinous crime.They see, all too clearly, the dif®cul-

ties that arise from the fragmentation of the

criminal justice system.They know, for instance, how

hard it is for a ®eld supervision of®cer to receive

assessment or case planning information routinely

from correctional institutions when data collection

systems simply are not designed to provide it. They

may also feel that the major training and prepara- 5.
tion that they have had for their positionsb®rearms
quali®cation, training in the use of deadly force,

and interrogation techniquesbdo not equip them

well to engage offenders in the process of change

or to establish a respectful, professional relationship

with offenders.

The experiences of the states participating in the
Transition from Prison to the Community Initiative

suggest some important perspectives:

Implementing an approach like integrated
case management means major system

change. It will not take place quickly, and it will
require a sustained, concerted effort at all levels

of the organization.

Middle managers and ®rstline supervisors
are the critical coaches and agents of
change. They must be equipped, motivated,

and inspired to engage in sustaining change.

Technology can be an enormous boost to
the change process.  As systems are modi®ed
to relieve burdens on staffbentering the same in-
formation more than once, rewriting reports, and
exchanging information through hard copies, fax,
mail, or personal exchange of documentsbthey

can support and formalize change.

Top leadership must reassess staff workloads.
Leaders need to identify work and requirements
that can be eliminated so that staff can accept

new responsibilities.

Training must have two dimensions. It must
develop, nurture, and refresh basic skills in
interacting with offenders, conducting good
assessments, and developing and implement-
ing case plans.Training must also include a
leadership and cultural change dimension that
clari®es why staff need to implement changes
and begins to legitimize a new way of thinking

about corrections.

CHAPTER 7: A Final Word on Organizational and Cultural Change

67



Appendix 1 Missouri DOC Flier

VY ASAERATED ASEMAMAGEETMEL

fenders released from THU

MRP ig onthe right tracki!

back into society or their
dent on each individual offender

EENTRY OUTCOMES!

ritical part of the solution

CTIONAL INTERVENTION
er risk offenders
menogenic risk/need factors
eed factors:
+ Low Self Control
t Values ¢ Dysfunctional Family Relations
+ Antisocial Personality
> - Match interventions to learning style, cognitive
ion, mental health

MODEL WILL:
offender management system reflects Evidence-based

OC staff has the information, knowledge and skills to incorporate
ervention principles and practices into everyday case

t and supervision activities

ikelihood of offender success

e accountability and consistency within DOC system

ove use and coordination of limited resources

ce value of the TAP as an effective case management tool

de staff interaction with offenders toward relevant change

p DOC to organize and prioritize organizational goals and resources to
achieve DOC mission

%  Strengthen DOC overall approach to ensure public safety and reduce
recidivism (RSMo 217.025)
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Appendix 2Michigan Department of Corrections FYI Publication Excerpt

REINVESTMENT THROUGH COLLABORATIVE

CASE MANAGEMENT
BY TAMMY GAJEWSKI

Many years ago, my sister convinced me to
work in a prison. | was only going to stay a few
years, until things settled down in my life. The
years have flown by and changes have come
and gone. The MDOC has tried it all at one
point or another in its history. The pendulum
swings back and forth, and with it, the ideology
of the Department. Collaborative Case Man-
agement (CCM) is something new. It is used to
allocate resources while meeting the needs of
public safety, and eventually reducing our
budgetary impact on the State of Michigan. The
Justice Center's recent report describing the
range of policy options available to create cost
savings within Michigan’s criminal justice sys-
tem lists case management as a way to ex-
pand services for offenders in all areas.

The most exciting part about CCM during the
brief time | have applied it in Level V segrega-
tion is that it really works. It does not require
more time than we currently use to address of-
fender behavior and over
the long run, our jobs will
become easier. CCM cre-
ates opportunities for of-
fenders to succeed and
learn the decision-making
tools that interrupt the be-
haviors that previously have led them to trou-
ble. CCM fine tunes the techniques, soft skills,
and networking already used to successfully
correct socially unacceptable behaviors and
promote inclusion across the jurisdictions of
CFA and FOA.

Here is an example: For this story, | have cho-
sen "Deshawn.” He came to prison at age 16
with a 2 to 25 year sentence. He was an angry
young adult eventually ending up in segrega-
tion for accumulating over 200 misconducts
since his sentencing. Many of his misconducts
were sexual misconducts and assaults on staff,

FY.l April 17, 2009

Michigan Prisoner ReEntry Imtlatl\e

MPRI

Creating Safer Neighborhoods & Better Citizens

When | approached my staff about candidates
for CCM practice, they smirked when handing
over Deshawn's name and lock. As a custody
sergeant, | was very aware of this offender’s
past behaviors and ten years in segregation. |
have numerous critical incident reports involv-
ing him. Yet | knew if | could make an opportu-
nity for change with my staff and Deshawn,
everyone would see firsthand how CCM works
instead of waiting ten years for the statistical
results. While making segregation rounds one
day last year, | stopped at Deshawn's cell. He
met me with the usual aggressive and anti-
social behaviors. | told him that | was placing
him in a new program. If he wanted to be in this
new program he had to be two-months ticket-
free. | told him the first reward for the ticket-free
behavior was moving him upstairs to the honor
wing, where it is quieter. Deshawn asked me
twice a week for the next two months if | was
lying. | told him | was not. At the sixty-day mark
he did not say anything to me as | made
rounds. | knew he had
completed the period
ticket-free so | had staff
move him upstairs with
the understanding that if
he received one sexual
misconduct  ticket, he
would be placed downstairs again.

The next day while making rounds, he smiled
at me. He had never been upstairs. He still
doubted this new avenue of opportunity would
last but he was inquiring about the next step. |
asked him where he would like to be in one
year. He looked up at the ceiling and fidgeting
with his hands, he said softly, "I would like to
work in the kitchen and learn how to cook.”

| asked him how was he going to get there and
what steps should happen first. He did not
know the answer so we worked through the
goal setting with motivational interviewing tools.

TPC CASE MANAGEMENT HANDBOOK: An Integrated Case Management Approach
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The first goal was four months of ticket-free
time. This time frame was reached as a mutual
decision of fairness. During that time | encour-
aged Deshawn to continue improving his hy-
giene, keep reading books, clean his cell and
set some long-term goals for his life. The
school principal sent me some old discarded
GED books that Deshawn valued as if they
were gold. The extra five minutes a day to
check his homework and give him some posi-
tive affirmations saved me two hours in writing
and reviewing critical incident reports that
would have been generated because of De-
shawn's previous need for negative attention.

Deshawn came out for his COMPAS (an of-
fender risk and programming assessment tool)
review and TAP (Transition Accountability
Plan) interviews around the six-month ticket-

free mark. He was still wary of the interview

process and questioning how it was going _z
to affect him. | asked him if he would like (=
to work as an in-house unit porter. He
looked at me in amazement. He said (™)

he would be the best porter ever but he -

was still wary of how staff would see him or
treat him. | had attempted to get him to General
Population to attend school but staff felt they
could not trust him yet based on his history and
total time of ticket-free behavior. The unit team
submitted the paperwork and the six months of
ticket-free time earned him the porter job. De-
shawn came out of his cell to clean the unit. He
had never moved around a prison unre-
strained. He followed staff directions respect-
fully and did a good job cleaning the unit, con-
sidering he never had a job before in his short
life. He was placed on the General Population
list after two months of in-house porter duties.
The collaborative approach to creating intrinsic
motivation with one offender created a more
positive environment in the unit and many other
offenders asked if they could move toward a
new program of success.

This recounting is only one of many CCM suc-
cess stories that | have been personally in-
volved with. Deshawn worked through the
stages of change, showing significant improve-

F.YI April 17, 2009

Mr www.michigan.gov/corrections

ment for nearly a year. What became apparent
with his case is the need for continuing support
and positive rewards for meeting goals and
maintaining self-control. Without the support of
the CCM team, Deshawn retreated to his old
ways. He lost confidence in his ability to remain
successful, and began doing what he was fa-
miliar with to get attention. But what Deshawn
accomplished while he had the support of the
CCM is something we can build on in the fu-
ture. He has already proven that he can remain
ticket-free with a little effort on his part, as long
as we continue to provide the support tools he
needs to be successful. We can't give up on
the prisoner’s desire to be valued and be rec-
». ognized for their successes. When they slip,
\ it's our job to help them try again to find
success while working toward successful
re-entry into society.

Tammy Gajewski is an Assistant Resident Unit Supervi-
sor at Baraga Maximum Correctional Facility in Baraga,
M. Her opinions do not necessarily represent the opin-
ion or view of the Michigan Department of Corrections.

If you have a success story that involves the
Michigan Prisoner ReEntry Initiative or Collabo-
rative Case Management, please share it with
F.Y.l. We want to publicize how these two inno-
vative and evidence-based offender success
programs are working to create savings within
the MDOC while creating better citizens and
safer neighborhoods in our communities.
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Appendix 3Case Management Tracks in Michigan

MICHIGAN COLLABORATIVE CASE MANAGEMENT AND

JULY 18, 2006

SUPERVISION TRACKS

High Risk* Medium Risk Low Risk
i ) ) __Highon Violence OR Recidivism Medium on Violence OR Recidivism Low on Violence OR Recidivism
COMPAS Scale NEEDS: NEEDS: NEEDS: NEEDS: NEEDS:
High, Medium, or Low High or Medium Low High or Medium Low
Violence LEVEL 3 LEVEL 3 LEVEL 2 LEVEL1 LEVEL1
SUPERVISION Enhanced Supervision Enhanced Supervision Standard Supervision Limited Supervision Limited Supervision
Violence Enhanced Services Enhanced Services Community Resources | Community Resources Community Resources
INTERVENTION Referral Referral Referral
Recidivism LEVEL 3 LEVEL 3 LEVEL 2 LEVEL1 LEVEL1
SUPERVISION Enhanced Supervision Enhanced Supervision Standard Supervision Limited Supervision Limited Supervision
Recidivism Enhanced Community Enhanced Community | Community Resources | Community Resources | Community Resources
INTERVENTION Services Services Referral Referral Referral

*NOTE: If an offender scores High on Violence AND on Recidivism, notify supervisor.

B [EVEL I Limired Supervision and Community Resources Referral,

e One (1) contact is required per QUARTER.

e The Parole Agent will refer the offender to services. Transition Team meetings may occur, but the Parole Agent will not

participate in transition team meetings.

B [ EVEL 2: Standard Supervision and Community Resources Referral.

e  One (1) contact is required per MONTH.

e The Parole Agent will refer the offender to services. Transition Team meetings will occur and the Parole Agent will
occasionally participate in transition team meetings to resolve specific problems as they arise with the offender.

B [ FEVEL 3: Enhanced Supervision and Fnhanced Community Services

e  One (2) contact is required per MONTH.

e The Parole Agent will refer the offender to services. Transition Team meetings will occur and the Parole Agent will

participate in transition team meetings to resolve specific problems as they arise with the offender.

B [FVEL A: Administrative Supervision

TPC CASE MANAGEMENT HANDBOOK: An Integrated Case Management Approach



Tips for being successful while
incarcerated

-

. Be involved in the development of your TAP.
These are your goals for your life. If you are
struggling with a goal, talk to your case man-
agelr about the support you need to reach the
goal.

(]

. Obtain personal identification from home.
Have your family send your social security
card, driver's license and birth certificate to the
records office and notify your case manager.
This will help with employment and eligibility
for pro?rarnmmg and services as you plan for
your release,

«

Follow the rules of the institution. Bad conduct
does make a difference and will negatively af-
fect your program opportunities and may affect
your release date.

o

. Rebuild andf/or maintain positive family rela-
tionships. Family can assist you with many as-
pects of incarceration and your future success
including, a home plan, employment, transpor-
tation and overall stability.

o

Take care of pending cases, fines and court
costs. You don't want warrants and fines hang-
ing over your head

@

If you have a substance abuse problem, DO
SOMETHING ABOUT IT! Be honest with your-
self and seek assistance. Talk to your case
manager about available programs.

~

. Learn how to work hard and do a good job.
g‘lake sure you are on time and at work every
ay.

?’

¥ou need more education or a vocational
kill, talk to your case manager about available
opportumtles

o

Strive to complete any educational course you
start while incarcerated. |t is easier to attend
classes and study while incarcerated than to
juggle work and school in the community.

10. Strive to gain skills while incarcerated that may
help you with employment after release. Take
advantage of employment programs/classes
and praclice the skills that you learn at your
institutional job assignment

Transition Accountability Plan

The Transition Accountability Plan, also called the
TAP, is a tool used for offender management and
will provide a plan and direction for your success
during and after incarceration.

Your case manager will assist you in developing an
individualized plan, the TAP. The plan will require
your involvement along with other members of your
case management team. The team may vary de-
pending on your plan but will generally include your
case manager, classification staff, parole officer,
treatment staff, teachers, work supervisor, family,
outside agencies and your support system. You
and your case management team will identify and
outline your strengths and weaknesses (assets and
liabilities) in the TAP. Together with your case man-
ager, you will set goals and identify actions neces-
sary for your success.

You will enter the Transitional Phase when you are
within six months of release. This may include place-
ment in a Transitional Housing Unit (THU). You and
your case management team will make plans for
your successful transition to the community. You
will work with your case manager who will assist in
linking you with community resources that will assist
you in areas such as employment, housing, family,
transportation, education.

Programs and Services

Anger Management - learn constructive ways to
express and control anger

Parenting programs - learn how to build stronger
relationships with family

= Building Strong Families

+ 4-H Life

+ Inside/Outside Dads

= Parents and Their Children (PATCH)

+ Storylink

Education/Vecational Training
» Missouri Vocational Enterprises
+ Adult Basic Education
+ Career and Technical Education
= Youthful Offender Program - college courses
+ General Education Development

Employment

* Institutional Offender Jobs

+ Employability Skills/Life Skills - learn how to be
successful in work and life

= Division of Workforce Development
presentation and career center referral

+ Great Hires Registration/Kiosks - web based
employment service

Restorative Justice - victim focused approach al-
lowing you to reflect on the harm caused and to be
involved in reparative activities

InnerChange Freedom Initiative - learn pro-social
values from a Christian viewpoinl; available at Algoa
Correctional Center, Women's Eastern Reception,
Diagnostic and Correctional Center

Impact of Crime on Victims Class - class to help
you develop sensitivity to victims and prevent further
victimization

Pathways to Change - cognitive thinking class

1ce Abuse Education/Recovery/Support

Religious/Spiritual Programs

Appendix 4Informational Brochure for MDOC Offenders in Institutions

Transition
ccountability

X

Your Roadmap to
ifelong Success

Missouri Department of Corrections’
Division of Adult Institutions

Identification
+ Birth Certificate
+ Missouri Identification Card
= Social Security Card

If eligible, the following services may be available:
Veteran Benefit and Service Presentation
Medicaid pre-release application

Social Security Income pre-release application
Written Driver’s License exam

United Migrant Opportunity Service - employ-
ment  services/education/training opportunity for
those eligible who have worked in farm work in the
past 4 years

Your case manager can provide more information
about programs and services.

Partnering Agencies

Throughout your
incarceration and
community
supervision, other
private, faith-based
and state agencles
will be involved in
providing necessary
services. Your
involvement with
these agencies will be outlined in your TAP. These
agencies are part of your case management team.

Discharge and Aftercare

Prior to your discharge from incarceration or super-
vision, you and your case manager will establish an
aftercare plan as part of your last TAP, to assist you
with continued success.
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Appendix 50regon Department of Corrections Publication

The Oregon
Accountability
Model

The Oregon Accountability Model encompasses the simultaneous,
coordinated and efficient implementation of many Department of
Corrections initiatives and projects that provide a foundation for
inmates to lead successful lives upon release.

The Oregon Accountability Model has six components. Each of these components stands
on its own as a project or a part of the Corrections organization and culture. However,
woven together these six separate components form a stronger fiber that strengthens the
department’s ability to hold inmates/offenders accountable for their actions and DOC staff
accountable for achieving the mission and vision of the department.

Components of the Oregon Accountability Model

Criminal Risk Factor Assessment and Case Planning:

With the opening of the new intake center at Coffee Creek Correctional Facility in
Wilsonville, the department implemented an enhanced assessment process. The

outcome is a corrections plan for every inmate that is tracked throughout an inmate’s
incarceration and supervision in the community.
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The corrections plan is based on mitigating seven criminal risk factors that research
indicates predict future criminal behavior. The seven criminal risk factors are:

*  Associates The mission of the
«  Substance Abuse Oregon Department of Corrections

c : A is to promote public safety by holding
. ommunity Functioning flend teble for their act

+  Education and Employment and reducing the risk of future
*  Emotional and Mental Health

*  Marital and Family Life
*  Attitudes

The department provides targeted programs and services to mitigate these risk factors
during incarceration and community supervision. When offenders transition successfully
back into their communities there is less likelihood that they will commit new crimes.
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