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Overview
United States criminal justice system costs have grown exponentially during the last
twenty years. The get tough policies of the 1980’s and 1990’s led most states to substantially
increase their investment in institutional capacity by building new prisons and jails. State
correctional expenditures increased 145% from $15.6 billion in fiscal year 1986 to $38.2 billion
in fiscal year 2001 (Figure 1).

“At an average annual increase of 6.2% for total State

correctional spending and 6.4% specifically for prisons, increases in the cost of adult
incarceration outpaced those of health care (5.8%), education (4.2%) and natural resources
(3.3%)”1. During that same time period, harsher drug laws and mandatory minimum sentences
began to fill those newly built institutions beyond even their increased capacity.

These

overcrowding issues, combined with the financial crises of the early 2000’s, have forced policy
makers to look for alternatives to building more institutions. Many states are focusing on
community-based corrections as they search for more effective and efficient methods of
managing

offenders

without

compromising
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As state policy makers shift their focus to community-based corrections as a means to
alleviate institutional capacity and budget pressures, the leaders of community corrections
agencies have moved into the spotlight. Agency directors are being called on to assuage these
systemic pressures by managing the growing number of offenders in the community as an
alternative to prison, while still maintaining public safety and managing within their own
shrinking resources. Meeting this challenge requires corrections leaders to ensure the most
effective use of resources and focus on providing services that are scientifically proven to reduce
offender recidivism. Corrections research completed during the last decade provides a set of
principles that can assist leaders in accomplishing this undertaking.
During the last decade corrections researchers have made substantial strides toward
identifying proven methods of reducing offender recidivism. Recent research efforts based on
meta-analysis (the syntheses of data from many research studies) have broken through this
barrier and provided the field with concrete and scientifically proven indications of how to better
reduce offender recidivism2. This research indicates that criminal justice agencies can
significantly reduce offender recidivism by implementing a series of evidence-based practices.

An Integrated Model of Implementation
Implementation of these evidence-based practices requires corrections agencies to change the
way they operate and rethink the way they do business, which is no easy task. This level of
change requires dynamic and committed leadership with the ability and willingness to place
equal focus on evidence-based practices, organizational development, and collaboration. These
three components, when implemented together, form an integrated model for system reform.
Each component of this integrated model is essential:
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•

Evidence-based principles provide a scientific basis for developing more effective services.

•

Organizational development is required to successfully implement and maintain systemic
change. To implement evidence-based practices organizations must: rethink their missions
and values; gain new knowledge and skills; adjust their infrastructure to support this new
way of doing business; and transform their organizational culture.

•

Collaboration enhances internal and external buy-in in the change process, supporting
successful implementation in the complex web of public safety agencies, service providers,
and other stakeholders.
As a part of their strategy for facilitating the implementation of effective interventions, the

National Institute of Correction (NIC), Community Corrections Division entered into a
cooperative agreement with the Crime and Justice Institute (CJI) in 2002 to develop a model for
implementing evidence-based practices in criminal justice systems. This Integrated Model
emphasizes the importance of focusing equally on evidence-based practices, organizational
development, and collaboration to achieve successful and lasting change. The scope of the
model is broad enough that it can be applied to all components of the criminal justice system and
across varying jurisdictions.
NIC and CJI have worked for decades to further the implementation of effective
interventions in criminal justice. Their experience in the field of community corrections
indicates that many organizations are able to successfully implement components of evidencebased principles, such as assessment tools or cognitive-behavioral programming. Unfortunately,
very few organizations have successfully implemented or been able to sustain implementation of
evidence-based principles throughout their operations. While some organizations may have
developed a certain breadth of implementation, many have not managed to achieve the depth
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necessary to change the organizational culture and attain desired outcomes. As a result, change
efforts often lose focus, stagnate, and are not institutionalized. An integrated approach to
implementation provides the depth and breadth necessary to ensure lasting change (Figure2).
Figure 2

Many organizations are beginning to use or want to use evidence-based principles in their
supervision practices and program design to better achieve reductions in recidivism. Most
organizations have spent time on organizational development initiatives and collaborations. Few
organizations though, have focused their attention simultaneously on all three areas, to achieve
full integration. It is only at this point of full integration, when all three components intersect,
that corrections agencies can hope to achieve their goal of reduced recidivism.
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Evidence-based Practice
As stated earlier, recent research efforts based on meta-analysis have provided the
criminal justice field with much needed information about how to better reduce offender
recidivism. This research indicates that certain programs and intervention strategies, when
applied to a variety of offender populations, reliably produce sustained reductions in recidivism.
Unfortunately, few criminal justice agencies are using these effective interventions and their
related concepts/principles.
The conventional approach to supervision in this country emphasizes individual
accountability from offenders and their supervising officers without consistently providing either
with the skills, tools, or resources that science indicates are necessary for risk and recidivism
reduction. Despite the evidence that indicates otherwise, officers continue to be trained and
expected to meet minimal contact standards which emphasize rates of contacts. These standards
largely ignore the opportunities these contacts provide for reinforcing behavioral change.
The biggest challenge in adopting these evidence-based practices is to change our
existing systems to appropriately support the new innovations. Identifying interventions with
good research support and realigning the necessary organizational infrastructure are both
fundamental to evidence-based practice.
Evidence-based practice is a significant trend throughout all human service fields that
emphasize outcomes. Interventions within corrections are considered effective when they reduce
offender risk and subsequent recidivism and therefore make a positive long-term contribution to
public safety.
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The evidence-based principles component of the integrated model highlights eight
principles for effective offender interventions. The organization or system that is most
successful in initiating and maintaining offender interventions and supervision practices
consistent with these principles will achieve the greatest recidivism reductions.
The following framework of principles is listed in developmental sequence and they are
all highly interdependent. For example, offender assessments must consider both risk to reoffend and criminogenic needs, in that order. Research indicates that resources are used more
effectively when they are focused on higher-risk rather than lower-risk offenders, therefore
considering offenders’ risk to re-offend prior to addressing criminogenic needs allows agencies
to target resources on higher-risk offenders.
Eight Evidence-Based Principles for Effective Interventions
Principle 1)

Assess Actuarial Risk/Needs.

Principle 2)

Enhance Intrinsic Motivation.

Principle 3)

Target Interventions.
3a) Risk Principle: Prioritize supervision and treatment resources for higher
risk offenders.
3b) Need Principle: Target interventions to criminogenic needs.
3c) Responsivity Principle: Be responsive to temperament, learning style,
motivation, culture, and gender when assigning programs.
3d) Dosage: Structure 40-70% of high-risk offenders’ time for 3-9 months.
3e) Treatment Principle: Integrate treatment into the full sentence / sanction
requirements.

Principle 4.
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Principle 5.

Increase Positive Reinforcement.

Principle 6.

Engage Ongoing Support in Natural Communities.

Principle 7.

Measure Relevant Processes/Practices.

Principle 8.

Provide Measurement Feedback.

Principle 1)

Assess Actuarial Risk/Needs.

Develop and maintain a complete system of ongoing offender risk screening / triage and
needs assessments. Assessing offenders in a reliable and valid manner is a prerequisite for
the effective management (i.e., supervision and treatment) of offenders. Timely, relevant
measures of offender risk and need at the individual and aggregate levels are essential for the
implementation of numerous principles of best practice in corrections, (e.g., risk, need, and
responsivity). Offender assessments are most reliable and valid when staff are formally
trained to administer tools. Screening and assessment tools that focus on dynamic and static
risk factors, profile criminogenic needs, and have been validated on similar populations are
preferred. They should also be supported by sufficiently detailed and accurately written
procedures.
Offender assessment is as much an ongoing function as it is a formal event. Case
information that is gathered informally through routine interactions and observations with
offenders is just as important as formal assessment guided by instruments. Formal and
informal offender assessments should reinforce one another. They should combine to
enhance formal reassessments, case decisions, and working relations between practitioners
and offenders throughout the jurisdiction of supervision3.
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Principle 2) Enhance Intrinsic Motivation.
Staff should relate to offenders in interpersonally sensitive and constructive ways to
enhance intrinsic motivation in offenders. Behavioral change is an inside job; for lasting
change to occur, a level of intrinsic motivation is needed. Motivation to change is dynamic
and the probability that change may occur is strongly influenced by interpersonal
interactions, such as those with probation officers, treatment providers, and institution staff.
Feelings of ambivalence that usually accompany change can be explored through
motivational interviewing, a style and method of communication used to help people
overcome their ambivalence regarding behavior changes. Research strongly suggests that
motivational interviewing techniques, rather than persuasion tactics, effectively enhance
motivation for initiating and maintaining behavior changes4.
Principle 3) Target Interventions.
3a) Risk Principle
Prioritize primary supervision and treatment resources for offenders who are at higher
risk to re-offend. Research indicates that supervision and treatment resources that are
focused on lower-risk offenders tend to produce little if any net positive effect on recidivism
rates. Shifting these resources to higher risk offenders promotes harm-reduction and public
safety because these offenders have greater need for pro-social skills and thinking, and are
more likely to be frequent offenders. Reducing the recidivism rates of these higher risk
offenders reaps a much larger bang-for-the-buck.
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Successfully addressing this population requires smaller caseloads, the application of well
developed case plans, and the placement of offenders into sufficiently intense cognitivebehavioral interventions that target their specific criminogenic needs5.
3b) Criminogenic Need Principle
Address offenders’ greatest criminogenic needs. Offenders have a variety of needs, some
of which are directly linked to criminal behavior. These criminogenic needs are dynamic risk
factors that, when addressed or changed, affect the offender’s risk for recidivism. Examples
of criminogenic needs are: criminal personality; antisocial attitudes, values, and beliefs; low
self control; criminal peers; substance abuse; and dysfunctional family. Based on an
assessment of the offender, these criminogenic needs can be prioritized so that services are
focused on the greatest criminogenic needs6.
3c) Responsivity Principle
Responsivity requires that we consider individual 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 influence an
offender’s responsiveness to different types of treatment.
The principle of responsivity also requires that offenders be provided with treatment that
is proven effective with the offender population. Certain treatment strategies, such as
cognitive-behavioral methodologies, have consistently produced reductions in recidivism
with offenders under rigorous research conditions.
Providing appropriate responsivity to offenders involves selecting services in accordance
with these factors, including:
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a) Matching treatment type to offender; and
b) Matching style and methods of communication with offender’s stage of change readiness7.
3d) Dosage
Providing appropriate doses of services, pro-social structure, and supervision is a
strategic application of resources. Higher risk offenders require significantly more initial
structure and services than lower risk offenders. Services and supervision should be more
intensive during the first three to nine months post-release. During that critical time period,
40-70% of an offender’s free time should be clearly occupied with delineated routine and
appropriate services, (e.g., outpatient treatment, employment assistance, education, etc.).
Certain offender subpopulations (e.g., severely mentally ill, chronic dual diagnosed, etc.)
commonly require strategic, extensive, and extended services. However, too often
individuals within these sub-populations are neither explicitly identified nor provided a
coordinated package of supervision/services. The evidence indicates that incomplete or
uncoordinated approaches can have negative effects, often wasting resources8.
3e) Treatment Principle
Treatment, particularly cognitive-behavioral types, should be applied as an integral part
of the sentence/sanction process. A proactive and strategic approach to supervision and case
planning that delivers targeted and timely treatment interventions and ensures that
appropriate dosage is delivered will provide the greatest long-term benefit to the community,
the victim, and the offender. This does not necessarily apply to lower risk offenders, who
should be diverted from the criminal justice and corrections systems whenever possible9.
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Principle 4) Provide skills training using cognitive-behavioral treatment methods.
Provide evidence-based programming that emphasizes cognitive-behavioral strategies
and is delivered by well trained staff. To successfully deliver this treatment to offenders,
staff must understand antisocial thinking, social learning, and appropriate communication
techniques. Skills are not just taught to the offender, but are practiced or role-played and the
resulting pro-social attitudes and behaviors are positively reinforced by staff. Correctional
agencies should prioritize, plan, and budget to predominantly implement programs that have
been scientifically proven to reduce recidivism10.
Principle 5) Increase Positive Reinforcement.
When learning new skills and making behavioral changes, individuals respond better and
maintain learned behaviors for longer periods of time when approached with carrots rather
than sticks. Sustained behavioral change is better achieved when an individual receives a
higher ratio of positive to negative reinforcements. Research indicates that a ratio of four
positive to every one negative reinforcement is optimal for promoting behavior changes.
These rewards do not have to be applied consistently to be effective (as negative
reinforcement does) but can be applied randomly.
Increasing positive reinforcement should not be done at the expense of or interfere with
the administration of swift, certain, and real responses for negative and unacceptable
behavior. Offenders having problems with responsible self-regulation generally respond
positively to reasonable and reliable additional structure and boundaries. Offenders may
initially overreact to new demands for accountability, seek to evade detection or
consequences, and fail to recognize any personal responsibility. However, with exposure to
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clear rules that are consistently (and swiftly) enforced with appropriate and graduated
consequences, offenders will tend to comply in the direction of the most rewards and least
punishments. This type of extrinsic motivation can often be useful for beginning the process
of behavior change11.
Principle 6) Engage On-going Support in Natural Communities.
Realign and actively engage pro-social supports for offenders in their communities.
Offender relapse issues (e.g., high risk situations, triggers, etc.) potentially come to life when
offenders return to their natural communities and neighborhoods. It is therefore incumbent
on supervising officers to have a good understanding of the general and particular assets and
liabilities of various communities. Research indicates that many successful interventions
with high risk populations (e.g., inner city substance abusers, homeless, dual diagnosed)
actively recruit and use family members, spouses, and supportive others in the offender’s
immediate environment to positively reinforce desired new behaviors. This Community
Reinforcement Approach (CRA) has been found effective for a variety of behaviors (e.g.,
unemployment, alcoholism, substance abuse, and marital conflicts); and research also
indicates the efficacy of twelve step programs, religious activities, and restorative justice
initiatives geared towards improving bonds and ties to pro-social community members12.
Principle 7) Measure Relevant Processes/Practices.
Accurate and detailed documentation of case information, along with a formal and valid
mechanism for measuring outcomes, is the foundation of evidence-based practice. Agencies
must routinely assess changes in offenders’ cognitive and skill development, and recidivism,
if services are to remain effective.
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In addition to routinely measuring and documenting offender changes, staff performance
should also be regularly assessed. Staff that are periodically evaluated for performance
achieve greater fidelity to program design, service delivery principles, and outcomes. Staff
whose performance is not consistently monitored, measured, and subsequently reinforced
work less cohesively, more frequently at cross-purposes and provide less support to the
agency mission13.
Principle 8) Provide Measurement Feedback.
Once a method for measuring relevant processes / practices is in place (principle seven),
this information must be used to monitor process and change. Providing feedback to
offenders regarding their progress builds accountability, and is associated with enhanced
motivation for change, lower treatment attrition, and improved outcomes (e.g., reduced
drink/drug days, treatment engagement, goal achievement).
The same is true within an organization. Monitoring delivery of services and fidelity to
procedures helps build accountability and maintain integrity to the agency’s mission.
Regular performance audits and case reviews with an eye toward improved outcomes, keep
staff focused on the ultimate goal of reduced recidivism through the use of evidence-based
principles14.
Implementing the Principles of Evidence-based Practice
As stated previously, these principles are listed in developmental order. This order coincides
with three basic processes of community corrections: 1) the order in which most individual cases
are processed; 2) an application sequence for progressively higher risk offenders; and 3) the
recommended order for system implementation. Implementing these principles and aligning
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them with the operations of an agency is not easy, but an agency’s ability to do so will largely
determine the impact it has on sustained reductions in recidivism.
In order to successfully accomplish this shift to evidence-based practices and an outcome
orientation, practitioners must be prepared to dedicate themselves to a mission that focuses on
achieving sustained reductions in recidivism. The scientific principles presented in this
document are unlikely to produce a mandate for redirecting and rebuilding an agency's mission
by themselves. Leadership in organizational change and collaboration for systemic change are
also necessary.

Conclusion
The research on evidence-based practices continues to emerge, and organizations around
the world continue to work to translate this research into practice. The unique feature of this
integrated model is its insistence that the systemic change required to do this cannot be fully
implemented or sustained without equal and integrated focus on evidence-based principles,
organizational development, and collaboration. The model builds heavily on work already being
done by corrections systems. While it may not require heavy investment of new resources, it
may require a change in the way existing resources are allocated, which can be just as
challenging. Implementing this model requires strong leaders who are willing to challenge the
status quo, advocate for better service provision, and strive for better outcomes.
The financial crisis facing criminal justice systems is forcing policy makers and
administrators to rethink the old way of doing business and re-examine policies that favor
institutional growth.

The research is clear about which interventions result in reduced

recidivism. Criminal justice leaders must be clear about whether or not they are willing to accept
the status quo or take the steps necessary to make more effective use of the public resources
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allocated to corrections. If they opt for more effective use of resources and increased public
safety, this model will guide corrections systems through the three components of successful
implementation: evidence-based practices, organizational development, and collaboration.
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