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Recommendation 1 
Subcommittee on Best Practices for Reducing Recidivism 

Recommendation: 
• There is a clear accumulation of research literature on effective practices, policies, and 
programs that have been shown to reduce recidivism, and practices that increase 
recidivism. This research has informed our perspective that the Commonwealth of 
Virginia should be exploring other practices and programs besides incarceration to 
increase the public safety of our communities. 
• The incarceration of nonviolent offenders and individuals that do not pose a threat to the 
safety of the community have been found to increase criminal behavior (Nagin, Cullen, & 
Jonston, 2013). 
 
Recommendation Summary: 
Over the past 20 years there has been an accumulation of research literature on effective 
practices, policies, and programs that can reduce recidivism, and practices that increase 
recidivism. This research has informed our perspective that the Commonwealth of Virginia 
should be exploring other practices and programs besides incarceration to increase the public 
safety of our communities. The incarceration of nonviolent offenders and those who do not 
pose a threat to the safety of the community has been found to increase criminal behavior. 

Governor’s Commission on Parole Review 



Evidenced Based Practices = 
Better, Positive Outcomes 

• Education (Psycho-Social) 
• Non-Directive Counseling  
• Directive Counseling 

 
 
• Motivational Interviewing 
• Moral Reasoning 
• Emotional Skills 
• 12 Step with Curriculum  

 
 

• Cognitive Processing 
• Cognitive Behavioral (Social 

Skills, Behavioral 
Management, etc.) 

• Therapeutic Communities 
• Medically Assisted 

Treatments 

• Intensive Supervision 
• Boot Camps 
• Case Management 
• Incarceration 

 
• TASC 
• Diversion to TX, 12 Month Residential 
• Tx with Sanctions 
• Secondary Education/GED 

 

• Drug Courts 
• Risk-Need-Responsivity 

Supervision 
• In-Prison Tx (TC) & Aftercare 
• Contingency Management 
• Multisystemic Therapy 
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Systematic Review on Supervision Models 

-0.2 -0.15 -0.1 -0.05 0 0.05

RNR Supervision

ISP with Tx

ISP

Probation

Change in Recidivism Rates 

Change in Recidivism Rate

• General probation (monthly) 
and ISP (more frequent 
contact, drug testing) 

• Different types of probation 
are more effective 

• Control or enforcer model is 
least effective, creates more 
technical violations 

• RNR Supervision embraces 
evidence-based practices 

4 Drake, 2012 



Criminal 
Justice 
System 

GED 

SUD 

Criminal 
Thinking 

 
Arlotto, Pam. "HITECH's Impact on "Whack-A-Mole" Healthcare. October 16, 2010 



Andrews & Bonta’s RNR Model 

Recidivism Reduction 

Responsivity 
• Prioritize Programs 

• Tailor   

Risk Needs 



Risk: Static Risk 
 

 Risk is the likelihood that a 
client will engage in further 
criminal behavior. 
 

 Risk incorporates both static 
and dynamic factors that 
influence a client’s future 
criminal behavior. 
 

 Static risk factors impact an 
individual’s likelihood of re-
offending. These factors can 
increase but cannot decrease. 
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Criminal History 

• Age at time of first arrest 

• Number of prior arrests 

• Type of criminal history (i.e. 
previous convictions) 

• Number of times on probation 

• Number of probation violations 

• Number of probation revocations 

• Age at time of first incarceration 

 

• STANDARDIZED RISK TOOL 



Risk: Dynamic Risk/Criminogenic Need 
 Criminogenic needs are 

dynamic risk factors related 
to criminal behavior that can 
be changed. 

 

 Reducing these risk factors 
results in reducing criminal 
behavior. 

 STANDARDIZED NEED TOOL 
(and add on Substance Use 
and Mental Health 
Information) 
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Criminogenic Need 

1. Low Self Control 

2. Anti-Social Personality 

3. Anti-Social Values 

4. Criminal Peers 

5. Substance Dependence 

6. Dysfunctional Family 

7. Educational/Employment 
Deficits 

 



STABILIZERS (Strengths)  
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Family Support: Having positive relationships 
with family members.  

 

Education: High school diploma or higher 
education. 
 

Full-time Employment: 30+ hours of work per 
week for a consistent period of time. 
 

Lack of Criminal Networks: No friend or family 
with criminal ties/history. 
 

Stable Housing: Not homeless/having a place 
to live 

 

Stabilizers are factors that increase the likelihood of success 



DESTABILIZERS 
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 Lack of Family Support: Few or no positive 
relationships. 

 Lack of Education: GED or less than a high 
school diploma.  

 Less than Full-Time Employment: Less than 
30+ hours of work per week. 

 Unstable Housing: Homeless  or “couch 
surfing” 

 Drug Abuse: A negative pattern of use of a 
substance  

 Alcohol Dependence 

 Mental Health History 

Destabilizers are factors make it difficult for the client to 
focus on and benefit from treatment programming and 

controls 
 



Triggers 
• Triggers are the people, places, and things 

that may lead a client to reoffend or engage 
in negative behavior.  

• Many of the situations associated with 
Criminogenic Needs or Destabilizers can 
serve as Triggers. 



Responsivity Principle 

• The Responsivity Principle requires staff to 
combine controls and treatment to address 
the Static Risk and Criminogenic Needs of the 
clients with whom they work. 

– Programming should be cognitive-behavioral in 
modality and consider the client’s learning style, 
level of motivation, and gender/ethnicity. 

– Services should target Criminogenic Needs and 
destabilizers 

– Nature and type of needs/destabilizers should 
drive programming 



Responsivity Principle 

• Responsivity Principle states that recidivism is 
reduced when the intensity and duration of 
interventions are matched with the client’s 
risk to reoffend 

 

 

 

 



Hierarchy of Dynamic Needs 

Criminogenic Needs Destabilizers/Stabilizers  

 

• Criminal Lifestyle 

• Substance Dependence 
 

• Antisocial Peers/Family 

• Low Self-Control 

• Antisocial Values 

 

• Mental Health 

• Substance Using 

 

• Employment 

• Education 

• Housing 

• Family Dysfunction 

Together these dynamic factors influence the ideal level of 
care under the RNR model 
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Responsivity: Target Behaviors 
• Six program groups based on specific target behaviors 
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RISK Levels   Needs    Stabilizing Factors 



 

  

 

 

 

 

 

 

 

 

 

 

 

 

Driven By  
Problem Severity 

Drug Courts 

Residential Treatment 

Intensive Supervision 

Work Release 
Day Reporting 
Special Treatment 

Drug Testing 
Fines/Fees 
Community Service 

Enhanced Conditions

  

Probation Prison 

High Risk 

  High Need 

 

Low Risk 

Low Need 

 

 

Control Driven By Risk 
and Sentencing Goals 
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http://www.gmuace.org/tools/ 
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• eLearning Soaring 2 

– Risk, Need, Responsivity 
– Engagement 
– Case Planning 
– Problem Solving  
– Desistance 

 
– Criminal Thinking 
– Substance Abuse 
– 18-25 Year Old Developmental Issues 
– Gender Specific 
– EPICS 
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CONTENT AREA 

Skill development is a process: 
1. Awareness of new concepts 
2. Learning new concepts 
3. Applying to their activities 
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SOARING 2 
Basic Observation 

Form 



Recommendation 3 
Subcommittees on Best Practices for Reducing Recidivism & 

Efficiencies and Fiscal Impact Recommendation: 

Conduct a needs assessment of the types of programs and services required in each 
jurisdiction to reduce the demand on incarceration. 

• What is the current size of the justice-involved population (i.e. probation, parole, in 
jail, pretrial, prisoners expected to return to the community)? 

• What are the needs that can be addressed through programming and services? 

• What is the capacity of the system to serve those with needs and how many people 
are actually being served? 

• What evidence-based programming and services are needed to reduce the need for 
incarceration? 

Recommendation Summary: 

Survey community capacity regarding the existence of “alternatives to incarceration” 
and reentry services in each Virginia jurisdiction and assess the types of programs and 
services needed per jurisdiction.  
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http://www.gmuace.org/tools/ 
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RNR SIMULATION TOOL 



The RNR Simulation Tool 

• Is a research basis to link data on client information (risk and 
needs) with available programming 

• Integrates meta-analytic data with individual level data  

• Used to support decisions at the: 

Individual Level 

Program Feedback 

System Building Capability 
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simulated Database (25,000+ profiles) for individual, program, & 
system estimates of recidivism reduction  

Race Gender Age Risk … Recidivism Prevalence Implication Prevalence Implication Prevalence Implication Prevalence Implication

White Male 16-27 High … Recidivist 630 74% 595 70% 610 72% 623 73%

White Male 16-27 High … Non-Recidivist 220 255 240 227

White Male 16-27 Medium … Recidivist 240 65%

White Male 16-27 Medium … Non-Recidivist 130

White Male 16-27 Low … Recidivist …

White Male 16-27 Low … Non-Recidivist …

White Male 28-35 High … Recidivist …

White Male 28-36 High … Non-Recidivist …
White Male 28-37 Medium … Recidivist …

White Male 28-38 Medium … Non-Recidivist …

White Male 28-39 Low … Recidivist …

White Male 28-40 Low … Non-Recidivist …
White Female 16-27 High … Recidivist 35 60%

White Female 16-27 High … Non-Recidivist 23

White Female 16-27 Medium … Recidivist …

White Female 16-27 Medium … Non-Recidivist …

White Female 16-27 Low … Recidivist …

White Female 16-27 Low … Non-Recidivist …

White Female 28-35 High … Recidivist …

White Female 28-36 High … Non-Recidivist …

White Female 28-37 Medium … Recidivist …

White Female 28-38 Medium … Non-Recidivist …

White Female 28-39 Low … Recidivist …

White Female 28-40 Low … Non-Recidivist …

… … … … … … …

Black Male 16-27 High … Recidivist …

Black Male 16-27 High … Non-Recidivist …

Black Male 16-27 Medium … Recidivist …
Black Male 16-27 Medium … Non-Recidivist …

…	 …	 …	 …	 …	 …	 …

Other … … … … … …

… … … … … … …

Placement	Option	1 Placement	Option	2 Placement	Option	3

Base Recidivism 
Rate 

Reflect Expected 
Reductions in 
Recidivism (from Meta-
Analysis) 
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Overall Tool kit:  Risk and Needs 

25 

PROGRAM: 
How well do 
the programs 
adhere to 
EBPs? 

SYSTEM GAPS:  How well does my 

system address risk-needs of offenders? 
INDIVIDUAL:  What will increase success?  



Step 1:  What Programs Exist?  

• Survey Community Programs—On-line survey of 60 
minutes; built in reliability checks 

• Identify Suitable Target Populations for Programs 

• Assess Behavioral Targets  

• Assess Quality of Programming 

• Develop TA Around Improving Programming for most 
(all) programs 

• Help each Program Identify their strengths and 
weaknesses 



Classify Program Groups on Target 
Behaviors 

• Six program groups based on specific target behaviors 
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RISK Levels   Needs    Stabilizing Factors 
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Program Quality 

Staffing 
Integration 
 

• On-line survey of program 
structure and features 

• Uses criteria from 
research literature 

• Includes 
CPC+ASAM+LOCUS; 
behavioral health 

• Identifies major areas of 
strengths and weaknesses 

• Focuses on quality 
improvement 



PROGRAM GROUP MECHANISM OF ACTION RESEARCH EVIDENCE 

Group A   
Severe Substance 
Use/Dependence 

Treatments to reduce use of 
heroin, cocaine, amphetamines, 
and methamphetamine 

Holloway, Bennett, & Farrington, 
2006; Prendergast, Huang, & Hser, 
2008; Prendergast, Podus, Chang & 
Urada, 2002; Lipton, Pearson, Cleland 
& Yee, 2008; Mitchell, Wilson & 
MacKenzie, 2007 

Group B  
Criminal Thinking 

Cognitive restructuring to change 
maladaptive thinking and behavior 
patterns 

Andrews & Bonta, 2010; Lipsey, 
Landenberger & Wilson, 2007; Wilson, 
Bouffard & MacKenzie, 2005; Little, 
2005; Tong & Farrington, 2006 & 2008 

Group C  
Self-Improvement 
and Management 
(abuse) 

Developing social and problem 
solving skills to address MH, SA, 
and self-control. 

Botvin & Wills, 1984; Botvin, Griffin, & 
Nichols, 2006; Martin, Dorken, 
Wamboldt & Wootten, 2011  

Group D  
Social and 
Interpersonal Skills 

Structured counseling and 
modeling of behavior to reduce 
interpersonal conflict and develop 
more positive interactions.  

Botvin & Wills, 1984; Beckmeyer, 
2006; Wilson, Gallagher & MacKenzie, 
2000;  Visher, Winterfield & 
Coggeshall, 2005 

Group E  
Life Skills 

Stabilize education, housing, 
employment, and financial 
concerns. 

Andrews & Bonta, 2010; Beckmeyer, 
2006  
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Reentry Case Management Program 
Tool Output 



Case Study: A California County 
• Issues 

– Corrections reform results in influx of probationers 

– AB-109 offenders differ from general probation population 

• Application of tools 

– Programs trained and completed the RNR Program Tool 

– Through Program Tool data and stakeholder meetings, identified 
program-level issues and system-level issues 

– Used the tools for 2 years with substantive changes including 

• Change in type of programming offered 

• Improved program features 

• Implemented system wide changes including 
 universal intake form, training on CBT, building network of 
providers, stability in funding for providers, etc. 
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Number of Programs Increased More 
Clinical programs 

5 

6 

11 

4 

5 

5 

8 

4 

9 

1 

2 

1 

0 2 4 6 8 10 12

Severe Substance Use - A

Criminal Thinking - B

Self-Improve/Mgmt - C

Social/Interpersonal Skill - D

Life Skills - E

Punishment Only - F

Number of Programs 
2015 2013
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CHANGE IN PROGRAM QUALITY SCORES 

44% 

57% 

65% 

57% 

41% 

67% 

55% 

42% 

46% 

50% 

43% 

29% 

64% 

51% 

0% 20% 40% 60% 80% 100%

Risk

Need

Responsivity

Implementation

Dosage

Restrictiveness

Total

2013 2015



Step 2:  What is the Capacity to Serve the 

Population? • Use Existing Data from Correctional Agencies (if 
available) 

• Estimate needs using Underlying RNR database or 
create your own database 

• Identify Suitable Target Populations for Programs 

• Develop TA Around Improving Capacity in the system 
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2% 

4% 

20% 

13% 

3% 

9% 

24% 

20% 

13% 

4% 

7% 

10% 

15% 

37% 

15% 

3% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Male

Female

MH Severe SUD

Severe SUD+MH Severe SUD+Crim Cog

Crim Cog Crim Cog+MH

Severe SUD+Crim Cog+MH None

Substance Abuse   Criminal Cognitions   

Challenge:  Complex Needs Among Justice-Involved 
Population ~2000 Individuals in 12 Programs  
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Overall Population  Females 

Emerging Adults 



DOC Population Needs & Recidivism Rates (n=2844) 
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Step 3:  How can we improve individual 

level outcomes? 

A
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es
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t 

To
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l 

Your own 
tool(s) 

R
N

R
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u
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o

n
s 

17 
Questions 

Stability 

M
at

ch
 

Best 
program 

Focus on 
Strengths 
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Responding to Risk and Needs:  
Assess an Individual 

 Questions to Answer 

 Minutes to Complete 

Program 

Recommendations  
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EBP Will Only Work if there is: 

• Use data to make decisions 

• Practice true system collaboration--sharing of 
influence 

• Desire to stop doing some things and terminate 
programs 

• Invest in research and data 

• Desire to “retool” (programs, practices, and staff 
skills) 

• Recognize that it may contradict current 
organizational culture and confront ideology 
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    Organizational Development   
• CLEAR VISION, GOALS, DESIGNATED PROGRAMS/RESOURCES 

•  Keep key concepts in the forefront of everyone’s mind 

Pre-Training 
•Introduce concepts 
•Answer questions 
•Provide tools 

Core Training 
•Explain concepts 
•Practice skills 
•Provide explanations 
•Answer questions 

Booster Sessions 
•Reassure staff concerns 
•Assist in application 
•Refresh concepts 

Quality Assurance 
•Work with staff on site 
•Reduce defensiveness 
•Provide feedback to staff 

Booster Sessions 
•Reassure staff concerns 
•Assist in application 
•Refresh concepts 



Thank you! 
www.gmuace.org/tools 

 


