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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 first round of the 

Initiative, significant 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 defined the integrated case management approach. This approach builds on the key principles 

underlying the TPC model and also benefits from other innovations in the field. 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, and—importantly—involves 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. These 

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 public 

and private agencies. As a result, they are building 

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 Insti- 

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 define a 

new strategic direction in the field 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 individuals1 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 specifically 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 
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innovations in the field, including developing 

collaborative partnerships and making basic 

system changes that are reflected in much of the 

innovative work happening in the field 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 first round of the TPC Initiative—Georgia, Indiana, 

Michigan, Missouri, New York, North Dakota, Oregon, 

and Rhode Island—provide 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 is orga-

nized into seven chapters. 

Chapter 1: An Overview of the Integrated Case 

Management Approach. This chapter defines 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 difficult 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 

Approach—How 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 firstline 

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 firstline 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 Supports—Necessary 

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 significant 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 efficacy 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 five 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, Office 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 significant developments in the field  

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 reenter 

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 first contact with the criminal justice 

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 identification, access to eligible benefits, 

stable housing, employment, and informal 

networks of prosocial support.

Integrated Case Management— 
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 defined a number of innova-

tions. Other jurisdictions have also adopted new 

approaches that broaden thinking and practices 

The philosophy of the Transition from Prison  
to the Community Initiative has challenged  
and ultimately changed the minds of many 
correctional professionals—professionals who  
may have believed in the past that the best  
and only way to protect the public was to  
confine and punish offenders.

—Warren Emmer, Director 
Division of Adult Services  

North Dakota Department  
of Correction and Rehabilitation
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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.1 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 reentry—considering, 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 Process— 
A Definition

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.

 —Latrece 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—the period of 

incarceration.

• The release phase—the months just before and 

just after release.

• The community phase—the 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 transition 

and reentry must begin at admission to prison and 

continue through release from prison and, ultimately, 

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 immediately 

before release and during supervision and dis-

charge. Yet the phases are interrelated, with the 

second phase building on the first, and the third 

phase building on the first two. Exhibits 1–1 and 1–2 

illustrate how these phases or tracks overlap in their 

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 identified 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 

defines these interventions in relation to its own 

population and offenders’ relative risk.

Exhibit 1–1. Combinations of Strategies Tailored to Offender Risk Level

Group/Type  
of Offender

Case Management Strategy

Risk 
Containment/ 
Surveillance

Risk-Reduction 
Interventions

Stabilization 
Efforts

Monitoring 
Financial and 
Administrative 

Conditions

Extremely High Risk X X X

High Risk X X X

Medium Risk X X X

Low Risk X X

Low Risk/Administrative X
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Exhibit 1–2. The Integrated Case Management Approach

Low-Risk/
Administrative Offenders

Administrative Track

Low-Risk Offenders
Stabilization Track

Medium- to High-Risk Offenders
Risk Reduction Track

Extremely High-Risk Offenders
Risk Containment Track

Successful
Transition

From 
Prison
to the

Community

Strategies
• Containment and Surveillance
• Stabilization
• Accountability Monitoring

Strategies
• Risk Reduction
• Stabilization
• Accountability Monitoring

Strategies
• Stabilization
• Accountability Monitoring

Strategy
• Accountability Monitoring

Groups/Types of Offenders Track and Strategies

3. Lower risk offenders, who will be supervised at 

some level but will not warrant risk-reduction 

interventions.

4. Extremely low-risk offenders, who might fall 

into an administrative category in which the 

major focus of community supervision would be 

on the monitoring of any remaining conditions 

on or financial 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. 

2. Risk reduction follows the principles of 

evidence-based practice and effective  

correctional intervention. It involves targeting 

programs and interventions that reach medium- 

to high-risk offenders and steering offenders to 

programs that address their specific crimino-

genic needs while reducing the likelihood of 

their committing future crime. 

3. 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 identification, 

are unable to earn an honest living or to 

access benefits 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. 

4. Compliance tracking focuses on tracking 

compliance with the administrative conditions 
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of offenders’ sentencing and release, including 

financial obligations.

How Does ICM Combine the  
Who, What, and When?

This approach defines different combinations of 

tracks and strategies that target different groups  

of offenders.

• For extremely high-risk offenders, the track 

focuses primarily on traditional containment 

and surveillance tactics in both the institution 

and the community and addresses the stability 

needs (also called survival needs) and  

administrative/financial conditions on these 

high-risk offenders as they transition to the 

community.

• For medium- to high-risk offenders, the track 

focuses efforts and resources on involving these 

offenders in risk-reduction interventions, which 

include stabilizing offenders’ participation in the 

community and supporting them in meeting 

their administrative/financial obligations as 

defined by the conditions of their release.

• For low-risk offenders, the track focuses primar-

ily on stability needs (also called survival needs), 

providing valid identification, 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 financial obligations is also 

monitored.

• For the administrative track, low-cost monitoring—

mail, telephone, kiosks, and so forth—is used to 

ensure compliance with conditions and finan-

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 officers 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 

officer 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 officer to be part of a case management 

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 
identification, transportation, and other critical 
concerns (and are not necessarily linked to 
recidivism in the research).  

Criminogenic needs include 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. Bonta, Risk-Need-Responsivity Model 
for Offender Assessment and Rehabilitation (2007–06) (Ottawa, 
Canada: Public Safety Canada, 2007).
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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 

information—including the case plan as it is 

developed and as it changes over time—but also 

developing shared strategies and an understand-

ing of how to collaborate as members of a team. 

The potential benefits are significant. 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, “Environ-

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 community—because 

of recidivism and returns to prison for both new 

crimes and technical violations—raise questions 

about the effectiveness of current correctional 

practices. The following six features of recent 

correctional practices significantly hamper the 

criminal justice system’s ability to support success-

ful offender reentry: 

• Identification 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 field supervision, between 

custody/supervision functions and treatment 

functions, between assessment/classification 

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, showing 

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.
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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 institutions—and 

monitoring and surveillance in the community— 

the ICM approach represents a significant change 

in the correctional culture.

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 

with additional funds or assets. Instead, the ap-

proach demands the redeployment of current  

and future resources in line with the principles of 

evidence-based practice: It provides clear guid-

ance on restricting the use of supervision and 

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  

be part of a persuasive argument for securing 

future resources from local, state, or federal govern-

ment agencies.

The culture change is likely the toughest challenge 
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. 

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 benefits of career success, public 
acknowledgments, and awards. 

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.

—Anthony McCloud
Manager, Office of Offender Reentry

Correctional Facilities Administration
Michigan Department of Corrections

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.

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

Redefined 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 officer is not simply a monitor but an agent of 

change—using 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 modifications. 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 the “light 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 staff. 
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. I cannot 
tell you the times staff have reported an offender 
thanking them for working with them.

—Dave Pratt
Acting Warden, Pugsley Correctional Facility

Michigan Department of Corrections
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CHAPTER 3
The Nuts and Bolts of the ICM Approach— 
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 plan—developed soon after 

an offender’s admission to prison—that is updated 

and modified as the offender moves through the 

correctional system. The Transition from Prison to the 

Community (TPC) model—from which the ICM 

approach was developed—uses 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 identifies 

general strategies or tracks an offender would 

follow in the reentry process. All individuals on the 

case management team—from prison staff to field 

supervision staff—use 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 

specific 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 specific 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 significant departure 

from past practice. The gulf between institutional 

corrections and field staff is longstanding, con-

firmed 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 plans—as 

opposed to obeying instructions and being 

monitored—is yet another significant departure 

from past practice. 

One of the most significant characteristics of the 

ICM approach for line staff is its incorporation of 

the principles of evidence-based practice.1 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 significant 

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 surveillance—virtually 

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  

goal—because virtually all offenders return to the  

community—is 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 offenders—

including building stronger communities and 

families through enhanced employment, treatment 

of mental illness, and educational attainment—

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, “What 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—

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—Provides 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—Runs counter to the largely 

fragmented process now in existence, with 

significant disconnects between what happens 

to offenders in prison and what happens after 

they are released to supervision.

• Using the principles of evidence-based 

practice—Encourages 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:

 ❏ 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.
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 ❏ Enhancing intrinsic motivation. This increa-

ses the likelihood that offenders will partici-

pate willingly in risk-reduction activities.

 ❏ 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.

 ❏ 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—Uses 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.

• Defining supervision and case management 

as a collaborative process—Involves correc-

tional staff (institutional staff alongside field/

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 

case management teams—Works with offend-

ers through assessment, case planning, and 

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 

significant 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 need—

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 defines 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)— 

along with other service providers, community 

organizations, the offender, and the offender’s 

informal networks of social support—are 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 officials 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 field. At the community 

level, correctional staff, other agency staff, commu-

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 specifically 

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 significant 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.

• Form, participate in, and lead collaborative case 

management teams.

• Develop and implement—along with the 

offender and partners within the correctional 

agencies and within other agencies—a TAP or 

case management plan geared specifically 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 resources—programs, 

interventions, and staff time—to 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 defined 

goals and more intensive programming than 

others. 

The ICM approach is a radical departure from past 

practices for many jurisdictions that cast line 

staff—whether custody staff in institutions or 

supervision staff in the community—in 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 specific 

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 first, and the 

third phase building on the first two. The phases  

are as follows:

Phase I: The Institutional Phase—From 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, 

specifically addressing their criminogenic needs.

Phase II: The Release Phase—From 6 to 12 months 

before release through the first 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 

identification, application for benefits, 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 “frontloads” resources, giving plenty of 

supervision and resources at the start, during the 

offender’s first 6 months in the community.3

Phase III: The Community Phase—From 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 significant 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 Strategy—Case  
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 responsivity5 to 

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 classifications to 

identify at what security level they must house an 

offender to prevent violence, disciplinary problems, 

and escape. Community correctional institutions 

have developed classifications 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 sufficient. 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 specifically 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 specifically 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 resourc-

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 “tracks” 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 detail.
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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 identified as having 

higher levels of risk and needs, case managers 

can begin working on a more detailed and 

resource-intensive case plan that includes 

specific 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 benefits, forms of 

identification, 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. 

 ❏ In the community support track, efforts would 

concentrate on connecting offenders with the 

community resources they need.

 ❏ In the 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 monitoring—perhaps 

through kiosks or mail/telephone check-ins—and 

would focus on tracking offenders’ fulfillment of 

remaining financial obligations and administrative 

conditions.

Exhibits 3–1, 3–2, and 3–3 illustrate the flow 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 

benefits 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-level 

tracks. Offenders on the lower end of the risk scale 

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. Winterfield, B. Elder-

broom, P. Burke, R. Stroker, E. Rhine, and W. Burrell, 

Putting Public Safety First: 13 Parole Supervision 
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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 influence 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).

Exhibit 3–1. Integrated Case Management and Supervision, Phase I:  
The Institutional Phase (From Admission Until Release Phase Begins) 

Assessment

Medium
to High
Risk

Low
Risk

Risk Reduction
•  Manage for reentry into 
  the community

•  Offender and staff/case 
  manager interactions are key

•  Participate in programming 
  targeting criminogenic needs 

Stabilization
•  Tend to community 
 stability needs 

• Involve in prosocial activities
Low
Needs 

High
Needs 

Community 
Support
Track

Standard Track

Extremely 
High Risk 

Risk Containment
• Surveillance and containment

Admission to 
Prison 

To Release 
Phase 

6 to 12
Months
Prior to
Release
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Assessment/
Reassessment Medium

to High
Risk

Low
Risk

Risk Reduction
•  Manage for reentry into 
  the community
•  Offender and staff/case 
  manager interactions are key
•  Participate in programming 
  targeting criminogenic needs
•  Update/revise case plan
•  In-reach of community reentry
  team including parole officer
•  Attention to survival needs
•  Link to resources geared to
  address remaining need areas 

 

Stabilization
•  Tend to community 
 stability needs 

Low
Needs 

High
Needs 

Community 
Support Track
•  Link to available
  community resources
•  Attention to survival 
  needs

Standard Track
•  Attention to survival
  needs 

Extremely 
High Risk 

Risk Containment
• Detailed surveillance and 
 containment
• Attention to survival needs
• Plan for postreleaseAdmission to 

Release Phase  

To 
Community

Phase 

6 to 12
Months
Prior to
Release

6 Months
Following
Release

Exhibit 3–2. Integrated Case Management and Supervision, Phase II: The 
Release Phase (6 to 12 Months Before to 6 Months After Release)
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Assessment/
Reassessment

Medium
to High
Risk

Low 
Risk

Risk Reduction
•  Community case management
  team led by parole officer
•  Offender and parole officer 
  interactions are key
•  Increase community-based
  networks of support
•  Update/revise case plan
•  Link to resources geared to 
  remaining criminogenic needs
•  Attention to survival needs

 

Stabilization
•  Tend to community 
 stability needs 

Low
Needs 

High
Needs 

Community 
Support Track
•  Link to available
  community resources
•  Attention to survival 
  needs

Standard Track
•  Attention to survival
  needs
•  Lowest supervision
  level
•  Discharge at 
  earliest time 

Extremely 
High Risk 

Risk Containment
• Maximum surveillance
• Control plan implemented

Transition From
Release Phase  

Discharge/
Community Case

Management

6 Months
Following
Release

Administrative
Track
•  Monitor financial
  and administrative
  compliance

Exhibit 3–3. Integrated Case Management and Supervision, Phase III:  
The Community Phase (From End of Release Phase Until Discharge  
From Criminal Justice Supervision)
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Case Management Track Risk  
Containment

Risk 
Reduction Stabilization Administrative

Group/Type of Offender Extremely High 
Risk

Medium to 
High Risk Low Risk Low Risk

Screening to identify level of risk ✓ ✓ ✓ ✓

Full assessment of risk and needs ✓ ✓

Collaborative case management and  
supervision team

✓

Assessment of specific 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 benefits ✓ ✓ ✓ ✓

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 definition, not formal resources under the direction of a case manager, it is 
important for case managers to identify and build these networks to encourage their connection to and support of offenders as they  
transition to the community.

Exhibit 3–4. Targeting Case Management Resources
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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 specific programs, and 

emphasize successful reentry as an expectation for 

all returning offenders.

As more state correctional agencies designate 

reentry housing units—or even whole institutions—

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 definition 

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 positioned to 
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.

—Julie 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 following:1

• 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 skills.

• Using reinforcers and incentives consistently  

and generously. (Experts recommend the use  

of reinforcers rather than punishers in a ratio of  

4 to 1.2)

• 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 significant interaction 

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 included 

in exhibit 4–1.

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

It will be important to review the roles, responsibilities, 

activities, and tools that leaders at various levels of 

the organization use and produce. This will ensure 

that all aspects of policy and operations will favor a 

move to case management in support of success-

ful reentry. Exhibit 4–2, for example, outlines some of 

the ways in which various staff and leadership roles 

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 
flier titled “Transition Accountability Plan: Your 
Roadmap to Lifelong Success” that asks the 
offender, “Are you ready? Success is in your  
hands.” Developed as a resource for inmates to 
explain what the Transition Accountability Plan is, 
the flier makes it clear to the offender that during 
incarceration he/she will be involved with other 
members of a case management team. The flier  
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 flier 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. 

—Kristin Gagnon
Assistant Manager

Michigan Department of Corrections
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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 practices—changing 

roles and responsibilities of both staff and offenders, 

active involvement of offenders in self-assessment 

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

 • Providing “disciplined empathy”: Although staff should respect and care about offenders’ success, they 
should also demand accountability.

 • Developing partnership skills: Staff should form good working relationships with various stakeholders in 
offender reentry, including other state agencies and external providers offering mentoring or job readiness 
services.

 • Being creative, innovative, and flexible: When the exact service or ideal plan of action is not an option, staff 
must be able to adapt and create new solutions.

 • Being willing to learn and improve: Participating in continuous learning and being open to new approaches 
in the field are critical to providing offenders with the best services.

 • Listening to and understanding what the offender is saying: Staff must be sure they ask for and understand 
the offender’s opinions, thoughts, and desires.

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

 • Allocating and sequencing necessary services: Staff must use an assessment process to create an effective 
case plan and should refer offenders to the specific services they need.

Adapted from The Case Manager’s Guidebook, Sar 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 online at www.levitan.org/initiatives.html#PPVTA.

Exhibit 4–1. Expanding Staff Skills To Support Case Management

and interventions, and collaboration on case 

planning—is that a somewhat altered relationship 

between offenders and staff will be fostered and 

required. Interestingly, the research underlying the 

principles of evidence-based practice identifies  

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 flexibility 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 defining 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 community—

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

Notes
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Giguere, and Richard Stroker, Increasing Public 

Safety Through Successful Offender Reentry: 

Evidence-Based and Emerging Practices in Correc-
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of Criminal Conduct, 4th ed. (Cincinnati, OH: 

Anderson, 2007).

3. D.A. Andrews and J. Bonta, The Psychology of 

Criminal Conduct, 4th ed. (Cincinnati, OH: 

Anderson, 2007); and C. Dowden and D.A. Andrews, 

“The Importance of Staff Practices in Delivering 

Effective Correctional Treatment: A Meta-Analytic 

Review of Core Correctional Practice,” International 

Journal of Offender Therapy and Comparative 

Criminology 48:203–214, 2004.

4. Peggy B. Burke, Parole Violations Revisited: A 

Handbook on Strengthening Parole Practices for 

Public Safety and Successful Offender Transition 

(Washington, DC: U.S. Department of Justice, 

National Institute of Corrections, 2004).

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 finest services to the offenders 
we serve, staff have embraced the reentry initiative 
and model prosocial behavior in every aspect of 
their jobs. Through the development of each 
offender’s individualized Reentry Accountability Plan, 
unit team staff work with the offender to address 
needs prior to and through their release.

—David Burch
Director of Reentry

 Indiana Department of Correction
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CHAPTER 5
Organizational Supports—Necessary Resources   
for ICM To Succeed at the Case Level

Case management is the strategic use of resourc-

es to accomplish specific outcomes at the case 

level. The efforts of entire organizations—and the 

entire system of agencies involved in statewide and 

community-level collaboration—must 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 

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 mission—ones 

that incorporate the values and principles of 

ICM—to lead and support the changes outlined 

in this handbook. In any jurisdiction, it is important 

to remember that revisiting a vision and mission 

frequently—with energy and with authority—will 

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 management—and how a state can present 

a vision and mission to staff and the public in ways 

that increase understanding, support, and energy 

Articulating the Vision in Oregon

Oregon, as it developed and embraced the Oregon 
Accountability Model, specifically included the role 
of case planning and management, emphasizing 
that there would be “a corrections plan for every 
inmate that is tracked, throughout an inmate’s 
incarceration and supervision in the community.” 

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

Improved Public Safety in Missouri

Missouri explained its case management model  
as “designed 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 victimization 
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 

firstline 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 sufficient 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 identified, 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 specifically 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 “ICM 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 plans—

and the formats and resources to complete them—

must be dictated by agency policy and supported 

by formal procedures and resources. 

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 reflect progress. It must 

be developed early in the period of incarceration, 

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 

automate the materials so that the collaborative 

case management team can update and share 

information across organizational boundaries. 

Automation will also make tracking progress across 

Case Plan Components

In Rhode Island, the case plan format implemented 
as part of the Transition from Prison to the Commu-
nity Initiative is organized around the needs 
assessment from the Level of Services Inventory-
Revised: criminal history, education/employment, 
finances, family/marital status, housing, leisure/
recreation, peers, alcohol/drug use, emotional/
personal well-being, and attitude/outlook. 

Another critical part of the case plan is the Release 
Readiness Checklist, which addresses stability and 
other factors important to successful transition to 
the community. 

The Rhode Island case plan format is presented in 
appendix 7.



39CHAPTER 5: Organizational Supports

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 specific 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.1 

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 plan—

modified over time to reflect accomplishments, 

difficulties, and changes in risk or need—must be 

used throughout the process, building on past 

offender experiences and information. It is first 

developed in the institution and then changed to 

reflect progress, difficulties, changing goals, and  

so forth. It must move with the offender through  

all three phases of the process and be the  

“game 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 identified through individual assessments. 

It has specific 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 “I’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 “I have started working on my problems, but I 
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 Classifica-
tion System,” Criminal Justice and Behavior 
15(1):78–91, 1988. 
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Stage Issues Strategies

Precontemplation Statement: “Nothing needs to change.” 

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

 • Build rapport and trust. 

 • Increase offender’s awareness of the 
problem. 

 • Raise a sense of the importance of change. 

Contemplation Statement: “I 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. 

 • 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. 

Preparation Statement: “I am figuring 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.

 • Build confidence. 

 • Talk about the timing of change. 

 • Present information, options, and advice. 

 • Resist the urge to push.

 • Stay at the offender’s pace.

Action Statement: “I’m working on reaching my 
goals.” 

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).

 • Offer planning assistance. 

 • Support and encourage efforts to change. 

 • Develop reachable goals and monitor 
progress. 

 • Help develop plans to maintain behavior 
over time.

Maintenance Statement: “I’ve made changes. Now I 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. 

 • Support and encourage behavior change. 

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

Relapse Statement: “I’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. 

 • 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 
confidence for another attempt.

Adapted from Motivating Offenders to Change: A Guide for Probation and Parole, by S.T. Walters, M.D. Clark, B.A. Gingerich, and 
M.A. Meltzer (Washington, DC: U.S. Department of Justice, National Institute of Corrections, 2007), p. 15. 

Exhibit 5–1. Stages of Change and Strategies for Correctional Staff
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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 

and challenges, what his/her goals are, and what 

specific activities he/she will undertake to accom-

plish those goals. An offender self-assessment also 

creates an opportunity for dialogue between the 

offender and staff that will create opportunities for 

engagement. Given the importance of developing 

a sound, respectful relationship between offenders 

and staff, the opportunities for engagement pro-

vided by the use of such tools are significant. Some 

jurisdictions integrate this self-assessment into the 

overall assessment process. Some jurisdictions use 

a stand-alone tool that serves to begin the con-

versation with an offender as the assessment and 

case planning process get under way. 

Memorandums of Understanding

Because offenders are anticipated to need and 

receive access to services and resources from 

within the correctional system and from other 

partner agencies, jurisdictions must provide line  

staff with memorandums of understanding— 

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 

is also important that agencies maintain routine 

working relationships through collaborative teams 

so that they can address difficulties as they arise 

over time and lead any efforts at system change 

(which can often take months or years to com-

plete). Although developed at the highest levels of 

agency leadership in their respective states, these 

agreements provide significant support to case 

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 field is “in-reach.” 

This term describes the activities of individuals who 

work primarily outside of correctional institutions but 

who, in anticipation of offenders’ release, “reach in” 

to the institution through a personal visit, phone 

call, or other communication to make contact with 

the offender and institutional staff.2 The general 

notion is that part of creating a continuous process 

from beginning to end is creating an opportunity 

for all key stakeholders—offenders, institutional 

program and custody staff, field staff, community 

service providers, families, and mentors—to discuss 

and clarify the implications of assessment, case 

plans, and implementation strategies. This type of 

activity requires formal recognition through policy 

and procedure so that staff will understand that it is 

expected and supported.

Supporting Information for Michigan  
Prisoner Reentry Initiative Staff

The Michigan Department of Corrections provides 
staff with further instruction on how the nature of 
collaboration in case management looks different 
for different types of offenders. The roles of the field 
agent and transition teams vary from track to track.

Offender Self-Assessment 

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. 
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Staff Skills

Because the ICM approach to case management 

is a significant shift from a monitoring and surveil-

lance approach, staff will require skill sets not 

typically required or nurtured in the past. Some 

examples of these skills are motivational interview-

ing, cognitive reflective communication, and 

general interpersonal skills. Other skills are the 

willingness and ability to become part of an ICM 

team and learning how to identify the role of each 

member of the team in the design and implemen-

tation of a case plan that involves the offender and 

other partners. 

Michigan’s Skill Development Efforts

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  
evidence-based practice, the administration of  
its risk/needs assessment tool (the COMPAS), 
motivation, reflective listening, case planning, and 
balancing the two aspects of corrections: maintain-
ing order and changing behavior.  

Appendix 13 presents an outline of the Michigan 
case management curriculum, illustrating the 
broad range of skills that are required of staff 
engaged in case management and that are 
targeted in their training.

Purpose of the Case Planning Process in Rhode Island
 • Engage offenders in a process of self-reflection 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 specific plans to address these high-risk behaviors. 

 • Assist offenders in identifying the specific stability conditions that could interfere with their success, and  
help them make plans to address the conditions so they are prepared for release into the community.

 • Provide a tool to assess and measure progress—and make future plans—over the course of time.

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

Exhibit 5–2. Instructions for Completing the Case Plan for Rhode Island 
DOC Staff

MOUs Supportive of Offender Reentry

The Departments of Corrections for both Missouri 
and Michigan signed memorandums of under-
standing with other state agencies to improve the 
process of securing valid forms of identification for 
offenders.

Appendixes 11 and 12 provide examples of 
agreements among agencies geared to specific 
collaborative efforts supportive of offender 
transition and reentry.
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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 decades—skills 

in self-defense, firearms, 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.

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 specific 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.

Quality Assurance

Implementing a truly integrated and effective ap-

proach to case management, given the size and 

complexity of the correctional system and its ex-

tensive network of community partners, requires a 

deliberate strategy to ensure fidelity 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.3 This manual out-

lines the components of a quality assurance plan 

and the steps in developing such a plan, along 

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 
“Understanding 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.

Auditing the Case Management Process

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

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 a “hands 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 the Georgia Board of Pardons and Paroles 
Field Operations Manual.
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A commitment to quality assurance can be highly 
beneficial 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 significant project….

—Implementing Evidence-Based Practice in 
Community Corrections: Quality Assurance Manual,  

by Meghan Howe and Lore Joplin (Boston:  
Crime and Justice Institute, 2005), p. 5.

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 significant progress 

in implementing quality assurance methods. As 

Georgia developed an integrated approach to 

case management, it formed what it calls Parole 

Success Advisory Teams, which ensure that the 

wealth of experience and information being accu-

mulated across the state is shared across districts 

statewide as they refine their case management 

and supervision skills. Quality control provides 

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

In addition to quality assurance—a process that 

tracks whether and how well staff at all levels are 

executing various responsibilities—an important 

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 

that might be indicative of effective case manage-

ment.) Georgia developed a number of exemplary 

performance measurement practices. Among 

them is a tracking system that tracks performance 

benchmarks for all parole officers, parole offices, 

and regions.

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 follows each 
offender from his/her first facility to his/her release into the community. Six months before an offender’s release, 
a progress report is completed for community corrections, community transition programs, and for communica-
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 to 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. Each 
measured RAP and progress report was then reviewed by a reentry monitor with the case management staff 
person present, allowing specific 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.

Exhibit 5–3. Indiana Department of Correction Case Management  
Analysis Program
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Organizational Infrastructure

It is clearly important to discuss new expectations 

of line staff under the ICM approach—to 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 reflect these new 

expectations. Jurisdictions must retool their supervi-

sion and mentoring of staff to support the model; 

they must bring firstline supervisors into the change 

process and redefine their expectations for their 

roles. They must also revisit and retool their perfor-

mance appraisal systems. 

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.

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 from Implementing Effective Correctional Management of Offenders in the Community, by 
Meghan Howe and Lore Joplin (Boston: Crime and Justice Institute, 2005).

Exhibit 5–4. Sample Performance Measures To Track Case  
Management Outcomes
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One cannot expect this new approach to case 

management to be successful if jurisdictions 

continue to evaluate field 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 

modified accordingly. Georgia uses Parole Suc-

cess Advisory Teams to translate this approach into 

specific 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 first 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 specific 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 specifically 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 can—and must—be 

modified 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 identified offenders returning to 

the community as important target populations 

for their services. Although line staff and firstline 

supervisors will be critical actors in case plan-

ning and management with individual offenders, 

unless these agency partnerships are in place, it 

will be difficult to connect individuals returning to 

The field 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 officers 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.

—Danny Hunter  
Director of Field Operations

 Georgia Board of Pardons and Paroles
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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 Iowa 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 Iowa.

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. 

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 define “levels of 

supervision.” This practice was a significant 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 

received more frequent contact with supervision 

agents. Exhibit 5–5 summarizes a recent effort in 

Missouri to encourage their field 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 reflect 

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 reflect 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 financial 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 identified as psychopathic, very 
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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 specifically directed 

toward risk reduction, along with addressing 

factors that can contribute to community 

stability—obtaining forms of identification, 

housing, employment, and so forth.

• Low-risk offenders. Minimum supervision and 

correctional case management with attention 

to stability factors, including referral to noncor-

rectional resources to address other needs.

• Administrative cases. The major issue for an 

offender is completion of financial 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.

Missouri E-Driven Supervision Model
Current Supervision Model E-Driven Supervision Model

Minimum Supervision

Report by mail or phone.

Employment contact random.

Payments verified monthly.

Intervention Level I

Client will contact the contracted monitoring service 
once per month.

Employment, treatment, and payments verified every  
6 months.

Collateral activity as applicable.

Primary/Regular Supervision

One face-to-face visit with probation officer monthly.

Employment contact monthly.

Home visit every 6 months.

Treatment contact monthly.

Intervention Level II

One face-to-face visit per quarter.

Client to call contracted monitoring service monthly.

One home visit annually.

Employment verified at each face-to-face contact.

Treatment verified at each face-to-face contact.

Enhanced Supervision

One face-to-face visit with a probation officer each 
week.

Home visit monthly.

Employment contact monthly.

Treatment verified monthly.

Intervention Level III

Two face-to-face contacts per month.

Home visit quarterly.

Employment contact monthly.

Treatment verified monthly.

Contact a positive significant other quarterly.

Exhibit 5–5. Missouri Board of Probation and Parole E-Driven  
Supervision
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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 significantly 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 sufficient 

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 

specific direction, authorization, and support to 

engage in collaborative case planning—including 

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, 

“Toward 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, “Towards 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, “In 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 (Boston: Crime 

and Justice Institute, 2005). 
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The North Dakota Department of Corrections and Rehabilitation recently released a manual for supervision  
staff on how to deal with noncompliant behavior while adhering to a philosophy “to reduce risk through a 
recidivism reduction model using a cognitive behavioral change approach.” The manual provides staff with  
the following guidance:

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

 • Officers are to respond to all instances of noncompliance with a “two-pronged” approach that includes a 
combination of risk control* and risk reduction strategies designed both to provide a negative consequence 
for noncompliant behavior and to change the circumstances that contributed to that behavior to foster 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 the North Dakota Department of Corrections and Rehabilitation Manual on Managing Noncompliant Behavior, 
February 9, 2009, pp. 14, 15.

Exhibit 5–6. North Dakota Department of Corrections and  
Rehabilitation Manual on Managing Noncompliant Behavior

4. See M. Carter, Responding to Parole and Proba-

tion Violations: A Handbook to Guide Local Policy 

Development (Washington, DC: U.S. Department of 

Justice, National Institute of Corrections, 2001); and 

P. Burke, Parole Violations Revisited: A Handbook on 

Strengthening Parole Practices for Public Safety 

and Successful Transition to the Community 

(Washington, DC: U.S. Department of Justice, 

National Institute of Corrections, 2004).
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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 first 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, significant aspects of the ICM 

approach may already be in place. For remaining 

agencies, other aspects of the approach represent 

a significant change from current practice. 

For all agencies, the components of an implemen-

tation strategy will include the following:

• Clarifying the vision and goals: What are the 

clear and compelling goals of anticipated 

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.

• Identifying 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?

• Identifying 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 significantly 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 sufficient 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 have—by 
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reason of longevity, peer respect, and ability—the 

competence and credibility to take up the chal-

lenge of the implementation process. Such a team 

should have clearly defined authority and responsi-

bilities, a specific 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 define 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.

Conducting a Scan of Current  
Practice

Before undertaking a significant implementation 

effort, it will be important to develop a clear under-

standing of the jurisdiction’s current practice in 

assessment, case planning, and targeting interven-

tions, from an offender’s first contact with the system 

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 possible 

Implementation Team Charter: MDOC 
Assessment and Programming Team

As the Missouri Department of Corrections (MDOC) 
refined its approach to field supervision in 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 specific expectations for outcomes, tar- 
gets of change, and so forth.

See appendix 23 for the full committee charter.

that many aspects of current practice are ill- 

documented or vary widely across an agency. 

Understanding the current “baseline” 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 specific 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 change— 

and believes that their concerted efforts to use 

evidence-based practice and focus on enhancing 

offenders’ motivation will support that change—it 

will be difficult 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 definition 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 complete—after a team has discussed 

and recorded choices, decisions, and tasks that will 

allow them to implement their decisions—it 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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ICM Model Component Team Version of Model Component

Definition

The Integrated Case Management (ICM) approach is the 
strategic use of resources at the case level to enhance 
community safety and prevent victimization by reducing 
offender recidivism and relapse. It encourages offenders to be 
successful in support of safer and healthier communities. 

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 interventions 
during incarceration, during the release phase, and after 
release to the community. 

To implement an approach to case management and supervision focused directly on reentry, an organization and 
its collaborative partners will have to choose and articulate their own definitions, goals, principles, key compo-
nents, and core activities. This worksheet helps teams highlight elements of the Integrated Case Management 
(ICM) approach and gives them space to record their work. The notes should help a team to tailor the various 
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 extensive, 
covering the full range of ICM approaches to case management. During each session, the team should carefully 
read the language in the left-hand column under each topic. Then team members should consider, both individu-
ally and as a group, whether and how the wording would have to change to reflect accurately the approach to 
case management the team wishes to design and implement in their agency. 

For example, a team would first consider the definition of ICM in the left-hand column and then decide what that 
definition of case management would be in their own agency while considering what changes would be neces-
sary. Once the team has agreed on a definition, someone must record it in the right-hand column. This will help 
the team build its own model. Next, they must consider the core principles, asking themselves if they adequately 
reflect the team’s values and vision. If not, the team should consider how they would change them. A team should 
move through the worksheet point by point, clearly articulating each dimension of their own model. 

After a team completes the worksheet—with choices, decisions, and tasks that will allow them to implement 
those decisions—the team will have the beginnings of an implementation workplan.

Exhibit 6–2. Worksheet To Tailor the ICM Approach to Your Jurisdiction 
and Develop and Implement a Workplan
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ICM Model Component Team Version of Model Component

Goal

The goal of the ICM approach is community safety and crime 
prevention by enhancing the ability of offenders to reintegrate 
into the community successfully without reoffending.

Core Principles

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

Supervise and manage offenders to enhance their successful 
transition and reentry into the community to promote safety.

Use the principles of evidence-based practice.

Use empirically based and validated assessments of risk and 
criminogenic need periodically at key stages of the process.

Exhibit 6–2. Worksheet To Tailor the ICM Approach to Your Jurisdiction 
and Develop and Implement a Workplan (continued)
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Exhibit 6–2. Worksheet To Tailor the ICM Approach to Your 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 field/community) as 
well as community service providers and informal networks of 
support in the supervision and case management processes. 

Use specific 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 Approach to Your 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.
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Exhibit 6–2. Worksheet To Tailor the ICM Approach to Your 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 implement—along with the offender and 
partners in corrections and other agencies—a Transition 
Accountability Plan geared directly to the offender’s level of 
risk and criminogenic needs, covering all phases and evolving 
over time.

Provide (or provide access to) programmatic interventions that 
address the highest areas of risk and criminogenic need.

 



65CHAPTER 6: Implementation Strategy 

Exhibit 6–2. Worksheet To Tailor the ICM Approach to Your 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 both 
technical and criminal violations. 

Targeting Strategy

Define categories of offenders that allow targeting by level of 
risk and needs.

Apply the least control/supervision and the least risk reduction 
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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ICM Model Component Team Version of Model Component

Provide all offenders with survival resources and support.

Phases

Phase I: Institutional Phase (from admission or presentence 
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 III: Community (from end of release phase until dis- 
charge from criminal justice supervision—and beyond in 
some cases).

Exhibit 6–2. Worksheet To Tailor the ICM Approach to Your Jurisdiction 
and Develop and Implement a Workplan (continued)



67CHAPTER 7: A Final Word on Organizational and Cultural Change

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 

and understand the process of change. It became 

clear that understanding the difficulties 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 

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 difficul-

ties that arise from the fragmentation of the 

criminal justice system. They know, for instance, how 

hard it is for a field supervision officer 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-

tion that they have had for their positions—firearms 

qualification, training in the use of deadly force, 

and interrogation techniques—do 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: 

1. 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. 

2. Middle managers and firstline supervisors 

are the critical coaches and agents of 

change.  They must be equipped, motivated, 

and inspired to engage in sustaining change. 

3. Technology can be an enormous boost to 

the change process. As systems are modified 

to relieve burdens on staff—entering the same in-

formation more than once, rewriting reports, and 

exchanging information through hard copies, fax, 

mail, or personal exchange of documents—they 

can support and formalize change. 

4. Top leadership must reassess staff workloads. 

Leaders need to identify work and requirements 

that can be eliminated so that staff can accept 

new responsibilities. 

5. 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 

clarifies why staff need to implement changes 

and begins to legitimize a new way of thinking 

about corrections.
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Appendix 1. Missouri DOC Flier 
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Appendix 2. Michigan Department of Corrections FYI Publication Excerpt
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Appendix 3. Case Management Tracks in Michigan
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Appendix 4. Informational Brochure for MDOC Offenders in Institutions
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Appendix 5. Oregon Department of Corrections Publication
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Appendix 6. Missouri DOC Flier
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Appendix 7. Rhode Island Case Plan Format
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Appendix 8. Readiness for Change Tool: URICA
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Appendix 9. Supporting Information for Michigan Staff
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Appendix 10. Maryland Division of Probation and Parole O-Self Tool
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Appendix 11. MOU Between Missouri DOC and Department of Revenue
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Appendix 12. MOU Between Michigan DOC and Department of State
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Appendix 13. Michigan Training Curriculum Outline
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Appendix 14. New York Case Management Training Outline
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Appendix 15. Fifth Judicial District Department of Correctional Services (Iowa) 
Quality Assurance Tool
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Appendix 16. Georgia Board of Pardons and Paroles Field Operations Manual Excerpt
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Appendix 17. Screen of Georgia Board of Pardons and Paroles Performance 
Measurement System
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Appendix 18. Maryland Division of Probation and Parole Contact Standards Tool
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Appendix 19. Fifth Judicial District Department of Correctional Services (Iowa) 
Quality Assurance Tool
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Appendix 20. Program Evaluation Efforts in Michigan
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Appendix 21. Managing Noncompliant Behavior Manual Excerpt
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Appendix 22. North Dakota Collaborative Case Management Team 
Charter for Seriously Mentally Ill Offenders
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Appendix 23. Reinventing Probation and Parole Supervision in Missouri
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Appendix 24. Missouri Board of Probation and Parole Newsletter
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