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Transitioning Prisoners to Community Initiative—Position Summary 
 

A Collaborative Model for Effective Community Reentry and Systems Coordination 
 

 
Through a planning grant from the New York State Division of Criminal Justice Services, 
the Dutchess County Criminal Justice Council hired Office of Community Research, Inc. 
(OCR) to establish a Reentry Task Force to develop a Plan for Effective Community 
Reentry for Offenders from prison or jail.  The Task Force had five outcomes linked 
closely with the NYS Division of Criminal Justice Services primary outcome: “creating a 
safer New York resulting from the successful transition of offenders from prison to living 
law-abiding and productive lives in their community:” The five outcomes are: 
 

1) Increase Dutchess County’s awareness of evidence based practices regarding 
Transitioning Prisoners to Community Initiatives (TPCI) regionally and 
statewide; 

2) Increase the local understanding of the pathway the individual follows from entry 
into the prison through reentry into the community; 

3) Develop a comprehensive inventory of local and regional services for use by 
prisoners returning to the community; 

4) Create an effective strategy for re-entry cross systems communication and 
strategy coordination between Dutchess County and other TPCI’s across the state; 

5) Increase community awareness of local and regional services utilized by formerly 
incarcerated individuals. 

 
The Reentry Task Force was organized into three outcomes-specific work groups: 
 

• Evidence Based Practices  
• Resource Mapping  
• Individual and Systems Pathways  
  

Critical issues that will impact any future actions are: 
 
1)  NYS Department of Correctional Services and NYS Parole leadership, facility and 
field staff must be active participants in the implementation of any plan on both the state 
and local levels for the collaboration of local reentry services to be successful.  

 
2)  It is essential that a common standardized assessment tool be implemented statewide. 
It is our understanding that all state agencies plan to use the COMPAS instrument in the 
near future.  Assuming that New York agencies commit to this new tool, Dutchess 
County is agreeable to using the same instrument in its criminal justice agencies and will 
undertake the required training, technological changes, expenditure of resources and 
work plan for successful implementation. Currently, Dutchess County uses the LSI-R, 
another actuarial assessment instrument.  We expect that it would take the Dutchess 



County Office of Probation and Community Corrections and other agencies such as the 
Jail approximately ten months to convert to the COMPAS tool. 
 
3) The Reentry Task Force understands that effective reentry work requires much greater 
integration of effort between state and Dutchess County agencies than has happened in 
the past. We recommend that the following steps be taken: 

 
--A six month grant from the Division of Criminal Justice Services to prepare a 
concrete proposal for implementation of the work of the Dutchess County Reentry 
Task Force. 
 
--Focus the initial implementation grant on contracting for two FTE positions, one 
an integrated case manager and one liaison/facilitator, to work with the local 
Reentry Task Force.  The focus of the Reentry Task Force would be to utilize the 
assessment instrument to determine which clients would benefit most from 
assistance, remain in contact with those individuals while in state prison, develop 
a Transition Accountability Plan, and continue assistance upon return to the 
community.  This effort would require the active participation and support of 
DOCS and Parole.  Grant funds would also be needed to provide for the 
purchase of local reentry services from community agencies and providers. 
 
--Advocate for a dedicated Dutchess County Unit in a local State prison facility to 
serve local offenders within 1 to 3 years of release to the community who have 
been identified based on the assessment instrument as being in need of reentry 
services. This would allow for transitional and reentry service planning to begin 
during the prison term. As an alternative, the Task Force suggests a small pilot 
project for women offenders located at Beacon Correctional Facility which could 
occur with less disruption to current state practices. 

 
The contents of the reentry blueprint represent the findings of the latest and best research 
in the field as well as the collective wisdom of the members of the Reentry Task Force. It 
may serve as a model not only for Dutchess County, but for other jurisdictions as well.  
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EXECUTIVE SUMMARY 
 
Through a planning grant from NYS Division of Criminal Justice Services, the DC Criminal 
Justice Council contracted with the Office of Community Research, Inc. (OCR) to establish a 
Reentry Task Force and develop a Plan for Effective Community Reentry for Offenders from 
Prison or Jail.  The Task Force had five outcomes link closely with the NYS Division of 
Criminal Justice Services primary outcome: “creating a safer NY resulting from the success-
ful transition of offenders from prison to living law-abiding and productive lives:” 
 

1. Increase Dutchess County’s awareness of evidence based practices regarding 
Transitioning Prisoners to Community Initiatives (TPCI) regionally and statewide. 

2. Increase the local understanding of the pathway the individual follows from entry 
into the prison through reentry into the community. 

3. Develop a comprehensive inventory of local and regional services for use by pris-
oners returning to the community. 

4. Create an effective strategy for re-entry cross systems communication and strategy 
coordination between Dutchess County and other TPCI’s across the state. 

5. Increase community awareness of local and regional services utilized by formerly 
incarcerated individuals. 

 
The Reentry Task Force was organized into three outcomes-specific work groups: Evidence 
Based Practices, Resource Mapping, and Individual and Systems Pathways.  The following 
document includes their findings and recommendations.  
 
This study has resulted in a strong collaboration of individuals who have increased their 
knowledge about reentry and the components necessary for an effective Reentry initiative.  
The following are key recommendations from this study: 
 

1. NYS Department of Correction Services (DOCS),   NYS Parole, NYS Division of 
Criminal Justice Services (DCJS) and municipality leadership must be active par-
ticipants in the implementation process at both the state and local levels for the 
collaboration of local reentry services to be successful.  

2. It is essential that a common standardized actuarial assessment tool be imple-
mented statewide.  

3. Both state and local partners need to embrace working toward a standard Transi-
tion Accountability Plan (TAP). 

4. Both state and local partners need to implement a collaborative approach that par-
allels the Integrated Case Management Model. 

 
The success of individuals transitioning from prison back to Dutchess County will be in-
creased when the aforementioned suggestions are considered prior to and during the imple-
mentation of a local, Dutchess County, reentry initiative. 
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ABOUT THIS REPORT 
 
 

 
 
 
 
 
 
 
 
Throughout this document the reader will find recommendations made by members of 
the Dutchess County Reentry Task Force.  Some of the recommendations are highlighted 
in call out boxes such as this one: 

 
 
 

 
 
 
Other recommendations are located in the narrative sections of the document and can be 
identified easily because the text is a dark green color. 
 
 

 
For more information about this report or for detailed information about the Dutchess 

County ReEntry Task Force Initiative please contact: 
 

Jennifer L. McGahan, M.A. 
President 

Office of Community Research, Inc. 
218 South Grand Ave. 

Poughkeepsie, NY 12603 
 

(845) 471-1470 
jmcgahan@officeofcommunityresearch.com 

www.officeofcommunityresearch.com 

R ecommendation  
From the Dutchess 
County ReEntry 

Task Force 

ReEntry Task Force 
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PROJECT RESOURCES & DEVELOPMENT 
 
 

 
 
 
 
 
 
 
 

 

ADVANCED TECHNOLOGY  
The Office of Community Research provided 
the Dutchess County Reentry Task Force with 
advanced research solutions through the use of 
advanced technology.  The technology used to 
advance this project included the use of online 
collaboration environments, electronic data col-
lection and management systems (eListen), and 
multi-environment publishing and presenta-
tion software packages (Adobe Design Prod-
ucts). 
 
ONLINE COLLABORATION ENVIRONMENTS 
The Office provided a web hosted project site, 
“project central” (Illustration 1:  Project Central)  to 
all project members.  This site offered online col-
laboration  environments that allowed project mem-
bers to collaborate with only other project stake-
holders but also various  organizations and institu-
tions throughout the tri-state region. This capacity 
enables a single place for discussion, sharing infor-
mation, and  the      posting of relevant research and 
project related materials. 
 
ELECTRONIC DATA COLLECTION AND MAN-
AGEMENT SYSTEMS 
The Office also utilized eListen, an electronic data 
collection and management tool which allows the 
OCR to design, implement, collect and manage data 
assessment tools and outcomes.  This software and 
related hardware allowed  for remote data collec-
tion from areas across the region as well as provide 
a  unified system for data collection for the multiple 
project phases.   
 
MULTI ENVIRONMENT PUBLISHING  AND 
PRESENTATION SOFTWARE PACKAGES 
MS Publisher, Adobe Illustrator, Adobe InDesign, 
MS Visio, MS Powerpoint are several software 
packages made available to the project members 
through OCR.  These tools facilitated the publica-
tion of professional documents and created the ca-
pacity to design professional publications and re-
ports.  This software was critical in the dissemina-
tion of  project information.  
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PROJECT RESOURCES & DEVELOPMENT 

 

Illustration 1:  Project Central 
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Background 
 Reentry is the use of programs targeted at 
promoting the effective reintegration of of-
fenders back to communities upon release 
from prison or jail.  Because reentry pro-
grams are locally run and operated and 
there is a large variance in the offender 
population, each community addresses the 
issue of reentry differently.  Over the past 
several years there has been an emergence 
of collaborative reentry practices at the 
county level.  There are many different 
ways to approach the creation of an effec-
tive reentry or reintegration strategy.   
  
Beginning in January 2008, with the assis-
tance of grant funding provided by the 
New York State Division of Criminal Jus-
tice Services, Dutchess County’s Criminal 
Justice Council contracted with the Office 
of Community Research, Inc. to establish 
the Dutchess County Reentry Task Force 
(DCRTF).  The primary goal of the Task 
Force is to identify resources, tools, and in-
formation that will strengthen the local un-
derstanding of current issues concerning 
offenders who are returning to the 
Dutchess County community.   The work 
of the Task Force has resulted the publica-
tion of this document which showcases the 
components of evidence based practices 
supporting reentry and defines the essen-
tial elements of effective transition plan-
ning.   
 
  

Introduction 
 It is expected that more than 650,000 indi-
viduals will return from prison each year to 
communities across the nation.  Annually, in 
New York State, approximately 250,000 of-
fenders return from state prison to their 
communities.  In Dutchess County an aver-
age of 24 individuals per month are released 
to Parole.  At the end of September  2008, 
there were 3791 active parolees in Dutchess 
County, of which 19 (5%) were sex offend-
ers.  With the national rate of recidivism at 
approximately 66% within the first three 
years of release, the impact of an individ-
ual’s return to the local community, on pub-
lic safety and taxpayer spending, is signifi-
cant.   
  
A review of local and regional reentry initia-
tives demonstrates that successful reentry 
programs can enhance public safety by: 
  
♦ reducing the offenders risk to the com-

munity upon release  
♦ demonstrating  cost-savings through a 

decrease in incarceration and reducing a 
wide array of government programs as-
sociated with incarceration and 

♦ improving the quality of life for indi-
viduals suffering from mental health and 
substance abuse 

 
The cost-savings associated with reducing 
recidivism can also benefit the community. 
In a study conducted by the Urban Institute, 
of a Maryland Reentry Initiative, researchers 
were able to show that a five percent reduc-
tion in recidivism resulted in a cost savings 
of $7.2 million to the state.  Programs saw 

1  It should be noted that although this estimate does not include individuals returning to community who are not assigned to post re-
lease supervision, it provides the reader with a baseline to understand the approximate number of individuals returning to the area.  

E ducate the public about the risks and needs of the  reentry population and the 
benefits of successful initiatives to public safety and the community in general. 



 

 

Effective Community ReEntry and Systems Coordination   18 Version 12.31.08 

approximately a $3 return for every dollar 
associated with the program. (Roman, 
Brooks, Lagerson, Chalfin, & 
Tereshchenko, 2007).   
 
 With the understanding that the topic of 
ex-offender reintegration is among one of 
the most important issues in criminology 
and related disciplines the DCRTF sup-
ports the coordinated and collaborative ef-
forts of our community toward successful 
reentry practices.   

 A Data Driven Approach to 
ReEntry 
Research recently underscores the impor-
tance of understanding reentry as both an 
event and a process; reentry not only being 
the act of the individual returning to the 
community from incarceration but also the 
systematic and evidence based process of 
working with the person in custody and on 
release to develop strategies to move the 
individual along to becoming a wage earn-
ing positive community member. (Morgan 

and Owers, 2001)  Furthermore, reentry, at 
its best, is a process where participants from 
all community sectors actively participate in 
supporting the individuals needs while en-
visioning the future of a healthy and safer 
community.   
 
The needs of individuals returning from 
prison to our community are formidable.  
The need for innovative, collaborative, and 
data driven approaches to reintegration are 
emphasized by the growing prevalence of 
substance abuse, mental health disorders, 
unemployment, and homelessness in the 
reentry population. Research demonstrates 
that “an integrated and strategic model for 
evidence-based practice is necessary to ade-
quately bridge the gap between current 
practice and evidence supported practice in 
community corrections (Bogue, Campbell, 
Carey, Clawson, Faust, Florio, Joplin, Keiser, 
Wasson & Woodward, 2004).”  The National 
Institute of Corrections supports the incor-
poration of both existing research findings 
and operational methods of implementa-
tion.  Through review of best practices re-

Graphic 1:  Dutchess County Reentry Task Force Logic Model and Program Plan 
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lated to reentry, the members of the 
Dutchess County Task Force recognize the 
need to not only identify interventions 
with sound research but also the need to 
engage the community in the change nec-
essary to support integration of evidence 
based practices into their daily work.   
  

With this in mind, the Dutchess County Re-
Entry Task Force uses an outcome measure-
ment framework to direct its research activi-
ties.  The program plan and logic model for 
the DCRETF examines the  outcomes listed 
in Graphic 2:  Dutchess County Reentry 
Task Force Outcomes. 
  
These outcomes link closely with the New 
York State Division of Criminal Justice Ser-
vices primary outcome:  “creating a safer 
New York resulting from the successful 
transition of offenders from prison to living 
law-abiding and productive lives in their 
community, ”   and provide a solid frame-
work for Task Force initiatives. 
  

Clarifying Terms 
 
Throughout the reentry field the terms  best 
practice or  promising approach, and evi-
dence based practice  are often used inter-
changeably.  While these common terms re-
fer to similar concepts, understanding the 
definition of each term helps clarify what an 
“evidence based practice” really is.   
 
The first term “best practice” is often used 
when one is basing their program curricu-
lum(s) and delivery on the collective experi-
ence and wisdom of the field rather than a 
foundation of scientifically tested knowl-
edge.    An organization might refer to their 
program as a best practice when the experi-
ence of the organization has been positive 
and outcomes are demonstrating favorable 
results.   
 
Next, the terms “promising approaches or 
what works” refer to programs that have an 
innovative approach which improves upon 
existing practices and positively impacts the 
quality of life for the participants.  A prom-
ising approach must have a high degree of 
success and the possibility of replication in 

Graphic 2:  Dutchess County ReEntry 
Task Force Outcomes 

 
1.  Increase Dutchess County’s aware-

ness of evidence based practices 
regarding Transitioning Prisoners 
to Community Initiatives (TPCI) 
regionally and statewide. 

 
2.  Increase the local understanding of 

the pathway the individual follows 
from entry into the prison through 
reentry into the community. 

 
3.  Develop a comprehensive inven-

tory of local and regional services 
for use by prisoners returning to 
the community. 

 
4.  Create an effective strategy for re-

entry cross systems communica-
tion and strategy coordination be-
tween Dutchess County and other 
TPCI’s across the state. 

 
5.  Increase community awareness of 

local and regional services utilized 
by formerly incarcerated individu-
als. 

ReEntry Task Force 
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larger studies.  Very often promising ap-
proaches are programs and strategies that 
have some quantitative data to support  
‘general outcomes’ over a period of time, 
but do not have enough research or repli-
cation to support outcomes that can be 
generalized to the whole population.  One 
of the key components of “evidence based 
practices” is the ability to replicate the 
study findings and do so in a reliable and 
valid way.  With out this key component a 
program or practice can not be identified 
as, “evidence based.”    
  
“Evidence based practices” are strategies 
and programs which have been shown 
through substantial research and evalua-
tion to be effective in achieving the desired 
outcomes.  Evidence based practices define 
observable and measureable outcomes ac-
cording to practical realities.  For example, 
“Dutchess County will demonstrate a 5% 
reduction in recidivism during 2009.”  For 
a program to be deemed an “evidence 
based practice,” it must demonstrate the 
same outcomes repeatedly.     
 
It is important to note that although the lit-
erature supports evidence based practices, 
there is a wealth of information that can be 
learned from best practices.  Best practice 
outcomes, when combined with insight 
from external research can lead to program 
improvement and the development of evi-
dence based practices over time.   
  
At its beginning the ReEntry Task Force 
organized into three outcome specific 
workgroups.  (Evidence Based Practices, 
Resources Mapping, and Individual and 
Systems Pathways).  These workgroups 
were coordinated by the Office of Commu-
nity Research, Inc.  The contents and rec-
ommendations of this report are informed 
by the aforementioned workgroups. 

 Evidence Based Practices 
Alignment with current evidence based 
practices is an important focus of the 
DCRTF.  As such the Evidence Based Prac-
tices Workgroup (EBPW) was formed and 
charged with the goal of examining  local, 
regional and statewide transitioning prison-
ers to community initiatives (TPCI) to iden-
tify current best practices and effective 
strategies for TPCI work.  The EBPW is com-
prised of community members from the 
Dutchess County ReEntry Task Force, mem-
bers of the Criminal Justice Council as well 
as representatives from the local jail and 
New York State Parole.  The workgroup is 
chaired by Margaret Hirst, Division Chief of 
Chemical Dependency Services at the 
Dutchess County Department of Mental Hy-
giene.   
  
The EBPW has studied reentry as a “way of 
doing business.”  The work of this group 
provides a direction for collaborative and 
systems change and charts a clear course for 
community reentry by identifying the core 
elements of an effective resettlement strat-
egy.  The following discussion incorporates 
lessons learned through a comprehensive 
review of literature, meetings with field ex-
perts, and meetings with task force work-
groups from other counties and  highlights 
the system level elements and the interven-
tion level elements of a successful reentry 
initiative. 
  

Collaboration- A Multidisci-
plinary Approach 
 The EBPW supports the active involvement 
of key decision-makers during the reentry 
process.  This involvement is critical to the 
success of the local reentry initiative because 
it results in the identification of important 
issues, the articulation of a clear vision of 
success, the engagement of staff and other 
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Graphic 3:  KEY COMMUNITY STAKE-
HOLDERS INVOLVED IN  
THE REENTRY PROCESS 

 
 

♦ Area Parole Office and Regional Parole 
ReEntry Services Office 

 
♦ Business Community Members 
 
♦ Community Organization(s) 
 
♦ County Department of Mental Hygiene  
 
♦ County Department of Probation 
 
♦ Court Representatives 
 
♦ Department of Correctional Services  
 
♦ Faith Based Organizations 
 
♦ Housing Representatives 
 
♦ Lawyers 
 
♦ Legislative Representatives 
 
♦ Local Educators 
 
♦ Local Research Partners 
 
♦ Local Service Provider(s)  
 
♦ Medical Representatives 
 
♦ New York State Office of Mental Health 
 
♦ OASAS Field Office 
 
♦ Police Department  
 
♦ Sheriff’s Department 
 
♦ Specialized Team Members 
 
♦ Substance Abuse Services 
 
♦ State Division of Veterans' Affairs or 

County Veterans Service Agency 
 
♦ Victim Advocacy Organization(s) 
 
♦ VESID 
 
 

stakeholders in the effort, the alignment of  
missions and organizational cultures to 
support transition goals and the definition 
roles and responsibilities within the initia-
tive. 
 
The foundation and success of a commu-
nity’s navigation of the reentry process is 
dependent on active collaboration.  Effec-
tive systems coordination can be accom-
plished by encouraging an applied collabo-
rative relationship between both correc-
tional and non-correctional agencies. 
   
The National Institute of Corrections  
(NIC) has identified the importance of par-
ticipation for a core group of key commu-
nity stakeholders. The NIC suggests that a 
community benefits from having leader-
ship commitment from the highest levels of 
state government.  Specific NIC recom-
mendations call for the participation of the 
chief executive of at least these three enti-
ties: the agency responsible to administra-
tion of prisons (NYS Department of Cor-
rectional Services); the agency responsible 
for release decision making, setting of con-
ditions, and revocation decision making 
(NYS Parole; Facility); and the agency re-
sponsible for post-release supervision 
(NYS Parole; Field).    
  
Local reentry outcomes can be enhanced 
by the participation of other key commu-
nity stakeholders.  (Graphic 3: Key Com-
munity Stakeholders Involved in the ReEn-
try Process) 

A ddress system fragmen-
tation by encouraging 
an applied collabora-

tive relationship between both 
correctional and non-
correctional agencies.   
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Memorandum of Understanding:  
A Key To Success 
Engaging community stakeholders in the 
reentry process is very important. Organ-
izational policies and procedures are as 
unique as organizational infrastructures.  
When collaborative teams organize each 
partner brings an individual set of assets to 
the experience.  Providing a clear outline of 
the roles and responsibilities of each mem-
ber is critical to the success of any collabo-
ration.  All too often, organizations agree 
to participate in an initiative without a 
clear understanding of the roles and re-
sponsibilities associated with being a mem-
ber of the group.  To help clarify the role 

and responsi-
bilities of the 
collaborative 
and multidisci-
plinary team, 
the EBPW rec-
ommends the 
utilization of 
Memorandums 
of Understand-

ing (MOU’s).    A Memorandum of Under-
standing is a tool that will help the  Task 
Force establish policies and procedures re-
garding individual and organizational 
roles and responsibilities. First, the MOU 
will increase the strength of the collabora-
tive partnership and define processes and 
parameters for critical operational elements 
such as data sharing.  Next, the MOU 
would lend clarification and provide a 
mechanism for accountability as the com-
munity reentry process evolves over time.    
Finally, MOU’s provide the platform for 
unified confidentiality policies,  and 
agency specific provisions. 
   

Targeted Intervention 
The design and engagement of collabora-
tive reentry partnerships is one of the 

many elements of effective reentry strate-
gies.  Targeted intervention strategies are 
also at the core of reintegration models and 
provide the basic building blocks for effec-
tive reentry.  The premise of targeted inter-
vention strategies is that interventions at 
key points in the continuum of prison to 
community can result in reducing recidi-
vism and therefore increase public safety.  
This approach is supported by two funda-
mental principles: 
  
♦  Interventions begin as early in the proc-

ess as possible and continue as needed 
throughout incarceration and upon re-
turn to the community. 

♦ Interventions examine risk level, identify 
and prioritize criminogenic needs, use 
the Responsivity Principle, structure the 
dosage of programming, and integrate 
treatment. 

  
The Transitioning Prisoners to Community 
Model (APPENDIX C) is a model which 
supports these two fundamental principles 
for successful reentry.  Specifically, this 
model suggests that efforts for reentry 
should begin at admission to the prison, or 
sooner,  and use standardized assessments 
to plan the interventions and activities 
needed to prepare an offender for release.  
The Individual and Systems Pathways 
Workgroup (ISPW) is comprised of mem-
bers of the community and the Dutchess 
County Reentry Task Force.  The workgrop 
was chaired by OCR, Inc. and used the TPC 
framework to examine the offenders path-
way from sentencing through community 
reintegration.  First, a need for an enhanced 
understanding of current policy, practice, 
populations, and resources was recognized.  
Recommendations of this workgroup in-
cluded: 
 
♦ The creation of a system map that out-

lines how cases currently move through 

E stablish a for-
malized mecha-
nism to foster 

engagement among 
stakeholders and TPCI 
partners through 
memorandums of un-
derstanding (MOU’s) 
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the system from sentencing through 
discharge and supervision. 

♦ The analysis of currently incarcerated, 
reentering, and supervision popula-
tions that includes information on num-
bers, profiles of offenses, risk levels, 
criminogenic needs, and deficits. 

♦ A study of victim impact considera-
tions. 

♦ Collection of data on current outcomes 
or performance of the transition proc-
ess, including recidivism, at different 
time intervals. 

♦ A review of current policies and prac-
tices of criminal justice agencies and 
their partner agencies that affect transi-
tions with special consideration given 
to assessment, programming and inter-
ventions, release preparation, release 
practices, supervision and services, and 
response to violations. 

♦ An examination of the Integrated Case 
Management Model and the identifica-
tion of current practices of case man-
agement locally. 

 
Due to the nature and scope of this study 
and to the current study timelines, the 
ISPW recommended that the aforemen-
tioned suggestions be considered during 
the implementation phases of reentry.  
Next, The ISPW continued its work by ex-
amining barriers for offenders returning to 
the community.  This information has been 
incorporated into the discussion and re-
sults section from the Resources Mapping 
Workgroup.  Finally, the ISPW joined with 
the EBP workgroup to focus on the identi-
fication of key elements of successful reen-
try planning such as a standardized risk 
assessment. 

Risk Assessment 
The TPC model has, at its foundation, the 
utilization of a standardized risk assess-
ment tool, the development of a transition 

accountability plan and the incorporation of 
integrated case management and supervi-
sion.   
 
A key component of the TPC model is the 
use of an empirically based, validated as-
sessment of criminogenic risk and need.  
This tool is usually completed at the of-
fender’s initial point of contact with the De-
partment of Correctional Services (DOCS) 
and uses empirically based data to identify 
risk for recidivism and criminogenic needs.  
To effectively manage a returning offender, 
the use of a reliable and valid tool for risk 
screening and triage /needs assessment is 
critical. 
  
The New York State Division of Criminal 
Justice Services (DCJS) has reported an ini-
tiative to implement the use of the COMPAS 
risk assessment tool.  The statewide use of a 
standardized risk assessment tool will allow 
for increased coordination and service deliv-
ery across systems.  Presently, the New York 
State Department of Probation and Commu-
nity Corrections has  adopted the COMPAS 
tool and the New York State Division of Pa-
role and New York State Department of 
Correctional Services have made commit-
ments to consider adopting the COMPAS 
risk assessment.    As each of the aforemen-
tioned state agencies adopt a common tool, 
the coordination and delivery of services 
will be enhanced.   
  
The outcomes of this assessment are the 
foundation for identifying the level of su-
pervision required by the offender, and will 

D evelop a comprehensive, 
standardized objective 
and validated intake pro-

cedure which includes the use of 
an actuarial assessment. 
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 Graphic 4:   
Risk Assessment Priorities 

determine the extent to which the individu-
als risk for recidivism will be lowered by 
access to institutional and community ser-
vices.  This actuarial assessment will place 
the referred individual into one of three 
categories: high priority, medium priority, 
or low priority. (See Graphic 4:  Risk Assess-
ment Priorities) 
 
Benefits are maximized when resources are 
shifted to the high risk offender.  In many 
cases, the high risk offender presents with 
the greatest need for prosocial skills training 
and the need for a greater focus on crimino-
genic needs.   Criminogenic needs are those 
needs  linked to criminal behavior.  The of-
fenders risk for recidivism is lowered when 
these risk factors are addressed.  Crimino-
genic needs  include:  criminal personality, 
antisocial attitudes, values and beliefs, low 
self control, criminal peers, substance abuse 
and dysfunctional family.  The use of a stan-
dard risk assessment allows the collabora-
tive reentry team to identify criminogenic 
needs and prioritize the delivery  of services 
based on the risk assessment outcomes. 
 
In addition to identifying the risk level for 
the individual, the standardized risk assess-
ment will provide the team with a mecha-
nism for systematically measuring individ-
ual progress and outcomes over the course 
of time.  It is recommended that the multid-
isciplinary team utilize the risk assessment 
at intervals based on treatment team recom-
mendations.  For example, a baseline assess-
ment may be administered upon intake and 
then again at various points in the TPC 
process.  This re-administration will not 
only provide an account of changes in risk 
and need levels over the course of time, but 
also allow for the identification of gaps be-
tween the offenders current situation and 
where the offender would like to be.  This 
gaps analysis will inform treatment team 
decisions and connectivity to effective ser-
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vices throughout the process. 
  
Developing and maintaining an integrated 
system of offender assessment using both a 
formal and informal assessment strategy is 
critical to the development of a successful 
case plan.  Offender assessment is an on-
going and multifaceted process.  Formal 
and informal of-
fender assess-
ments should rein-
force one another.  
The information 
provided by case 
managers and col-
laborative team 
members through routine interactions and 
observations can provide critical planning 
information.   
 
In addition to highlighting the importance 
of periodically administered, standardized 
assessment tools, the Evidence Based Prac-
tices Workgroup also supports providing 
stakeholders with technical assistance and 
training for the utilization of the standard-
ized assessment tool.  The availability of 
continuous training opportunities for staff 
who are administering both the risk assess-
ment and treatment options will increase 
the positive outcomes for the offender.  
These training opportunities will ensure 
reliability and validity as well as address 
any variations in the administration proc-
ess which are essential to best practice ap-
proaches.  The EBPW findings also show 
that creating a sustainability plan to ac-
count for staff turnover and change in team 
structures is important.  Literature sug-
gests a “train the trainer” model where 
staff can participate in training that teaches 
how to build capacities within other team 
members.   
 
The National Institute of Corrections rec-
ommends that treatment options include 

access to evidence based effective interven-
tions which target risk and need in adequate 
dosage levels, with attention to the principle 
of responsivity.  This principle requires the 
consideration of individual characteristics 
(i.e. culture, gender, 
learning styles, etc.) 
when matching an 
individual with ser-
vices.  Implementa-
tion of evidence 
based practices 
such as motivational interviewing or treat-
ment programs that use cognitive behav-
ioral therapy also have a significant impact 
on the reduction of recidivism.   
  

Transition Accountability 
Plan 
The Transition Accountability Plan (TAP) is 
at the foundation of the TPC model.  The 
NIC describes the TAP as a single, dynamic 
case plan which is developed, in coordina-
tion with the risk assessment tool, at the 
time of admission to prison or before.  This 
plan is periodically updated as the offender 
moves through the system and prepares for 
release back into the community.  The TAP 
is then transitioned to field staff for reassess-
ment and updated once the offender is back 
in the community. 
   
Effective development and utilization of a 
TAP depends on the organization of a mul-
tidisciplinary team whose focus is to gather 
all of the necessary information needed to 
support successful reintegration.  Each com-
munity is unique in its approach to reentry 
coordination.  Therefore, the members of 
this multidisciplinary team may vary by 
municipality.   Although, the structure and 
participants in the multidisciplinary team 
may vary, research recommends that the 

A dministering 
assessment 
tools at inter-

vals based on treat-
ment team recom-
mendations 

D evelopment of a 
sustainability 
plan to account 

for staff turnover and 
change in team struc-
tures. 
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contents of the TAP  be consistent.  
Through discussions with each of the key 
community stakeholders, the EBPW was 
able to identify a preliminary list of infor-
mation that would make the TAP most ef-
fective.   
  
The findings show the plan should include 
those items listed in graphic 5:  Transition 
Accountability Plan Contents 
  
Currently, DCJS, DOCS, and Parole are col-
laborating to discuss the implementation 
strategy for a unified TAP.  These discus-
sions are encouraging and would support  
comprehensive case planning and continu-
ity between state-wide reentry initiatives. 
  
The TAP can also include any other rele-
vant information that the stakeholders 
have about the offender.  Together with the 
risk assessment information, the TAP pro-
vides begins to provide a roadmap for the 
delivery of services through an Integrated 
Case Management and Supervision Model. 
  

Integrated Case Management 
and Supervision 
The Integrated Case Management and Su-
pervision (ICMS) model for reentry is a 

framework that synthesizes the goals and 
principles of the TPC model into a way of 
structuring interactions with offenders to 
accomplish the goals of successful transition 
and offender reentry (NIC).   
  
NIC recommends six core activities ex-
pected by the ICMS model.  These activities 
include:  
  
♦  conducting an assessment of offenders 

risks, needs, strengths and environment  
♦  form, participate in and lead collabora-

tive work teams 
♦  develop and implement the TAP  
♦  provide or facilitate access to programs 

and interventions 
♦  involve offenders in the planning proc-

ess  
♦  review progress and adapt plans accord-

ingly   
 
Integration of the ICMS model into the daily 
activities of the multidisciplinary team 
maximizes the team’s efforts and resources 
and contributes to successful reintegration.  
Therefore, the ICMS personnel are identified 
as critical members of the multidisciplinary 
team.  
  

♦ Mental Health History 
♦ Prior treatment 
♦ Medication History 
♦ Relevant psychosocial history (i.e. 

family, social, legal, relationships) 
♦ Functional assessment 
♦ Current situational stressors 
♦ Relevant medical diagnosis 
♦ Substance abuse status 
♦ Facility and field parole risk assess-

ment 
♦ Educational history 

♦ ID (license, etc.) 
♦ VESID vocational plan 
♦ Psych medication plan 
♦ Intensive case manager 
♦ PSI (pre-sentence investigation) 
♦ PRI – necessary for Medicaid reim-

bursement in nursing facilities 
♦ DD214 – veteran’s package 
♦ Social Security Card 
♦ Birth certificate 
♦ Any current orders of protection 
♦ Child support status 

Graphic 5:  Transition Accountability Plan Contents 
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Resources Mapping:  A 
Bridge Between Resources 
and Needs 
Research demonstrates that a key compo-
nent of successful reentry is the ability to 
provide a bridge between the services be-
ing provided while the prisoner is in the 
facility and the services available in the 
community.    To build this bridge, a com-
munity must understand the current land-
scape of services available in both settings.   
  
The Resources Mapping Workgroup 
(RMW) of the Dutchess County ReEntry 
Task Force is comprised of community 
members from the Dutchess County ReEn-
try Task Force and the Community In-
volvement Committee of the Dutchess 
County Criminal Justice Council.  The 
workgroup is chaired by, Jacki Brownstein, 
Executive Director of Mental Health Amer-
ica, Dutchess County.  The RMW worked 
in collaboration with the Individual and 
Systems Pathways Workgroup(ISPW) to 
examine important reentry issues in our 
community. 
  
With the understanding that the field of 
ReEntry is diverse and covers many areas, 
the workgroups decided to focus on exam-
ining local and regional data related to the 
available services for individuals returning 
to the community from incarceration.  
First, the workgroup examined existing re-
sources that contained services informa-
tion.  These documents included the  
 
♦ Case Management Services Resources 

Guide 
♦ Helping our Families Resources Guide 
♦ Alternatives to Incarceration (ATI) 

Guide  
♦ Community ReEntry Book 
♦ Crime Prevention Manual 
  

RMW members expressed an interest in col-
lecting and analyzing local data related to 
incarceration, reentry, and community well 
being.  The Community Asset Mapping 
Process (CCAMP) was identified as a tool 
available to collect this information.  
CCAMP was presented to the team for con-
sideration and the team identified that the 
project timelines would not allow for an ef-
fective implementation of this tool.  There-
fore, the teams’ focused shifted to examin-
ing barriers to reentry services.   
  

Housing – A Basic Need 
Upon release, the first priority of ex-
offenders is to find suitable housing.  As the 
housing discussion continued, it was noted 
that “suitable” housing held different mean-
ings depending on 
one’s vantage 
point.  Suitable 
housing for law en-
forcement or parole 
may include a veri-
fiable address, a 
way to conduct spot checks, and monitor-
ing.  However, suitable housing for the ex-
offender has more personal meaning.  To 
this person, suitable housing is a place to 
live that is secure and consistent – providing 
the stability necessary to adjust to life out-
side of the facility.   
  
Housing is also a critical component of link-
age to employment.  Most employers re-
quire a permanent address before hiring an 
individual.  As basic a need as housing may 
be, housing is difficult to find for ex-
offenders.  Very often, the person returning 
to the community expects that families will 
welcome them back into their homes, even if 
this is only a temporary solution.  However, 
all too often, living with family members 
upon return to the community is not an op-
tion.  Without a connection to stable hous-

F acilitate a per-
son’s access to 
stable housing 

upon return to the 
community. 
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ing the ex-offender is often drawn back 
into their former schemas for survival.  
These schemas often include street living, 
drugs, alcohol, and crime.   
  
There is a scarcity of available housing for 
all low income individuals in our commu-
nity.  However, when you add the burden 
of conviction, the housing situation be-
comes even more severe.  The housing 
situation and the answers to the housing 
dilemma are not the responsibility of one 
individual or agency.  A recommendation 
from the Resources Mapping Workgroup 
is that prior to release, both correctional 
and non-correctional stakeholders work 
collaboratively to verify that those being 
released into the community will not be 
subjected to homelessness. 
  

Healthcare and Reentry 
Frequently, those entering the prison sys-
tem present with a variety of health care 
needs.  The common health care needs that 
present in the prisons and jails are tubercu-
losis, hepatitis C, and HIV.  Mental health 
care is also a frequently presenting need.  
Every year several hundred thousand 
adults with serious mental health needs 

come into contact 
with the criminal 
justice system.  As 
they serve their 
time in the prison, 
an even higher 
percentage of indi-
viduals experience 
health related 
challenges.  While 

the individual is in the facility they receive 
treatment for these health care problems, 
however, upon release this care is almost 
immediately discontinued. Finding com-
prehensive health care in the community is 
very challenging for ex-offenders.  The 

question raised by 
the Resources Map-
ping Workgroup 
was “How do we 
prepare individuals 
with health needs 
for reentry back 
into the commu-
nity?”  Discussion 
revealed that those 
with healthcare is-
sues have the same 
challenges as those 
without.  A recommendation is to facilitate a 
collaborative process whereby the issuance 
of necessary identification and qualification 
for health benefits (ie. Medicaid, SSI, etc.) 
prior to release would help the released in-
dividual transition successfully. 
  

Unemployment and Reentry 
Research suggests that finding employment 
and steady work after release from prison is 
one mechanism to reduce recidivism 
(Thompson, 2008).  However, there are 
many factors that contribute to limited em-
ployment opportunities for ex-offenders.  
Barriers to employment and steady work 
include:  lack of preparation, licensing bars, 
bias in hiring, retention, and promotion, dis-
incentives based on liability, and govern-
mental policies.  The Resources Mapping 
Workgroup recommends a continued ex-
amination of the policies and practices re-
lated to employment for ex-offenders and 
the development of a resource that contains 
comprehensive information about employ-
ment opportunities for ex-offenders in the 
community. 
  

Education and Reentry 
Most individuals who are returning to the 
community have limited job skills and low 
levels of educational achievement.  The ma-

F acilitate a col-
laborative 
process 

whereby the issuance 
of necessary identifi-
cation and qualifica-
tion for health bene-
fits can be obtained. 

E xamination of 
the policies 
and practices 

related to employ-
ment for ex-offenders 
and the development 
of a resource that con-
tains comprehensive 
information about em-
ployment opportuni-
ties for ex-offenders in 
the community. 
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jority of those in the prison system would 
benefit from continuing education and vo-
cational training.  In fact, research shows 
that those individuals who are involved in 
educational and vocational programs im-
prove behavior, reduce recidivism, and in-
crease employment prospects. (Wilson, 
Gallagher, & MacKenzie, 2000).   The RMW 
and the ISPW highlight the importance of 
including the development of programs 
that result in functional literacy (reading at 
an eighth grade level) in the local reentry 
strategy. Programs that offer basic skills 
need to be a part of the entire reentry proc-
ess.  In some cases, offenders do not per-
ceive the importance and value of educa-
tional and vocational programming and 
therefore they do not participate.  Others 
may see the value, but are not motivated to 
participate.  The collaborative reentry team 
needs to work with the offenders to help 
them realize the value of encouraging par-
ticipation among even reluctant prisoners.   

Positive Reinforcement 
Encouragement to participate in educa-
tional and vocational programming is only 
one example of 
where positive 
reinforcement 
is a helpful 
strategy.  Posi-
tive reinforce-
ment is one of 
the eight princi-
ples for evi-
dence based 
practices in corrections.  Positive reinforce-
ment is the presentation of something 
pleasant or rewarding immediately follow-
ing a behavior. It makes that behavior 
more likely to occur in the future, and is 
one of the most powerful tools for shaping 
or changing an individual’s behavior.   The 
implementation of positive reinforcement, 

or an incentive systems,  increase the likeli-
hood that the offender will participate in 
educational classes, training programs, 
work assignments, behavioral programs, 
and treatment programs at an increased fre-
quency and for a longer period of time.  Re-
inforcements may be both tangible and in-
tangible and can come from many sources 
such as family, friends, and members of the 
reentry team.  Examples of positive behavior 
reinforcers include:  good conduct time, pre-
ferred living quarters, cash or commissary 
stipends, increased visits, certificates, or ac-
cess to other services.  Behavior modifica-
tion theories suggest that an individual who 
is engaged in behavior change is more likely 
to change their behavior at an increased fre-
quency and for a longer duration when 
positive reinforcement is utilized.  Most be-
havior modification research suggests that a 
four to one ratio be used when reinforcing 
positive behavior.  That is, for every four 
positive behavioral reinforcements, one 
negative reinforcement is used.  Negative 
reinforcement, as a concept  is difficult to 
teach and learn because of the word nega-
tive. Negative reinforcement is often con-
fused with punishment. They are very dif-
ferent, however. Negative reinforcement 
strengthens a behavior because a negative 
condition is stopped or avoided as a conse-
quence of the behavior.   Lets use the exam-
ple of driving in heavy traffic.  For most of 
us this is an unpleasant (negative) experi-
ence.  If the person leaves home earlier than 
usual one morning, and doesn't run into 
heavy traffic, this condition is reinforcing. 
The next morning, the person leaves home 
earlier again and successfully avoids heavy 
traffic. The behavior of leaving home earlier 
is strengthened by the consequence of the 
avoidance of heavy traffic.  Punishment, on 
the other hand, weakens a behavior because 
a negative condition is introduced or experi-
enced as a consequence of the behavior.  
   

D evelop pro-
grams that 
enable in-

mates to be function-
ally literate and capa-
ble of receiving high 
school or post secon-
dary degrees. 
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Housing, Healthcare, Unemployment and 
Education are key areas where resources 
need to be identified and subsequently 
linked with people in need.  The work of 
the Resources Mapping Workgroup and 
the Individual and Systems Pathways 
workgroup only being to highlight the 
many areas of need for individuals return-
ing to community.  A continuing examina-
tion of needs and resources in our commu-
nity would benefit those individuals reen-
tering our County. 

Conclusion 
 
“When I get out, I am never coming back.” 
  
This is the promise that is as easy to break 
as it is to keep.  Countless men and women 
make this statement as they develop their 
own plans and get ready to re-settle into 
our community.  All too often, they are un-
prepared for the challenges they will face 
as their resettlement journey begins.  Al-
though our local community has many 
agencies and organizations that can pro-
vide valuable services to the ex-offender 
population, the reentry process is currently 
a series of events that a prisoner encoun-
ters rather than a coordinated strategy of 
resettlement or reintegration.  The mem-
bers of the ReEntry Task Force believe it is 
important to focus on the capacities of the 
organizations and individuals in our com-
munity and work collaboratively to con-
nect individuals and organizations with 
need to those with resources.  This brief 
study only begins to highlight the chal-
lenges and barriers that individuals reen-
tering the community will face.  The raw 
material for building a strong and safe 
community is in the capacity of its individ-
ual members.  A powerful community is 
one that not only examines the problems, 
shortcomings, maladies and dilemmas of 

re-entry, but also focuses on the capacities of 
its members to empower all individuals, 
build strong networks, create effective sys-
tems and mobilize safe communities. 
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APPENDIX A:  
Blueprint:  Collaborative Model for Effective Community Reentry and Systems  
Coordination  
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APPENDIX B:  
Dutchess County Reentry Task Force Logic Model and Program Plan 
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APPENDIX C:  
Transitioning Prisoners To Community Model 
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1. Educate the public about the risks and needs of the reentry population and the benefits of 
successful initiatives to public safety and the community in general. 
 
2. The EBPW supports the active involvement of key decision-makers during the reentry 
process.   
 
3. Address system fragmentation by encouraging an applied collaborative relationship be-
tween both correctional and non-correctional agencies.   
 
4. Providing a clear outline of the roles and responsibilities of each member is critical to the 
success of any collaboration. 
 
5. To help clarify the role and responsibilities of the collaborative and multidisciplinary team, 
the EBPW recommends the utilization of Memorandums of Understanding (MOU’s).  
 
6. Following the recommendation of the Transitioning Prisoner to Community Model reentry 
should begin at admission to the prison, or sooner, and use standardized assessments to plan 
the interventions and activities needed to prepare an offender for release.   
 
7. Specific NIC recommendations call for the participation of the chief executive of at least 
these three entities: the agency responsible to administration of prisons (NYS Department of 
Correctional Services); the agency responsible for release decision making, setting of condi-
tions, and revocation decision making (NYS Parole; Facility); and the agency responsible for 
post-release supervision (NYS Parole; Field).    
 
8. Develop an enhanced understanding of current policy, practice, populations, and re-
sources.   
 
9. The creation of a system map that outlines how cases currently move through the system 
from sentencing through discharge and supervision. 
 
10. The analysis of currently incarcerated, reentering, and supervision populations that in-
cludes information on numbers, profiles of offenses, risk levels, criminogenic needs, and defi-
cits. 
 
11. A study of victim impact considerations. 
 
12. Collection of data on current outcomes or performance of the transition process, including 
recidivism, at different time intervals. 
 
13. A review of current policies and practices of criminal justice agencies and their partner 
agencies that affect transitions with special consideration given to assessment, programming 
and interventions, release preparation, release practices, supervision and services, and re-
sponse to violations. 
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14. An examination of the Integrated Case Management Model and the identification of cur-
rent practices of case management locally. 
 
15. Develop a comprehensive, standardized objective and validated intake procedure which 
includes the use of an actuarial assessment. 
 
16. It is recommended that the local reentry strategy focus on the highest risk offenders.  Bene-
fits are maximized when resources are shifted to the high risk offender.   
 
17. The use of a standard risk assessment allows the collaborative reentry team to identify 
criminogenic needs and prioritize the delivery of services based on the risk assessment out-
comes. 
 
18. It is recommended that the multidisciplinary team utilize the risk assessment at intervals 
based on treatment team recommendations.   
 
19. Developing and maintaining an integrated system of offender assessment using both a for-
mal and informal assessment strategy is critical to the development of a successful case plan.   
 
20. Administering assessment tools at intervals based on treatment team recommendations 
 
21. In addition to highlighting the importance of periodically administered, standardized as-
sessment tools, the Evidence Based Practices Workgroup also supports providing stakeholders 
with technical assistance and training for the utilization of the standardized assessment tool.   
 
22. The National Institute of Corrections recommends that treatment options include access to 
evidence based effective interventions which target risk and need in adequate dosage levels, 
with attention to the principle of responsivity.   
 
23. Development of a sustainability plan to account for staff turnover and change in team 
structures. 
 
24. Although, the structure and participants in the multidisciplinary team may vary, research 
recommends that the contents of the TAP  be consistent.   
 
25. NIC recommends six core activities expected by the ICMS model.  These activities include:  
♦ conducting an assessment of offenders risks, needs, strengths and environment  
♦ form, participate in and lead collaborative work teams 
♦ develop and implement the TAP  
♦ provide or facilitate access to programs and interventions 
♦ involve offenders in the planning process  
♦ review progress and adapt plans accordingly   

 

APPENDIX D:  
Summary of Recommendations 



 

 

Effective Community ReEntry and Systems Coordination   41 Version 12.31.08 

26. Research demonstrates that a key component of successful reentry is the ability to pro-
vide a bridge between the services being provided while the prisoner is in the facility and 
the services available in the community.     
 
27. Facilitate a person’s access to stable housing upon return to the community. 
 
28. A recommendation from the Resources Mapping Workgroup is that prior to release, both 
correctional and non-correctional stakeholders work collaboratively to verify that those be-
ing released into the community will not be subjected to homelessness. 
 
29. Examination of the policies and practices related to employment for ex-offenders and the 
development of a resource that contains comprehensive information about employment op-
portunities for ex-offenders in the community. 
 
30. Facilitate a collaborative process whereby the issuance of necessary identification and 
qualification for health benefits (ie. Medicaid, SSI, etc.) prior to release would help the re-
leased individual transition successfully. 
 
31. The Resources Mapping Workgroup recommends a continued examination of the poli-
cies and practices related to employment for ex-offenders and the development of a resource 
that contains comprehensive information about employment opportunities for ex-offenders 
in the community. 
 
32. The RMW and the ISPW highlight the importance of including the development of pro-
grams that result in functional literacy (reading at an eighth grade level) in the local reentry 
strategy 
 
33. Positive reinforcement is one of the eight principles for evidence based practices in cor-
rections.   
 
34. Develop programs that enable inmates to be functionally literate and capable of receiving 
high school or post secondary degrees. 
 
35. The members of the ReEntry Task Force believe it is important to focus on the capacities 
of the organizations and individuals in our community and work collaboratively to connect 
individuals and organizations with need to those with resources. 
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Notes: 



Chart 1:  Actuarial Assessment Priorities 
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