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Why Treat CJ Clients? 

ÅDisproportionate rate of SUDs and MH problems  
 

ÅPublic health and public safety benefits 

ſDecreased drug use  

ſDecreased drug-related crime 

ſReduction in costs related to 

¶Future CJ involvement  

¶Chronic disease and health problems 

ſImproved relationships and employment prospects  
 

ÅTreatment is effective 

ſMuch more effective than sanctions alone 
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The RNR Framework 

ÅThree core principles 
 

ſRisk  ï match level of service to individualôs risk to 
reoffend 

 

ſNeed  ï target key behaviors we know will have an 
impact via evidence-based responses 

 

ſResponsivity  ï impact maximized when intervention is 
evidence-based and tailored to offenderôs unique learning 
style 
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What is Risk? 

ÅRisk is the likelihood that an offender will 
engage in future criminal behavior (recidivate)  
ſCan be static or dynamic or both 

 
ÅRisk does NOT refer to dangerousness or 

likelihood of violence  
 
ÅStatic risk factors have a direct correlation with 

criminal behavior  
ſHistorical ï based on criminal history  
ſCannot be decreased by intervention 
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What are Needs? 
Criminogenic Needs  Destabilizers  

 

ÅDynamic factors directly 
related to offending 
behavior 
ſSubstance Dependence 
¶ñCriminogenicò drugs 

ſCriminal Thinking  
 

ÅAmenable to change 
ſCan be changed 
ſReduced needs = 

reduced offending 
 

ÅShould be primary focus 
of programming  

 

ÅClinical:  

ſSubstance Abuse 

ſMental Health  
 

ÅFactors that do NOT have 
a direct relationship with 
offending behavior  

 

ÅCan influence individualsô 
ability to benefit from 
treatment/ programming  
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Risk Principle in Action – High Risk 
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8% Recidivism 
Reduction  



Risk Principle in Action – Low Risk 
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4% Recidivism 
Increase  
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Recidivism Reduction by RNR Principles  
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Andrews & Bonta, 2006; 2010; see also Smith, Gendreau, & Swartz, 2009 
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Support for All Three Principles 



The RNR Simulation Tool 

ÅProvide decision support tools for the field  
ſIndividual Level  
ſProgram Feedback 
ſSystem Building Capability  
 
ÅProgram Tool focuses on: 
ſClassifying Programs 
ſRating Key Program Features 
ſLinking to meta -analyses/systematic reviews 

 
ÅImprove the capacity to identify programming that will 

address public safety and health needs  
ſPopulation -level impact 
 
ÅReduce recidivism and costs through responsivity 
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Assess an Individual 
After intake interview  

Summarize major findings  

Draw from database on offender risk-need profiles 

Replaces unknown factors with estimates 

Recommends type and level of programming 
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Assess an Individual 

ÅMake programming recommendations for 
individual offenders  

ſBased on risk level, primary criminogenic needs, 
and other clinically relevant factors  

 

ÅFacilitate program matching  

ſEstimate recidivism rate and recidivism reduction 
associated with matching  

 

ÅImprove access to treatment  
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Program Groups 

ÅSix program groups based on specific target behaviors 

ÅDependence on Criminogenic Drugs  Group A 

ÅCriminal Thinking/Cognitive Restructuring  Group B 

ÅSelf Improvement and Management Group C 

ÅSocial/Interpersonal Skills  Group D 

ÅLife Skills (e.g. Education, Employment)  Group E 

ÅPunishment Only  Group F 
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A Case Study 
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ÅGender: Male 
 

ÅAge Group: 28 ï 36 
 

ÅRisk Level: Moderate 
 

ÅCriminogenic Needs: 
ſDrug Dependence: No 
ſCriminal Thinking: Yes  
 

ÅClinical needs: 
ſSubstance Abuse: Yes 
ſMental Illness: No  
 

ÅLifestyle Destabilizers: 
ſNot Employed 
ſFinancial Difficulties  
ſCriminal Peers 



Responding to Risk and Needs 
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ÅReview 
information 
with offender  

 

 

ÅIdentify 
programs to 
reduce 
recidivism  

 

Ã Identify 
primary 
criminogenic 
need 

 

Ã Identify 
destabilizers to 
address to 
maximize 
treatment 
participation 
and outcomes 



Screening & Assessment 

Identifying risk and needs  

Using RNA information  

Identifying system gaps 
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Risk and Need Assessments (RNA’s) 

ÅValidated RNAs: 
ſLevel of Service Inventory-Revised (LSI-R) 
ſOhio Risk Assessment System (ORAS) 
ſWisconsin Risk/Needs Scales (WRN) 
ſCorrectional Offender Management Profiling for 

Alternative Sanctions (COMPAS) 
 

 

ÅCriminal Thinking Measures: 
ſPsychological Inventory of Criminal Thinking (PICTS)*  
ſCriminal Cognitions Scale (CCS)* 
ſThe Criminal Sentiments Scale-Modified (CSS-M)*  
ſMeasure of Offender Thinking Styles (MOTS-R) 
ſThe Criminal Thinking Profile (CTP ) 
ſTCU Criminal Thinking Scales (TCU CTS) 

Taxman, Cropsey, Young, & Wexler, 2007; Walters, 2012 
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Using RNA Information 

ÅNo impact on client outcomes if not used 
ſMake part of routine practice  
 

ÅIncorporate RNA information in case management process 
ſOverall risk level; dynamic needs; supervision, control & 

treatment  
 

ÅIdentify available programming  
ſRecommend services within your jurisdiction  

 

ÅBuild evidence-based infrastructure 
ſWhat services are needed? 
ſQuality/effectiveness of existing services? 

 

ÅBuild communication networks b/w stakeholders  
ſJudges, justice agencies, probation officers, case managers, 

treatment providers   
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Putting the RNR Pieces Together 

Classify Programs 

Assess Capacity 

Population Impact  
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RNR Program Tool 

ÅClassify programs  

ſKnowing key programs features drives 
responsivity 

 

ÅImplementation related to effectiveness 

ſAssess what aspects of programs could be 
improved to better address targets 

 

ÅDetermine where there may be gaps in available 
services to meet diverse client needs 
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Program Quality Matters 
Å> 50 percent were scored unsatisfactory 

ÅImplementation, Risk -Need Assessment, Evaluations & 
Total Score related to  Recidivism 

2% 
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% Difference in Recidivism 

Lowenkamp, Latessa, & Smith, 2006; see also Nesovic, 2003 
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Scoring The RNR Program Tool  

ÅEssential features and targets drive program 
group classification  

 

Å6 scoring areas 

ſRisk principle (15pts)  

ſNeed principle (15pts) 

ſResponsivity principle (15pts) 

ſImplementation  (25pts) 

ſDosage (20pts)  

ſRestrictiveness (10pts) 
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Substance Abuse Treatment Program 
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Example Scores 
Domain  Max Score MAT  Drug Tx 

Center  
Re-entry 
Program  

Drug Court  Outpatient 
Tx 

----- A A B A B 

Risk  15 0 0 15 15 5 

Need 15 10 10 15 15 15 

Responsivity  15 13 10 15 13 13 

Implementation  25 17 18 21 21 21 

Dosage 20 7 9 9 18 10 

Restrictiveness 10 10 6 4 8 5 

Total Score 100 60 53 79 90 69 
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Assess Jurisdiction’s 

Capacity 
ÅIs programming available to meet population 

need? 

ſConsiders the prevalence of risk, needs, and 
destabilizers within a jurisdiction  

ſJurisdiction -specific data and feedback 
 

ÅTreatment need versus treatment capacity 

ſEstimates service provision gaps 
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Group A Group C Group D Group E Group F Group B 



Group A Group C Group D Group E Group F Group B 



Gap Analysis 
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Jurisdiction Capacity Implications 

ÅIdentifies gaps and surpluses of programming  

ſUtilizes The RNR Program Tool 
 

ÅGuides resource allocation and system planning  

ſBetter alignment of services to population needs 

ſFacilitates selection of providers 
 

ÅFocus on system-wide change 

ſAccess to care 

ſPublic health impact  
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Making RNR a Reality 

ÅMany justice clients in need of treatment  
 

ÅNew opportunities to provide care  
ſIncreased volume of CJ-involved cases 
ſNecessitates a responsive system of care 
 

ÅRole of providers 
ſOffer services aligned with population needs 
ſConsider CJ-specific needs 
ſCommunication and awareness 
 

ÅBenefits of RNR 
ſImproved offender outcomes, reduced recidivism, and 

improved cost-effectiveness 
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Case Study: Cook County, Illinois 
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Context 

ÅMedicaid expansion under the ACA 

ſAnticipated ~8,000 new justice clients eligible for 
services 

 

ÅStatus of current programs? 

ſEstablishing a preferred provider network  
 

ÅWhat services to prioritize during expansion? 
 

ÅHow to integrate RNR into routine TASC 
practices? 
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http ://www.gmuace.org/tools/  

 

Username: rnr@gmu.edu  

Password: ace2013  

 

 

 

Contact: rnrtool@gmu.edu  

 

 

RNR Simulation Tool  
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Thank you 

This project received funding from Bureau of Justice Assistance, Center for Substance Abuse Treatment, and 
Public Welfare Foundation. Views expressed here are ours and not the positions or policies of the funders. 
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