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                                                            Introduction

                   The term soft technology has been defined elsewhere in this text as “ the various forms of information technology used to administer  criminal justice programs and manage and control criminal justice populations”( Byrne and Rebovich, this volume), including MIS-based software programs, classification devices,  crime analysis programs/ hot spot identification capabilities, and new information sharing protocol and expanded information system networks . There are a variety of current and potential soft technology applications to problem solving in institutional settings, focusing on a wide range of inmate (classification, treatment and control) and staff (management and protection) activities, including the initial classification of inmates, subsequent offender location decisions, on-going offender monitoring/management/change strategies( both health and behavior related),  crime analysis within prison and jail, and information-sharing with police, courts, corrections, public health, and public/private sector treatment providers during offender reentry. 
                   In the following chapter, recent soft technology advances in three areas of prison management are described in detail: (1) initial inmate classification, (2) inmate prison management, and (3) inmate release from prison and reentry to the community.  Evidence of the effectiveness of each innovation is reviewed, and the key issues and controversies related to the ongoing technological transformation of institutional corrections are discussed.

1. Understanding the New Technology of Inmate Classification 

One of the underlying assumptions of the U.S. prison system is that prison violence and disorder is affected by decisions we make each day, not only about who should be in prison and for how long, but also where offenders will be housed within the prison system and when they should be moved from one level of security to the next. With over 2 million inmates currently under institutional control in this country, it is clear that imprisonment is viewed as an appropriate sanction for individuals convicted of a variety of crimes (violent, drug, property, public order). To efficiently impose this sanction, the U.S. currently has over 5000 adult prison and jails, each with its own unique design features, staffing ratios, design and operational capacity, offender population characteristics, and resource level. In each of these facilities, classification decisions are made that directly affect the level of violence and disorder in prison. According to the Commission on Safety and Abuse in America’s Prisons:

“ Reducing violence among prisoners depends on the decisions 

corrections administrators make about where to house prisoners and how to 

supervise them. Perhaps most important are the classification decisions managers 

make to ensure that housing units do not contain incompatible individuals or 

groups of people: informants and those they informed about, repeat and violent 

offenders and vulnerable potential victims, and others who might clash with 

violent consequences. And these classifications should not be made on the basis 

of race or ethnicity, or their proxies (Johnson v. California, 2005)”  (2006:29).

In the following section, we highlight the recent developments in the classification and reclassification of offenders sent to prison, focusing on the impact of new advances in information technology generally, and new automated MIS system development in particular, on decisions made regarding the classification, control and treatment of inmates in prison settings.
1a. The Design and Implementation of External and Internal Classification Systems

                       At the outset of any review of prison classification technology, it is important to distinguish external from internal classification decisions. In a recent nationwide review of prison classification systems, Austin (2003) highlighted the difference between external and internal classification:            

    
“ External classification places a prisoner at a custody level that will determine 

where the prisoner will be housed. Once the prisoner arrives at a facility, internal 

classification determines which cell or housing unit, as well as which facility 

programs (e.g. education, vocational, counseling, and work assignments) the prisoner will be assigned”(2)
.
We highlight the key features of both external and internal classification systems in the following section. Figure 1 provides an overview of external and internal classification systems.
 FIGURE 1 HERE: OVERVIEW OF EXTERNAL AND INTERNAL CLASSIFICATION SYSTEMS
External Classification Systems

                          Objective external classification systems are currently used by all federal and state prison systems in this country to determine the initial level of security/ control needed over the incoming prisoner population. Utilizing data such as the seriousness of the commitment offense, sentence length, the offender’s criminal history, escape history, prior incarceration history, and special monitoring needs (due to security threat assessment, gang affiliation, potential victimization, etc.), each offender is assessed using an objective risk classification system; based on the offender’s overall assessment “score” he/she is assigned to a minimum, medium, maximum, or super-max prison facility. An example of one such objective scoring system is included in table 1.
 TABLE 1 ABOUT HERE: Virginia Department of Corrections Initial Inmate Classification Score Sheet

                        In terms of inmate management, the initial inmate location decision can be viewed as an example of the critical link between organizational structure (e.g. the number and type of prisons available in a particular prison system) and organizational purpose (e.g. offender punishment and control versus offender change). We can learn a great deal about a prison system by closely examining how and why inmate location decisions are made. Consider the following: according to a recent nationwide review of prison classification systems conducted by Austin and McGinnis (2004), approximately 80 percent of the current federal and state prison population are identified as being appropriate for location in the general prison population; these inmates are placed in minimum (35%), medium (35%) and maximum security facilities (10%; about 1% in super-max facilities).  Approximately 15% of all inmates are classified (or reclassified) as special populations requiring separate housing away from the general population of prisoners; these inmates are placed in administrative segregation (6%), protective custody (2%), and facilities designed specifically for inmates with severe mental health (2%) or medical problems (2%).The remaining 5 percent of inmates were not classified at the time of this review (Austin and McGinnis, 2004).
                There was considerable variation across states on the utilization of special population housing, which suggests that classification is being for different purposes in different state prison systems. For example, the percentage of inmates placed in administrative and disciplinary segregation has risen 40 percent nationally between 1995 and 2000; by comparison, the prison population increased by 28 percent during this same period (Gibbons and Katzenbach, 2006). However, a recent study of special population units by Austin and McGinnis(2004) noted that several states reported using segregation for less than 1 percent of the male and female inmate population (Maryland, New Hampshire, Ohio, and Vermont), while a few states placed a much larger percentage of inmates in segregation (West Virginia (16%), New Mexico (13%), and Colorado (8%)).Similarly, there was also variation in the percentage of inmates assigned to mental health units: while several states housed less than 1 percent of their male and female inmate populations in mental health units( Florida, Indiana, Missouri, New York, Oregon, Pennsylvania, Vermont), two states ( Georgia,12 %, and Alaska,5%) take a very different approach to the housing of mentally ill inmates.
             The decision on which offenders will be placed in general verses special population is affected by the size of the available special population system, as well as the outcome of the external classification process. In some prison systems (e.g. Rhode Island), only a small proportion(less than 5%) of all inmates are housed in one of these special population units; in other systems (e.g. Massachusetts), a much larger proportion (close to 40%) of all inmates are placed in these locations. It should be emphasized that the size of a particular state’s special population system is driven not by inmate characteristics and classification criteria alone; it represents a policy choice by corrections managers in each system. Since it costs much more to house offenders in special population groupings than in general population groupings, it is not surprising that some corrections systems limit the size of the special population system by narrowly defining the criteria used to make this initial classification decision.
                        Similarly, the designation of security levels within the general population also affects correctional costs, with maximum security being significantly more expensive to operate than either medium or minimum security facilities. It probably doesn’t come as a surprise that an inmate placed in a maximum security facility in one state (or federal) system, may be placed in a different security level facility somewhere else. In fact, Austin and McGinnis (2004:36) argue that “ many general population prisoners classified as maximum custody do not present management problems and are so classified because of the crime they committed, their prison sentence, or a violent event that occurred many years in the past”. If their assessment is correct, then factors (e.g. punishment) other than risk control (or risk reduction) are driving the initial assignment process in many state and federal prisons today.
                       We should emphasize that the success of an objective external classification system will not be measured primarily in terms of cost containment; it will be also measured in terms of its contribution to prison safety. Table 2 below highlights the types of screening currently completed in state prisons, according to a recent national survey of the management of high risk inmates completed for the National Institute of Corrections. In order to make prisons safer, a variety of assessment instruments are used to classify inmates in each of the following areas: (1) threat/dangerousness, (2) mental health/ potential for victimization and self-injury, (3) physical health, (4) treatment/programming needs, and (5) escape/ flight risk..  In the following section, we highlight the types of assessment instruments currently employed in each classification area.

              TABLE 2 HERE: Typology of high-risk and special management inmates
                      AREA 1:  Dangerousness and Threat Assessment

                     Once an inmate is sent to prison a determination must be made regarding the danger this particular inmate poses to others while in prison. This assessment examines both individual offender characteristics (i.e. individual dangerousness) and the inmate’s affiliation with groups designated as threats to institutional security (i.e. group dangerousness), including gangs and terrorist/radical groups. 
Dangerousness Assessment Technology

                   Once an offender is sentenced to a period of incarceration in a federal or state prison, he/she is sent to a central classification unit and the offender assessment process begins. One of the first assessments made at this point is a dangerousness assessment. Dangerousness refers to the likelihood that an inmate will be violent during his/her period of incarceration. Although prison—and prisoner-- safety is an important stated goal for all corrections systems in this country, the prediction of dangerousness is not  an easy task and there is much debate on  the reliability and validity of current dangerousness classification procedures(Austin and McGinnis, 2004). Nonetheless, objective assessment instruments are widely viewed as an improvement over past practice, which relied on subjective assessments by intake staff of the likelihood of inmate violence while in prison ( Gottfredson and Moriarty, 2006).
                 There are a number of different risk assessment instruments currently in use across the country. Some instruments focus on specific forms of violence (e.g. the Rapid Risk Assessment for Sexual Offense Recidivism(RRASOR), the Sexual Violence Risk-20(SVR-20), and the Static-99, target sex offending) while other instruments assess an individual’s general propensity for violent/assaultive behavior(  eg. the Hare Psychopathy Checklist-Revised (PCL-R)).The main problem associated with using the latest generation of risk assessment tools in prison settings is that these instruments were developed and validated using subsequent offender behavior in the community as the outcome measure of interest; they have not been developed and tested using institutional violence as the criterion/outcome measure.
               A related problem associated with the use of current generation of risk instruments is that rates of prison violence—at least officially—are lower in prison than in the inmates’ home communities. Because the base rate of  various forms of institutional violence is very low, it is likely that current risk instruments—when validated—will have difficulty distinguishing dangerous from non-dangerous inmates( Hardyman, Austin, and Tulloch,2002).This creates two potential problems for corrections managers: false positives, i.e. individuals predicted to be violent who actually do not become violent while in prison; and false negatives, i.e. individuals predicted to be non-dangerous who do in fact commit a violent act while in prison. And finally, given the fact that these classification instruments were developed and tested on populations consisting almost entirely of male offenders, it is possible that their application to the classification of female inmates results in even higher levels of mis-classification.  
Threat Assessment Technology
               In addition to individual risk assessment instruments targeting violence, intake classification units are also expected to conduct a threat assessment, focusing on the gang affiliation—if any—of incoming inmates, as well as the inmate’s connection with known radical/ terrorist groups. Focusing first on gang classification and security threat group (STG) membership, a recent review by Austin and McGinnis (2004) revealed  that while almost 90% of all prisons screen for gang/security threat group membership, there is significant variation in the percentage of the inmate population (male and female) actually identified as gang/STG members. In some states, such as Wisconsin (43%), New Mexico (36%), and Minnesota (30%), a large proportion of the incoming inmate population is identified; but in several other prison systems the initial screening results in the identification of a much smaller proportion of the inmate population. In California and Michigan, for example, only 1% of the inmate population was classified as gang/STG members (Austin and McGinnis, 2004). While it is likely that gang/STG group membership varies from jurisdiction to jurisdiction, we agree with Austin and McGinnis that “this variation may be the result of differences in classification methods or definitions of gang/STG membership used by the responding states” (2004:44).
                    Gang/ STG membership can be determined from a range of sources, including inmate interviews, official police and court records, and evidence of inmate tattoos identifying gang affiliation. In Florida’s department of corrections, for example, an inmate would be classified as a gang member if he/she met any two of the following criteria: 

· Admits to criminal street gang membership; 

· Is identified as a gang member by a parent/guardian; 

· Is identified as a gang member by a documented reliable informant; 

· Reside/frequents a gang's area, adopts their style of dress, hand signs, or tattoos, and associates with known gang members; 

· Is identified as a gang member by an informant of previously untested reliability and such identification is corroborated by independent information; 

· Was arrested more than once in the company of identified gang member for offenses which are consistent with usual criminal street gang activity; 

· Is identified as a criminal street gang member by physical evidence such as photographs or other documentation; 

· Was stopped in the company of known criminal street gang members four or more times. 

                     Prison systems classify the gang affiliation and/or STG membership of incoming inmates based on the notion that the prison violence—and disorder—can be directly linked to gang/STG involvement. However, a number of recent reviews have indicated that the influence of gangs on both community and institutional violence and disorder has been exaggerated (Byrne and Hummer, in press; Byrne, 2006). In addition, there is no current empirical evidence identifying a link between security threat group membership and prison violence (Cilluffo and Saathoff, 2006). Despite this research shortfall, gang/STG status will likely result in placement in administrative segregation and/or location in a high security facility (maximum security or super –max prison).In some prison systems, it may even affect offender location during the initial prison classification process or upon transfer to a new institution.
                 In California, for example, corrections authorities were until recently assigning inmates to racially segregated cells in order to “ prevent members of race-based gangs from turning on one another in two-man cells” ( Lane, 2005: p. A04, Washington Post.com).In Johnson v. California, the Supreme Court declared this practice unconstitutional . According to Justice Sandra Day O’Connor(2005), “ When government officers are permitted to use race as a proxy for gang membership and violence without demonstrating a compelling government interest and proving that their means are narrowly tailored, society as a whole suffers” ( as quoted by Lane, 2005: p. A04).While only a few other state prison systems( Texas and Oklahoma) consider race explicitly in determining initial inmate location , the Supreme Court’s decision in this case reinforced the need for an objective risk classification system that has been constructed and validated using prison violence as the outcome measure.
             We suspect that as new methods for identifying gang membership and/or security threat group status and then placing inmates in general or special population units are introduced in response to this decision, the Supreme Court will be involved once again. One area of potential controversy is an upcoming initiative to improve our data collection (and information sharing) on both religious preferences and religious conversion in prison; this approach is based on the belief that prisoner radicalization may result in increased levels of domestic terrorism in this country over the next few years. Since it is estimated that over 70 percent of religious conversions in prison involve conversion to Islam, it appears that it is the identification and tracking of this group of converted inmates that will be the primary focus of this strategy, although radicalized right-wing Christian extremist groups are also identified( e.g. Aryan Nation) (Cilluffo and Saathoff, 2006).To the extent that religion—like race in California—is explicitly used to classify inmates and place them in either general or special population, we anticipate a similar response by the Court , in large part because “ there is insufficient information about prisoner radicalization to qualify the threat” ( Cilluffo and Saathoff,2006:15).However, it is certainly possible that religion( and religious conversion) will be included in the next wave of threat assessment instruments developed for use in our federal and state prison system. It is also likely that we will begin tracking the movements of radicalized inmates, both while inside prison and upon return to the community.
 Area 2: Mental Health Assessment

              A number of recent reviews of  federal, state, and local prisons and jails in the United States  have identified the classification, treatment, and control of the mentally ill offender as  one of the most serious management problems facing prison officials today ( Gibbons and Katzenbach, 2006; American Correctional Association,2003; National Commission on Correctional Health Care, 2002).While estimates of the size of the mentally ill prison and jail populations vary by the type of assessment completed and the definition of mental illness used, there is general agreement that—at minimum-- about one in five offenders entering our prison system today have a serious mental disorder ( Gibbons and Katzenbach,2006; NCCHC,2002).According to the results of a recent NCCHC review of correctional health care, for example, the rate of schizophrenia or other psychotic disorders is three to five times greater among prisoners as compared to the U.S. population., while the rate of bipolar disorder is 1.5 to 3 times greater (NCCHC,2002).Conservatively, it is estimated that “ there are at least 350,000 mentally ill people in prison and jail on any given day”( Ditton,1999, as cited in Gibbons and Katzenbach,2006:43), which means that there are three times as many severely mentally ill individuals in prison than in psychiatric hospitals ( Lurigio and Snowden, in press). We agree with the conclusion of the National Commission on Safety and Abuse in America’s Prisons that: (1) it certainly appears that we have replaced yesterday’s asylums with today’s prisons; and that (2) “the result is not only needless suffering by the individuals who are under treated but safety problems those prisoners cause staff and other prisoners” Gibbons and Katzenbach, 2006:43).
                        While at least some assessment of serious mental illness (schizophrenia, bipolar disorder, major depression) is now—in the aftermath of Ruiz v. Estelle (1980) -- a requirement of any prison admission screening process (ACA, 2003), it appears that current mental health screening protocol results in a significant number of false negatives, i.e. individuals classified as not having a serious mental health problem at intake who actually do have a serious mental illness ( Lurigio and Swartz,2006).  New brief mental health screening devices represent the latest attempt to improve our assessment of the inmate’s mental health status upon arrival at prison or jail. According to a recent review by Lurigio and Swartz (2006), two new risk screening devices, the K6/K10 scales and the Brief Jail Mental Health Screen (BJMHS), have just recently been validated on correctional inmate populations. Both devices reduce the false negative rates without corresponding increases in false positives (i.e. individuals classified with serious mental illness that are not actually seriously mentally ill). Lurigio and Swartz (2006:32) found that “[these] screening tools can be implemented by lay interviewers to identify individuals with the most severe psychiatric disorders, regardless of diagnosis. This approach conserves limited resources for only those mentally ill persons most in need of services…such tools can avoid false positive [and]a low false positive rate is especially important in criminal justice settings, in which scarce mental health resources must be used sparingly”. The authors conclude by recommending further research on gender-specific screening protocol, as well as continued research on the identification of inmates with co-occurring disorders, particularly substance abuse.
Area 3: Physical Health Assessment

                  A number of recent studies have examined the health problems of prison and jail inmates (Gibbons and Katzenbach, 2006; National Commission on Correctional Health Care, 2002). The results of these reviews are highlighted in table 3 below. When compared to the U.S. population, the prevalence of infectious disease ( active tuberculosis, Hepatitis C, AIDS, HIV infection), chronic diseases ( Asthma, Diabetes/hypertension), serious mental illness ( schizophrenia, major depression, bipolar disorder) , and substance abuse/ dependence (alcohol, drug abuse) is significantly higher among both prison and jail inmates. New classification systems are being developed to identify the health status of inmates in prison but it is clear that we simply do not have the resources to isolate and treat inmates for the myriad of health problems present at admission to prison (Gibbons and Katzenbach, 2006; NCHCC,2002). The problem is even more pronounced among jail inmates, many of whom have a myriad of health problems related to ongoing substance abuse problems that jails are ill-equipped to handle (Maruschak, 2006).

              As the average length of prison terms has increased and our prison population has grown older (and sicker) in prison, the cost of correctional health care has increased as well. To reduce correctional costs, some prison systems have privatized their health care functions, while others have experimented with the use of telemedicine to reduce the costs associated with sending inmates to specialists for further diagnosis and treatment. While these strategies may result in marginal cost reduction, there is no evidence that they improve the quality of health care provided in prison.
                Focusing on the problem of infectious disease, it is clear that “proper screening and treatment of infectious disease in prisons and jails would improve public health” Gibbons and Katzenbach, 2006:47), because the vast majority of  inmates in our federal, state, and local prisons and jails eventually leave prison and reenter the community. Of course, some neighborhoods have much higher concentrations of reentering offenders than others; and in these high risks, poverty pocket areas, the problems of poverty, inequality, homelessness, and crime are compounded by the spread of infectious disease. According to a recent report from the National Commission on Correctional Health Care(2002), it was estimated that 1.3-1.4 million people were released from prison and jail in 1996 with Hepatitis C; in the same year, it was estimated that as many as 145,000 people with HIV, 39,000 with AIDS, 5666,000 with latent tuberculosis, and 12,000 with active tuberculosis were released from prison.

                        New initiatives designed to provide proper screening of inmates for infectious disease at intake,  the ongoing tracking of prisoners’ health status as they move through our prison system, and new MOU’s( memorandum of understanding) for information sharing with federal, state, and local public health agencies, are the basic features of an automated inmate health tracking system. However, the development of an automated health tracking system, by itself, does not address a much larger issue: how can prison and jail systems afford to provide treatment, while developing inmate location strategies that minimize the spread of infectious disease among the general inmate population? Since the number of inmates with infectious disease far exceeds the current capacity of special population medical units in prison, location / segregation is not possible. One possible solution would be to extend Medicaid and Medicare benefits to eligible prisoners, but for this to occur current restrictions on eligibility would first have to be rewritten by Congress ( Gibbons and Katzenbach,2006:49).Absent new funding mechanisms, we face the grim prospect of the continued spread of a number of infectious diseases among inmates in prison and jail, and upon their release, among residents of a small number of high risk, poverty pocket neighborhoods where returning inmates will reside. 
TABLE 3 about here: Health Status of Inmates

 Area 4: Treatment Assessment

                   During the initial external classification process, the treatment/ programming needs of each inmate are assessed, using a variety of assessment instruments. Review areas include: (1) education (and learning disabilities), (2) skill level/ work history and experience, and perhaps most importantly, (3) individual problem areas to be addressed during confinement (e.g.  need for sex offender treatment, substance abuse treatment, and various forms of mental health treatment for individual and/or family problems). In each of these areas, the trend has been to replace subjective, clinical (and non-clinical) assessments with objective, standardized assessment instruments .
                     However, it is one thing to classify an individual inmate’s treatment needs; it is quite another to place inmates in appropriate treatment programs while in prison. An inevitable consequence of an overcrowded, understaffed prison system is that both the availability and access to treatment programming must be limited, in order to maximize inmate control. One of the paradoxes of our federal and state prison system, for example, is that despite the serious substance abuse problems of inmates, and the fact that the majority of inmates classified as needing drug treatment do not receive it while in prison, many prison drug treatment programs actually operate at less than capacity (about 70%).
As we noted at the outset, there is now a fairly sizable research base from which to evaluate the evidence on the link between in-prison programming and post-release offender behavior (see, for example, Wilson, Bouffard, and MacKenzie, 2005; and Welsh and Farrington, 2001 for detailed evidence-based reviews).  Based on recent research reviews, it has been estimated that provision of various forms of treatment in prison settings (for mental health, drug/alcohol problems, educational deficits, etc.) will have a significant, but modest (10 % reduction), impact on subsequent offender criminal behavior (Welsh and Farrington, 2001).  Given the movement of offenders back and forth between institutional and community control, even modest reductions in return to prison rates can—over time—have a major impact on the size of our corrections population 

(Jacobsen, 2005).  Clearly, a strong argument can be made that based on an evidence-based review of the research, the provision of treatment—in both institutional and community settings—is the most effective crime control strategy currently available in this country (Byrne and Taxman, 2006).  It appears that while many legislators, Governors, and corrections administrators have been preoccupied with the latest innovations in the technology of control, the real cost savings and crime reduction effects are to be found in the technology of change, both at the individual and community level.

An argument can also be made that the provision of treatment—and programming generally—will reduce the level of violence and disorder in prison.  While this makes sense intuitively, some have argued that expensive, high quality, in-prison treatment programs are too costly too and difficult to implement in prison settings; and, that you will yield the same prison violence and disorder reduction effects by putting offenders in recreation programs (Farabee, 2005).  While a recent evidence-based research review( Byrne and Hummer,in press) identified only one study comparing the relative effects of various types of programming (including recreation) on prison violence and disorder (Wormith,1984), this review did identify 18 separate research studies conducted during our review period (1984-2006) that evaluated the impact of specific types of programming on institutional behavior.  Included among the 18 studies were 4 randomized field experiments, 3 quasi-experiments, and 11 level 1 or 2 studies using non-experimental research designs.  Using the Campbell Collaborative (and University of Maryland) review criteria (at least two level 3 or above quality research studies are needed), Byrne and Hummer offer an assessment of “what works” in the area of offender programming as a prison violence and disorder reduction strategy.

Three of the four randomized field experiments we reviewed found that program participation resulted in significant improvement in institutional behavior (experimental vs. control group comparisons of disciplinary infraction rates).  All three quasi-experiments reported similar, statistically significant reductions in confrontations and disciplinary infractions for program participants (treatment vs. comparison group).  These positive findings were supported by the findings from the 11 additional non-experimental research studies conducted on the same topic area, i.e. the link between program participation and institutional behavior.  Overall, Byrne and Hummer find that the provision of treatment in prison is an effective, evidence-based, prison violence and disorder reduction strategy. Since the type of treatment varied across the 18 studies reviewed, it appears that there are a wide range of treatment programs that may be applicable to a particular prison setting; the key finding is that inmate involvement in some aspect of the change process (e.g. through cognitive behavioral programs focusing on drug treatment, group discussions on self-control, and lifestyle change, therapeutic communities, etc.) improves their institutional behavior.

Byrne and Hummer’s research review revealed that one proven strategy for reducing prison violence and disorder is to expand and improve our in-prison programming.  However, we recognize that given the system’s current emphasis on the technology of control, this recommendation is “easier said than done”.  The current management culture that exists today does not value individual offender change, because many corrections leaders simply do not believe that offender change is possible, given the educational, economic, and social deficits these individuals must overcome.  The research we summarize here suggests a different approach to the correctional control of offenders, one that emphasizes the importance of prison –based programming for education, vocational training, mental health, substance abuse, and a variety of other problems (including health) as an offender control mechanism
 Area 5: Escape/Flight Risk

                 One of the problems with classifying the escape risk of incoming inmates is that the base rate (the number of escapes divided by the number of inmates) of escapes is very low. With such a low base rate, the identification of individual escape risk characteristics among incoming inmates becomes exceedingly difficult. The problem of classifying the escape risk of incoming inmates is compounded by the lack of consistent operational definitions of attempted / completed escapes, incomplete information on the escape incident( e.g within facility vs. outside facility)and characteristics of escapees, and the lack of an automated record of escapes in many state prison systems ( Wright, Brisbee, and Hardyman, 2003).

                  Despite the data collection shortfalls we have highlighted, it seems safe to conclude that there are very few attempted escapes from prison and jail; and most attempted escapes—including the most common, walkaways from minimum security facilities-- are unsuccessful( about 75% are captured and returned to prison). According to a recent review by Culp(2005), “ Although prison population in the United States grew exponentially over the study period—nearly tripling from 627,600 inmates in 1988 to 1,816,931 in 1998(Beck,2000)—the prison escape rate declined considerably during the period—from 1.4 escapes per 100 inmates in 1988 to 0.4 in 1998”(279).Since one of the performance measures usually identified with a successful prison system is the prevention of escapes, it certainly appears that prisons achieve this important public safety goal. However, we need to collect better data on escapes and escapees before we can offer an accurate assessment of (1) the escape risk of newly incarcerated inmates, and (2) the effectiveness of current inmate location strategies in terms of escape risk reduction.
                 Internal Classification Systems 
                           Comprehensive internal prison classification systems have also been developed and implemented in federal and state prison systems across the country. Internal classification systems focus on those decisions affecting inmates after they have been placed in a specific prison. For example, custody/ cell assignment decisions will be made based on a review of each inmate’s case file; this review may include dangerousness assessments along with a number of other types of assessments (mental health, physical health, programming needs, gang affiliation, flight/escape risk, etc.).Once living in a particular prison, decisions will be made about how and when each inmate will participate in various prison activities and programs, while individual inmates’ progress in treatment can also be monitored. In addition, inmate rule infractions, grivances, institutional sanctions, and reclassification decisions can also be included in these automated systems.  Given the amount of information we collect on inmates, advances in information technology provide the promise of more efficient and effective case management in prisons and jails.

                       Indeed, comprehensive, automated, on-line management information systems represent the future of prison classification and offender management. According to a recent review by Brennan, Wells, and Alexander (2004), “Valid, effective classification is fundamentally dependent on accurate, timely, and relevant information.. As prison information technology evolves and as prison data-bases become” smarter”, these developments have the potential to improve profoundly the quality of offender classification. Conversely, if prison MIS software and related databases are poorly designed, poorly implemented, or ineffectively used, the quality of classification decisions may be substantially undermined”(xix).
          While there are a number of comprehensive internal classifications systems currently in use, perhaps the best known system is the Adult Internal Management System (AIMS) often referred to as the Quay system and designed and tested in several prison systems by Dr. Herbert Quay ( Quay,2004).According to a recent review by Austin and McGinnis,2004:16), “ As of 2002, AIMS was being used by several facilities in the Federal  Bureau of Prisons” and in all or part of several state prison systems ( Ohio, South Dakota, Missouri, and South Carolina).Austin and McGinnis(2004) observe that “ AIMS relies on two instruments to classify inmates according to a personality typology: the Life History Checklist and the Correctional Adjustment Checklist. The Life History Checklist focuses on the inmate’s adjustment and stability in the community. It includes 27 items designed to assess a number of personality dimensions known to be related to an individual’s potential to be housed successfully with other types of inmates. The Correctional Adjustment Checklist is designed to create a profile of an inmate’s likely behavior in a correctional setting. Its 41 items focus on the inmate’s record of misconduct, ability to follow staff directions, and level of aggression toward other inmates” (15-16).
        Another well known internal classification system is the Prisoner Management Classification(PMC) System, which was first implemented  in the state of  Washington in the early 1990’s: “ The PMC system attempts to identify potential predators and victims and inmates who require special programming or supervision, and it requires significant staff training for inmate assessment, supervision, and interaction. To classify inmates, the PMC system uses a semi structured interview supplemented by ratings of 11 objective background factors that assess the inmate’s social status and offense history. ..Inmates are then assigned to one of four groups: Limit Setting (LS), Casework Control (CC), Selective Intervention (SI) and Environmental Structure (ES). LS and CC inmates are expected to be more aggressive and difficult to control, whereas SI and ES inmates require minimal supervision but should be separated from LS and CC inmates.”(Austin and McGinnis, 2004:17).  Regardless of which classification system is selected in a particular federal or state prison, automation of key features of this classification process appears to be inevitable.
         1b The Design, Implementation, and Impact of External and Internal classification Systems: Issues to Consider
                       Austin (2003) points out that we currently are further along in the development of external than internal classification systems, but a review of the research on the effectiveness of current classification schemes reveals limitations for both external and internal classification systems. Byrne and Hummer(in-press) recently completed an evidence-based  review of the research on the impact of classification decisions on the level of violence and disorder in prison.  Only seven research studies were completed on the relationship between classification decisions and   inmate behavior in prison during the study review period (1984-2006), including three randomized field experiments and four non-experimental, level 1 and level 2 studies.

                              Focusing first on external classification, Byrne and Hummer looked at two randomized field experiments that asked deceptively simple questions: what would happen if we placed a high risk, maximum security inmate in a medium security housing unit?  And similarly, what would happen if we placed a medium risk inmate in a low risk environment?  If where we place inmates affects their behavior—and more specifically, if such placement has a mediating effect on their behavior-- we would expect higher rates of inmate misbehavior in lower risk settings.

Camp and Gaes (2005) randomly assigned medium security inmates to minimum security facilities, while Bench and Allen (2003) randomly assigned maximum security inmates (based on the external risk classification) to medium security facilities; both studies found no significant differences in either overall misconduct or serious misconduct violations across experimental and control groups.  The implications of these findings for external classification systems are straight-forward: (1) contrary to expectations, placement of higher risk offenders in more restrictive prison settings does not lower their rate of institutional misconduct, while placement of higher risk offenders in lower risk settings does not raise their rate of misconduct; and, (2) alternatives to control-based placements should be field-tested to determine their effect on inmate misconduct.  Unfortunately, we currently know very little about the link between inmate classification level and prison classification level (minimum, medium, maximum, supermax) outside these two well-designed, but narrowly focused, studies.

 In addition to the initial external classification decision, a second soft technology application involves the facility-specific internal classification decision. Once the results of external classification determine where an offender should be located within a federal or state system, an internal classification system is employed to determine where in that prison each new offender should be housed and, equally important, which programs they will have access to while in that prison.  Essentially, these internal classification systems focus on three separate, but related, issues: (1) risk (of escape), treatment (for mental health, physical health, educational/vocational deficits, substance abuse, multiple problems, etc.) and control (of intra-personal ,intra-personal, and collective violence and disorder).  

Byrne and Hummer’s evidence-based review revealed that very little quality research has been conducted over the past two decades on (1) how to identify the potential high risk (or high rate) offenders (i.e. High risk for institutional violence and / or disorder) at the internal classification stage (Berk, Krieger, and Baek, 2006), and (2) how to respond proactively (and programmatically) to offenders with identified risk factors associated with institutional misconduct.  For example, age (younger), gender (male), history of violence (known), history of mental illness (known), gang membership (known), program participation (low), and recent disciplinary action (known) have been identified by Austin (2003) as variables included in risk classification systems because of their known correlation with inmate misconduct.  The question is: once these risk factors have been identified, how should prison managers respond programmatically? It is the linkage between risk and specific placement decisions that is critical to the development of an effective internal classification system.

Berk, et al. (2006)  offer one possible model for predicting “dangerous” inmate misconduct (defined as assault, drug trafficking, and robbery), based on data from 9,662 inmates assigned and classified (between November 1,1998 and April 30, 1999) by the California Department of Corrections and Rehabilitation, with prison misconduct monitored during a twenty-four month follow-up (from intake).  While they caution that predicting a rare event (only 3% of inmates had one serious misconduct during the review period) such as serious prison misconduct will necessarily involve selecting 10 false positives for every 1 true positive, this is a cost they are willing to pay, because “false positives have a configuration of background characteristics that make them almost sure bets to engage in one of the less serious forms of misconduct”(2006:ii).  According to Berk and his colleagues, “The high risk inmates tend to be young individuals with long criminal records, active participants in street and prison gangs, and sentenced to long prison terms” (2006:9).  Given the researchers’ questionable decision regarding the “acceptable” level of false positives (10:1), the very low base rate for serious misconduct (3%), and the 50% accuracy rate for the forecasting model, it appears that discussion of the application of this technique to inmate classification levels is premature.

For the most part, classification decision-makers focus on offender control; much less attention has been focused on how to change the risk level of offenders placed in institutional settings .As Byrne and Hummer highlight in their review, it is disappointing that few quality research studies have been conducted that focused on how effective current internal classification systems have been at classifying offenders for appropriate treatment while in prison.  Are we getting drug dependent inmates into appropriate drug treatment programs?  Are we getting mentally ill inmates the mental health care they need?  What about the offender with deficits in education/vocational skills and the multiple problem inmate?  Research linking classification, prison program placement, and inmate in-prison behavior has simply not been conducted. 

 Although a few high quality research studies on external prison classification systems have been conducted on the link between classification and control (it appears tenuous at best), we have to conclude that we “don’t know” whether classification , treatment/ programming, and control decisions made in conjunction with internal classification systems are effective .Given recent reviews highlighting the over-classification of female inmates (Austin, 2003), and the expansion of protective custody, administrative and disciplinary segregation (Commission on Safety and Abuse in America’s Prisons, 2006), it appears that the primary purpose of current external and internal classification systems is the short-term control of our inmate population.  There is no evidence that our current emphasis on control-based classification systems makes prisons any safer ; but there is a mounting body of evidence that we can reduce violence and disorder in prison by increasing inmate program participation rates (Byrne and Hummer, in-press).

2. The New Technology of prison management
There are a variety of ways that information technology can be applied to the administration and management of prisons. We have already highlighted the role of new technology innovations in the area of external and internal classification/ reclassification. In the following section, we consider three additional soft technology applications in prison settings: (1) problem-solving and hot spot analysis; (2) staff training and development and (3) performance measurement.
Problem-solving and hot spot analysis
As state and local corrections managers consider the lessons learned by police, court, and community corrections managers in the area of information technology, they will find a number of ways many of the soft technology applications discussed by both Harris (this volume) in the area of policing(e.g  Compstat programs), and Pattavina and Taxman ( e.g. crime mapping) in the community corrections area, can certainly be applied in institutional settings once automated management information systems are fully operational. Byrne, Taxman, and Hummer (2005), for example, highlighted how the simple identification of high rate, multiple incident inmates can be used as the first step in applying a proactive, problem-solving strategy to reduce violence and disorder in prison. Their analysis of incidents during a 6 month review period identified a small number of individuals (15 inmates,1% of the inmate population) who were involved in over 20% of the incidents in one facility. Rather than continue to respond to these inmates using existing sanctioning policies and practices, the authors recommended that this subgroup of “problem” inmates be targeted for further analysis and review. For many disruptive inmates, the problem may be solved by the provision of mental heath treatment, transfer to a special population unit, or some other response that moves beyond the enforcement of sanctions.
A similar analytic approach using crime mapping technology can be used to identify incident “hot spot” locations within prison and then develop problem solving strategies (e.g. increased officer presence at hot spots, changes in inmate movement patterns, etc.) in targeted areas. Wortley (2002) has identified a number of promising situational prison control strategies that would appear to flow logically from this type of analysis , including changes in environmental design, prison size, crowding levels, staffing ratios, access to treatment, and the use of special population housing to protect vulnerable prisoners (Byrne,2006). While any discussion of the effectiveness of specific”hot spot” problem-solving strategies is premature, there appear to many potential benefits to enhanced within prison crime analysis.
Staff Training and Development
There are a number of soft technology applications in the area of staff development and training, including the use of standardized assessment tools to examine both individual staff attitudes (toward work, management, and inmates, for example) and overall staff culture (e.g. the Organizational Culture Inventory).In addition, the same analytic strategies that Harris(this volume) describes to identify police misconduct and problem employees ( early warning or early identification systems) can also be applied to the problem of correctional officer misconduct. Finally, the use of simulations to introduce new technology and/or programs has been used recently by the National Institute of Corrections (e.g. mock prison riots).
Performance Measurement
 Institutional corrections lag behind both police and community corrections in basic research and evaluation. With the exception of the work of researchers at the Federal Bureau of Prisons (Gaes, Camp, Nelson, and Saylor, 2004), there are simply not many good examples of quality research studies available for review in the area of institutional corrections ( Byrne and Hummer, in press).  However, the recent emphasis on evidence-based practice in other parts of the criminal justice system will eventually lead to a new emphasis on research and evaluation in institutional corrections. In addition to conducting quality, external evaluation research on the effectiveness of current prison management and control strategies, we also need to standardize our criteria for reviewing prison and jail performance. By fully implementing the national performance measurement system recommended by the Association of State Correctional Administrators (ASCA), which we highlight in Appendix A at the end of this chapter, we would be taking an important first step in this direction. According to a recent review, “The underlying assumption of this strategy is simple to articulate: what gets measured gets done. Corrections administrators will know that the performance of their prison will be assessed based on these outcome measures and they will respond to this public performance review by developing strategies to address problem areas in their prison’s performance review” ( Byrne,2006:10).

3. Information technology and offender reentry

                      There are a number of ways that new information technology can be applied to the problem of how best to manage the transition of inmates from prisons and jails back to their home communities, including (1) the development of new information sharing protocols between corrections , police, public health, and treatment providers in the public and private sector, (2) the use of  crime analysis technology to map offender locations, treatment / service delivery networks, and to identify high risk neighborhoods; and (3) the development of comprehensive information systems that bridge the gap between prison and community .

                     Although prisoner reentry is not a new criminal justice issue, recent research has focused on the ongoing movement of a significant number of offenders back and forth between institutional and community control( a practice called churning). Each year for the past decade, approximately 600,000 inmates are released from prison in this country. And in the same year, about 600,000 new offenders are sent to prison; one half of these new admissions are individuals that have been convicted of new crimes while the other half are being returned to prison for technical violations of probation or parole (Byrne, 2004). It appears that this churning problem is exacerbated by sentencing and correctional control policies that have resulted in the incarceration of large numbers of persons, longer periods of time served, the exposure of prisoners to institutional violence, release of prisoners without having received treatment, and the failure to provide adequate services, support and surveillance in the communities once they are released (  Burke and Tonry,2006; Petersilia, 2001, Travis, Solomon & Waul, 2001).


The “new” reentry perspective emphasizes a holistic approach to the issue of offender reintegration.  The approach is broad-based and calls for the consideration of the circumstances facing the prisoners as they prepare to leave prison and their ultimate return to society as well as the impact of release for their families, victims and the communities in which they live.  Current reentry models are grounded in a comprehensive theoretical framework that often draws upon restorative justice ideals, social disorganization theory, and specific treatment modalities that emphasize the importance of the individual and community for successful outcomes (see, e.g. Byrne and Taxman,2005; Petersilia, 2004). 

To fully support individuals released from prisons, reentry initiatives call for a reorientation of how incarcerated individuals are treated that spans the criminal justice system and involves prison, treatment programs, the police and the community. Under this model, agencies share the responsibility for the successful integration of offenders back into the community. Participating agencies collaborate with each other and with offenders (or clients) in ways that serve to monitor progress. Byrne, Taxman & Young (2001) describe this process of reentry using a systems perspective, where the focus is not on one agency per se, but on sharing roles and responsibilities that best support individuals as they progress through the various stages of reentry. 

There are formidable challenges presented by such a comprehensive view of offender treatment, surveillance, services and control.  One significant challenge that comes from the call for agencies to collaborate involves the need to make informed decisions about offenders using data from agencies responsible for offender reintegration.  Advances in information technology (IT) over the past few decades have made it easier for criminal justice agencies to collect, process, analyze, and share information.  More importantly, the information that is maintained in computer systems can be used to provide decision-making support for reentry programs.  

Most criminal justice agencies are using some form of IT to manage information.  IT can be used to promote effective planning, management and evaluation of reentry initiatives in ways that address the individual, agency and community levels.  To highlight the role that IT can play in the reentry process, we will consider the information needs of reentry initiatives; examine the current state of information technology as it pertains to each need; and describe the opportunities and current challenges of IT for reentry.  

The New Technology of Reentry 

Table 1. summarizes the potential  application of information technology to support reentry decision making by monitoring offender progress in prison and the community.  The discussion of IT support for reentry will start from a statement of goals and objectives and move toward the specifics of how IT can support their realization through performance-based measurement. Performance-based measurement involves quantifying organizational indicators that can be used to gauge how well an organization is meeting its goals (Wright, 2003). 

 There are three goals of reentry initiatives.  The first is to maximize offender (client) readiness for release from prison. Second is to maintain individual success in the community once offenders are released.  The third goal is to protect and support the communities to which these persons return. Each of these goals has different objectives and therefore different information needs.   Some of the more specific questions to consider at this point include: what information is needed? ;is it currently collected?: how is it collected and shared?; and how can it be used to the support the program?  

At the individual level, the objectives for in- prison reentry goals are treatment and surveillance.  To some extent the information technology needs of treatment providers in prison and communities are similar.  Both need classification and treatment information about individuals on a program specific basis.   Records management systems (RMS) should include classification information on those participating in reentry programs along with indicators of program involvement.  A recent national review conducted by the National Insititute of Corrections found that management information systems for intake and classification were being used by correctional facilities in some states (Hardyman, Austin & Peyton, 2004).  The authors of that report also emphasized the need for increased data sharing among intake facilities, courts and other correctional agencies as well as linked management information systems that would allow for more accurate and up to date assessments. 

 Those responsible for administering treatment programs should also be responsible for automated record keeping.  The users of this information (and therefore those that would need access to it) would be case managers, parole and probation officers who must monitor the progress of offenders through treatment. The opportunities presented by this information include the development of performance measures regarding individual treatment, such as participation, completion, and other progress indicators. These indicators would also be available at the agency level to determine program-level performance measures, such as completion and participation rates. 

 There are additional information needs for offender treatment that takes place in the community.  Once offenders are out of prison, programs and services that may be needed (such as those that deal with employment, housing, etc.) are available in the community at large.  Case managers, parole or probation officers need to identify where these services are and determine the availability of these programs to service their clients. These data sources may also be used to identify services available for victims.  Many phone directories and yellow pages are now computerized and have search capabilities based on business classifications that include social services or program inventory databases may be developed especially for this purpose.  Moreover, many of these data sources can also be mapped using Geographic Information System (GIS) software.

The opportunities presented by these program inventory sources include more efficient planning for offenders as well as the increased capacity to determine service or program needs for a particular area.  This approach was used in research by Harris, Huenke & O’Connell (1998). They used GIS software to map the proximity of recently released inmates to social services including unemployment offices, mental health services and substance abuse treatment centers. They found that offenders living in rural areas had limited access to these facilities and the information was used to justify the need for drug rehabilitation services for offenders as they reintegrate into their communities.

An example of a sophisticated integrated offender case management system is the University of Maryland High Intensity Drug Trafficking Area Automated Tracking System (HATS).  HATS is an automated  information system that is used in by the Maryland Division of Probation and Parole, drug courts, community-based treatment programs, and other agencies serving offenders in Maryland.  This system integrates data from many sources relating to offender treatment and supervision.  Information is available for offenders regarding intake, referrals and appointments, program inventory, offender confidentiality and releases, supervision, graduated sanctions and treatment tracking (Taxman & Sherman, 1998).

Community supervision and surveillance are additional objectives for ensuring individual success in the community.  Offender compliance with release conditions is essential for anticipating recidivism risk. Violations of release conditions and any imposed sanctions would be useful performance measures.   To meet the surveillance objective, electronic tracking devices such as electronic monitoring equipment or global positioning systems can be used for continuous geo-based monitoring of offenders in the community.  The performance measures that can be generated from such systems include violations of space or mobility restrictions(see Harris and Byrne, this volume ).
The impact of incarceration and reentry on the community has been well documented in the literature (Rose & Clear, 2003, Cadora, 2003, Clear, Rose, Waring & Sculley, 2003).  It can be argued that this research has been instrumental in helping to promote the philosophy underlying current reentry initiatives.   Community safety is always an important objective of any crime control strategy and reentry is no exception.   To promote community safety, the police are being asked to contribute to the reentry process by offering support in the form of crime control.  In many jurisdictions, departments inform patrol officers about offenders being released in their communities and this intelligence can be used by police to help monitor offenders and inform parole/probation about an offenders involvement in criminal activity.  

This is a central feature of the Lowell, Massachusetts reentry program (Byrne & Hummer, 2004).  The crime analysis unit in the Lowell Police Department is responsible for creating these profiles. Crime analysis units, which are largely responsible for data-driven identification of crime patterns, are well suited to provide this information.  These research units are typically found in large, urban police departments.

 The information used to create offender profiles may include photos, fingerprints and other biometric information, behavioral histories, supervision plans, etc.  Physical descriptors such as photos or fingerprints may be available in local, state and federal databases such as Automated Fingerprint Identification Systems (AFIS). Criminal history information may be available from state and federal criminal history databases. To monitor potential criminal activity in the community, many police departments maintain records management information systems (RMS) that include arrests and incidents that can be routinely searched. The discovery of an arrest or investigation involving offenders can be forwarded to probation or parole officers in a timely manner. In addition, offender progress in treatment can be mandated by treatment providers and any change in offender participation/progress could potentially be “shared” with local police as well as community supervision personnel.

 The second community level reentry objective is to gain the support of community residents for ongoing reentry initiatives. The information needed to assess the condition of communities includes measures of social and economic conditions and crime that can be used as indicators of community health.  These measures may include but are not limited to crime rates, incarceration rates, employment, public assistance and family support, and public expenditures.   For example, Eric Cadora (2003) used computer mapping to demonstrate the geographic relationship between rates of incarcerated individuals and those receiving public aid (2003).  This information can be used to provide community based assessments of reentry initiatives. 

There are some programs in place that gather this type of neighborhood based information.   One example is the National Neighborhood Indicators Project (NNIP). Funded by the Annie E. Casey and Rockerfeller Foundations, The NNIP goal is to provide operational and development support to projects in major cities that merge agency data from many sources to create neighborhood level social and economic indicator databases (Kingsley & Petit 2000; Pattavina, Pierce & Saiz, 2000). 

These “ready made” neighborhood indicator databases, developed at universities and research organizations, are available in many cities.  They are very useful for area based analysis because they are comprehensive in content and cover communities for entire cities over long periods of time. Moreover, neither the police nor any other participating criminal justice agency is solely responsible for the considerable effort needed to build and maintain and distribute such databases.   This model is currently serving as the basis for the Urban Institute’s Reentry Mapping Network project which will examine neighborhood level data on incarceration, community supervision, and indicators of community social and economic well-being to support reentry programs (The Urban Institute, 2003).

Information Technology, Decision-Making and Reentry 

There is little doubt that an infrastructure of information gathering can significantly support reentry operations.Of course, simply identifying relevant information needs and technology available provides only part of the reentry decision support picture. Those with experience in building information technology capacity in any criminal justice agency understand that it is not enough to put the technology in place, although that alone can be a considerable feat.  It is also necessary to incorporate this new technology into day-to-day decision-making, problem analysis and strategic planning initiatives. The technical aspects of making the hardware and software IT components work lie beyond the scope of this chapter.  There are, however, organizational and policy issue that are appropriate for discussion because of their relevance to making the most of information technology for reentry programs.

Organizational Challenges


The first issue involves building and maintaining the commitment to develop IT capacity.  Organizational support is crucial at this stage.  Support efforts may include the steady funding for IT projects and updates, the direct involvement of agency personnel in building IT capacity and the support for IT skill development among the staff.  If there is no organizational commitment to IT development, it is unlikely that changes in work processes that would maximize the use of IT for internal (i.e. information gathering and processing) and external functions (i.e. information sharing and indicator measures) would be successfully implemented. 

A parallel issue involves organizational culture and resistance to change. Reentry initiatives call for the reconsideration of the roles and responsibilities of participating agencies in dealing with offenders.  This approach may challenge the cultural embededness of existing organizational functions of the police and corrections. The result may be that participating agencies simply adapt information technology to support current functions rather than to support new or evolving ones (Manning, 2004). This concern has echoed in other agencies as well.  In a meeting summary of the National Institute of Justice Mapping in Corrections Resource Group Meeting, a major factor impeding the adoption and use of mapping technology was the reluctance of corrections personnel to change the ideology of corrections from one that is institution or “fortress” based to one that is more community based and willing to take advantage of mapping technologies (Crime Mapping Research Center, 1999).

Legal and Political Considerations

The second involves the challenges of creating information sharing protocols. Not only must IT be well designed to support internal functions of an agency, but in the case of reentry, it should also be flexible enough to support external functions such as information sharing.  Such a capability is necessary to support the collaborative and evaluative aspects of reentry.  Agencies must buy in to the collaboration and perhaps even be willing to alter their approach to dealing with offenders.  Collaboration sounds good in theory, but sustaining them over time is usually much more difficult (Sridharan & Gillespie, 2004).  

Central issues to be addressed with respect to information sharing include who should have access to the information, how should access be supported and how will the information be used. These questions are technical, legal and political in nature. The technical aspects will depend upon the type of the information systems maintained by each agency.  In an integrated system, each participating agency would own it’s own data, but would share critical information with other agencies in one of several ways that may include sophisticated methods such as web based technologies to access agency information, remote access capabilities or other data transfer processes among agencies.

Although fully integrated systems, where all participating agencies have the technological capacity and organizational support to effectively collect, manage and share information for reentry functions do not currently exist, it is not too soon to address the issues that may affect their development and contemplate interim information sharing solutions that may not be the most technologically advanced, but nonetheless promote the process of information sharing.  For example, the establishment of information sharing protocols must take place against a backdrop of legal and political considerations.  There are federal and state legal restrictions that govern the sharing and use of information on those involved in the criminal justice system. The intent of this legislation is to protect the privacy of individuals (see Snavely et. al, 2005 for a discussion)
The political culture of information sharing among criminal justices agencies is not a popular topic for discussion among proponents of collaboration and information sharing because criminal justice agencies are notorious for resisting cooperative efforts. In their recent report, Byrne et al (2001) emphasize leadership as one of three essential characteristics of a successful reentry program.  They argue that there must be strong leadership within the organization and within the partnership. This person(s) should serve as project director and should have the ability and authority to develop a programmatic strategy that transcends the boundaries of traditional organizations.
Performance Measurement and Evaluation Opportunities
The other two characteristics Byrne et al identify as necessary for a successful reentry program are partnership and ownership. These characteristics relate directly to the third challenge of using IT for reentry which is the establishment of performance measures.  Indeed, strong leadership will depend on being informed about the progress of individuals as well the success of participating agencies in the collaboration.  Informing this process should be performance measures that can be used for decision-making.  Partnerships can be created and strengthened with a collaborative approach to creating performance measures and determining how information from their agency will be shared, with whom and for what purposes. 

 All stakeholders, including community groups and victims can partake in the process of determining desired outcomes, selecting meaningful outcome indicators, and developing data collection procedures. Wright (2003) refers to this type of collaboration across agencies as performance partnerships.   This process can be used to determine responsibilities, ownership, and accountability for program planning and evaluation.   The challenges would be the establishment of standards for determining individual and agency success (i.e. who gets to decide, what data should be collected, how should performance measures be calculated). Other issues include the development of information sharing procedures.

The impact of reentry initiatives on the community will eventually be an important consideration as the politics of crime control come once again to focus on “what works” in corrections (MacKenzie,2006).  The success of agency collaborations along with their individual and collective roles in successfully reintegrating offenders will be judged by the evidence that demonstrates success or failure of this model.  For comprehensive initiatives like reentry, program evaluation should measure indicators of success or failure across individual, program and community levels.  Moreover, process evaluations are necessary to understand how the reentry process operates, if it works, and how it can be improved.

 Information technology can support both process and outcome evaluations at individual, program and community levels.   Performance measures that can be generated with the use of IT will help to promote accountability because they can be used to determine if public resources are being spent wisely (Wright, 2003).  This is especially important in light of recent studies showing that the criminal justice system expenditures were high in communities with high rates of incarceration (Cadora, 2003). Moreover, the use of performance measures is consistent with the trend toward using evidence-based research to determine best practices in corrections (Sherman et al 1998).

IT Resources and Support for Reentry

  There is a growing network of IT support resources available to the criminal justice community designed to help those interested in building IT capacity.  During the past few decades, the financial resources devoted to IT development in criminal justice have been substantial (Davis & Jackson, 2004).  Many agencies have taken on the challenge of building IT capacity and have shared their experiences and lessons learned with the criminal justice community.

Lessons learned have been shared with the criminal justice community in a variety of ways.  There have been agencies created to provide technical support for technology development such as the National Law Enforcement Corrections Technology Center (NLECTC) sponsored by the National Institute of Justice (NIJ).  IT acquisition and implementation guides have been published and made available through a technology publications archive supported by NIJ.  Forums for discussing and sharing IT experiences across agencies have been organized.  Courses that emphasize IT are being offered in criminal justice programs at colleges and universities.   All of these resources support a growing commitment in the field to building IT capacity that is coming to fruition in innovative and useful ways that can be incorporated into reentry programs.

Conclusion
                               Our review of soft technology applications in prison and jail settings described how various forms of information technology are currently being used at three key decision points: (1) initial external and internal classification of inmates, (2) subsequent inmate management, and (3) inmate preparation for release/reentry. As a result of these new soft technology applications, corrections managers anticipate the following positive outcomes: 
1. Improved inmate classifications systems( external and internal) that integrate risk, treatment, and control;
2. Improved within-prison crime analysis and response capabilities (examination of incident/sanctioning patterns, including transfer, segregation, loss of privileges, etc. identification of high rate offenders and/or prison hot-spot locations);
3. Improved information sharing with community corrections, police, treatment providers (continuity/seamless system), and the public health system, which should result in a more efficient and effective reentry process;
4. Improved identification, monitoring, and control of inmate health problems (e.g. mental and physical); and
5.  Improved training and development of line corrections officers, due to the use of soft technology applications in prison and jails (e.g. testing new technologies in a simulated “mock” riot).

Ultimately, the performance of prisons will be evaluated using a number of different outcome measures, covering areas such as public safety, institutional safety, cost effectiveness, and various indicators of treatment provision and individual offender change .As we improve our information systems, we also need to provide  the public with access to these measures of prison performance , because it is only by demanding transparency that we will begin to change the negative prison culture that exists in many prison systems today ( Byrne, 2006; Gibbons and Katzenbach, 2006). In the new era of information technology, the old adage, “What happens in prison stays in prison”, no longer applies.
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APPENDIX A: KEY FINDINGS FROM WRIGHT, BRISBEE AND HARDYMAN’S 2003 NATIONAL SURVEY OF STATE DEPARTMENT OF CORRECTIONS’ PERFORMANCE MEASURMENT SYSTEM

STANDARD I: PUBLIC SAFETY

Key Indicator: Escapes

· Most states keep automated records of escapes

· Some states have difficulty distinguishing within their database whether the escape was from within or without

· Some systems use a legal definition of escape and cannot differentiate between an attempt and a successful escape

· Almost all departments could begin to report this information as specified with minor code writing

· Overall about 21 percent of the agencies do not have automated information on escapes

Key Indicator: Escapes from private facilities

· States that place prisoners in private facilities have this information

· Often the data is not automated (25 percent of these agencies are not automated)

Key Indicator: Return to prison

· Considerable variation among responding systems, some systems already routinely report this data, for other states would pose major undertaking

· The unified systems would have difficulty distinguishing among readmission type

· Overall about 25 percent of the agencies have no automated information on returns to prison for a new conviction

STANDARD II: INSTITUTIONAL SAFETY

Key Indicator: Prisoner-on-prisoner assaults and victims

· Most departments maintain incident-based records of prisoner assaults.  Because the database identifies incidents rather than individuals, some systems would have trouble counting the number of assailants.  Furthermore, most incident based systems do not include information on the victim, the extent of injury

· A few systems could access other records, medical for example, to identify the number of victims

· Information regarding the type of weapon used is frequently not automated but is contained in the written record

· Few systems link their incident record system with their disciplinary hearing record system, thus making it impossible to comply with the counting rule that specifies that the assault be substantiated

· Incident based records seldom contain follow-up information but rather record point-in-time information

· Overall, about half of the departments do not have automated data

Key Indicator: Staff injuries resulting from assaults

· Again, most departments have a critical incident data base in which incidents where staff are attacked by prisoners are tracked

· Since these records tend to be “point-in-time” records, whether injury was sustained and the extent of injury is seldom available

· Many systems would have difficulty specifying how many staff were attached in a single incident

Key Indicator: Prisoner-on-prisoner sexual assaults

· This information is also contained in incident based data records

· Some states would have difficulty identifying when there is more than one victim

· Some systems cannot differentiate types of assaults – sexual from solely physical

· Most data systems lack substantiation

Key Indicator: Sexual misconduct by staff-on-prisoners

· In most departments staff misconduct information is not maintained in the primary IT database, which is a prisoner database.  Rather it is contained in records maintained by the internal affairs office, human resources or the legal department.  In almost all cases, this information is not automated and, if it is, detailed information is lacking

· Identifying the gender of both the staff member and the prisoners, particularly the staff member, would be difficult for most systems

Key Indicator: Prisoner homicides

· Some departments collect information on homicides as part of their information systems

· However, because prisoner-on-prisoner and prisoner-on-staff homicides are such rare occurrences many states do not have a data field for these events.  Most of these states indicated that they could easily produce the information

Key Indicator: Prisoner suicides

· This is the one indicator that all departments can readily produce

· The only caveat is that some department have difficulty distinguishing suicides from over-doses since their data lack follow-up information

Key Indicator: Positive drug tests

· Most departments can also produce these data in automated format

· The only difficulty may be whether the department uses the specified threshold level

Key Indicator: Disturbances 

· For most departments reporting major disturbances would be much less difficult than reporting minor disturbances

· Most departments record information regarding disturbances in critical incident reports.  Most systems do not automate this information.  Of these who automate it, most lack the detail required to report this information as specified.  Consequently, most states would face a major undertaking to begin to report this information

STANDARD III: SUBSTANCE ABUSE AND MENTAL HEALTH

Key Indicator III: Staff Hours of assessment and treatment
· Most departments do not collect this information.  The only departments that may be able to provide these data are those who have a contract with private providers

· Most respondents indicated that their health departments maintain information regarding assessment and treatment of substance abuse and mental health.  These data are seldom automated and are generally contained within traditional hospital jackets.  Implementing a data collection system regarding these topics would be a major undertaking

Key Indicator: Psychiatric beds

· Most states can determine how many psychiatric beds are filled on a particular day.  However, these data are not always automated
STANDARD IV: OFFENDER PROFILE

Context Indicator: Commitment type

· Most departments can provide information regarding commitment type

· Some departments have difficulty differentiating the two categories of offenders returned for a violation

· Reporting this information is much more difficult for the unified systems

Context Indicator: Offense type

· Most departments collect offense information but some would have to recode their data to reflect the categories specified in the counting rules
Many system record information according to controlling offense rather than longest sentence

· Context Indicator: Demographics

· Departments can provide information regarding prisoner’s age and gender
· Some systems can provide information about whether prisoners are black or white but cannot separate out Latino/Hispanic prisoners
Context Indicator: Sentence length

· Departments can provide this information with only minor recoding necessary
Context Indicator: Time served

· Most departments can provide this information
· For some departments, separating prisoner groups by admission type will be difficult
Source: Table 7, pp 58-60 in Defining and Measuring Performance, final report Wright, K. with Brisbee, J. and Hardyman, P. (Washington, D.C.: U.S. Department of Justice).
[image: image1.emf]Figure 1. Overview of External and Internal Classification Systems

Source: Internal Prison Classification Systems: Case Studies in Their Development and Implementation (Hardyman et al., 2002); Included in (Austin & Hardyman, 2004)
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Table 1 (Continued)

[image: image3.emf]Category and Assessment Method Placement

Security threat group

Subjective assessment based on at least three sources of independent objective data 

as applied to well-defined agency criteria.

Administrative segregation or general population—high 

custody.

Likely victim

Subjective assessment based on at least three sources of independent objective data 

as applied to well-defined agency criteria.

Protective custody or restricted general population 

facilities.

Mentally ill

Standardized psychometric tests and clinical judgment by mental health staff. Mental health unit and/or administrative segregation.

Chronic misbehavior—assaultive

Objective external classification.

General population—high custody, administrative 

segregation, or mental health unit.

Chronic misbehavior—nonassaultive

Objective external classification.

General population—high custody, administrative 

segregation, or mental health unit.

Nonsexual predator

Subjective assessment based on at least three sources of independent objective data 

as applied to well-defined agency criteria.

General population—high custody, administrative 

segregation, or mental health unit.

Sexual predator

Subjective assessment based on at least three sources of independent objective data 

as applied to well-defined agency criteria.

General population—high custody, administrative 

segregation, or mental health unit.

Developmentally disabled

Standardized psychometric tests and clinical judgment by mental health staff.

General population—high custody, administrative 

segregation, or mental health unit.

Source: (Austin et al., 2004, Page 2)

Table 2. Typology of High-Risk and Special Management Inmates
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	Table 4:Information Technology and Decision Support for Reentry Initiatives

	Goals 
	Objectives 
	Information Needs 
	IT Support 
	Performance Measures 

	Individual readiness for prison release
	Treatment
	Program specific progress & Classification
	Prison-based RMS 
	Individual and program-based performance indicators (i.e., attendance, completion)

	
	Surveillance
	Incident reports
	Incident reporting system
	Rule violations

	Individual success in the community
	Treatment
	Program specific progress & Classification
	Community Corrections RMS
	Individual and program based performance indicators (i.e., attendance, completion)

	
	
	Program Inventory
	Computerized phone and other service directories
GIS software 
	Needs/Availability assessment of services for individuals and communities

	
	Supervision
	Condition Compliance
	Community Corrections RMS
	Violation types/sanctions

	
	Surveillance
	Monitoring capabilities
	Electronic tracking devices (EM, GPS)
	Violations of space/mobility restrictions

	Community Safety
	Control
	Offender profiles
	Local Police RMS
Biometric systems (AFIS)
Criminal History Systems
	Arrests/incidents involving offenders

	
	Community support
	Community based information
	GIS software
Statistical software
	Community crime rates, Social capital indicators 
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Table 3  :The Health Status Of Prisoners
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� Adapted from Pattavina (2004).
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