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ABSTRACT
This research examined the relationship between case planning indicators and recidivism for a sample of medium and high
risk Canadian probationers sampled from two separate probation offices operating under the same policies and standards.
A scale that measured completeness of case planning based on an evidence-based, outcome-focused case planning model
called Community Safety Planning, revealed significant differences in case planning completeness between the samples
with the probation office reporting higher levels of completeness demonstrating significantly lower levels of recidivism.
This effect was also observed when investigating the entire sample; high-risk probationers with more complete case plans
had 52 per cent less recidivism than high-risk probationers with less complete case plans. The nature of communication
between probation and police services on an individual case basis was also examined in an effort to better understand
how these partnerships are currently functioning, and whether there is opportunity to improve the strategic nature of
the communication to achieve the common goal of community safety. Implications for best practices in case management
with offender populations are offered.
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INTRODUCTION
Over the last four decades, empirical research has resulted
in the identification of evidence-based principles that, when
properly implemented, demonstrate significant reductions
in the reoffending behaviour of offenders, known as the
Risk-Needs-Responsivity (RNR) Model of Correctional Assessment and Treatment (Andrews & Bonta, 2010). The Risk
Principle promotes the use of validated risk assessments to
identify offenders who are at the highest risk to re-offend.
Once classified as high risk, the Risk Principle directs that
high intensity services be provided to these offenders in
order to reduce their recidivism. Research on high-risk offenders and their criminal behaviour reveals that, although
they represent a relatively small proportion of the offender
population, they are responsible for a disproportionately high
amount of crime (Cohen, Plecas, McCormick & Peters 2014;
Piquero, 2000). As such, any reoffending reductions with this
group will have significant, positive effects on public safety.
Next, the Need Principle notes that, when working with offenders, interventions that target factors directly related to
criminal behaviour will have the largest impact on reducing
future crime. These factors are referred to as criminogenic
needs and include areas such as: antisocial/pro-criminal
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attitudes and cognitions; pro-criminal associates; antisocial
personality factors such as impulsiveness and low selfcontrol; low educational/vocational achievement and lack
of attachment to education/employment; lack of attachment
to pro-social leisure activities and family factors. Lastly, the
Responsivity Principle promotes the use of cognitive behavioural programming when addressing criminogenic needs.
Cognitive behavioural approaches have been demonstrated
to have a strong, positive impact on reducing future criminal
behaviour (Lipsey, Chapman & Landenberger, 2001). The Responsivity Principle also states that programming responsive
to the unique characteristics of offenders allows for greater
engagement in learning and, in turn, greater likelihood in
achieving attitudinal and behavioural changes that reduce recidivism.
Altogether, the RNR model identifies who should be
prioritized (high-risk offenders), what type of interventions
should be provided (criminogenic programming), and how
interventions should be delivered (cognitive behavioural with
attention paid to offenders specific responsivity issues). These
principles have been demonstrated to be applicable across a
wide range of offenders and offending behaviour.
In North America, these core principles are familiar to
correctional agencies and many elements of the RNR model
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have been adopted. For instance, the use of validated risk
assessments in North American correctional agencies is the
norm rather than the exception (Hannah-Moffat & M
 aurutto,
2003). Structured group programs attending to RNR principles are also a common element in correctional environments and have been the subject of many well-designed
evaluation studies demonstrating their effectiveness (Lipsey,
Chapman, Landenberger & Wilson, 2007; Tong & Farrington,
2006; Wilson, Bouffard & Mackenzie, 2005), particularly when
these structured group programs demonstrate high program
integrity (Andrews & Dowden, 2005; Duwe & Clark, 2015;
Lipsey et al., 2001; Lipsey et al., 2007; Lowenkamp, Latessa
& Smith, 2006).
Program integrity can be described as ‘the degree
with which a correctional treatment program is delivered
as designed’ (Koetzle Shaffer & Pratt, 2009, p.105). From a
perspective of effective correctional intervention, program
integrity includes adherence to the RNR principles as well as
broader principles including staff training and supervision,
and monitoring and evaluation, to name a few (Andrews &
Bonta, 2010; Dowden & Andrews, 2004; Gendreau & Andrews,
1996). These principles have been operationalized into measures of program integrity such as the Correctional Program
Assessment Inventory (CPAI) (Gendreau & Andrews, 1996)
and the Correctional Program Checklist (CPC) (Latessa,
2005, 2012). Importantly, both of these measures have been
validated against the outcome of recidivism; programs that
demonstrate high program integrity, as measured by either
the CPAI or CPC, also demonstrate lowered recidivism rates
as compared to programs demonstrating low program integrity which have been shown to increase recidivism (Blair et
al., 2014; Lowenkamp, 2003; Nesovic, 2003).
Measures of program integrity are important advancements for agencies delivering correctional services. Although
the principles of effective correctional interventions are well
known in the field, outcomes of real-world correctional work
have not been promising. For instance, Bonta et al. (2008,
p.251) reported preliminary results of a meta-analysis on the
effectiveness of community supervision, and noted when
comparing offenders receiving supervision to a) alternative
sanctions such as prison or fines or b) shorter versus longer
supervision periods, “the decrease in [general] recidivism
associated with community supervision was extremely small
[2%]”, and when considering violent offending, no recidivism
differences in the groups were observed. It was concluded
that, based on these results, community supervision does
not appear to be effective. A vast majority of North Americans under correctional supervision are managed in the
community. In the United States, Herberman and Bonczar
(2015) report that 4,751,400 adult offenders were supervised
on a probation or parole order at the end of 2013. In Canada,
approximately 100,000 offenders were serving probationary
or parole sentences in the community on any given day in
2013-14, representing 82 per cent of the national offender
population (CCJS, 2015). Consequently, the effectiveness of
community supervision is a significant community safety
concern and in order to improve community supervision
outcomes, integrity in the implementation of the RNR model
is necessary (Bourgon, Bonta, Rugge, Scott & Yessine, 2010).
The most common service delivery method in community corrections is a case management model (Day, Hardcastle &

Birgden, 2012). Offenders are assigned to individual probation
officers who are responsible for creating a plan for supervision. In some models, the probation officers deliver a service
directly (e.g., individual and/or group programming) and in
others, the probation officer may be more of a referral agent
(Healy, 1999). Systematic integration of effective correctional
interventions into case management processes across entire
systems (e.g., on a provincial, state or national level), however,
has proved challenging (Bourgon et al., 2010; Taxman, 2012).
Implementing effective correctional interventions across
an entire system begins with incorporation of these principles
in policies governing the work of the case manager. Next, the
principles need to be operationalized and translated to the
day-to-day work done by case managers. In order to ensure
program integrity of effective correctional interventions at
the individual case level, the case management delivery system must reflect these principles in a manner that allows for
quantitative measurement. This type of approach allows for
an objective review of the program integrity at a case level
which can then be measured against outcomes of recidivism
to determine effectiveness, much like the CPAI and CPC.

Community Safety Planning

An example of a correctional case management model is
the Community Safety Planning (CSP) model developed in
Saskatchewan. CSP is informed by the effective correctional
intervention principles of RNR, with an objective of enhanced
public safety through reduced recidivism and offender accountability. The model is supported by correctional policies
directing prioritization of services to the highest risk offenders (Risk Principle) and offenders convicted of serious
violent offences.
One of the challenges for any agency leadership is
program fidelity; that is, ensuring front-line staff members
carry out their duties in a manner that is faithful to the
model in order to achieve desired outcomes (Drake, 2013;
Spohr, Taxman, Rodriguez, et al., 2015). In the CSP model,
program fidelity is advanced through training of probation
officers and supervisors in case management skills within
each element of the CSP. This training includes a traditional
workshop environment, but also requires probation officers
and supervisors to demonstrate their ability to apply the
concepts and skills with real-life cases. This skill application is evaluated against predetermined standards through
supervision, and coaching is provided until this standard is
met. Even once mastery of the concepts and skills is achieved,
ongoing supervision of both probation officers and supervisors is provided to maintain program fidelity.
CSP consists of three components: comprehensive assessment of the offender’s circumstances including, but not
limited to, a risk and criminogenic needs assessment; risk
management interventions through supervision and other
environmental structures; and risk reduction through rehabilitative interventions designed to reduce re-offending
over time. The elements of CSP are graphically represented
in Figure 1.
The CSP framework is informed by the RNR model as
well as: a) incorporating relapse prevention, an important
intervention identified as effective with offender populations (Dowden & Andrews, 2007; Dowden, Antonowicz, &
Andrews, 2003); b) emphasizing the role of probation officers
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Figure 1: Community Safety Planning
Issue

(Matz & Kim, 2013). Although these partnerships are described as formal, the models differ with respect to their
purpose, degree of information sharing, and role definition.
Further, their effectiveness at reducing recidivism has been
inconclusive (Matz & Kim, 2013).
While correctional agencies are familiar with the RNR
model, these principles have not consistently been translated
to the police–probation partnerships. Matz and Kim (2013)
suggest the RNR model should be communicated to the law
enforcement agencies in order to achieve the goal of enhanced
public safety, particularly in the context of police–probation
partnerships. When police–probation partnerships do incorporate the principles of the RNR model in a strategic way,
positive impacts on reducing reoffending are demonstrated
(Paparozzi & Gendreau, 2005; Lowenkamp, Flores, Holsinger,
Makarios & Latessa, 2010).
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FIGURE 1 Community safety planning.

as agents of change through the use of core correctional practices (Dowden & Andrews, 2004; Bonta et al., 2008; Gliecher,
Manchak & Cullen, 2013; Raynor, Ugwudike & Vanstone,
2014; Robinson, et al., 2012; Smith, Schwietzer, Labrecque,
& Latessa, 2012); and c) involvement of support persons/
agencies in the community (Altschuler and Armstrong, 1994;
Taxman, 1998) to support the offender during and after the
community sentence. Within CSP, police agencies are conceptualized as one of the support agencies in the community for
risk management and risk reduction of probationers.

Community Safety Partners

The responsibility for supervising offenders serving community sentences is primarily delegated to community corrections agencies either through conditions identified by courts
or as the result of community supervision built into custodial
sentences. Despite the large number of offenders serving sentences in the community, resources in community corrections
agencies to supervise and provide rehabilitative services to
all offenders are often not commensurate to the need.
Including other stakeholders with a responsibility for
public safety in the supervision and rehabilitative services
for offenders has the potential to contribute to lower recidivism rates. Police are an example of a stakeholder who also
has as their mandate the protection of society. Both police
and probation agencies are tasked with public safety and
more often than not are working with the same individuals.
As such, it is not surprising that informal police–probation
partnerships have naturally developed across North America
and have existed for decades (Matz & Kim, 2013). These informal partnerships are characterized as highly individualized
and based on agreements between persons in the respective
agencies to work together. This may be related to one specific
case, or for a number of offenders on a particular caseload or
area, but are not part of the structure in the form of policies
or procedures of either agency. As a result, if the individuals who agree to work together move on to other duties, the
partnership dissolves.
Formal police–probation partnerships began to emerge
in the early 1990s, and they range from enhanced supervision
partnerships to interagency problem-solving partnerships

	
  

Does It Work? Community Safety Planning in
Saskatchewan

CSP has the potential to change agency behaviour through
policies and procedures in order to achieve positive community safety outcomes. However, the degree to which the
model alters front-line practices and the subsequent impact
on offender behaviour is an important question (Taxman,
2012). In order to shed light on this issue, two quantitative
investigations of CSP implementation in Saskatchewan
have been conducted. The first explored the degree to which
CSPs completed for Saskatchewan young offenders (aged
12 to 17 years) adhered to the risk, need, and responsivity
principles and the resulting impact on recidivism (Luong
& Wormith, 2011). The results of this study demonstrated
that increased adherence to the need principle in the CSP
reduced recidivism by 21 per cent, and a larger reduction
occurred (30%) when only high-risk cases were examined.
Further, under-treatment or no intervention for high-risk
offenders in the planning process resulted in a 30 per cent
increase in recidivism compared to planning that properly
implements CSP (Luong & Wormith, 2011). In summary, the
results demonstrate that CSP benefits all youthful offenders
but more so for high-risk youth.
The second investigation focused on very high risk,
serious violent young offenders and the impact comprehensiveness of CSP had on recidivism (Carey, et al., 2011). Very
high risk was determined through the use of a validated risk
assessment, the Level of Service Inventory-Sk Youth Edition
(LSI-Sk). Serious violent offending was based on level 2 and
3 violent offending as identified by the Canadian Centre for
Justice Statistics (e.g., a level 2 assault, for instance, is carried
out with a weapon or causes bodily harm, whereas a level
3 offence is an aggravated assault that results in maiming
or endangering life). A scale was created which quantified
elements of the CSP based on predetermined criteria. For example, the files were reviewed for the presence of a completed
primary risk assessment; the risk assessment administration
had to be valid, defined as: a) meeting provincial standards
including having been completed by a youth worker who had
demonstrated a high level of competency in administering
the assessment through clinical supervision; b) documentation of evidence to back up scoring decisions; c) a report interpreting the results of the assessment; and d) based on the
current circumstances of the youth and sentence. Presence of
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this information contributed to a specific score as part of the
measurement of the Risk/Need Profile component of the CSP.
Each component of the CSP had a similar quantification which
cumulated in an overall score of CSP comprehensiveness.
Examination of the CSP data revealed that, when completeness of case planning was evaluated to be high, there
was a 44 per cent reduction in recidivism (the average followup period for the sample was two years) for very high risk
serious violent young offenders. These findings resulted in
a province-wide implementation of a mastery standard in
CSP for all youth workers responsible for case management
in order to ensure all future CSPs were of the highest quality. In addition, an advanced mastery standard was required
for all supervisors of youth workers in order to support the
quality and completeness of all case planning.
The focus of the current research was to extend previous
results investigating the application of CSP with young offenders to a sample of adult probationers assessed as being medium or high risk and/or convicted of a serious violent offence.
A key element in this study was the continued investigation
of the development of a scale to measure program integrity
of case planning, and evaluating the degree to which more
complete case planning was related to r educed recidivism.
This study also sought to shed light on the support
persons’ component of the CSP. While there are no policies
directing collaboration between probation and police officers,
informal partnerships between the two agencies are common
in Saskatchewan. The investigators were interested in examining and quantifying the degree of collaboration between
probation and police services, from informal communication to more formal arrangements that included evidence of
strategically planning risk management and risk reduction
strategies. The purpose was to gain information in order to
inform prospective practices for partnerships and establish
a baseline for evaluation in future investigations.

METHOD
Subjects of this study were comprised of adult probationers from two probation offices, both operated by the
Saskatchewan Ministry of Justice, Corrections and Policing.
As a result, the case management policy standards were
identical, and employee characteristics, caseload size, and
deployment were similar. All offenders convicted with a serious violent offence, regardless of risk level, were selected for
inclusion in the study, along with random samples of high and
medium risk offenders. File reviews were conducted where
an investigator examined each offender’s file against a number of predetermined criteria and assessed whether the case
plan met measurable standards against all elements of the
CSP, as specified in Figure 1. Data from the file reviews were
matched with recidivism data extracted from the provincial
corrections database. Recidivism was defined as a conviction resulting in re-admission to the provincial correctional
system for a new offence within one year.

Measures

Altogether, four measures were used in the course of this
study. The Saskatchewan Primary Risk Assessment (SPRA)
is a 15-item instrument that was designed to assess and
predict the risk of general recidivism and criminogenic needs

among provincial offenders (O’Bourne, 2003; Patrick, Orton
& Wormith, 2013). The risk factors assessed by the SPRA
include: Age, Gender, Criminal History, Residence Stability,
Education/Employment, Financial Situation, Family/Marital
Relationships, Peers, Drug and Alcohol Use, Pro-criminal Attitude, Anti-social Behavior and Self Management Awareness.
With the exception of Age, Gender and Criminal History,
which are considered static risk factors, the remaining risk
factors are classified as criminogenic needs.
When identified by the assessor as contributing to risk,
these criminogenic needs become the intervention targets
in the Community Safety Plan. Items are assessed based on
criteria identified in a scoring manual and scores range from a
low of 0 indicating no risk, or a score of 1, and for some items 2,
which indicates presence of risk. These 15 items are summed
to create a total score ranging from 0 to 22. The total scores
are used to classify the individual’s risk level. Offenders who
score within a range of 0 to 5 are classified as low risk. By
contrast, probationers with a score between 6 and 11 are classified as medium risk, and those scoring 12 to 22 are classified
as being at high risk for reoffending. Recidivism rates, within
a three-year follow-up in the community, for low, medium,
and high risk Saskatchewan offenders are 20 per cent, 50 per
cent and 80 per cent, respectively (O’Bourne, 2004).
In addition to the SPRA, two additional instruments
were used to assess offenders with histories of sexual and
domestic violence offences. The Static-99 was used to predict
the likelihood of sexual recidivism (Hanson & Thornton,
2000) and the Ontario Domestic Assault Risk Assessment
(ODARA) was used to predict the likelihood of recidivism
for domestic violence (Hilton, et al., 2004).
Last, the Case Management Scale (CM Scale) was used to
investigate the impact of comprehensive case planning with
adult offenders. This scale was created to measure program
integrity to effective correctional intervention principles by
determining how “complete” the case management activities
were for each offender (see Appendix A). The scale includes
12 items, with scores for each item ranging from 0 to 4 and a
total possible score of 17. If an item was not applicable, it did
not count against the case. For example, if the index offence
of the offender in question was neither domestic violence or
sexual in nature, there was no need to complete the Static-99R
or ODARA. Therefore, the items specific to the completion
of these two assessments are not applicable. In this case, the
total possible score of the scale was 15. The scores were converted to percentages for ease of interpretation. The higher
the percentage, the more “complete” the case management.
The Case Management (CM) scale was further disaggregated into two subscales. Items one through seven relate
to risk assessment policy adherence, including whether the
appropriate risk assessments were administered for the
individual offender based on the type of offending. Items
eight through 12 relate to intervention, including whether the
case plan was developed within policy standard timelines
(e.g., within 42 days of offender’s sentencing date), inclusion
of criminogenic needs in the case plan as identified by the
risk assessments, adherence to policy standards regarding
frequency of contact with the offender (e.g., probation officers are required to have, at minimum, weekly face-to-face
contact with high-risk offenders), and completeness of relapse
prevention planning.
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In order to score contact standard compliance, contact
frequency was determined by identifying the number of
contacts that met policy standards for supervision of offenders in the community, which was divided by the number
of weeks supervised in order to come up with a contact
frequency rate. These rates were then categorized for use in
the CM Scale. A case would receive a score of 0 if there was
no contact recorded, a score of 1 for low compliance (1%–33%
to contact standard), a score of 2 for moderate compliance
(34%–67%), and a score of 3 for high compliance or meeting
the standard (68%–100%).
Completeness of the RP plans was assessed by rating
whether certain components of RP plans were present, including whether high-risk situations were identified, strategies
were identified to deal with the high-risk situations, and
collaterals were informed about the RP plan. Collaterals are
those people identified by the offender as being able to support them in maintaining positive pro-social changes and can
include family, peers, employers, other involved service providers (Altschuler and Armstrong, 1994). These components
of RP have been flagged in the literature as aspects that make

RP plans more effective, demonstrating larger reductions in
recidivism than plans that do not include the components
(Dowden & Andrews, 2007).

RESULTS
Sample Description—Demographics

The sample consisted of 183 offenders who were under community supervision orders in two regions (Region A, n =
78; Region B, n = 105). Both of the regions from which these
samples were drawn were located in rural municipalities
with a main probation office situated in a small urban center
(civic populations were less than 20,000) with responsibility
for offenders in both the urban and rural areas, the latter of
which represents a large geographical area, including serving
several First Nations reserves.a Table I presents the offenderrelated characteristics of the two samples.
About four-fifths of both samples were male. Both
samples had offenders identified as First Nations with Region A reporting a slightly higher proportion than Region
B (72% and 66%, respectively) although the differences were

TABLE I Demographic characteristics of the two samples
Region A
Number

Statistic

Significance
Level

Χ2 (1, N=183) = .082

p = .774

78

105

Male

80.8% (63/78)

79.0% (83/105)

Female

19.2% (15/78)

21.0% (22/105)

First Nations ancestry

72% (56/78)

66% (69/105)

Χ2 (1, N=183) = 2.117

p = .347

Rural Location

92% (72/78)

77% (81/105)

Χ2 (1, N=183) = 7.509

p = .006

36.2

32

t(181) = .017

p = .09

28.3% (22/78)

27.6% (29 /105)

Χ2 (1, N=183) = .008

p = .93

Χ2 (2, N=183) = 5.667

p = .06

t(180) = 1.47

p =.142

Χ2 (2, N = 183) = .787

p = .675

t(36) = .970

p = .338

t(10) =1.808

p = .101

Gender

Age at start of sentence
Serious violent index
offence
Low
Overall risk level

0% (0/78)

6.7% (7/105)

Medium

43.6% (44/78)

37.1% (39/105)

High

56.4% (78/78)

56.2% (59/105)

11.6

10.81

SPRA Average Score
Low
SPRA Risk Level

3.8% (3/78)

6.7% (7/105)

Medium

43.6% (34/78)

44.8% (47/105)

High

51.3% (40/78)

47.6% (50/105)

Low

0% (0/78)

ODARA Average Score

ODARA Priority (n=15)

7.80

(0/105)

5.1% (4/78)

7.6% (8/105)

High

3.8% (3/78)

3.8% (4/105)

Highest

10.3% (8/78)

10.5% (11/105)

3.83

2

0% (0/78)

3.8% (4/105)

Moderate-Low

3.8%(3/78)

0%

Moderate-High

2.6% (2/78)

1.9% (2/105)

1% (1/78)

0% (0/105)

Low
STATIC-99 Risk Level
(n=12)

6.74
0%

Medium

STATIC-99 Average
Score

High

a

Region B

(0/105)

First nations peoples in Canada are also known as Aboriginal or Indigenous, and are comprised of peoples of Aboriginal ancestry, Peoples from the North
(Inuit), and Métis peoples (those of mixed race). See Statistics Canada (2011).
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not statistically significant (Χ2(1, N=183) = 2.117; p = .347).
Both Regions supervised the majority of the offenders in a
rural context, although Region A had a significantly higher
proportion of rural offenders than Region B (92% and 77%,
respectively; Χ2 (1, N=183) = 7.509; p = .006). In terms of age,
the offenders in the Region A sample were slightly older
than their Region B counterparts at the start of their community sentences (36.2 and 32 years, respectively), but not
significantly different (t(181) = .017; p = .09). The proportion
of serious violent o
 ffenders was similar for both samples.
Information for generalized risk for reoffending as measured by the SPRA was available for 99 per cent (181/183) of
the overall sample. Both regions had similar proportions of
offenders in each of the three risk categories as assessed by
the SPRA (Χ2 (2, N = 183) = .787; p = .675). T-tests revealed
no statistically significant difference in average SPRA risk
score for the two samples (t(180) = 1.47; p =.142). Depending
on offence type and circumstances, information from secondary risk assessments was available for domestic violence
(21% of the sample; 38/183) and sexual offending (7% of the
sample; 12/183). No statistically significant differences on
average scores for either of the secondary assessments were
noted between the two samples (ODARA t(36) = .970; p =
.338; Static-99 t(10) =1.808; p = .101). Chi-square analysis to
determine whether the regions were similarly distributed
on these secondary risk assessments were not possible due
to low cell counts.
Overall, the samples from each Region were similar on
demographic characteristics. With the exception of purposefully over-sampling high risk and serious violent offenders
for this study, the sample populations also closely resemble
the provincial probation characteristics.

Case Management (CM) Scale Results

When considering the total scores for the CM Scale, a statistically significant difference between Region A and Region
B was noted, with Region A achieving a total score of 48.20
per cent and Region B receiving 61.27 per cent (t(181) = -5.80;
p = .000). These results are presented in Table II. When the
CM Scale was divided into Assessment (Items #1–7) and Intervention (Items #8–12) subscales, it showed that the offices
were nearly equal on the Assessment subscale (Region A =
82.74 and Region B = 85.21; t(181 )= -.816; p = .415), but significantly different on the Intervention subscale (Region A =
35.90 and Region B = 52.76; t(181) = -6.21; p = .000), suggesting
Region B achieved higher completion on intervention items
than Region A.

CM Scale Results by Risk Level

When considering outcomes of the CM Scale for high risk
offenders, significant differences were noted between the
regions, with lower average scores in Region A (x = 43.81) then
Region B (x = 58.42; t(101) = -4.775; p = .000). While average
scores for the Assessment subscale did not differ significantly
between the regions for high-risk offenders (Region A = 78.94
and Region B = 82.94; t(101) =-.919; p = .360) differences were
noted for the Intervention subscale, with significantly lower
scores for high-risk offenders in Region A than Region B
(x =31.14 and 49.32 respectively; t(101) = -4.975; p = .000).
Medium-risk offenders followed a similar trend with
average CM Scale scores significantly lower in Region A

TABLE II Case Management Scale results by region
Assessment
Subscale
(%)
Overall
Risk Level
Low

Region
A

Region
B

Intervention
Subscale
(%)
Region
A

Region
B

CMC
Total Score
(%)
Region
A

Region
B

n/a

82.86

n/a

68.57

n/a

71.87

Medium

87.65

89.06

42.06

55.13

53.88

63.69

High

78.94

82.94

31.14

49.32

43.81

58.42

All risk
levels

82.74

85.21

35.9

52.76

48.20

61.27

then Region B (Region A = 53.88 and Region B = 63.69;
t(71) = -3.062; p = .003), no difference for average scores for the
assessment subscale (Region A = 87.65 and Region B = 89.06;
t(71) = -.342; p = .733), and significantly lower average scores
on the Intervention subscale for medium-risk offenders in
Region A as compared to Region B (Region A = 42.06 and
Region B = 55.13; t(71) = -3.376; p = .001).
Low-risk offenders in Region B were most likely to
have the highest overall CM Scale score, as well as scoring
the highest on the Intervention subscale suggesting highest
level of completion in case planning. While this result seems
counter to the Risk Principle, upon closer inspection, these
low-risk cases (n = 7) were primarily sex offender cases with
child victims or cases where specialized risk assessments for
risk of future sexual offending could not be applied due to
offender characteristics (e.g., female) or offence circumstances
(e.g., non-contact offences such as child pornography). In these
cases, the risk for generalized reoffending as measured by
the SPRA would have been assessed as low, but the risk for
likelihood of future sexual offending could not be actuarially
determined. Due to the nature of the offences and victims,
the Ministry’s policy directs that these cases be prioritized
for supervision and intervention services. The policy also
states, however, these types of cases be clinically reviewed for
reductions of services. None of these cases had been submitted for clinical review; as such, feedback was subsequently
provided to Region B to ensure the cases be reviewed for
reduced services in order to ensure the risk principle was
not being circumvented.

Incomplete Versus Complete Case Plans as Measured
by the CM Scale

In order to replicate the Carey et al. (2011) investigation into
case management practices, the CM Scale was dichotomized
by the median score creating two groups: a) incomplete
(scores between 0–53, representing 41.5% of the total sample);
and b) complete (scores between 54–100, representing 58.5%
of the sample) case plan categories. Comparisons of the two
regions are reported in Table III and reveals significant differences for the regions with a higher proportion of incomplete
case management practices for Region A as compared to Region B (64.1% versus 24.8%, respectively; Χ2(1, N=183) = 28.525,
p = .000). This same trend was noted for all risk levels with
significantly more medium- and high-risk cases falling into
the incomplete category in Region A as compared to Region
B (medium risk Χ2(1, n = 73) = 8.456, p = .004; high risk Χ2(1,
n = 103) = 18.467, p = .000).
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TABLE III Percentage of cases evaluated as incomplete vs. complete
on Case Management Scale
Incomplete
Overall
Risk Level

Region A

Region B

Complete
Region A

Region B

n/a

0%
(0/7)

n/a

100%
(7/7)

Medium

50%
(17/34)

17.9%
(7/39)

50%
(17/34)

82.1%
(32/39)

High

75%
(33/44)

32.2%
(19/59)

25%
(11/44)

67.7%
(40/59)

All risk
levels

64.1%
(50/78)

24.8%
(28/105)

35.9%
(26/78)

75.2%
(79/105)

Low

The results presented to this point identify important
differences in the CM scale for the two regions with Region
A revealing significantly lower scores for CM total score and
Intervention subscale suggesting less complete Community
Safety Planning in Region A. This trend was noted for the
overall sample as well as for high risk offenders. Further,
Region A had a higher proportion of incomplete case plans
as measured by the CM Scale. All told, case management
practices in Region A appear to have less program integrity
in the application of effective correction intervention practices. The next step in the analysis was to compare the results
of program integrity within case management practices to
recidivism outcomes.

Recidivism Analyses

Table IV provides recidivism rates for the entire sample
broken down by the two Regions and risk levels. The overall
recidivism rate of the entire sample was 21.9 per cent (40/183).
Recidivism rates for the Region A and B were 28.2 per cent
(22/78) and 17.1 per cent (18/105) respectively and were not
significantly different (t(181) = 1.75; p = .08). High-risk offenders accounted for the majority of the re-offending behaviour
(77.5%; 31/40) with medium risk offenders accounting for the
remaining (22.5%; 9/40). When considering only high-risk
offenders, Region B had a significantly lower recidivism
rate than Region A (22% and 40.9%, respectively; t(101) =
2.12; p = .04).

CM Scale and Recidivism

The analyses revealed that on average, recidivists had a lower
overall CM Scale (52.32%) than non-recidivists (56.55%), but
the difference was not significant (t(181) = 1.482; p = .140). The
relationship between the CM Scale total score and recidivism
was also not significant (r = -.11; p = .14), although it was in
the expected direction (as CM Scale scores increased, recidivism decreased).

Subscale Results

With respect to the Assessment subscale, recidivists had
higher scores, on average, (86.83%) as compared to nonrecidivists (83.40%), although not significantly different
(t(181) = -.947; p = .345). When considering the relationship
between the Assessment subscale and recidivism, again, no
significant relationship was noted (r = .07; p = .345). Recidivists

TABLE IV Recidivism by risk level
Overall
Risk Level

Total Sample

Region A

Region B

0% (0/7)

n/a

0% (0/7)

12.3%
(9/73)

11.8%
(4/34)

12.8%
(5/39)

High

30.1%
(31/103)

40.9%
(18/44)

22%
(13/59)

All risk levels

21.9%
(40/183)

28.2%
(22/78)

17.1%
(18/105)

Low
Medium

demonstrated lower scores on the Intervention subscale
(40.25%) as compared to non-recidivists (47.06%), although
the difference was not significant (t(181) = 1.922; p = .06).
The relationship between the Intervention subscale and recidivism was also not significant, but again in the expected
direction (r = -.141, p = .06).

Complete Versus Incomplete Case as Measured by the
CM Scale

In order to understand the impact of complete versus incomplete case planning on recidivism, the two groups were
compared on recidivism rates with results presented in
Figure 2. Cases evaluated as having incomplete case plans
demonstrated significantly higher recidivism rates when
compared to cases evaluated as complete case plans (31.5%
vs. 14%) representing a 52.4 per cent difference in recidivism
rates (Χ2(1, N = 183) = 7.191, p = .007).
The previous analysis is based on the overall sample.
However, when considering only high-risk offenders and
completeness of case planning via the CM Scale, a similar
pattern was noted. High-risk cases evaluated to be incomplete
by the CM Scale had greater recidivism rates than high-risk
cases evaluated to have a complete case plan (38.4% vs. 21.6%)
representing a 43.8 percentage difference in recidivism rates
(see Figure 2). Chi square analysis revealed a non-significant
association when considering the distribution of high-risk
recidivists on CM complete versus incomplete categories
(Χ2(1, n = 103) = 3.492, p = .062).
When comparing the two Regions, a significantly higher
proportion of recidivists in Region A were evaluated as having incomplete case plans as compared to Region B (81.8%
vs. 33.3%, respectively; Χ2(1, n = 40) = 9.697, p = .002). Further
analysis with only high-risk offenders in the two regions
reveals the same trend, a significantly higher proportions of
high-risk recidivists in Region A were evaluated as having
incomplete case plans as compared to Region B (83% vs. 38%;
Χ2(1, n = 31) = 6.639, p = .01).
Altogether, the differences of the two regions in case
management practices as measured by the CM Scale were also
related to the differences in re-offending rates, in particular
with high-risk offenders. When case management practices
were evaluated to be more complete, recidivism was significantly lower than when case management practices were less
complete. This result was maintained when controlling for
risk level. This finding reaffirms the importance not only
of strong assessment practice, but also of implementing
evidence-based strategies designed to both manage and
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Figure 2. Recidivism differences based on incomplete versus complete
as measuredCASE
by Case
Management Scale.
45%
40%
35%

31.5%	
  
(24/76)

TABLE V Probation–Police communication by risk/classification

38.50%	
  
(20/52)

30%
25%

14.9%	
  
(16/107)

20%
15%

21.60%	
  
(11/51)

High	
  risk	
  cases

5%
Low	
  CM

High	
  CM

	
   FIGURE 2 Recidivism differences based on incomplete versus complete
as measured by Case Management Scale.

reduce an offender’s risk in order to contribute to stronger
community safety outcomes. It also confirms the importance
of focusing on high-risk offenders, given a disproportionate
amount of criminal offending is committed by this group and
evidence-based case management activities have a significant
impact on reducing the likelihood of re-offending.

Police-Probation Collaboration Results

Total
Region B
n=105

No evidence

76.1%
(80/105)

44.8%
80%
(13/29) (32/40)

Evidence of some
information sharing

11.4%
(12/105)

34.4%
(10/29)

2.5%
(1/40)

2.8%
(1/36)

Indication of planning
between police and
probation officer

8.5%
(9/105)

10.3%
(3/29)

15%
(6/40)

0%

Evidence police are
informed collaterals

3.8%
(4/105)

10.3%
(3/29)

2.5%
(1/40)

0%

Total	
  Sample

10%
0%

Probation–Police
Communication

The level of communication between probation officers and
police in case planning as documented in the probationer files
was collected only in Region B. As mentioned previously, the
purpose of collecting this information was to investigate the
level of strategic information probation officers were sharing
with police with respect to risk management and reduction
strategies for a specific offender. Although these contacts
are not required by policy, they are regarded as a desirable
practice that may contribute to less recidivism.
Some evidence of communication between probation
officers and police was present in 23.8 per cent of the cases
(25/105). When there was evidence of contact between the
probation and police officers, the level of communication
was placed into one of three categories: evidence of some
information sharing (indicating that the probation and police
officers had contact about the offender, but no details were
offered); indication of planning (probation and police officer
communicated regarding some aspect of the offender’s risk
management, for example, curfew checks); and evidence the
police are informed collaterals (police have been informed of
the case plan and had a role in the case plan—for instance,
being aware of offender’s high-risk situations and communicating with the probation officer as to what they observed
in the community). The last category, police as informed
collaterals, would be considered to be the highest level
of involvement.
For the 25 files that did document police contact, slightly
fewer than one-half of these cases (44%; 11/25) demonstrated
evidence of some information sharing, and in about one-third
of the documented cases (36%; 9/25) there was evidence of
planning. Last, in about 16 per cent (4/25) of the cases the
police were evaluated as being informed collaterals.
Communication between probation and police officers
was also analyzed based on prioritization of cases, as suggested by the Risk Principle, and for serious violent offending

SVO
n=29

High
n=40

Medium
n=36
97.2%
(35/36)

(SVO), some of whom would have been high risk. Table V indicates that, regardless of risk or offence type, communication
between probation officers and police at the highest level of
strategic case planning was infrequent, thus identifying an
area for improvement in case management strategies.

DISCUSSION: ADVANCING SCIENCE-BASED
SUPERVISION
In order to improve community supervision outcomes, integrity in the implementation of the RNR model is necessary
(Bourgon et al., 2010). Given the primary service delivery
model in community corrections is case management, focusing on how the principles of the RNR model are applied
in case planning at an individual level is of important in
achieving reduced recidivism of offenders supervised in the
community. Taxman (2012) refers to this as ‘science-based
supervision’, that is, policies and procedures that incorporate effective correctional interventions as a foundation for
managing offenders serving community sentences. Further,
science-based supervision requires the identification of a
desired outcome and development of performance measures
in order to evaluate whether the outcome has been achieved.
This approach challenges correctional services to develop performance measures to evaluate the effectiveness
of their services in contributing to overall community safety
(Taxman & Belenko, 2012). It also requires agencies to conduct
regular reviews to assess the quality of case planning based
on predetermined measures, as well as considering what
elements of case management activities are contributing to
reduced recidivism. The current investigation quantified
various elements of an evidence-based, outcome-focused
case planning model, Community Safety Planning, and used
these elements to create a scale that enabled us to examine
what components are related to lower levels of recidivism.
The methodology of creating a scale to measure case planning quality and completeness is an extension of the work
completed by Carey et al. (2011) with very high risk, serious
violent young offenders and extends science-based supervision to adult offenders.
The results of applying a scale to measure case management activities in two comparable probation offices with
similar offender characteristics reveal important insights.
First, although both offices operate under the same policies,
there was a considerable difference in how case management
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practices were applied as indicated by the statistically
significant differences in total scores for the two offices on
the CM Scale. When examining the scale in more detail,
however, it is noted that the two offices performed equally
on the Assessment subscale, but differed in performance on
the Intervention subscale. This outcome may be explained
by the policy, training, and certification standards implemented in the organization in 2006 which required users
of risk assessments to achieve specific criteria in order to be
identified as independent administrators of these instruments. This same principle of training and certification has
not been applied to the creation and implementation of case
plans for adult offenders, and this may account for the difference in performance on the Intervention subscale. In the
absence of training and predetermined criteria to demonstrate
understanding and competence, success or struggle may be
a function of a number of factors within individual offices
including: a) the amount of supervision/oversight provided,
b) competence of supervisors to provide meaningful feedback
to probation officers on particular cases, and c) individual
probation officers attitudes towards adherence to RNR principles in case management. Shortcomings in these factors
can be overcome by paying attention to staff values towards
evidence-based practices and rehabilitation (Paparozzi &
Guy, 2013), providing appropriate training in practices demonstrated to effectively change offender behavior (Bourgon,
2013) and ensuring on-going supervision of these practices.
As Bourgon (2013, p. 30) notes, “The challenge has been to
translate the “What Works” empirical knowledge into concrete and practical everyday behaviors that are effective with
criminal justice clients.”
An additional purpose of this research was to consider
how probation agencies communicate and collaborate with
other partners responsible for community safety. While
anecdotally it is suggested there is a high level of communication between probation and police services, how much,
what information is shared, and for what purpose is often
unknown. The results from this investigation suggests when
communication between probation officers and police is
documented, the nature of the information sharing tends
to be more general in nature rather than strategically collaborating for the shared purpose of community safety on a
long-term basis. This strategic collaboration of probation and
polices services, informed by what the research identifies as
effective in reducing criminal behaviour, has the potential
to have a significant positive impact on overall community
safety. As a result, it might prove fruitful if investigators
in subsequent studies examine the prevalence, nature, and
formality of these police–probation relationships.

CONCLUSION
The present investigation is an important advancement in
the creation of a scale to measure quality and completeness
of case planning which is demonstrated to be related to reoffending. When it comes to case planning and management,
most of the interest from an agency perspective has been
in audits with relation to policy compliance, which may
or may not be grounded in evidence based practices. The
information from these file audits is seldom used in evaluating offender outcomes. This is a significant oversight, as

whether community corrections programs are delivered in a
manner faithful to how the intervention was developed has a
significant impact on recidivism (Bonta et al., 2008; Bourgon et
al., 2010). The creation of a scale changes a file audit function
from adherence to agency policy to a measure of program
integrity and effectiveness in achieving community safety.
This type of scale could be applied on an individual case
level for the case manager/supervisor to identify where additional focus may be required, or at a caseload/office level
for agencies to consider the effectiveness of case management
practices and provide interventions and support where there
are deficiencies.

Limitations and Future Directions

While the current study was interested in investigating a
methodology to measure program integrity of effective correctional intervention at the case management level, the scale
was limited in the number of elements included for evaluation. Future research exploring what dimensions are missing
(e.g., dosage of interventions offered, including over- versus
under-programming; appropriate programming based on
responsivity issues; the extent to which criminogenic needs
are addressed) and how these scales can be enhanced (e.g., inclusion of strategic partnerships with other community safety
partners) will improve the utility of this approach. Further,
although this research extends work done with serious violent
high risk young offenders and applies it to adult offenders,
the sample size was relatively small and subjects were not
randomly assigned, which may have introduced potential
differences between the groups that were not accounted for.
Additional studies with offender populations with a diversity of characteristics, both in offending and characteristics
such as gender, ethnicity, and mental illness, will assist in
improving and demonstrating the value of this approach in
measuring program integrity in case management.
The results of this and previous work has shaped future
directions for Saskatchewan corrections. This includes a
continued focus on high risk, serious violent adult probationers through the Serious Violent Offender Response (SVOR),
a program designed to increase the strategic integration
between probation and police officers with a purpose of
decreasing violent recidivism. In addition to advancing the
use of effective correctional interventions through training
and supervision for both police and probation partners, structures to increase the strategic communication of risk-based
information and strategies between police and probation have
been implemented. The program includes an evaluation plan
to measure effectiveness through measures such as increased
offence-free time in the community and reduced recidivism.
Outcomes for SVOR are forthcoming. Further, methodologies to automatically code case plan quality based on the
elements of Community Safety Planning will be developed
which will offer prompt feedback for probation officers and
supervisors on the case planning. This will include monitoring recidivism outcomes in order to evaluate the validity of
a case management scale as a measure of program integrity
using larger sample sizes.
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APPENDICES
Appendix A: Case Management Completeness Scale
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Has a SPRA been completed? (0 = No, 1 = Yes)
Is the SPRA current? (Review date minus SPRA date ≤ 365 days is current) (0 = No, 1 = Yes)
Is a SPRA Scoring and Information Record (SIR) present? (0 = No, 1 = Yes)
If the ODARA was required, has it been completed? (0 = No, 1 = Yes)
Is the ODARA Scoring Record on the paper file? (0 = No, 1 = Yes)
If the Static-99R was required, has it been completed? (0 = No, 1 = Yes)
Is the Static-99R Scoring Record on the paper file? (0 = No, 1 = Yes)
If a case plan was required (> 42 days in community), has it been completed? (0 = No, 1 = Yes)
Was the case plan completed on time? (0 = No, 1 = Yes)
Is the case plan a SPRA case plan? (0 = No, 1 = Yes)
What is the compliance with the contact standard?b (actual contact ratio / expected contact standard; if medium priority,
contact ratio should = 0.5, if high priority should = 1.0), Resulting in a scale of:
■■ 0 = No contact
■■ 1 = Low compliance (1% - 33%)
■■ 2 = Med compliance (34% - 67%)
■■ 3 = High compliance (68% - 100%)
12. Quality of Relapse Prevention Plan (RPP):
■■ 0 = No RPP on file
■■ 1 = High risk situations (HRS) identified
■■ 2 = HRS + informed collaterals
■■ 3 = HRS + strategies identified
■■ 4 = HRS + strategies + informed collaterals
b

Compliance was calculated by dividing the actual contact ratio (i.e., number of face-to-face contacts per week) by the expected contact standard, then multiplying by 100 to get a percentage. For a medium priority offender, the expected contact standard would have been 0.5 (i.e., one contact every two weeks),
while it was 1.0 (one contact per week) for a high priority offender.
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