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Executive summary

This report presents the findings of the evaluation of the Extended Throughcare
program (the Program) provided by ACT Corrective Services. Extended
Throughcare is a voluntary program that provides support to detainees returning to
the community at the end of their custodial sentence at the Alexander Maconochie
Centre (AMC; the ACTis only adult correctional facility). ACT Corrective Services
clients can be characterised as experiencing multiple disadvantages, including
mental health issues, substance abuse issues, low levels of literacy and numeracy,
interrupted education and sporadic employment history, as well as high level of
homelessness. The findings of this report highlight clientsi experiences with the
Program, the impact of the Program in key areas, the strengths of the Program, and
areas for improvement. It also details the perspectives of stakeholders with regard to
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A to understand the impact the Program has had on the client group, beyond an
offenderts period in custody to support transition into the community. This
includes reducing the risk of reoffending, improving community integration, and
improving social health and outcomes of clients. The evaluation also considered
whether the Program was more successful with some sub-groups than others
(based on sex, age, severity of offence, cultural identity).

A to consider the costs and benefits to the justice system, including:
0 reducing the days spent in custody
o stabilising or reducing the number of detainees in custody
0 reducing victimisation costs and increasing community safety
o the impact of brokerage funds on clients.

A to consider the effectiveness of the service delivery model to reduce duplication,
eliminate gaps and enhance the capacity of existing services and related
agencies to impact on Program outcomes.

The evaluation was informed by interviews with clients, a non-client comparison
group, families, service providers, support workers and Program staff over a 12-
month period. In addition, detailed analysis was undertaken based on Program use
and administrative data.

The research was undertaken in the context of the unique social and environmental
landscape of the ACT and in the understanding that the AMC is a relatively new
facility and that the Program has continually evolved to meet the needs of clients
and the community. As such, the results of this study may not be generalisable to
other programs. However, many of the findings are consistent with findings from the
literature which highlight that ex-detainees are likely to have multiple and complex
needs, including cognitive disability, mental illness, socio-economic disadvantage
and a history of trauma, and that intensive case management on release can reduce
the risk of homelessness, poor mental health, illicit drug use, recidivism and
premature death.

Limitations to the evaluation

The Program has consistently delivered very high levels of participation since the
first client intake in June 2013 for the 3-year study period to June 2016, providing a
study group sample of 616 clients. The success in the Program uptake presented a
limitation for the evaluation as the original target control group was based on
individuals who chose not to enter the post-release support program given that
participation is voluntary. For this reason, there were very few individuals identified
and an insufficient sample for this planned control group.
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priority, with most of these clients reporting positive outcomes from this treatment
or from associated support.

Several interview participants said that the support had increased their capacity to
live independently, usually as a result of assistance with small day to day matters.
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government and societal perspectives. Where community reintegration and reduced
recidivism are sustained, these community costs represent potentially substantial
ongoing cost offsets over extended lifetime pathways.

Effectiveness of Extended Throughcare model

Stakeholders generally understood that the aim of the Program being piloted by
ACTCS is to successfully reintegrate ex-offenders into the community and decrease
recidivism rates. Most stakeholders felt that the Program was meeting these aims
well, highlighting the Programis flexibility and non-judgemental staff. Stakeholders
mentioned the immediate post-release period, the length of the Program,
encouraging clients to engage with services, and helping clients to access stable
accommodation as the Programis areas of greatest impact.

Some stakeholders highlighted minor areas for improvement, including community
sector collaboration, and what some saw as an unsustainable number of clients.

Overall, stakeholders said that ACTCS and non-government organisations (NGOSs)
had coordinated effectively as a result of mutual trust, communication, and the
personalities of the individuals involved. Stakeholders felt that the Programis
flexibility aided service coordination between ACTCS and other service providers,
but that at times,
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some clients felt the Program should have a greater emphasis on assisting clients to
access education and employment.

The economic component of the evaluation indicates that although there is
substantial uncertainty in client outcomes, estimated cost savings substantially
offset program funding. Cost savings are also likely to be achieved in the medium
and longer-term.
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1 Introduction

This report provides the findings of the evaluation of the Extended Throughcare Pilot
Program (the Program) in the ACT. This section provides an overview of the
Program, how it was developed, and the way in which it operates.

1.1 Throughcare

The Extended Throughcare Program (the Program) commenced in June 2013 with
funding from the ACT Government. The Program provides support to offenders
returning to the community after the end of their custodial sentence at the Alexander
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Program is similar to prevention and rehabilitation programs targeted specifically at
people with multiple and complex needs, including programs that operate in non-
justice areas; for example, Stepping Stones South Australia, ACSO
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approach has proved successful in for example Womenis Community Justice
Centres, including Tomorrowis Women Wirral® in the UK following the Corston
Report?. This report advocates that while men and women should achieve equal
outcomes, the approach for meeting those outcomes may need to be different.

1.3 Operation of the Program
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funding to one service provider to deliver intensive support services and coordinate
other services as needed. While there are five lead service providers, brokerage
funding is provided across more than 100 services to support client needs.

The Program was initially funded in the 2012-13 Budget; $1.2 million was allocated
over two years to establish the Throughcare Unit within ACTCS to implement the
framework and to provide development and brokerage of support service delivery.
Commitment to the Program is reflected in subsequent funding; the 2014-15 Budget
provided a further $2.176 million over two years, covering the period to June 2016.
The ACT Government provides funding to a number of NGOs (the lead service
providers) through the Community Services Directorate. Clients of the Program
access these services in addition to brokerage funding. These services may be used
to help secure access to core services, for example bond payment and initial rent for
accommodation.

The Program provides support to offenders who are released into the ACT
community, as well as those released to other states in coordination with
administrators from the other states. The situation in the ACT is likely to be unique in
that the ACT has only one facility and most exits are local.

ACTCS data show that:

A a high proportion, in the order of 74.7% of offenders in custody, have been in
custody before®

A preliminary Program figures indicate there are significant numbers of repeat
offenders, with an average of six and as high as 24 return episodes.* The
average duration spent in custody is approximately 10 months with a range from
30 days to almost 4.5 years.”

A about 30% of offenders are released on parole, 30% on good behaviour orders,
30% on no orders, and 10% on bail. The 30% on no orders are considered to be
at the greatest risk of post-release crisis because they lack any form of contact
with services or support. Women are included in the Program regardless of
whether they are on remand or sentenced offenders due to their low overall
numbers and increased vulnerability, but only sentenced men are included.
Some offenders may finish their sentence and be on bail for other matters.

3 Australian Bureau of Statistics 2015, Prisoner Characteristics, State and Territories, ‘'Table 13: Prior
imprisonment status, by state and territory', data cube: Excel spreadsheet, cat. no. 4517.0, viewed 11
January 2016, http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4517.02014?0OpenDocument
‘A preliminary review of Throughcare in ACT, A Report for the Throughcare Unit, ACT Corrective
Services, August 2014.

>A preliminary review of Throughcare in ACT, A Report for the Throughcare Unit, ACT Corrective
Services, August 2014.
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1.4 The evaluation

ACT Corrective Services commissioned a research team from the Social Policy
Research Centre (SPRC) at UNSW Australia, in partnership with Epoque

Social Policy Research Centre 2017

11



To understand the impact the Program has had on the client group and whether it
has reduced the risk of re-offending and improved community integration, social and
health outcomes of clients (the focus of this report), the evaluation analysed:

A Client profiles and service delivery (reported in Section 3)
A Client experiences with the Program (reported in Section 4)

A Stakeholder interviews about client experiences with the Program (reported in
Sections 4 and 5)

A The impacts the Program has had on clients in a range of different areas such
as housing,

Social Policy Research Centre 2017 12
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Interviews with all clients and non-clients were wherever possible carried out face-
to-face. Interviews with service providers and support workers were carried out face-
to-face and by telephone.

Interviews with clients focused on individual outcomes of the Program and on
experiences with the process of receiving support. This included how long they had
received support, what sort of support and services they had received, whether the
support met their needs, and what impact this had in terms of:

A achieving or maintaining sustainable housing
A improving mental and physical health (including any impact on drug use)
A decreasing the likelihood of reoffending

A increasing capacity to live independently, participate in community life and
increase confidence

Social Policy Research Centre 2017 14



and cost data were integrated to the time series framework to align with Program
support and client outcomes as described in Section 2.3.

The quantitative data study period covers all available datasets from the first client
intake in June 2013 to the second round of longitudinal interviews in June 2016.
This provided up to 3 years of data for the study group as well as a corresponding 3
years for the control group and paired before and after study groups as presented in

Figure 1.

Figure 1 Extended Throughcare Evaluation — Data and funding timeframes
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Note: TCU = Throughcare Unit, ETC = Extended Throughcare, AMC = Alexander Maconochie Centre
All groups have pre-release Throughcare.

Sections 2.2.1 to 2.2.5 provide a summary of the quantitative methods; further

details are provided in Appendix A .

2.2.1 Study populations

Study group

The quantitative data were provided by ACTCS, sourced from custodial and
offender records, as well as program funding from the corporate finance system.
Program clients were identified by unique person identification codes and all related
content was extracted from multiple offender subsystems. For the Program study
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group the evaluation period starts in April 2013, when the Program commenced, and
with the first cohort of participants in June 2013.

From the identification of Program clients provided in source datasets, the
preliminary data preparation included multiple scenarios to derive entry date into the
Program. This was necessary as the Program entry date is not recorded in the
offender data and clients generally have multiple custodial records, preliminary
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guantitative analysis, such as the date and type of specific support services
received.

For these reasons the demographic, offence and client assessment data were
extracted from the custodial systems and developed into the evaluation master
dataset as presented in Appendix A

2.2.3 Custodial and offender data

The ACTCS Joint Offender Information System Tasmania (JOIST) provided the
primary custodial and offender data. The data extracts for the study and control
groups were developed by ACTCS data managers and include imprisonment orders
and history, parole breaches and other custodial contact including bail release,
periodic detention and remand episodes. This was used to develop derived
summary figures for previous numbers of prison episodes for post-release
comparison. Files were linked for analysis by unique client personal identification
(PID) codes.

Further details of data sources and preliminary preparation are provided in Appendix
A including the development of scenarios to validate variations in classification,
length of custodial episodes, and release date baselines. Additionally, a range of
dataset derived content and calculations were developed, including durations in
custody and between custodial episodes, to provide baseline measures for relative
reoffending timing and duration. The derived content and calculations are provided
in Appendix C. Similar content was replicated across the study group and
comparison group datasets.

LSI-R scores

The Level of Service Inventory T Revised (LSI-R) is an established assessment
instrument developed in Canada and designed to assess the risks and needs of
offenders. The instrument has been widely used by ACTCS for several years and
provides a validated predictive indicator of recidivism, with an established correlation
between LSI-R scores and recidivism.® However, we note the recent Canadian
Federal Court decision (Ewert v Canada) in which the court found that some aspects
of actuarial risk assessments (these did not include the LSI-R) might not be suitable
for Indigenous persons.’

LSI-R scores were grouped in the time series framework for the study and control
groups based on derived release date baselines. This provided distinction between

6 vose B, Smith P, Cullen F; Predictive Validity and the impact of change in total LSI-R Score on
Recidivism, Criminal Justice and Behaviour, Vol 40, No 12, December 2013.

7 Shepherd, SM & Lewis-Fernandez R; Forensic Risk Assessment and Cultural Diversity:
Contemporary Challenges and Future Directions, Psychology, Public Policy, and Law 2016, Vol. 22,
No. 4, 4277438
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LSI-R assessment prior to release, separate to other scores recorded in earlier
years or post-release. Most of the study and control group individuals have multiple
LSI-R points identified with the date the
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The economic evaluation component therefore examined the costs and benefits of
the Program in the context of the substantial costs of incarceration and the
corresponding cost offsets resulting from the Program through avoiding or delaying
reoffending and returning to prison.

2.3.1 Program costs and benefits

Program funding and financial data were examined across respective program
components and timeframes. This included

Social Policy Research Centre 2017 20



Where sufficient subgroup data have been available, the cost-effectiveness also
examines changed pathways in the context of high rates of historical reoffending
and the related cost benefit trajectories resulting from breaking the cycle for multiple
repeat offenders.

2.4 Limitations to method

As with all evaluations, a number of limitations exist. In relation to the quantitative
analysis, the main limitation, as described above, results from the high Program
uptake and the resulting low number of non-Program participants to form a sufficient
control group. The evaluators developed a number of scenarios and assumptions to
enable comparisons to be made. Throughout the data analysis and economic
integration, conservative assumptions have been used to establish base case
figures that are then supplemented with scenario analyses.

Further limitations for the quantitative and economic components relate to the
custodial data, including variation in custodial episode dates and classifications.
There were no separate program data available to verify specific program entry
dates or other specific support services received, and data linkage with secondary
data sources was not available to the evaluation. Content related to
accommaodation, health, income or community connections are self-reported in the
qualitative data, with limited supplementary details examined through a deidentified
sample of client case notes. Client interview participants were to some extent
purposely sampled in order to talk to a range of clients in relation to gender, age,
cultural diversity, number of returns to custody, and length of time spent in custody.

Finally, there are a range of methods used to define recidivism related to recognition
of returning to custody in the context of unknown future events such as being
charged, arrested, returned to custody, bailed, and ongoing appeal processes. The
optimal method will reflect assessment timeframe and post-release durations, as
well as dataset detail and quality. The analysis in this evaluation has used available
data reported through the JOIST offender systems, with a focus on return to custody
episodes. For this reason, recidivism figures developed are presented as indicative
but are not directly comparable with Commonwealth recidivism reporting through
ABS and RoGS publications. Further details on limitations to the method are
provided in Appendix A
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3 Client profiles and service delivery

This section provides demographic details for all Program clients and control group
individuals. It also presents program development and client uptake since the
establishment phase

Social Policy Research Centre 2017
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Table 4 Total study and control sub groups

Study group

Social Policy Research Centre 2017

Control group
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Figure 2 Program client age and sex
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Figure 3 Program development

Source: JOIST offender information systems, n=616
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Table 7 Study and control groups by number of custodial episodes

Number of Study group Control group Paired study group
prior episodes n % n % n %

0 210 34.1 98 31.2 63 23.2

1 76 12.3 52 16.6 19 7.0

2 57 9.3 32 10.2 17 6.3

3 48 7.8
Social Policy Research Centre 2017 27



Table 8 Study and control groups by LSI-R group

Study group Control group Paired study group
LSI
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misattributing the support to the Throughcare Unit; for example, if it had been
provided through Probation and Parole or another external organisation without the
involvement of the Throughcare Unit. However, this would only apply to a handful of
cases and is not considered significant enough to skew the results.

The quote below reflects the confusion that some participants felt with regard to the
role of the Throughcare Unit versus external service providers. The Throughcare
Unit in fact facilitated this participantis support through the external service provider
but the participant was unaware that this had been the case.

So | met with Throughcare a few times on the inside and they made big
promises, then since getting out live received two or three phone calls from
them, so | havenit had much contact with them at all. They said theyid get me
a job, theyid arrange housing, accommodation, furnishingé but they palmed
it off to other organisations. It was weird T they made all these big claims and
facilitated me getting the government housing, which was great, that kinda
meets my needs, but then everything else, because | was already linked in to
[service provider], Throughcare left things for them to organise.

4.2 Different experiences with the Program

The patrticipants that we spoke to had g 1 217 636.7()] Tn neETBTDO 0 1 311.93 558.91 Tm[(T)-8(use)]

Social Policy Research Centre 2017 31



communicating on the clients{ behalf. This assistance may be in the form of dealing
with customer service representatives or making appointments, as well as helping
the client to attend appointments, pay bills or simply to understand what each
service could offer
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fido you need sheets or food. You tell us what your needs are so if we can
meet those needs, we willo.

An Aboriginal participant felt that the Program had not met his support needs well,
but attributed the blame to himself, his circumstances, and the people he had been
associating with. Shame in particular played a part in his reticence to engage with

the Program. Despite this, he praised Extended Throughcare as a program and for
its potential to help him in the future.

If it wasnit for [Extended Throughcare], | donit know where lid be today. |

Social Policy Research Centre 2017 34



probably wouldnit be here right now talking to you. | wouldnit have a job,
money in the bank, tools, a home, wife and kids. Things are going good. But |
know how things can just turn bad as well. But Iim not dwelling on that any
more.

Some participants argued that Program support was crucial to preventing them from
returning to their fiold wayso, negative environments and negative influences.

Well leaving with the Program | was a bit scared, | didnit know what to
expect. And then as it turned out, looking back on it, | had a chauffeur to take
me where | needed to go. It gave me the perfect opportunity to turn my life
around from that point. Without the Program | wouldive had my partner
organise something like an old associate. And if you were into it like | was, |
didnit know anyone who wasnit into crime, selling or using drugs, so | didnit
want to go back into that. So having the Program thereis a real life changer.

Other participants highlighted the role that the Program had played in positively
affecting their drug use by providing the type of general support that can act as an
alternative to drug use. These examples highlight the fact that for many ex-
offenders
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5 Experiences of service providers, support
workers and staff

The researchers spoke to stakeholders from seven organisations that provide
services on behalf of the Program. These representatives were asked about the role
that their organisations had in the Program, the relationship between their
organisation and the Program, and the strengths and weaknesses of the Program.
This contributes to understanding both the impact the Program has on clients post-
release as well as the effectiveness of the service delivery model.

Participants included representatives from services that provide men- and women-
specific services, community and temporary accommodation services as well as
general community services. More specifically, these organisations provided
services such as counselling, advocacy, financial assistance, drug and alcohol
rehabilitation, transport and housing. Some of these organisations were lead service
providers who had been contracted to provide intense case management to clients
in the initial 6-week post-release period, while others provided general services over
the full course of the clientsi engagement with the Program.

Participants described the nature of their role and their involvement with the
Program. Two participants had been involved in the early development and
implementation of the Program in advisory or governance positions and had
continued in an oversight or liaison role. Other stakeholders worked with Program
staff members in higher level oversight of the Program and clients, while others
worked in more thands-onf roles with Program staff and case managers to directly
support clients.

Stakeholders generally understood the aim of the Program as successfully
reintegrating ex-offenders into the community and decreasing recidivism rates. Most
stakeholders felt that the Program was meeting these aims well, highlighting the
Programis flexibility and non-judgemental staff. Stakeholders mentioned the
immediate post-release period, the length of the Program, encouraging clients to
engage with services, and helping clients to access stable accommodation as the
Programis areas of greatest impact.

Some stakeholders highlighted minor areas for improvement, including community

sector collaboration and what some saw as an unsustainable number of clients.

5.1 Understanding the aims of the Program

Stakeholders were asked to describe what they saw as the overall aims of the
Program. Overall, they perceived the Program aims as being successful
reintegration of clients into the community and the prevention of recidivism.
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Several stakeholders praised the non-judgemental nature of Program staff
members.

Also being non-judgemental is key; having staff who wonit judge [clients] and
put them offside, so they feel like theyire just another government program
checking up. € the emphasis is on keeping them stable and helping get their
lives back on track.

They feel like theyire constantly judged. We may not agree with the offences,
but you always look at the room for change and rehabilitation, to have a
healthy life. Youive got to understand that the majority of clients have layers
and layers of trauma that theyive never been able to address.

Three stakeholders pointed out minor concerns that they had with regard to the
effectiveness of the support that the Program provided to clients. One stakeholder
said that collaboration with the community sector had initially been overlooked
because of pressure to address the rising prison population.

The [initial] impression is that fiwefre happy to reduce the backlog in the
prison and get them out into the community as soon as possibled. [But] There
has been a shift in the last year from a program with a lack of clarity and that
tried to do everything on their own, to one that acknowledges that they do
have to include all aspects of the system from police through to community
organisations.

Another stakeholder praised the Programis provision of material support but
cautioned that it can be poorly thought through at times.

That material aid has been highly valuable for some, and a bit tokenistic for
others T in the early days they were buying them mobiles and bus passes
and food and clothing vouchers and not giving them credit on the phone, for
example. They come out of prison without sufficient ID to get phone credit, so
that was well meaning but not necessarily well considered. But the Program
has certainly come to the party where there have been specific parolees with
high needs and they have targeted the funding well T so theyive moved away
from the welfare model well.

Another stakeholder made the point that planning clientsi support is complicated by
the fact that release dates are often subject to change.

Itis complicated by the flow of information from courts and so on T there isnit
always timely information and that can make it very hard to plan for a clientsb
needs.

One staff member was concerned that outcomes for Indigenous clients had been
sub-optimal.

| think weive had less success with Indigenous men. It seems that there is

very little indigenous community based support and the levels of violence
and alcohol abuse are really high in Indigenous communities.
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5.3 Capacity of the Program to deliver
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we helped to skill up these services to get strategies in how to support our
clients. We realised we couldnit just coordinate this support, we needed our
own intensive case workers as service providers would often not deal with
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While for another stakeholder, employment was the area of clientsi lives in which the
Program had the greatest impact.

Employment, at least in our cohort, has been achieved at a higher rate than
expected. Gaining and maintaining employment is key.

Finally, one stakeholder felt that the client having accommodation on release was
crucial to achieving good outcomes. Homelessness increases the likelihood of poor
outcomes post-release, for example from drug and alcohol abuse, to reoffending
and even death (Baldry 2007).

5.5 Governance

This section presents stakeholdersi views on the effectiveness of the Programis
governance. Overall, stakeholders said that the Throughcare Unit and NGOs had
coordinated effectively as a result of mutual trust, communication, and the

pe
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some of the work that they do in the community can be done quite
competently by community organisations. Their focus needs to be inside the
system where the community doesnit have reach, rather than overlapping
with community organisations in the community.

Itis not seamless enough [across services]. But thatis more to do with the
state of the service system in the ACT than with Program itself. Health is a
particular challenge. Mental health, drug and alcohol and basic physical
health through GPs is hard to coordinate. But thatis more about the health
system than the Program.

The other stakeholder reported that the Program was doing a good job in this area,
particularly in terms of the Programis flexibility.

Itis pretty good T there are clear boundaries and processes of information
sharing, assessment, referral, communication and exiting, and along that
continuum there is an inbuilt flexibility with communication that allows grey
areas 1 for example, if someone is faltering, there is the opportunity for the
client, partners and Program staff to come up with solutions and options.
Corrections in general have always been pretty flexible in general with that
Stuff.

5.5.2 Effective collaboration

Most stakeholders and staff members felt that government agencies and NGOs
involved in the Program worked well together to support clients. Some stakeholders
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The flexibility of the Program, and the lack of bureaucracy involved, was also

highlighted as a key to the Programis success, in addition to the individuals
involved.

Given the Programis uniqueness, it works because of the personalities
involved. It could be really difficult to operate well if it was highly
bureaucratic. If [Throughcare Unit staff members] were all about bureaucracy
and a set ways of doing things, it would be extremely difficult.

One stakeholder pointed out the challenges that can arise when it isnit clear which
organisation is the senior partner in the relationship.

There are challenges in terms of clarification of the relationship because it is
quite a unique relationship in this case. Wefre working with them
operationally on a more of an even relationship, even though there is a bit of
a power dynamic sometimes. For example, [Throughcare Unit staff member]
will try to give our case managers instructions where realistically that
probably isnit [Throughcare Unit staff memberis] role.

One support worker was keen to provide feedback to ACTCS in terms of program
design, calling on their experience with implementing the Program with clients to
increase the effectiveness of the model and therefore potentially improving
outcomes.

Thereis something of a disconnect between theory, BT 0o give
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for this is that there needs to be open communications across workers to
help to deal with the clientis interlinked needs T some services are hell-bent

on hanging on to their information. We need to be able to share info openly
and honestly. Wej
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It has been very effective. [Throughcare Unit staff member] and |
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6 Impact of the Program on clientsj lives

This section discusses the impact the Program has had on clientsi lives, focusing on
the areas of housing, health and personal wellbeing, making connections, and
recidivism. This section is also based on the interviews with clients and other
stakeholders and relates specifically to the key objectives of the Program: housing,
health and making connections. Clients interviewed did not differentiate between the
support they received prior to release, the initial Basics package, or the extended
Program.

Many clients had received support from the Program to secure housing upon
release or to maintain existing housing, particularly through assistance with
advocacy. Clients detailed personal experiences with housing that emphasised the
importance of stable housing.

In terms of health and personal wellbeing, the Program clients commonly received
mental health counselling, physical health treatments or general assistance with
health and wellbeing through the Program. The majority of participants had also
received some form of drug and alcohol rehabilitation treatment through the
Program, with most of these clients reporting positive outcomes from this treatment
or from associated Program support.

The Program appeared to have a significant impact on the self-esteem and
confidence of clients in social situations, helping them to participate in community
and social life and to reduce stigma associated with being an ex-offender. For some
interview participants, their overall quality of life or ability to achieve goals had
increased as a result of support from the Program. Several interview participants
said that the Program had increased their capacity to live independently, usually as
a result of assistance with small day-to-day matters.

The majority of interview participants felt that the Program had helped to decrease
their likelihood of reoffending. Clients attributed this success to material support
from the Program as well as non-material, imoralé support and encouragement.

6.1 Accessing housing

Research has found that fiex-prisoners are over-represented in all forms of
homelessness, and homeless people are more likely to be imprisoned than those
with housingo (Baldry 2007:6). The researchers asked interview participants about
how well the support they had received through the Program had assisted them to
achieve or maintain stable housing.

Program staff ensure that all participants exit into some form of housing. Most
participants had exited into temporary or emergency housing, including residential
rehabilitation offered by service providers such as EveryMan Australia (formerly the
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Canberra Menis Centre (CMC)), CatholicCare, Ainslie Village, and a one-off use of

the Monaro Crisis Accommodation. Some clients went on to transition from

temporary accommodation to HACT accommodation. Other participants moved

straight into HACT accommodation that had been arranged while they were4(t)-4(0)13( )] TIETIE t
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6.1.1 Appropriateness of housing

Some interview participants described negative experiences they had had in relation
to housing. Two of these participants had been unhappy with the accommodation in
which they had resided:

Only thing [the service provider] is good at is getting accommodation, but itis
always bad accommodation. They get me something in [public housing
accommaodation], which is the drug capital of Belconnen. | canit have that.

| had small issues with maintenance. Little things donit get done like | was
told my new place would be forensically cleaned, that things would be fine,
but the taps leak, thereis maintenance issuesé | donit give a shit for myself,
but for my son itis necessary.

Another participant who was living at the Ainslie Village housing complex felt that
the accommodation was inappropriate for an individual such as himself with a
history of substance misuse due to the availability of drugs.

Living at Ainslie Village, thatis just setting me up to fail, to go back to prison.
Cause half the people that go there are from prison. Theyire all alcoholics,
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to us and say no. So weire at saturation point with supported
accommodation.

When we started we had places for people. Theyive become extremely hard
to find due to the numbers in the system but also a lack of accommodation in
the community. Just looking at Housing ACT - theyire trying to rehouse other
clients that are in high density housing areas as they knock them down, so
our guys might be a little further down the pecking order. When we first
started we were able to get accommodation for the majority of our clients, but
now with the limited availability thereis virtually nothing available, so we have
to say to them that theyill need to come up with their own accommodation
options. Our main focus has to be the ones who have served full sentences
who are less likely to have options and previous accommaodation.

6.2 Achieving health outcomes

Health outcomes are considered in terms of mental health, physical health,
substance abuse and overall quality of life.

6.2.1 Mental Health

Around half of the interview participants had received mental health counselling
upon release from custody. Most, but not all, of these participants had received this
counselling through the Program. The counselling that was provided by the Program
was offered through a range of service providers.

An ACTCS staff member said that the Program has changed their model for mental
health referrals after noting a gap in this area. Previously, the onus had been on the
individual to refer themselves to a mental health service. Clients now receive a
referral while still in custody to the Detention Exit Community Outreach (DECO)
mental health service, with support commencing pre-release and continuing 3
months post-release, or for an extended period if necessary. Alternatively, the client
may be offered a referral to ACT Mental Health if they would prefer to not use the
DECO service. In two cases, participants had received mental health counselling
services through Probation and Parole as a condition of their parole. One participant
said that he had received compulsory counselling as a result of being on the sex
offender register.

At times itis seemed intrusive and pedantic, but it has allowed me to live
independently and to operate independently. Counselling with different
groups, and medication too. It has dramatically improved my mental health.
Iim feeling more comfortable in my own space.

One participant felt that the counselling that had been offered to him through a
service provider was inadequate.

[Service provider] tried to give me counselling. But theyire hopeless. Theyive
got no programs.
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One participant said that she had not been offered counselling through the Program.
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and so on T itis all worked in. So you have to understand what you can
achieve with people like that, and it might be as simple as stabilisation.

Despite this, most of the participants who had undergone treatment through the
Program reported some positive outcomes.

[It helped] a lot because there was times | was pretty stressed and anxious
and couldive just gone back into the drugs, but if | didnit have that basic
support | still wouldnit be out in society now. | wouldive been another victim.

Yeah. lid say that help theyive given has given me a brighter outlook and
instead of not getting the support and going even deeper into depression,
live got the support and not had to turn to drugs.

| was a long time heroin user. From the day | was released from jail to
Karralika and how | was treated by Parole and the Programé | had so much
help on offer here and to go and give them the finger, | wasnit prepared to do
that. Most people wouldnit give me the time of day with my past.

Some participants noted other indirect factors, beyond just rehabilitative treatment or
counselling, which they felt had also contributed to successful drug and alcohol
outcomes.
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Low self-esteem, thatis it. | think | acquire higher self-esteem by studying and
passing a few more goals. So in the past to lift my own self-esteem | had to
succeed or try to succeed; but then you get a few problems along the way
and it alters your life.

6.3 Making connections

6.3.1 Supporting independence

Several interview participants spoke about how the support they had received had
increased their capacity to live independently. This was generally attributed to the
Program assisting with small but important matters such as paying bills or providing
food and transport.

Itis helped tremendously. Just helping you to come to terms with different
things T without all those issues on your plate you can live differently. You
donit have to worry about food, bus tickets, all the little things.

Theyive helped me to become independent. | was facing a lot of issues when
| was released. live done a lot of jail in my 33 years and to some degree |
was institutionalised and still am. The Program gives more support than just
Parole. It really gave me the best chance of completing my parole T | usually
last 6 months then lim back in there. But with the assistance the Program
have given me and my familyé the Program would put those Essentials
cards in my pocket to spend money on my kids. The Program was needed.

Two participants felt that they were building towards greater independence. One of
these participants said that he was still waiting for some pieces to fall into place,
particularly housing. The other participant noted that he was quite reliant on support
in the immediate post-release period but that he hoped that he would be able to
transition from this support to a greater level of independence.

At the moment [it has not increased my ability to live independently], but itis
building towards that. Three months out Iim still finding my feet, so Iim pretty
reliant on those support networks still, but lill probably get more independent
over time.

An
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There needs to be a life skills program for how to cook, clean, ironé | donit
think therets a program like that currently. Thereis gotta be a life skills
program. Even catching buses, even using phones, icause thereis no phone
boxes anymore.

One participant said that employment was the main factor that had helped him to
live independently.

So live been [previously] employed for four months and Iim actively job
seeking for part time work and training. | think itis been good to have an
income and to be occupied, and | hope to recommence employment shortly.

6.3.2 Participation in community and social life

The researchers asked interview participants if they felt that the support they had
received through the Program had helped them to participate in community life,
whether this involved formal community-based activities or informal social activities.
The most striking impact of the Program in this area was the effect it had on clientsb
general confidence and self-esteem in social situations.

Before I didnit trust people or talk to people or do group outings, and now
theyive helped me back into family outings, going into public, and | donit
freak right out or get paranoid.

Theyive helped me but itis also about confidence. When you get your self-

confidence back you can walk in anywhere without feeling that everyone is
looking at you. You feel like you can talk to anyone, go do anything, have a
coffee.

Many interview participants spoke of the stigma, or perceived stigma, associated
with being an ex-offender, especially if they had had a high-profile case.

Itis terrible without support. It sucks. You just...from a criminalis point of view
itis hard because people
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The Program plays an important role in helping to alleviate these issues through
positive socialisation and community reintegration.
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7 Impact of the Program on recidivism

Research has found that the provision of support during the transitional stage of
release can reduce recidivism rates (Malloch et al. 2013:4; Borzycki 2005:9; Cullen
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| mean with the assistance there, | didnit need to steal, | didnit need to sell
drugs in order to make money, | didnit have to do any of that stuff. It felt
good. Once you overcome that initial shame and that for asking for help, it
got easier and easier each time. Almost reliable. | could rely on the help.

Participants also spoke about the positive effect of non-material, imorali support in
conjunction with this material support.

Like at the end of the day itis up to me, | make that choice. So if youire gonna
reoffend you choose to do it, or you can pick up
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Another Aboriginal participant, a non-client, explained the effect that a lack of post-
release support, particularly material support, had had on him and his likelihood of
reoffending.

If I had a house and a car and that, lid be right. Thatis what makes me mad,
when live got fuck all, thatis when | stress out and | go mad. If | had a car,
food, money in my pocket, Iim happy. Thatis why | keep coming back 1|
have to do negative things to get by.

Maintaining supports post-release was considered particularly important for
Aboriginal clients.

7.2 Data analysis

Custodial datasets and return to custody episodes were analysed™ to determine
whether the Program has been successful at reducing recidivism. This complements
the qualitative data reported above, which examines client and stakeholder
perspectives. This section presents the number of returns to custody across the
study and control groups, as well as time to event survival analysis, to assess post-
Program changes in recidivism.

Due to the popularity of the Program, the number of non-clients was insufficient to
establish the planned control group. For this reason, this section presents return to
custody figures for the study group compared with two separate alternative
comparison groups as described in the method (see Section 2.2 above). The
comparative figures include a separate group released from prison over the 3-year
period prior to the Extended Throughcare Program commencing, referred to as the
tcontrol groupb. This group presented particular limitations for comparison due to
both the different time frame to the study period and substantial differences in
baseline characteristics compared to Program clients.

Because of the limitations with establishing a control group, further supplementary
analysis was undertaken using prior years of data for the study group to establish a
before and after comparison for individual clients. This component of the data
analysis provides the benefit of reducing variation in baseline characteristics as the
same individuals are compared pre- and post-Program. Although there are also
limitations with this approach, this method provides increased statistical power and
correspondingly, the key findings presented in this section, as well as the economic
analysis in Section 10, are based on the paired study group.

7.2.1 Post-Program custodial episodes

The study group and comparison groups established respective baseline dates from
the custodial datasets for entry into the Program or comparative release date prior to

'8 Note that this forms the primary quantitative analysis for the evaluation due to limited data available.
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the Program commencing. The study group resulted in 38.6% (n=238) of clients with
a return to custody episode for the 3-year study period. Due to variation in recidivism
definitions and timeframes, these figures cannot be directly compared with
government published return to corrective service rates. However, as a general
reference, the latest available Report on Government Services figures for prisoners,
released during 2012-13, reflect a similar level of returns of 59.8% in the ACT. This
is relatively consistent with the paired study group returns, i.e. for the study group in
the 3 years prior to Extended Throughcare commencing.*®

The control group recorded a comparatively lower return to custody rate of 32.2%
(n=101) for the 3-year period prior to the Program commencing in 2013. This
preliminary result does not consider comparative baseline characteristics of each
group and is discussed further in the following sections.

The paired study group sample indicate relatively higher return to custody rates. For
the paired study group 61.3% (n=166) recorded return to custody episodes during
the 3-year period 201072013, that is, compared to a subsequent lower custodial
return rate for the same individuals during the Program study period from 20137
2016, see Table 11.

Table 11 Study and control group return to custody episodes

Study group Control group Paired study group

n % n % n %

Returned to custody 238 38.6 101 32.2 166 61.3
No return episode 378 61.4 213 67.8 105 38.7
Total 616 100.0 362 100.0 271 100.0

Source: JOIST offender information systems

7.2.2 Recidivism Tsurvival analysis

Relapse survival analysis examines the timing of return to custody episodes of
clients post-Program, compared to the control and paired study comparison groups.
Scenarios were developed to establish baseline entry dates into the Program and
the comparative baseline release dates for the control group, as described in the
method.

Study and control group

In line with the return to custody figures provided in the previous section, the survival
analysis indicates a higher proportion of Program clients returning to custody than
the control group, as shown by the solid line in Figure 4. Each Kaplan-Meier figure in
this section presents the proportion of individuals not reoffeding on the vertical axis,

¥ SCRGSP (Steering Committee for the Review of Government Service Provision) 2016, Report on
Government Services 2016, vol. C, Justice, Productivity Commission, Canberra. Table C4, Prisoners
released during 2012-
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and post-release duration in weeks on the horizontal axis for the 3-year study or
control period. The declining curves represent the propotion of each group returning
to custody over the 3-year evaluation timeframe with a curve above the comparitor
indicating a better outcome in terms of less returns to custody. This comparison of
the study and control group reflect two regions marked by the intersection of the
curves. In the initial post-release phase of around 20 weeks, the study group
indicates a lower level of returns to custody, but are at higher levels of returns for
the remaining study timeframe.

Figure 4 Survival analysis — Study and control group

Source: JOIST offender information systems

Study group (n=616), returned to custody (n=238)
Control group (n=314, returned to custody (n=101)

Log rank test for equality of survival functions, p<0.001.

As presented in the client baseline profile section 3.3, the study group is comprised
of significantly different baseline characteristics including a substantially higher
proportion of higher risk LSI-R individuals. It is reasonable to expect that the higher
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As a result of the substantial control group baseline and timing differences,
additional analysis was undertaken utilising the available prior years of data for the
study group clients. This approach developed paired before and after comparative
figures for each Program client where available. This method provides increased
statistical power through reduced variation in baseline characteristics and
correspondingly, the key findings presented in this section as well as the economic
analysis are based on the paired study group.

Study and paired before and after comparison group

In order to examine the relative before and after effect for individual clients, a further
supplementary survival analysis was developed (see Figure 5). The study group is
shown as the identical black solid line as in Figure 4, declining from 1 at study
baseline to slightly below 0.5 at the end of the 3-year evaluation period.

In this case, the dotted line shows the individually paired figures for the 3-year
period prior to the study timeframe as the comparative control sample. Consistent
with the aggregate return to custody scores, this survival analysis indicates that the
same individuals recorded significantly lower return to custody rates following
participation in the Extended Throughcare Program compared to their 3-year pre-
study period, before the Program commenced. The difference in these estimated
survival functions are statistically significant based on a log rank test (p<0.001).

Figure 5 Survival analysis — Study before and after comparison group

Source: JOIST offender information systems

Study group (n=616), returned to custody (n=238)
Paired study group (n=271, returned to custody (n=166)
Log rank test for equality of survival functions, p<0.001.

This type of paired comparative analysis is generally associated with increased
statistical power given the implicit self-controlling of baseline characteristics. There
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The quantitative analysis has faced unexpected limitations in not being able to form
the planned non-client control group. As described in previous sections, this resulted
from the very high level of Program demand, i.e. that most individuals released
during the study period voluntarily entered the Program and formed part of the study
group. This is an evaluation finding in itself, reflecting very high levels of Program
engagement with those released from custody.

The alternative comparison groups that have been utilised in the evaluation include
respective limitations. The control group is based on an earlier 3-year timeframe to
the study period and reflects substantial variation in the characteristics of the
sample. Despite significantly higher proportions of higher LSI-R risk individuals in
the study group, the control data indicated positive lower levels of returns to
custody. Due to the limitations with the control group data, alternative analysis was
undertaken on a paired client sample before and after participation in the Program,
where data were available. This component of the quantitative analysis also has
respective limitations but has provided an increased level of statistical significance
and indicates reduced levels of reoffending in the client group following participation
in the Program. These positive quantitative results are consistent with the qualitative
analysis undertaken through the baseline client and stakeholder interviews and
follow-up series.
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8 Client case studies

This section presents case studies of individuals using the Program and provides a
more detailed description of experiences of the Program and the impact the
Program has had on individuals and their families. The case studies are anonymised
to maintain the confidentiality of the research participants. The case studies highlight
the mixed experiences with the different aspects of the Program.

8.1 Michael

Michael is 29 years old. Michael had been a client of the Program for approximately
10 months, after having been in custody for 15 months. The Program assisted
Michael in several ways: by offering him support with material needs such as
furniture and transport, helping him to engage with Centrelink and banks, as well as
referring him to assistance through service providers that provided counselling and
social programs such as bowling and cooking classes. Michael was also provided
with accommodation by a service provider when he left custody.

Theyive been there for support when | need to talk to people. Just talking to
me. Helped me getting my life started up again.

Itis good, they helped me out big time.

For Michael, the personal connection that he formed with his Program case
manager was important.

They make me feel good cause | wanna be like them and help others. | told
[Throughcare Unit staff member] | wanted to be like them.

[Throughcare Unit staff member has] been with me since the very start. She
understands me and | understand her. She agrees with me when | say stuff.
She knows a lot about me.

However, Michaelis father says that Michael has had several support workers and
case managers across the Program and service providers and that he has not
formed a strong bond with all of them. Michael needs continuity and stability in his
support workers in order to form positive habits and to be able to respect the
workers enough to accept their assistance. His father also believes that Michael
might have been more successful finding employment if he had had a single support
worker throughout the Program period.

One of Michaelis support workers was concerned that Michael was in fact becoming
too close to his support workers and that he was unable to make the distinction
between professional relationships and friendships, which could become
problematic.
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8.2 Trevor

Trevor is 48 years old, Aboriginal, and had been a client of the Program for 7
months. Trevor has been in and out of custody for most of his adult life. Trevor was
at a point in his life when he was prepared to make significant changes in order to
change the course of his life. These changes included having his family move from
interstate so they could live together in the ACT, with the support of the Program,
actively seeking employment and forming new social connections. The Program
provided Trevor with accommodation and material items such as furniture, clothes
and transport as part of the initial Basics package, as well as practical support such
as driving lessons, help finding a job, counselling, Indigenous-specific support and
legal assistance

Social Policy Research Centre 2017 71






as he should. He also has a history of associating with friends and acquaintances
who are negative influences on him. Friends and partners have often taken
advantage of Archie, borrowing or taking money, medication or personal
possessions from him.

Given his complex needs, Program staff members realised that Archie would need
high levels of care and attention. More than one service provider had found Archie
too difficult to deal with in the past, or had declined to work with him when offered
the opportunity.

Immediately after leaving the AMC, Archie was moved temporarily to an aged care
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to know that at times theyill have to put resources in to a greater extent
because of greater needs. So for Archie it worked very well.
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9 Program strengths and opportunities for
Improvement

The evaluation highlighted a number of strengths of the Program which ma( )] ra3e(s)11b
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ask if you need anything, are you doing wellé Their support was fantastic.
Without them lid be nothing.

| feel very supported. Very very very supported. You can sit down with some
people and you know theyire talking shit and you can sit with other people
and you know theyire being straight with you, when youire straight with them,
theyire straight with you. And they built trust with us T | clicked after a couple
a couple of times. When they say theyill do this and that and they follow
through, you know you can trust them.

That youire on the same level T youire not looked at as a piece of shit.

They donit come across like your parole officers. They make you
comfortable.

Just the friendly way he approached me and took me on. And you can come
and sit and have coffee and | thought fiyeah, this guyis coolt.

Theyive been a good moral support because | donit have a lot of family in
Canberra. Theyire able to just provide moral support. Itis been good to fill
that gap in the absence of family.

Many participants also expressed the idea that the Program and service provider
staff members were fithere for themo. Again, this is an important notion for a cohort
who often experiences feelings of social isolation and loneliness, and who may lack
people in their life on whom they can rely.

| like someone being there, especially if you donit have anyone else. Even if

you donit need assistance you can just go in and speak to them about whatis
going on in your life. Just having the anonymity of speaking to someone who
doesnit know you.

| just like the concept of there being something there holding your hand as
youire making that transition.

When you are stuck you can give them a call and theyill do what they can to
help you, thereis no doubt about that. Theyive proven that over and over
again. A lot of people get out of jail and theyive got their parents and all that,
but | donit really have anyone like that.

Several participants felt the most useful role of the Program was to provide material
items.

Theyire just fantastic. When you get out of custody itis hard to get back on
your feet and theyire there with assistance like food vouchers, bus tickets,
Big W.

Theyire always there with a helping hand, whether itis support, the financial
stuff with the cards and bus ticketsé theyill never turn you away without
seeing if they can absolutely steer you in the right direction. If they canit help
you they know someone who can. Thatis really beneficial.
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A stakeholder made the point that some clients did in fact make better use of
brokerage funds than others and that better oversight of the use of these funds
could be beneficial.

Some clients really utilise the Program brokerage to reach their goals - to
study, go to rehab, have driving lessons - while other clients just use the
brokerage for cash or short term goods, without wanting the associated case
management. So this can be a downfall of the Program.

Another stakeholder commented that brokerage from the Program helped their
organisation to support clients and lessened the potential for recidivism.

We really welcome the brokerage program to support the case management.
Itis like an incentive for them to connect to with services to stay out just a
little bit more.

9.6 Improving support to access
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me a second chance theyive basically saved my life. Once a person gives
me a job, | can do anything after that. | had to tell all of my employers that |
had a very colourful past, but they then keep that past in my future. They
donit allow me to better my life by getting employment. lim like a hazardous
material to have on the site.

However, two clients said that the Program had provided effective assistance with
employment support, particularly through funding certification and licences.

They helped with my asbestos ticket, white card, the clothing you need.
Hooked me up with Campbell Page. I felt like | wouldive got work if I didnit
reoffend.

They were very supportive of me trying to get employment and stuff like that,
pushed me harder to get work, make sure | went to paroleé so they were
mainly focused on me not returning to custody. They helped to get to jobs, to
like employment agencies, then like whatever qualifications | need, like a
forklift ticket they paid for, your license card when you get outé

One participant said that it would be useful if the Program provided more support to
assist clients with their education.

I know the education levels are really low of a lot of these guys, so that would
really help them. Then theyid trust and respect themselves and then theyid
trust and respect [Throughcare Unit staff members] as well.

Finally, one participant argued that there is a greater need for support services in
rural areas.

| think there needs to be [Throughcare-like] services in rural towns. A lot of
guys get out of jail and they flunk it in small towns, they go straight back,
because we donit have the services in rural areas.

An ACTCS staff member acknowledged that the Program had had to increase its
focus on employment for clients after initially overlooking this area.

| think in recent times a lot of energy has gone into employment. The
Program coordinates white cards, OH&S and asbestos awareness for a lot of
our male clients so they are enabled to get employment in construction. The
Program also provides funds for work clothes, work boots, and so on. With
our service providers we are now able to get a Centrelink job capacity
assessment done sooner to provide employment opportunities sooner.
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10 Economic evaluation

The positive outcomes presented in the previous sections of this report have been
achieved at close to the initially allocated program budget. In this context, the
economic evaluation examines these outcomes in the perspective of total funding
and, where relevant, includes estimated cost offsets to additional benefits generated
by the Program, for example delayed return to custody for clients. This helps to
determine the cost-effectiveness of the service model. The economic evaluation is
based on the quantitative analysis and aligns cost data with program service
delivery content to estimate the cost-effectiveness of providing the Program from the
perspective of ACTCS.

This section relates to the evaluation question of the costs and benefits of extending
the Throughcare Program from custody into the community and presents program
funding and cost figures and estimated average costs per client. Additional figures
have also been incorporated for estimated cost offsets to other government
agencies through potential impact on legal and court costs, mental healthcare and
hospital stays.

10.1 Program funding

The financial data have been aligned with the client custodial episodes to examine
the program cost in the context of program development and operation over the 3-
year study timeframe. As shown in Figure 6, initial funding commenced in December
2012 and then increased throughout the first 6 months of 2013 as program
development commenced (blue bars left hand scale).

Figure 6 Program funding and client intake development
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Figure 7 Average cost per client by service type

Source: ACTCS Oracle Financial System
Brokerage n=115, Essentials n=390, My Way n=358, Other n=374.

These average cost figures are presented as indicative given the individualised
need based support clients received throughout their time in the Program. Similar to
the target duration of 12 months, a small humber of clients received additional
months of support as well as additional brokerage payments above $1,500 in some
cases. The majority of clients, however, completed their Program support within 12
months and with an average brokerage cost of around $1,500.

There may be some variation in the estimated brokerage figures as not all costs are
recorded at individual client level. At an aggregate level there are 745 clients
identified as having entered the Program as at 30 June 2016. The custodial dataset
comprised a subset of 622 clients for the study group, based on individuals with
complete records across the multiple data sources and timeframes. Considering
total funding for the 4-year period of $3.56 million with the total number of 745
identified clients, the aggregate average Program cost is around $4,700 per client.

10.2 The cost of recidivism

The Program cost per client as presented above represents the cost to ACTCS as
the lead government agency. As for all economic evaluation, the assessment may
be considered across wider perspectives reflecting the interrelationships between
government departments and the wider societal costs and benefits that may result
from the

Social Policy Research Centre 2017 85



perspective of ACTCS, a conservative scenario has been prepared for the context of
the potential scale of wider government and societal aspects as presented in the
following section.

Relevant prior research includes assessment of the lifetime pathway of related
Program subgroups, particularly groups with complex needs that have been shown
can manifest across interrelated sectors for homelessness, mental and physical
health, disability, criminal justice, social benefits, education and employment.21 This
research compiled case studies of individuals that in many cases share similar
complex needs, disadvantage, vulnerability and risk factors to the Program study
group. The work estimated a range of institutional life-course costs associated with
cycling in and out of criminal justice across age groups, with figures ran
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10.3 Program benefits

As described throughout previous sections of this report, the Program is developing
a wide range of positive outcomes for clients
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An additional limitation relates to the availability of a suitable control group for the
evaluation. As discussed in the method section, the very high uptake of the
voluntary Program, meant there were insufficient numbers of non-clients to form the
originally planned control group. Alternative comparison groups were developed for
the evaluation; however, these also have inherent limitations due to variation in
baseline characteristics and in being based on a prior 3-year timeframe to the study

group.

For these reasons, the assessment of the program cost-effectiveness takes a
particularly conservative approach across all assumptions and is presented as a
corresponding conservative base-case. There are plausibly considerable further
benefits and cost offsets through related service usage across other government
agencies, larger or repeated cost offsets from the presented estimates, as well as
potentially ongoing benefits extending into the medium and longer-term, without
further program investment.

As presented in Figure 8, funding commenced in late 2012, with a cumulative cost of
$3.56 million over the 4-year period to June 2016 (dotted line). Against the
cumulative program funding throughout the study period, a series of cost item
offsets have been estimated, shown as respective bar chart segments by month and
year.

Figure 8 Cumulative Program funding and cost offsets
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Source: JOIST, ACTCS Oracle Financial System, average cost estimates Baldry 2012.
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segments represent health related items of an avoided mental health treatment of
$770 and an avoided hospital stay at an average of $4,164, again potentially
substantially higher healthcare costs may be offset as a result of stabilised mental
and physical health conditions or violent behaviours.

To emphasise again, these figures are presented on particularly conservative
assumptions to indicate the plausible scale and range of cost offsets that the
Program could be generating. These figures potentially underestimate the net
benefits of the Program substantially in terms of the range and scale of offsets
during the study timeframe, and importantly for ongoing multiples of potentially
avoided events.

As there are little or no substantial upfront program investment costs to recover over
time, the conservative estimate of cost offsets indicate that the Program is plausibly

substantially offsetting the allocated funding, and could further, under similar

relatively conservative assumptions, be generating a net benefit of multiple times the
Program cost. Another cost factor relates to the ongoing increase in the ACT prison

population and future prison capacity to accommodate additional numbers in
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11 Summary of findings and limitations

Overall, the findings are positive, demonstrated by both the continuing high uptake
of the Program, clients being released to housing or other accommodation services,

and the drop in recidivism.
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could be developed, assisting clients to develop job ready skills over the life of a
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were no linkages with secondary data sources available®, the evaluation relied on

self-reported qualitative data through interviews about accommodation, health and
community connections.

Finally, there are a range of methods used to define recidivism related to recognition
of returning to custody in the context of continued points of being charged, arrested,
returned to custody, bailed, and ongoing appeal processes. The optimal method will
reflect assessment timeframe and post-release durations, as well as dataset detail

and quality. The analysis in this evaluation has used available data reported through

Social Policy Research Centre 2017 94



12 References

ACT Corrective Services. (2014). A preliminary review of Throughcare in ACT, A
Report for the Throughcare Unit.

Andrews, A., & Bonta, J. (1995). LSI-R: The Level of Service Inventory — Revised,
Multi-Health Systems, Canada.

Social Policy Research Centre 2017

95


http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4517.02014?OpenDocument
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4517.02014?OpenDocument
http://lmip.gov.au/default.aspx?LMIP/GainInsights/EmploymentProjections
http://www.mhdcd.unsw.edu.au/mhdcd-projects-studies.html
http://www.mhdcd.unsw.edu.au/mhdcd-projects-studies.html
https://www.researchgate.net/publication/296241539_Springboard_Evaluation_Report
https://www.researchgate.net/publication/296241539_Springboard_Evaluation_Report

Cullen, F.T. & Gendreau, P. (2000). Assessing correctional rehabilitation: Policy,
practice and prospects. Criminal Justice 2000: Policies, processes and
decisions of the criminal justice system, vol 3., 109-176.

Government of Western Australia (2014). Recidivism rates and the impact of
treatment programs, Office of the Inspector of Custodial Services.

Home Office (2007). The Corston Report: A review of women with particular
vulnerabilities in the criminal justice system.
http://www.justice.gov.uk/publications/docs/corston-report-march-2007.pdf

Lloyd, J., Delaney-Thiele, D., Abbott, P., Baldry, E., McEntyre, E., Reath, J., Indig,
D., Sherwood, J. & Harris, M. (2015). The role of primary health care
services to better meet the needs of Aboriginal Australians transitioning from
prison to the community. BMC Family Practice, 16(86). Available at:
http://www.biomedcentral.com/1471-2296/16/86

Malloch, M., Mclvor, G., Schinkel, M. & Armstrong, S. (2013) The elements of
effective Through-Care: Part 1 T International review. The Scottish Centre for
Crime & Justice Research, 03/2013.

Productivity Commission. (2016). Introducing competition and informed user choice
into human services: Identifying sectors for reform. Canberra.

Productivity Commission. (2015). The annual Report on Government Services
(RoGS).

Shepherd, S. M. & Lewis-Fernandez, R. (2016). Forensic Risk Assessment and
Cultural Diversity: Contemporary Challenges and Future Directions,
Psychology, Public Policy, and Law, Vol. 22, No. 4, 4277T438.

Van Slyke, D. M., & Roch, C. H. (2004). What do they know, and whom do they hold
accountable? Citizens in the government-nonprofit contracting relationship.
Journal of Public Administration Research and Theory.
http://doi.org/10.1093/jopart/muh013

Visher ,C.A., Travis, J. (2003). Transitions from prison to community: understanding
individual pathways. Annual Review of Sociology 29, 89-113.

Vose, B., Smith, P., & Cullen, F. (2013). Predictive Validity and the impact of change
in total LSI

Social Policy Research Centre 2017 96


http://www.justice.gov.uk/publications/docs/corston-report-march-2007.pdf




Control group

The primary control group comprises separate individuals who did not access the
Program and is based on the 3-year period prior to the commencement of the
Program in June 2013. By definition, those that participated in the Program are not
included in the control group data, although custodial records were available for the
study group for the prior 3-year period from 2010 to 2013.

This provided supplementary comudym u213(,)-4( )-4(ao)lgiram
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Figure 9 Study and control group source data and sample sizes

Source: JOIST offender information systems. Stage numbers relate to ACTCS stages of data collation.

Paired before and after study group

The study group datasets included all available custodial records for several years
prior to entering the Program. The time series framework developed comparative
paired calculations for individuals with custodial activity during the 3 years prior to
commencement of the Program. This provided a supplementary before and after
comparative group for paired analysis with corresponding increased statistical power
given the self-
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Dataset derived content and calculations

The initial calculations were developed on the complete JOIST datasets including all
offender records. As described above several dataset scenarios were developed to
validate custodial episode timing and grouping within the time series framework. The
derived content and calculations are summarised in this section and further details
are provided in Offender data calculations provided in Appendix C . Similar content
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LSI-R scores
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In the broader context, client outcomes
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