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SUMMARY

Reducingrecidivismof individua offendersusually
isamultifacetedtask. Behavioura interventions,
based onthe‘what worksprinciples go along with
interventionsin the domains of education, work,
housing and social networks.  An integrative
approach seems to improve the effectiveness of
rehabilitation. In most accreditation panels for
offender interventions, continuity intheplanningand
redlization of thevarioussarvicesisoneof thecriteria
In the Dutch panel adistinction is made between
synchronouscontinuity, thet isintegration of services
at a given point in time, and diachronic, that is
integration of the sequence of interventionsinthe
course of the probation process. Thiscontribution
focuses on synchronous continuity. The
Wraparound Care Model (WCM) seemsto bea
promising serviceddivery modd. WCM isapplied
onalargescaeinchildwefare, but notin probation
services. WCM isacoordinated social casework
model in which several approaches such as
behaviourd interventions, the des stance approach
andtheGood LivesModd canbeintegrated. WCM
makes a goal-directed, individualized and
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multisystemic approach possible. Studiesintothe
applicability of WCM in probation servicesshould
be encouraged.

INTRODUCTION

Reducing the highto very high ratesof recidivism
among offendersin the Netherlands (averagerate
of 70%) hasprovedto beadifficult task. Thisyear
(2009) over 35,000 adultswill leave prison. Over
80% of them already had acriminal record. Inthe
next two yearsroughly haf of themwill onceagain
be convicted of what isgenerally aseriouscrime
and end up back in prison. Efforts to prevent
reoffending, asin other European countriestypicaly
aretwofold: interventionsto changetheindividual
psychologica functioning of the offender and
interventions to reintegrate the offender in the
community and interventions.  Thesetwo typesof
interventionswill shortly be described. Thenthe
added va ue of the combination of these approaches
will beunderlined. TheWraparound Care Model
will be proposed asapromising service delivery
modd.
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COGNITIVE BEHAVIOURAL
INTERVENTIONS

Interventionsin the domain of the psychological
functioning of theindividua aremoreand morebased
onthe‘what worksapproach’: offendersparticipate
ingtructuredinterventionslagting anything fromafew
weeksto afew months. Thecoreof the*what works
approach’ devel oped by Andrewsand Bonta, isthat
the attitudes, interpretations and decisions of
individualsin the context of risksand criminogenic
needs determine whether or not they commit an
offence (Andrewsand Bonta, 1998). Andrewsand
Bonta assume that cognitive behavioural
interventionsthat arein concordancewiththelevel
of risk of recidivism aredirected at criminogenic
needsand personal characterigtics(the principlesof
risk, need, and responsivity) factors are the best
basisfor action. Therisk principlestressesthat the
intensity of the treatment offered should be
proportional to therisk of future serious offending.
According to the needsprincipleeffectivetreatment
should target specific criminogenic needs of the
offender, that is, factorsthat arerelated to future
offending. Theresponsivity principledictatesthat
themanner of delivery of the programmeshould be
consstent with the characteristicsand abilitiesof the
offender and should takeinto account personality
disorders intdlectud ahilities learning Syleandethnic
or cultural backgrounds (see also Thomas-Peter,
2006).

Cognitive behavioural interventions (training or
treatment) are based on the notion that offenders
lack the cognitive skillsthey need if they aretofulfil
their personal wishesin a manner acceptable to
others. Thismeansthat they continuoudy get into
difficulties. Interventionsaredesigned torectify this
cognitivedeficit by getting themtoreslizethat their
present perception of socid redity isbased onwrong
thinkingandfallaciousidess. They arethentaught
new waysof percalving socid Stuations, for example
by interpreting other people’s behaviour more
redigtically and putting themsdlvesin other people's
shoes, and more effective ways of resolving
problems. Thesecognitiveskillsarepracticed on
the assumption that thiswill prevent undesirable
behaviour suchascriminaity. Itisundisputed that
cognitivebehavioura interventionscontributetothe
reduction of recidivism. The Washington State
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Ingtitutefor Public Policy recently published asurvey
of ‘What Worksand what doesnot’ (Aos, Miller,
and Drake, 2006). It found 291 evaluations of
individual adult corrections based on rigorous
research. Interventions in the category of the
cognitive-behavioura approach wereindeed often
found to be effective. Examples of well-known
forms of socio-cognitive interventions in the
Netherlandsare social skillstraining, aggression
regulation training, and lifestyletraining for drug-
involved offenders.

Thesurvey by Aoset d showsthat effectivecognitive
behavioura interventionscould achieveareduction
in recidivism averaging 8.2% among the general
offender population. Inthe Netherlandsthiswould
mean that the current two year rate of recidivism
among thegeneral offender population could be cut
from 54% to 45.8% if al prisoners were to be
offered cognitivebehavioura interventionsthat are
inkeepingwith their recidivismrisk, criminogenic
needs and personal characteristics and
circumstances. The systematic application of
effectiveinterventionswouldin that caseproducea
great socid gain bothintermsof thequality of lifeof
victimsand offendersand in termsof the material
socid costs.

COMMUNITY INTEGRATION

The community integration approach puts the
emphasison solving practica problemsandworking
on social relationships, which are necessary after
imprisonment in order to be ableto integrateinto
society. Itisevident fromaseriesof studiesthat
the problems which prisoners and ex-prisoners
experience are pervasive and cannot be solved by
only repairing cognitivedefects. Evenif cognitive
defectsplay amagjor rolein recidivism, the process
that leadsto recidivismisacomplex and pervasive
development of action and reaction that requires
support on more domainsthan the psychol ogi cal
domain. AsTowl (2010) pointsout, an unduefocus
ontheindividua neglectstheimpact of environmental
factorsthat influencetherisk of offending.

For example, theresultsof risk assessmentsof over
11,000 offenders by the Dutch probation serviceto
measure criminogenic needs, produced the
following Top Five list (Knaap, Leenarts, and
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Nijssen, 2007) and points to the importance of
societal participation and socia networks.

Training, work andlearning

Waysof thinking, behaviour and skills
Attitudes

Rdationshipswithfriendsand acquaintances, and
drug-taking.

agkrwdE

Ancther Dutch study into the needsof prisonersafter
rel ease showed that 22% of them encounter 1D-
related problems (no ID document or inability to
retrieveit), 40% haveincome-related problems,
30% have accommodation problemsand 8% have
health care problems (Kuppens and Ferwerda,
2008). In view of the high percentages in the
different categoriesit may be assumed that many
former prisonersencounter acombination of these
problemssimultaneoudly. Inaddition, areatively
large proportion of ex-prisonershave menta health
problemsor addictionsor both. A problemthatis
also often overlooked is that an unknown but
probably substantial proportion of the prison
populationisfunctionaly illiterate and/or dydexic
(Hudson, 2003). Solutionswill haveto befoundto
all these obstacles to the participation of former
prisonersin society.

In line with the social casework approach and
inspired by ‘ positive psychology’ arethedesstance
approach (McNeill, 2006) and the Good Lives
Model (Ward and Brown, 2004). In both
approaches, the approach of working on
criminogenic risksisexpanded to working towards
goals that are positively valued by the client.
Supporting the devel opment of positivevaluessuch
asintimate rel ationships (romantic partnership, but
also parenthood), education, work, personal
achievements is seen as important. How much
Impact intimatere ationshipscan have, isshownina
longitudinal study on thelife course of morethan
4,500 imprisoned offenders in which Blokland,
Nagin, and Nieuwbeerta (2005) showed that,
controllingfor other varigbles, amarriagewasrdaed
toareduction of recidivism of 27%. No cognitive
behavioural interventionsclaim effectsclosetothis
level of reduction. The validity of the effect of
marriage was unfortunately underlined by thefact
that divorce completely dissolved the positive effect
of marriage.
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Theassumptionisthat re-offending canonly partialy
be reduced by changing the offender’scognitions,
but that acriminal life course only can be changed
by making andternativelifemoreattractive. Inthis
approach not only the offender but also hisor her
socia environment has to be involved in the
programme. The*pushforces fromthejudicia and
care systems should be combined with the * pull
forces of thesocial systemsinthesociety.

SYSTEMS OF CARE

Interegting arethefindings, summarized by Aoset d
(2006) and Cullen and Gendreau (2000) that
behavioura interventionsthat are community based,
i.e. takeplaceintheactual lifeand social context
of the offender arefar more effectivethanthe same
interventionsin penitentiary inditutions. Thisaready
points to the importance of a broader, more
integrative perspective on probation services. From
ascientific perspective Losel (2010), referstothis
integrative perspectiveas' the Third Generation of
What Works': integration of knowledge of single
programmesinto abroader systemsperspective (see
also Thomas-Peter, 2006 and Towl and Crighton,
2005).

In the redlity of daily probation work in most
European countries, itisredized that the prevention
of reoffending takesaholistic approach. A number
of servicesareusudly offered to offenders, oftena
combination of two or moresarviceslikecounsdling,
support infinding housing, income, jobs, trestment
for drug addiction, behaviourd interventions, (mental
health) trestment and seldom community services
and restorativejustice. Workerstry to coordinate
and integrate these services as much as possible.
Tasksinthecomplex areaof supervisonand services
are located in a number of institutional and
professional domains: thejudicial system, mental
health services, the educational system, local
authorities, andlocal socid work etcetera. A number
of problems typically are encountered. These
problemsare caused by anumber of circumstances.
Themostimportant onesarethefollowingfour. The
first is the process of the judicial system that is
governed by law, protocols and fixed working
processes. Thestructure and timetabl e of thisprocess
islegitimate, but not dwaysattunedto theindividua
needsof offenders(or to the needs of thevictimsof
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crime). For example, theformal start of probation
servicesusually startsafter imprisonment, whilea
start in thelast months of theimprisonment would
be better from aservice perspective. Secondly the
necessary treatment and guidancefromingtitutions
isoften hard to get for example because of waiting
listsand insurance problemsand often thereisno
match between the actual content of the services
and the needs of theindividual offender. Thirdly,
workers have to deal with a number of local
authoritiesand agenciesinthedomain of education,
housing, welfareand socid security. Fourthly, high
casel oads of probation workersand the resulting
limitsontimeinvestmentscanplay arole.

These problems make the planning and integration
of these provisionsand servicesacomplex process.
This is even more difficult because the
aforementioned principlesof effectiveinterventions
and good lives principles should be points of
departurein the process of supervisionand service
delivery. Though not all problemslisted can be
solved by probation workers, use of evidence based
systemsof care can undoubtedly improve probation
SEViCes.

THE WRAPAROUND CARE MODEL

Anintervention model that has becomeknown as
‘thewraparound caremodd’ seemsableto combine
the strengthsof effective behavioura interventions,
the community integration approach and the
contribution of the good livesmodel and addsan
important extraelement: namely the planning and
coordination of al activities. Wraparound was
originally designed asacase management process
in child protection servicesand child welfarefor the
better organization of help provided tofamilieswith
complex needs. Thereisaso someexperiencewith
wraparound services for young offenders (see
below).

Thefirst am of wraparound wasto develop astrong
case management systemwhich could bring all the
necessary activitiesunder unified control (Brownand
Hill, 1996). The help, care and support was
organized and directed by the case manager usinga
specific plan of action. Theloosedementswere, as
it were, wrapped around the client system.
Wraparound has now become morethan aform of
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casemanagement. |n practice, asubstantivevision
evolved of how to bring about changesinthelives
of people who display serious and chronic
problematic behaviour. The National Wraparound
Initiative Group, under thedirection of Bruns, (Bruns
et al, 2004) formulated anumber of principlesthat
now belong to the quality or integrity criteriathat
can be assessed by reference to standardized
observation scales (Bruns, Suter, and L everentz-
Brady, 2006).

Thekey dementsof the substantivethinking behind
wragparound arethat | asting changesin client systems
cantakeplaceonly if:

(@ Theinterventions are in keeping with aplan
designed by ateam of professionasand persons
from the client’s own network and the client
system;

(b) The plan sets out definite objectives to be
achievedinthecircumstancesof theclient’slife;

(c) Thenecessary activitiesarejointly controlled by
acase manager andtheclient;

(d) Where necessary, interventions by both the
client'sown socia networksand by professiona
organizationsfrom avariety of sectorssuch as
socid work, health careand genera support can
bearranged;

(e) Theplanisimplementedinthesurroundingswhich
areleast restrictivein thegiven circumstances,
preferably in the client’'s own home and
community.

In probation services, the definite objectives
(concretegods) of the planwill beacombination of
two typesof objectives: thosethat follow fromthe
judicia system (e.g. supervision, mandated care,
court orders, retorativejustice) and thosethat follow
fromthe personal needsof theoffender. Oftenthese
two typesof godswill beintertwined.

Thewraparound mode is protocol-based.! Besides
the case manager thereisan assistant with avery
low caseload who provides day-to-day support for
theclient systeminimplementing theplan, preparing
team mesetingsand monitoring progress. Inprinciple,
awraparound programmeinvolvessupport in all
relevant fields of life such as housing, family,
cognitions, behaviour and emotions, occupational
qudificationsandtraining, legdity, relaionshipsand
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social networks, safety and medical care.
Community integration as well as behavioural
interventionscan beincorporated inthewraparound
Process.

Thewraparound process consistsof 13 steps. In
the case of the servicesprovided toformer prisoners
to prevent recidivism, these stepsare asfollows:

1. ldentify thekey personsintheclient’slife;

2. Explainto those concerned how wraparound
works,;

3. Formawraparound team,

4. Decidewhich professional servicesshould be

provided totheclient and select which services

arenecessary (or still necessary);

Draw up aplanwith measurable objectives,

Decide what training or counselling the key

figuresneed;

7. Draftaplanfor crisssituationsand decidethe
conditionsfor implementation of theplan;

8. Search for assistance, treatment and support
whichisnecessary but not yet available;

9. Arrangefor thefunding of theplan;

10. Implement theplan;

11. Evaluate progress and adjust the plan as
necessary;

12. Decide on completion and draw up along-term
plan; and

13. Determinethe extent to which objectiveshave
been achieved as input for the further
development of theprogramme.

oo

Theteammeetsonly afew times(usualy every three
months). Theresponsbility for implementationlies
mainly with the client, the case manager and the
assistant. Theprogrammeisimplemented under
thedirection of asinglecase manager whoisactive
throughout the entire process. In the case of
programmesfor combating recidivism, the process
must art during theimprisonment sageand continue
thereafter until the defined objectives have been
achieved. Onthebadsof experienceof reintegration
projectsfor prisoners, Taxman has estimated that
the post-imprisonment wraparound stage can take
anything between onemonth and two years(Taxman,
2004).
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Finally, an important element of the wraparound
model isthe convictionthat theclient systemisa
part ‘owner’ of the problem and that enduring
changes are not possible without the intrinsic
motivation of theclient. Hereliesthe opportunity to
introduce el ementsof the desi stance approach. By
working towards objectivesinstead of departing
from a problem description, risk assessment or
diagnosis, individual life values and goals of the
offender can beintroducedintothesystem. Thisis
why theclient (or the clientsinthe case of afamily)
igaredwaysmembersof thewraparoundteam. This
demand-oriented perspective may appear at first
sight to beat oddswith thefact that thewraparound
model isoften appliedin Stuationswherethereisa
mandatory framework, suchascrimind law and child
protection, butisnot. Thegoasinthewraparound
plan that follow from amandatory framework are
asimportant asthe personal goal s of the offender.
It is the probation worker’s task to support the
offender inaccomplishing both goals. Besides, a
mandatory framework can have severa advantages
inthewraparound modd : the obligationto start and
finishthe programmeand theinclusion of measurable
objectivesthat aremonitored continuoudy. Specific
and measurable goal sthat are mandated fit well into
this process. Probation violation thus can be
trandated asalack of goal attainment.

Uptill now thereisonly limited, beit promising
empirical evidenceabout theefficacy of thisgpproach
inreducing recidivism and eventhisrelatesonly to
young offenders. Theonly randomized controlled
trial that can befound in theliterature showsthat
duringandimmediately after theprogrammeagroup
of young offenders who received wraparound
services did not play truant, get expelled or
suspended from school, run away from homeor get
picked up by the police as frequently as those
members of a control group who received the
juvenilecourt conventional services(i.e. referra by
acase manager to anumber of separate services)
(Carney and Buittell, 2003). During a short
measuring period of a few months after the
programme, there was no difference between the
very low rates of recidivism of the two groups.
Regrettably, no datawere collected onrecidivismin
therather longer term. Wraparound can therefore
not yet be called evidence-based. However,
practice-based would beafair description.
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‘WHAT WORKS’ AND ‘WHO WORKS’

The wraparound care model involves a unique
project for each offender individualy, which canbe
carried out only with strong ‘ project management’

and a‘support base’ among all concerned. The
intensity and duration of the programmeisgeared
to the seriousness of the recidivism risk and the
programmeis based on the concrete needs of the
individual offendersin variousaspectsof their life.
Each‘project’ istherefore uniqueand takesaccount
of theindividua characteristicsof theoffender. The
objectives of the wraparound plan could be
determined, in principle, by using theinstruments
currently availableto the probation service, such as
offender assessmentsand the RISc (Knaap et al,
2007). Arrangementscould bemade, for example,
for amental health professional to join theteam
temporarily. Effectivebehaviourd interventionscan
be used to achieve definite objectivesrelating to
cognitions, emationsand behaviour. Thevarious
effective behaviourd interventionsavailableto the
team can beregarded asthe ‘toolkit’ of thosewho
facilitate the wraparound plan for prisoners and
former prisoners. Animportant part of theplanwill

be objectives that can be achieved in or by
organizationsthat form part of ordinary society, such
as schools, social services, debt management
services?, businesses, socid networksand soforth.
In this approach it is therefore necessary for
representativesof theseingtitutionsto be members
of thewraparound team.

Theeffectivenessof probation servicesinreducing
recidivismwill inthewraparound modd mainly be
determined by the professional quality of the
probation worker. The wraparound process
requires specific skillswith the probation workers.
The working alliance (Wormith, 2007) with the
offender must for examplebeof high quality andbe
abletodeal with crisesandreactance. Probation
officersare however probably inthe best position
to gpply thewraparound mode with offenders. After
al, changingacrimind lifestyleinto somethingmore
socially acceptableistheir profession. They are
experienced inworking within correctiona settings
and the context created by thecriminal law for part
of the change process.
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At first sight, thismay seem acostly undertaking.
At best most probation workers are, given their
caseload, inapostionto carry out aform of distant
case management, inwhichreferrasare madeand
progress is monitored administratively. The
organization of awraparound process, themaking
and monitoring of concreteindividual life-course
plansisin most European countriesbeyond their
reach. At the sametime, the current practiceisless
effective than it perhaps could be. And every
contributionto aneven smal reduction of recidivism
by moreinvestmentsin probation work would be
rapidly cost-effective, given the enormous costs of
crime.

CONCLUSION

Therisk of recidivismisaffected by many domains
of lifeand affectsmany domainsof life. Thisresults
in a complex dynamic process that results in
continuity incrimindity for themgjority of offenders.
Preventing recidivism should takethis complexity
and its dynamics into account. Changing a
delinquent life course is not only changing the
psychological functioning of the offender, but also
changing interactionsbetweenindividua sandtheir
socia and physical context. Or even better, using
these interactions to change a life course. The
wraparound care model seemsto be asystem of
careinwhich recent and moretraditional evidence
based practices of probation services can be
integrated into a personal plan of change for
individua offenders.

Researchinto the effectiveness of thisapproachis
needed. Experimentswith the Wraparound Care
Mode toreduceoffending thereforearetaking place
intheNetherlands. Evaluation studiesare part of
these experiments.

Introducing Wraparound Care Modelsinthefield
is not an easy undertaking. Development of
professional competenciesof probation workers
should go aong with changesin the system of care
and new waysof collaboration of professonasand
institutions. Working on these domains seems
however apromisingavenuefor reducing recidiviam.
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NOTES

In the USA millions of families receive services under
hundreds of different programmes described as
wraparound, by nomeansall of which fulfil theminimum
quality requirements. Thischapter refersonly to protocol
led and structured programmes as described and studied
intheliteraturereferred to here.

Inthe Netherlandstwo thirds of prisoners have serious
debts (Kuppens and Ferwerda 2008).
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