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Our interests in promoting safe communities and improving the plight of individuals who have experienced disenfranchisement culminated last year in the founding of the USF Center for Justice Research & Policy (CJRP). The center founding was in part funded by donations from the Tampa Bay professional sports teams, which want to support through their philanthropic efforts organizations that will advance racial justice especially in relation to criminal justice. The goal of CJRP is to apply rigorous and objective research methods to enhance the evidence-base of criminal justice practices, policies, and public beliefs. In founding the center, we relied on the beliefs that we cannot improve practices and increase justice if we do not (a) work in interdisciplinary teams and apply all skill sets to the problem, (b) conduct research that is transparent and accessible, and (c) collaborate closely with community partners and practitioners who are doing the real work on the ground.



Center for Justice Research and Policy (CJRP)

Hosts an interdisciplinary team of scholars and
practitioners focused on the study of crime, violence, and
criminal and social justice policy.

and practice.

Action and Policy-Oriented
* Use rigorous research to:
* Prevent crime and violence
* Promote safe communities
* Reform policing
* Reduce mass incarceration
Increase equity in the justice system
Improve outcomes for justice-involved people
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The USF Center for Justice Research and Policy is unique in that it hosts an interdisciplinary team of scholars and practitioners focused on the study of crime, violence, and criminal and social justice policy. Our main mission is to affect positive change in criminal justice policy and practice. We believe that evidence-based policy change and action can improve the justice system. Our comprehensive approach at the CJRP emphasizes collaborations across multiple fields, and between scientists and practitioners, to ensure that innovative strategies are developed tested and implemented, to help reduce crime and incarceration, promote safe communities and equitable justice, as well as improve outcomes for persons at risk of being involved in the justice system

Importantly, policy change and action is the mainstay and expected products of the Center’s work.

We want to use the evidence base to help prevent crime and violence, Promote safe communities, Reform policing, Reduce mass incarceration, Increase equity in the justice system, and
Improve outcomes for justice-involved people
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The critical need for interdisciplinary work and policy change motivated us to assemble the best leadership team imaginable – leading experts representing 6 academic departments in 4 colleges across 3 campuses at USF, plus 4 community agency partners. 

We wish we had time to introduce every single one of them, because they are each critical to our mission, but we are so proud to have representation from distinct segments of the scholarly and practice community that we seek to cultivate and work with. 

We have also brought in affiliates who are not part of the leadership team but are collaborating with us in other ways or providing consultation and support and expertise – including Judge B, AW, and more.

Finally, we have the best possible center coordinator who is the backbone of our work!



Research

Engage in interdisciplinary researcher-practitioner
collaborations to solve real-world problems using science
and evidence

C ]RP Education & Training

Administer workshops and trainings

Priorities 7/ \ Train next generation of criminal justice researchers and
practitioners
Develop certificate and graduate programs

Community Outreach & Consultation
Implement and evaluate justice policies & programs: reentry,
mental health, policing, juvenile justice
Inform the public and disseminate research in accessible way
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As mentioned, the center’s priorities include:
Priorities:
Apply rigorous and objective research and evaluations to inform policy 
Create a knowledge hub for education, �training, and consultation
Engage in community outreach and �collaborations on policy change and action

We would gladly talk about each of these with you, but in the interest of time we will be focusing this talk on our community-based research.


Select Research Projects: Two Primary Streams

Corrections and Reentry

* Psychological Assessment of Risk
and Needs in Pasco Jail

* Reentry Planning & Services

* Funded by National Institute of Justice
(NIJ)

Policing
* Dr. Bryanna Fox, co-director of CJRP
* Policing Reforms

* Gun Violence Reduction Programs
* Project Safe Neighborhoods

* Funded by Bureau of Justice Assistance and
NIJ grants
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As mentioned, the center’s priorities include research, education & training, and community outreach:

We would gladly talk about each of these with you, but in the interest of time we will be focusing this talk on our community-based research.

As examples of our work so far through the center, currently two streams: one on corrections and reentry and the other on policing.

One major area of research being conducted so far through the center involves work in corrections and reentry – this work really jump started collaborations between us and set the stage for the founding of the center.

Bryanna will then discuss work on policing and public safety that she spearheads.






Corrections: Improving Reentry

* Psychological Assessment of Risk (PARC)

* Identify risk factors & needs among jail inmates
* Link these to future re-arrests

Training & involvement of more
dozens of undergraduate and

* Jail Reentry Project graduate students across campus

e 5-year $1.2 million grant funded by departments and colleges
National Institute of Justice (NIJ)

* Randomized controlled trial on impact of pre- and post- release
services on reentry and recidivism

* Just started our 4% year on project
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Projects in the area of corrections are in partnership with the Pasco Sheriff’s Office and Pasco county jail. With guidance from the jail, we aimed to identify the psychological risk factors and needs of those entering their jail, to improve the accuracy of risk assessments, and help address recidivism. This became known as the Psychological Assessment of Risk (PARC) project. This served as the pilot project for the National Institute of Justice funding we recently received, where we will implement service provision in and outside of the jail and evaluate them using a randomized controlled trial (RCT). 

We want to briefly describe these projects in turn.



Pasco County Population Density Per

Square Mile Mental Health Facilities in Hillsborough and Pasco Counties, Florida
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Describe needs of the county – areas that are more rural, poor, mental health desert

Unfortunately, while Pasco County experiences many of the criminal and social problems of large metropolitan jurisdictions, it does not have a comparable tax base or resources. In fact, 17 Census tracts in Pasco County have been designated Economically Distressed Communities / Qualified Opportunity Zones (QOZ) by the U.S. Department of the Treasury (see Map 1 in Appendix C). Reentry planning is further complicated by the many rural sections of the county where the most disadvantaged residents in terms of income and education reside, with health care and mental health facilities more sparsely located and difficult to access (see Map 2 comparison of Pasco and Hillsborough Counties in Appendix C). Our service provider partner, BayCare Behavioral Health, facilitates access and travel to service locations throughout the Tampa Bay region, which would especially benefit inmates in these areas of the county. 
The 2018 property values ($145,000) for Pasco County residents are lower than Florida ($197,700) and the United States ($205,000) (U.S. Census, 2018).



Corrections: Improving Reentry

The United States has one of
the highest recidivism rates in

the world. According to the U.S.

Sentencing Commission, jail
inmates have a 76.6% chance
of returning to jail within five

years (Hunt & Dumville, 2016).

In Pasco County, Florida,
42.3% of the 16,043
individuals released from
the PSO detention facility
in 2017 were re-
incarcerated in Pasco
County within one year.

Jails detain high proportions of
people with mental iliness,
substance abuse, trauma, and
neurodisability (e.g. traumatic
brain injury), which can be

directly tied to recidivism (gaillargeon
et al., 2009; Craig et. al, 2018)
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We were really interested in working with a jail population, as this is an understudied group of persons, since most research on incarceration and reentry is within prisons. There are also a few unique features of jails that make this important to study.


Corrections: Improving Reentry

Characterize inmates on relevant sociodemographic, psychological and criminological
risk factors and identify needs

Risks & Needs

o Refine risk assessments for this population PARC PROJECT GOALS

o Inform classification/housing, jail policy

S 2. . Map risk and needs to recidivism and inform reentr
Recidivism & b Y

 Design rehabilitative jail programming

Reentry

 Inform reentry planning and facilitate post-release services
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PARC Project

e During booking o A subset of participants
. s ' from Phase 1 &
Admlmster stan.dardlzed . . i - STUDENTS FROM THE COLLEGE
1tem set measuring e 3-hour interview #%%> OF BEHAVIORAL & COMMUNITY
. . » 4 SCIENCES ARE INTERVIEWING
demographics, assessing cognitive ‘
personality traits, broad ability, mental health
level psychological symptoms, arrest
functioning, substance history, and antisocial
use, criminogenic risk patterns

factors.
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Large number of inmates assessed
* Over 1000 during booking

* Over 150 went through a thorough psychological/clinical assessment

A large proportion show histories of mental health problems

* 56% had lifetime depression, 14% psychosis, 18% bipolar, 33% history of
suicide attempts. Heavy past year substance use

PARC
Project:
Risk Factors

Trauma history is extensive

* 69% have experienced 3+ adverse childhood experiences
(e.g., physical abuse, neglect, household domestic violence)

High rates of head injury

* 55% experienced 1+ head injuries, over 20% endorsed 3+ head injuries
resulting in unconsciousness and/or confusion/daze

High levels of adversity and reduced resources

* Unemployment, unskilled labor, homelessness

* Inmates with low level charges spend a long time in pre-trial
detention
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Our team collected data on over 1000 individuals through that project, with very little funding we might add. 


PARC Project: Key Findings & Future Directions

* Psychosocial risk assessment

* Based on psychosocial factors that are associated with risk of recidivism, 2/3 show moderate- to high-risk
profiles (Fox et al., 2021)

* These profiles predict recidivism (Crim grad student Kelly Kortright project)
* Mental health and head injury

* Mental health problems not prospective predictors of recidivism, but TBI post-concussion symptoms are
(Psych grad student Lauren Fournier thesis)

* Cash balil, pre-trial detention

* Young men of color more likely to get detained rather than bond or ROR, controlling for arrest history and
severity of their offenses (Psych grad student Alora McCarthy project)

* Effects of detention on long-term outcomes

Goal is to produce research that can inform practice and policy
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Corrections: Improving Reentry

Characterize inmates on relevant sociodemographic, psychological and
criminological risk factors and identify needs

Risks & Needs

o Refine risk assessments for this population

o Inform classification/housing, jail policy

Recidivism & Map risk and needs to recidivism and inform reentry
e Design rehabilitative jail programming
e Inform reentry planning and facilitate post-release services

<

JAIL REENTRY PROJECT GOALS

Reentry
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Jail Reentry Project

Implement pre-release and post-release services customized to
address individual risks and needs of inmates

Evaluate pre-release and post-release services, individually and in

combination

° USil’lg 4- group r andomized controlled trial (RCT) control, pre-release services
only, post-release services only, combined services

« Examine changes prior to release & 1-year/36-month post-release
(recidivism, but also other outcomes)
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Jail Reentry Project

“Adapted Risk-Needs-Responsivity Reentry Model to Reduce Jail
Recidivism in Underserved Area: A Randomized Controlled Trial”

Funded by National Institute of Justice (NIJ)

Risk-needs-responsivity (RNR) approach — focus on highest risk,
and tailor resources and services to risks and needs

Consider reentry challenges for persons released from jail

Randomized evaluation



Jail Reentry Project

Example Risk-Needs-Responsivity Model

Risk/Need Indicators

Response/Service

Personality Impulsive, aggressive, irritable

Mental health concerns Severe depression, psychosis, bipolar

disorder

Employment difficulties Poor performance, lack of prosocial
work/ school history, lack of
vocational skills

Teach problem-solving skills, anger
management, cognitive behavioral
therapy

Stabilize acute mental health
symptoms, adherence to
medications

Teach job skills such as resume
building and interviewing, connect
with hiring employers
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Describe RNR models – main goals.


Jail Reentry Project

“Adapted Risk-Needs-Responsivity Reentry Model to Reduce Jail
Recidivism in Underserved Area: A Randomized Controlled Trial”

Funded by National Institute of Justice (NIJ)

Risk-needs-responsivity (RNR) approach — focus on highest risk,
and tailor resources and services to risks and needs

Consider reentry challenges for persons released from jail

Randomized evaluation



Jail Reentry Project

s (Challenges:

o Inadequate funding, dearth of programs in custody

e Jail environments are often aversive or re-traumatizing

o Stays are short

s ()pportunities:

e Released into their own communities

o Create bridges between jail and community supports
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 jails present significant barriers to successful reentry and efforts to reduce recidivism among those they incarcerate, for various reasons. Jails often lack sufficient funding, resulting in a dearth of adequate services and treatments in-custody (Gonzales & Davak, 2006). Jail environments have also been shown to exacerbate mental health symptoms (Cloyes et al., 2010). It is also difficult to provide effective and empirically supported treatments during short-term stay in jails, and reentry programs rarely exist in the jail system (Osher, Steadman, & Barr, 2003). In short, jails are often ill-equipped to treat individuals with mental health, substance use, and co-occurring disorders that are shown to contribute to recidivism.



Jail Reentry Project

“Adapted Risk-Needs-Responsivity Reentry Model to Reduce Jail
Recidivism in Underserved Area: A Randomized Controlled Trial”

Funded by National Institute of Justice (NIJ)

Risk-needs-responsivity (RNR) approach — focus on highest risk,
and tailor resources and services to risks and needs

Consider reentry challenges for persons released from jail

Randomized evaluation
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As part of study recruitment, participants are first asked to complete a set of screening and risk/needs questionnaires either upon their booking into the jail or in their housing pods. Screening responses are used to assess eligibility criteria, which include consent to research, interest in knowing more about the study, ability to read English, at least one month stay at the jail, and expected release to the immediate community or adjoining counties. Any participant with expected stay of at least one month and with the ability to read is eligible, and we do not exclude participants due to potential diagnoses (e.g., psychosis) as we tried to make the materials accessible to all levels of functioning. Eligible participants who are still in custody are followed up with for a comprehensive evaluation of their strengths, risks, and needs using the Short-Term Assessment of Risk and Treatability (START) (Webster et al., 2006). The START is a structured professional judgment scheme consistent with Andrew and Bonta’s RNR model (2010), which emphasizes the importance of tailoring interventions to address individualized risk factors in recidivism reduction. The information from the START interview is scored and used to provide feedback to all participants about key strengths and critical risks/needs and to collaboratively develop a brief treatment plan for the participants. A list of community resources is also provided to them. 



Jail Reentry Project

Pre-Release Services:
DBT Skills Group

While in custody, give them tools they can

use to later navigate challenges of reentry

The intervention must be:

Tailored to

Brief Skills-based Accessible needs &
risks

Dialectical Behavior Therapy (type of CBT)
Skills Training Group
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We developed the project with acknowledgement that short in-custody treatments would not be enough to address most of the needs of participants; however, we hypothesized that DBT group intervention while in-custody would enhance the psychological toolbox of the participants to help them navigate barriers and challenges more effectively upon release and to motivate further treatment-seeking at reentry. 


Jail Reentry Project

DBT Skills Training Groups

* Balance acceptance of current situation with focus on changing
ineffective behaviors

* Enhance capabilities to cope with situations and solve problems,
without resorting to behaviors that make situations worse.

* Groups held 2x/week for 1.5 hours each, 12 session cycle

* Four skills modules:

* Mindfulness: the practice of being fully aware and present in
this one moment

* Distress Tolerance: how to tolerate pain in difficult situationsg .
accept what cannot be changed, ride out urges "

* Interpersonal Effectiveness: how to ask for what you want
and say no while maintaining self-respect and relationships
with others

* Emotion Regulation: that you want to changehow to change
emotions



Content
(6 Weeks, 2x Per week; 18 Hours of Content Total)

WELE: Session #

Each session begins with a mindfulness exercise, followed by homework review from the previous group. Each session will end with
homework assignments and a wind-down mindfulness exercise

1 1 Intro to DBT (goals, assumptions, ground rules, diary card), Values
Orientation, _ o _ _ .
Mindfulness 2 Life worth living goals (diary card - target behaviors), States of mind

2 3 Mindfulness in practice (what, how)

Mindfulness, . . _ _ _ o _ _ _
Distressilolerancen 4 Distressing situation analysis, Crisis survival skills (STOP, urge surfing, TIPP)
3 5 Crisis survival skills (ACCEPTS and self-soothe, IMPROVE)

Distress Tolerance _ _ _ _ _ . .
6 Reality Acceptance Skills (radical acceptance, turning the mind, practicing willingness and

noticing willfulness)

4 7 Understand and name emotions (model of emotions)

Emotion Regulation _ _ . _ _
Changing emotional responses (Check the facts, Opposite action, Problem solving)

5 9 Reduce emotional vulnerability and emotion regulation in the long-term (ABC PLEASE)
Emotion Regulation & . . . _ .
Interpersonal 10 Dialectics and the middle ground (balancing wants and shoulds); Clarified goals
Effectiveness
6 11 DEAR MAN
Interpersonal

Effectiveness 12 GIVE FAST



Jail Reentry Project

DBT Feasibility & Attrition So Far
e N =277 randomized to DBT so far (pre-release only & combined conditions)

* Dose of treatment
* 52% have completed 6-12 sessions (considered target dose)
* 35% have completed 1-5 sessions (13% no sessions)

* Reasons for discontinuation before 6 sessions
* 55% transfer or release from facility
* 41% voluntary drop out

e Attendance
* 81% of sessions attended, among those who complete at least 6 sessions
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We believe that our adaptation has been successful in navigating most challenges and leveraging strengths of the jail. We have been running the adapted DBT group at the jail since October of 2021, completing 17 cycles of all twelve sessions so far, with 192 total participants having been randomly assigned to receive DBT, although 7 participants were excluded (i.e., protective custody) and 4 voluntarily withdrew from the whole study. The START assessment highlighted many areas of strength (occupation/education commitment/achievement, motivation/readiness for treatment, future planning, and insight) and vulnerability (substance Use, impulse control, social support, emotional difficulties, environmental triggers, and material resources). 
In terms of engagement with DBT, over half of the participants (n = 83; 51.6%) have completed between six and twelve sessions (i.e., exposed to at least two full modules), whereas a little over a third (n = 57; 35.4%) have completed between one and five sessions. Only 21 (13.0%) have completed zero sessions. Twenty more are currently enrolled across the two groups, which run concurrently. Attendance rate among those who completed at least 6 sessions is 80.9%, indicating high engagement among those who stay in group. Drop out from DBT prior to 6 sessions is due to a variety of factors, primarily release from the facility or transfer to a new facility (n = 49, 55.1%), as well as voluntary discontinuation (n = 36, 40.4%), removal from group due to violation of group rules (n = 2, 2.2%), and intermittent attendance (n = 2, 2.2%). When considering all participants who enrolled in DBT, the voluntary dropout rate is 19%.
Of note, our DBT groups were originally conducted with only men due to the much larger proportion of men in the jail (i.e., 70% of the jail’s population). However, we were interested in examining how DBT could be implemented with women in the jail, and we expanded the project to include a women’s group for approximately nine months of our study (49 women were randomized to DBT). Based on this experience, we found that women in the jail were generally released sooner than men, which resulted in fewer women receiving at least six sessions of DBT (women n = 18, 38.3% vs. men n = 66, 51.2%). Among the women who did not complete 6 sessions (n = 29), 65.5% of them were due to release, and 34.5% chose to discontinue. Another challenge, that may be specific to this jail facility, is that a portion of the housing for women is located in a separate annex building, creating barriers to group attendance for many women, as staff were sometimes not available to escort them from the annex building. Though this structure may be specific to the facility in which this work was conducted, the relatively smaller and more quickly revolving population of women in jail clearly stood in the way of us recruiting women into the study and retaining women in the group for long enough to receive an adequate dose. 
The much larger sample of participants who have been screened in our study (N = 1174) have very similar characteristics to our DBT sample. They are, on average, 36.86 (SD = 11.18) years old; and 71.3% identified as men (n ­= 837), 28.4% as women (n = 333), and 0.3% as non-binary (n = 4). The larger sample is 70.6% white (n = 827), 12% Black or African American (n =141), 8.9% of mixed race (n = 104), 1.4% Native American (n = 16), 0.5% Asian (n = 6), 0.3% Pacific Islander or Hawaiian (n = 3), and 6.4% of another race (n = 75); with 16.2% identifying as Hispanic or Latino (n = 189).



Jail Reentry Project

Post-Release Services:
Reentry Planning and

Case Work Referrals

* Reentry Planning session before release

e Case management and connection to
services by BayCare Behavioral Health
case worker following release

* Services:

* Coaching and support

* Employment/Occupational Training
* Childcare

* Mental health

* Substance use

* Housing
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Jail Reentry Project

Reentry and Post-Release Services Feasibility and Attrition
* N = 260 participants have been assighed to post-release services

* 79% have participated in at least reentry planning and initial referrals
e 29% are still active for receiving services
* So far, only 10% have engaged in post-release services
* 16% lost contact, 24% in prison or outside the area, 6% decline services



Jail Reentry Project

Three Evaluation Points

Time-Point Outcome Results Expected

Pre-Release/Post-Treatment Outcomes
(effects of DBT) « Attitudes toward reentry (relative to baseline)  Summer 2024

* Coping skills (relative to baseline)
» Mental health (relative to baseline)
e Jail violence and misconduct

DBT treatment engagement & skill use

Post-Release Outcomes * Service seeking & treatment engagement
(effects of cumulative services; * Social support/employment/housing stability
12 months) * Risks/needs and strengths (relative to baseline)
* Coping skills (relative to baseline/pre-release) Fall 2024

* Mental health (relative to baseline/pre-release)
» Substance use (relative to baseline)
* Aggression (relative to baseline)

e 12-Month Recidivism

Long-Term Follow-Up * 36-Month Recidivism Prelim: Fall 2025
(36 months) e Costs and Savings




THANK YOU FOR JOINING US AND

BEING PART OF THIS WORK!

FIND US ONLINE

¥ @QCJRPUSF
@ USF.EDU/CJRP
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LEARN MORE

To learn more about opportunities to support
the Center for Justice Research & Policy, please
visit our website:

USF.EDU/CJRP

MAKE A GIFT

To make a gift to support the Center for Justice
Research & Policy, scan QR Code or contact:

KELLY ADDINGTON

Sr. Director of Development

KADDINGTON@USF.EDU
813-974-3764
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