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Executive
summary

“We know that data is essential for
identifying the causes of offending
and monitoring the effectiveness of
programs to reduce offending.”’

— Tom Calma

Reducing recidivism? is a crucial part of reducing
Aboriginal over-representation in prisons. We do
not know what types of programs work best at
reducing recidivism for Aboriginal Australians who
have been released from prison.

The goal of any program seeking to reduce
recidivism should be to keep people out of prison.
Measuring the recidivism rate of every service
provider is the key to success.

To better understand what works to reduce
recidivism, it is necessary to know if a service
collects data about whether program participants
stayed out of prison in the longer term. Without
this information, it is not possible to assess

which programs work best to break the cycle

of incarceration and improve outcomes for
Aboriginal Australians.

No efforts have been made to develop a simple
minimum standard framework that can be easily
used by services seeking to reduce recidivism
among Aboriginal people. This paper develops and
tests a data reporting framework.

It finds that services vary significantly in the
data they collect before, during and after their
programs. Our survey of providers revealed that
relatively few services could track whether a
participant returned to prison after exiting a
program.

Program evaluations that depend solely on
service-held data will likely provide an incomplete
and misleading picture of whether a service
effectively reduces recidivism. The report
recommends that funding bodies implement
mandatory collection and reporting of a National
Minimum Data Set on recidivism.
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Introduction

"As a taxpayer you should be con-
cerned that programs for which there
is no evidence are being funded." 3

— Marcia Langton

Incarceration remains one of the starkest and
most persistent gaps between Aboriginal and non-
Aboriginal Australians. Aboriginal people comprise
33 per cent of the prison population* but only 3.8
per cent of the Australian population.®

Aboriginal people from remote and very remote
areas have the highest incarceration rates.®
Aboriginal incarceration rates have been increasing
more quickly than non-Aboriginal rates, and the
incarceration gap has been widening.” A key factor
influencing incarceration rates is recidivism.

Recidivism and the ‘revolving
door’ of incarceration

Recidivism occurs when a person who has
previously offended commits a new offence.
Recidivism can influence the likelihood of
imprisonment being chosen as an appropriate
sentence. Aboriginal persons are more likely to re-
offend than their non-Aboriginal counterparts.®

Recidivism rates have increased over time. This
may represent a ‘real’ increase in re-offending but
is also likely to reflect the greater likelihood of
police laying charges for matters such asiillicit drug
offences and offences against justice procedures.

It has been suggested that courts have become
increasingly likely to impose custodial sentences
in cases where previous court orders have been
breached.®

In 2023, 78 per cent of Aboriginal prisoners had
experienced prior adult imprisonment, relative to
around 53 per cent of non-Aboriginal prisoners.®®
Reducing recidivismis a crucial part of reducing
Aboriginal over-representation in prisons."

What factors contribute to
recidivism?

Criminal offending, incarceration, and recidivism
among Aboriginal Australians are associated
with a complex, inter-related and often inter-
generational set of factors.”?

These include developmental history (e.g.,
growing up experiencing/witnessing violence

and abuse, family dysfunction, unstable living
environment), social disadvantage (e.g., limited
education, unemployment, poverty), health (e.g.,
chronic physical health conditions), psychological




distress and mental health problems, substance
dependence, cognitive impairment (e.g., Foetal
Alcohol Spectrum Disorder), unstable/inadequate
housing, social circumstances (e.g., limited
positive support networks) and home community
dysfunction®™ These challenges frequently
persist for individuals post-release from prison,
and contribute strongly to re-incarceration.”®

What are the main types of
programs that aim to reduce
recidivism?

Recidivism rates are a vital measure of whether
policies and programs designed to reduce offend-
ing are working and whether resources are being
effectively allocated.®®

Several programs try to reduce recidivism by di-
verting Aboriginal offenders from the ‘mainstream’
criminal justice system, often through restorative
justice approaches such as ‘circle sentencing’ or

‘yarning circles.”

These programs may be perceived positively

and can benefit victims and offenders (e.g., by
helping to restore relationships).”® However,
evidence for whether they reduce recidivism—
especially whether they have actual or lasting
effects on keeping offenders out of prison—is not
compelling.®

Many community-based services try to address
risk factors, such as substance dependence and
homelessness, that are associated with offending.
However, relatively few programs and services
specifically work with offenders after they have
been released from prison.?® Fewer programs still
specialise in working with Aboriginal offenders
post-release.”’

Many post-release support programs are short-
term, operate in only one location, and may not be
accessible to prisoners who serve frequent, short-
term sentences.? As a result, they may be unable
to meet clients' often highly complex needs.?

Do we know what works to
reduce recidivism?

Recidivism can be measured on a systemwide
(macro) scale or anindividual or program (micro)
scale. Macro measurement - which uses aggregate
data - is essential for assessing overall trends in
recidivism, determining the effect of systemwide
policy, and promoting public confidence in the
criminal justice system.

While helpful in evaluating the criminal justice
system, publicly available measures are only
provided at an aggregate level. They cannot be
used to assess the impacts of specific policies
or programs.?*




In contrast, micro measurement - which uses
individual data - is essential for assessing the
outcomes of different programs and treatments,
including for offenders with differing backgrounds
and characteristics.

There s relatively little research into what models
of support and types of programs may be most
effective at reducing post-release recidivism for
Aboriginal offenders.?

Existing research often uses broad quantitative
measures, such as overall incarceration/recidivism
statistics. Those high-level measures cannot

take into account whether or not an individual
participated in any programs designed to reduce
recidivism. Some studies use qualitative measures,
such as asking participants whether they found

a program acceptable or valuable. These studies
typically do not consider longer-term outcomes,
such as whether individuals who completed a
program were less likely to return to prison than
those who did not.

Research that attempts to measure program
impacts by comparing individuals who did

and did not participate is often hampered by
methodological limitations such as small sample
sizes, non-representative populations (i.e.,

only some ‘types’ of offenders are eligible for a
program), lack of generalisability to different
locations/settings, and lack of long-term
measurement.

A few studies use large administrative datasets and
link different datasets to overcome some of the
above problems.?® However, these studies often
cannot examine individual-level factors that may
influence recidivism because those factors are not
captured in the datasets. This includes factors like
overall well-being and quality of life and the level
of ‘engagement’ with a program versus simply
‘completing’ a program.

Independent evaluations are not commonly
undertaken.?” When they are, they often focus
on processes (e.g., how well a program was
implemented) rather than outcomes (e.g., what
impacts the program had).?®

Thisimpedes services’ ability to tailor their
practices to meet the needs of their clients best
and means that funding bodies cannot make
informed decisions about which programs to
invest in to deliver the most significant benefits to
individuals and communities.




Do we have the information
to evaluate and compare
different programs?

Data is “essential for identifying the causes of
offending and monitoring the effectiveness

of programs to reduce offending.”?° To better
understand what works to reduce recidivism, it is
first necessary to know if a program collects data
about whether participants stayed out of prisonin
the longer term.

Itis also crucial to learn about other factors
affecting recidivism, such as whether an individual
remained ‘substance-free’ or obtained employ-
ment. Finally, to draw inferences about cause and
effect, it is essential to know what happens to
individuals who do not complete a program (e.g.,
people who drop out after one or two sessions)
relative to those who complete a program.3°

With this information, programs can be evaluated
to determine what outcomes they may achieve or
whether any apparent effects can be attributed to
a program rather than something outside it.

Once thatis known, itis possible to assess
which programs work best to break the cycle
of incarceration and improve outcomes for
Aboriginal Australians.

Minimum standard
frameworks

The need for more consistency in the measure-
ment and reporting of Australian recidivism
research has been acknowledged, and calls have
been made since the early 2000s to develop
consistent reporting standards.®

It has become common practice in various fields,
including health and justice, to develop and apply
‘minimum standards’ to data collection. These
support National Minimum Data Sets (NMDS)

- agreed minimum sets of data elements, or
variables, agreed for mandatory collection and
reporting at a national level.

An NMDS is contingent upon a national agreement
to collect uniform data and supply it as part of the
national collection. However, it does not preclude
agencies and service providers from collecting
additional data to meet their needs.??

Generally,an NMDS requires funded services

to collect and submit data against an agreed set
of measures at agreed times (usually annually).

In Australia, NMDS' are (or have been) applied

to admitted patient care®3, juvenile justice?*,
alcohol and other drug treatment services?5, child
protection®, domestic and family violence¥,
aged care®®, disability services®® and suicide
prevention.*°




Most datasets include demographicindicators,
such as whether a personis Aboriginal. However,
NMDS' are typically based on administrative data
from comparatively well-resourced government
services, such as Departments of Health, Police, or
Corrective Services. In contrast, frontline, com-
munity-based service providers may have limited
capacity to collect detailed administrative data.

There have yet to be any efforts to develop a
simple minimum standard framework that can
be easily used by services that seek to reduce
recidivism among Aboriginal persons.

Develop a ‘minimum standard’
framework

Knowing what type of information services collect
about their programs is the first step in assessing
whether a program successfully reduces recidivism
and, if so, how. To do this, developing a framework
to support a ‘minimum standard’ of data collection
is vital.

This report has two aims:

1. Develop a ‘minimum standard’ framework to
support services’ information collection

2. Test whether that framework can successfully
identify what data services collect about their
programs.

This work will contribute to policy and program
development and assist support services with data
collection and reporting.




Methods

Stage 1: Developing a
‘minimum standard’ for data
collection

Three strategies were used to develop a ‘minimum
standard’ data collection framework:

1. Consultation with services

Using existing Close the Gap Research networks,
discussions were held with support services who
work with offenders.

Those services primarily provided drug and alcohol
rehabilitation and worked mainly or exclusively
with Aboriginal persons.

Information was sought about their service
model/s, their information reporting obligations
(for example, what measures they were required
to report to government/s under their funding
agreements), information they collected and
would like to be able to collect, and their views
about data limitations and challenges they
encountered in evaluating their services and
showing the impact of what they were doing.

2. Literature review

A systematic literature review was conducted
using Scopus, Web of Science, and PubMed to
identify factors associated with recidivism among
Australian Aboriginal persons.*

Search terms were: Aboriginal; First Nations;
Indigen*#?; Australia*; Reoffend*; Recidivis*;

Reincarcerat*

After duplicates were removed and abstracts
screened for relevance, 148 papers were identified.
Papers were excluded if they made only incidental
mention of recidivism (for example, making a
general statement that Aboriginal Australians
have higher levels of recidivism), used recidivism
as a control variable only (for example, taking
recidivism into account when looking at injury
mortality), or were misidentified (for example,
some papers were detected by searches because
they used terms such as ‘injury recidivism’).

A total of 120 full papers were reviewed.** Findings
were augmented by a more general (non-
systematic) review of recidivism literature for
offenders overall, irrespective of Aboriginal status.




3. Review of existing
administrative data, including
NMDS

Various administrative data sources on recidivism
in Australia exist. Police, courts, and corrective
services typically hold these.**

Publicly available information about specific

items in the databases was reviewed to provide an
understanding of what types of information existing
datasets hold. NMDS’ were also examined.*®

Selection of domains to include in
the framework

The information obtained during the three stages
described above was synthesised into a minimum
standard framework.

The domains selected for the framework were
based on the strength of evidence associating
them with offending/recidivism, relevance to
policy, service provision, and the likelihood of
services being able to obtain the information.*®

Efforts were made to keep the framework short
and straightforward to apply.#

The final framework contained 34 items
covering the broad domains:*®

« Offending history, past contact with the crimi-
nal justice system, and history of incarceration

+ Life history (e.g., family background, childhood
experiences)

« Substance use

» Physical and mental health

« Psychosocial wellbeing

» Socioeconomic circumstances
+ Housing

+ Lifesatisfaction

» Engagement with services (including services
used as well as program participation indicators
such as the number of sessions attended)

» Social and other supports (e.g., visits from
family during live-in program participation)

« Other circumstances not specified elsewhere.*®
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Stage 2: Testing the framework

Surveying services’ current data
holdings

An online survey was designed based on itemsin
the framework. It asked providers what informa-
tion they collected when clients:

1. Commenced a program (e.g., reason for
incarceration, offending history, life history,
employment, education, substance use
history, physical and mental health, general
psychological wellbeing, social wellbeing).

2. Undertook a program (e.g., level of engagement
with the program, attendance, completion,
participationinany other programs at the
same time, other supports accessed during the
program that were not part of the program
such as other services, support from significant
others such as family or friends).

3. Ceased a program (e.g., whether follow-up
was undertaken, at what time, for how long,
whether the service could track if a participant
reoffended, whether a service could track if
a participant returned to prison, or other life
circumstances).

General information was sought about where the
program operated, how many clients it supported,
and program duration.

The survey also asked whether there was infor-
mation that services would like to collect but were
unable to and what supports/resources they would
need to be able to collect that information.

The survey contained quantitative and qualitative
questions, allowing participants to enter free text
about any topic.

The survey took approximately 10 minutes to com-
plete. It did not require services to disclose identify-
ing details (unless they chose to) and did not ask for
any information about individual clients.

Services were provided with the option to contact
Close the Gap Research to discuss their work if
they wanted to participate in the study but did not
wish to complete the survey.

Service identification

Alarge number of services (e.g., drug and alcohol,
housing, education, employment) are potentially
relevant to reducing recidivism.

This project identified services by searching
publicly available material, including websites,
publications (academic and ‘grey literature’),
and government information (e.g., databases of
successful tender/grant recipients).
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Services were included if they:

+ Received government funding®°, but were not
part of a government department or other
government agency.”

«  Were ‘throughcare’ services that work with
persons released from prison (irrespective of
whether or not they were Aboriginal-specific
services) or

« Any service that worked mainly or exclusively
with Aboriginal persons®? and indicated on their
websites or in other relevant materials (such as
annual reports) that they seek to reduce clients’
contact with the justice system and recidivism.

Table 1 provides details.

Survey dissemination

Using publicly available contact details, service
providers were sent personalised emails providing
project information and inviting them to take part.
It was clearly stipulated that the survey could be
completed anonymously and that no identifying
material would be published.

Table 1: Geographic distribution and type
of service

Throughcare

Aboriginal-
service specific service

Northern Territory 3 9
New South Wales 6 4
Queensland 2 8
Victoria 4 4
Western Australia 1 4
Tasmania 0 1

Australian Capital

Territory 1 1
South Australia 0 3
Multiple jurisdictions 1 1
Total 18 35

Note: One throughcare service was Aboriginal-controlled. Two Aboriginal-specific
services operated under a broader ‘general’ service. Aboriginal-specific services
operated primarily in health, social and emotional well-being, and law and justice. Most
services’ websites and information emphasised the role they played in addressing

problematic substance use.
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Stage 3: Interviews

The survey contained space for respondents to
provide their details if they wished to engage in
further discussion about their program/s. Emails
were sent to those respondents to arrange a
telephone interview. Interviews were qualitative,
with respondents encouraged to share their
perspectives on recidivism, data collection, and
service provision more broadly.

Results

Fourteen responses were received (a 26 per cent
response rate). Two responses were subsequently
excluded because more than 85 per cent of the
data were missing. The final sample consisted of
eight Aboriginal-specific service providers and
four throughcare services.

The number of persons a service supported each
year ranged from 15 to “thousands.” Programs ran
for a minimum of six weeks up to one year. Five
services operated day programs, five operated
live-in programs, and two operated both.

Table 2 (overleaf) shows the types of information
collected at program commencement.

Seven services that collected life history and
other information provided more detail. One
service indicated that, depending on the client’s
circumstances, they may receive detailed

psychological or sentencing reports. One service
stated that they were only partly and informally
able to collect information during rapport building.

Five services indicated that they collected
information about a client’s employment history,
and four of those also collected information
about education and family history. One service
explicitly identified trauma history. One service
indicated they collected information about “what
isimportant to them [the client] and what goals
they hope to achieve.”

All four services that collected ‘other’ information
provided more detail. One indicated that they
received sentencing reports/verdicts of cases. One
collected information about family connections

to country. One collected information about the
client's goals in their residential program and
long-term goals. One collected information about
whether the client had previously undertaken
rehabilitation programs.

One service that did not collect information
about offending history stated that they would
like to be able to collect that information, as
well as information about “what driver[s] lead to
offending in the first place.”

Most services collected information during a
program (see Table 3 on page 14), commonly
about program completion/drop out and other
supports accessed during the program.




13

Table 2: Information collected at program commencement>3

Type of information

No. of services collecting

Length of prison sentence/time served in prison 10
Reason for incarceration (i.e., type of offence) 8
Offending history (i.e., criminal record) 8
Incarceration history (how many times in prison previously) 7
Age of offending onset (i.e., how old was the participant when they started to engage in criminal activity) 6
Life history (e.g., childhood experiences, family background, education history, employment history, etc) 8
Substance use history (e.g., when started using substances, types of substances used, 9
frequency/intensity of use)

Financial circumstances (does the participant have any source of income) 8
Housing (does the participant have stable housing) 8
Chronic health conditions/disability (including cognitive impairment) 9
Mental health conditions (depression, anxiety, PTSD, other conditions) 9
General psychological wellbeing (e.g., psychological distress) 9
Life satisfaction (overall subjective wellbeing) 6
Social wellbeing (e.g., supportive connections with family) 7

Other information
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Table 3: Information collecting during a program

Type of information No. of services collecting

Level of engagement with program (i.e., how 'keen' a participant was, how much 'effort' they made, etc) 8
Attendance at program (how many sessions did a participant attend out of total number of sessions, etc) 10
Completion of program (did the participant finish the program or drop out) 1
Participation in any other programs at the same time 10
Other supports accessed during the program, that were not part of the program (e.g., other services) il

Level of support from family/significant others (e.g., visits, phone calls, etc — can also include self-reports

from participant if undertaking a day program) 6

Other information 2
Regarding other information, one service collected Ten services indicated that they conducted formal
information about parole breaches, and another follow-ups after program exit. Box 1 (overleaf)
collected information about improvement in well- provides a case study of a service that collects
being, psychological distress, physical health, and outcome measures.

communication with others.




Box 1: Case study
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“The Healing Place” >4

The Healing Place is an Aboriginal-controlled ser-
vice that delivers trauma-informed, culturally safe
services with priority placements for Aboriginal
persons. It specifically focuses on alcohol and
other drug rehabilitation.

It uses a range of therapeutic options, with flexi-
bility to select approaches based on each client's
needs. It provides 12-week residential programs
that provide intensive case management, includ-
ing 24-hour supervision. It also works with clients’
families and communities.

The Healing Place’s Australian Government
funding agreement contains Key Performance
Indicators (KPIs) that include number of Aborig-
inal staff employed, hours worked by those staff,
number of available bed days, number of clients,
number of repeat clients, episodes of care, client
rejections due to lack of capacity, and program
completion rate.

The Healing Place must collect statistics against
each of its KPIs and report those to the Australian
Government on a set schedule. It must also report
to the Alcohol and Other Drugs Service (AODS)
National Minimum Data Set (NMDS) annually.

The Healing Place is not required to collect or
report on any indicators relating to criminal of -

fending or other life circumstances.

However, as part of its intake processes, it inde-
pendently collects a wide range of information
about its clients, including their criminal history,
support networks, physical health, and general
psychosocial well-being.

The Australian Government does not require the
Healing Place to collect or report on outcome
data, such as whether a person re-offended,
whether they remained substance-free (or with
low/non-problematic substance use), and wheth-
er their life circumstances improved (for example,
through finding work, undertaking training/edu-

cation, or securing stable housing).

To support its program delivery and demonstrate
its impact, the Healing Place independently
collects a range of information via its routine
follow-up contacts with clients after they leave.
The information includes psychosocial well-being,
psychological distress (using well-validated psy-

chometric tools), and general life circumstances.
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Services varied widely in how and when they
conducted follow-ups. Responses ranged from one
week to three months after program exit, once to
twice a month, and when required/depending on
the client.>®

One service noted that very few clients allowed
or engaged in follow-ups. Another indicated that
they were in a small town, so “...we catch up with
clients informally regularly. We do not store this
information. We may meet with clients for years
after they leave our program and offer assistance
when we can.”

One service that did not follow up after a program
indicated that the only way they could know
whether a client reoffended or returned to prison
was if the service saw them again.

Table 4 (overleaf) shows the types of information
collected.

Regarding other information, one service indicated
that they collected information about the type
of support the client needs (without giving

)«

further detail) and about clients’ “[c]onfidence in
managing their lives. Connection or reconnection

to kids.”

One service indicated that they worked with
offenders for some time after their release and,
during that time, could obtain information about

all measures identified in Table 4 because they
had access to administrative data held by another
party (a government agency).

What would help services
collect information?

Four services provided additional information
about what would help them with data collection/
why they did not engage in data collection:

+  “lt would be great to know if people re-offend
or are hospitalised, but we get no information
unless we have had a successful follow-up
with them. Only about 12% stay connected for
follow-ups.”

« “Wedo not have the structures or resources to
assist our clients after we close their files.”

+ “Some clients just want to move on.”

« ‘“.it'd be best for us to know and not re-engage
with them as we do not want to indirectly/
directly remind them of their incarceration.”
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Table 4: Information collected after program completion

Type of information No. of services collecting

Reoffending 4
Return to prison 6
Reason for return to prison 4
Return to home community (if they were out of that community during program participation) 6
Substance use (has the participant remained substance free (or with low/non-problematic substance use?) 5
Employment outcomes (has the participant obtained work? Have they kept a job over time?) 5
Education outcomes (has the participant undertaken any education or training?) 5
Financial outcomes (what is the participant's main source of income) 2
Housing outcomes (does the participant have stable housing?) 4
Mental health conditions (depression, anxiety, PTSD, other conditions) 3
General psychological wellbeing (e.g., psychological distress) 4
Life satisfaction (overall subjective wellbeing) 4
Social wellbeing (e.g., supportive connections with family) 4

Other information 3
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Additional service
perspectives

Respondents raised a range of additional issues

about recidivism:

"How many men actually ever get a place to

live that is not couch surfing. How many men
actually have an Aboriginal Drug and Alcohol
worker in the community or social worker. It
would require other services to be able to share
that information.”

“A big need is social workers, drug and alcohol
workers and justice, health, all working together
in prison to allow an exit not set up to fail. More
men come out of prison with an opiate depen-
dence than wentin. They are set up to fail on exit
when they withdraw with no supports.”

“Antecedents, background on potential
[program] candidates.”

“Throughcare programs.”

“Prevention programs and justice re-invest-
ment works. We know this but aren't doing

it enough. Ongoing support programs such

as post-release accommodation and housing
support, social workers and rehabs are what we
need. Not more prisons.”

“To reduce recidivism, we need to address
the issues of undiagnosed brain impairment
amongst prisoners.”

One-on-one interviews

Four respondents gave their contact details.

Three replied to the follow-up email, and two

participated in a one-on-oneinterview. The

themes that emerged were:

Prisoners are released back into the community
with no skills, money, or housing — the factors
that led to their incarceration in the first place
are seldom addressed.

This is for a range of reasons, such as political
emphasis on incarceration and punishment
rather than rehabilitation, lack of understand-
ing about the reality of peoplée’s lives, and lack
of investment in post-release services (mainly
due to political imperatives to be seen to be
‘tough on crime’).

For many Aboriginal persons, especially young
men, prison has become a ‘normalised’ expe-
rience. It may offer them more stability and
safety and more care services than they havein
their own communities.

Getting people into work and education is cru-
cial to helping them see that there are alterna-
tives to offending, especially in contexts where
offending and prison have become ‘normal.

Housing is essential in reducing recidivism, but
it cannot be viewed in isolation—it has to be
part of a holistic model of care that considers
all factors that contribute to offending.




There is a very high level of need for through-
care services to support former prisoners.

Relevant services (e.g., housing, Centrelink,
legal services, etc.) tend to cooperate/collabo-
rate inconsistently and based on personalities.

The lack of services not only contributes to
recidivism but also keeps people in prison for
longer — because if engaging with a serviceis a
condition of being released rather than held on
remand, for example, and if a service is not avail-
able, then the person will be held in custody.

Often, a service will not have a person who
explicitly provides case management and sup-
port to offenders after they leave prison - or,
if they do, that is typically one person with an
extremely high caseload.

Thereis little emphasis on, or availability of,
rehabilitation programs in prisons, and the in-
crease in short-term sentences among Aborigi-
nal offenders is making this worse.

19
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Discussion

This project aimed to develop a simple, evi-
dence-based minimum data collection framework
and test that framework. The results show that the
framework can capture the data services currently
gathered about previously incarcerated Aboriginal
persons. Very few respondents indicated that they
gathered any information outside what was men-
tioned within the framework. This suggests that
the framework developed in this study includes the
most salient information about factors associated
with recidivism from a provider perspective.

No negative feedback was received. This suggests
the items in the survey (which were directly based
onitemsin the framework) were acceptable to
service providers who took part. While the overall
response rate to the survey was around one quar-
ter of services contacted, this figure is consistent
with similar Australian surveys (and higher than
some).>®

Services varied greatly in the type of information
they collected at program commencement. Most
gathered information about a participant’s most
recent prison term and criminal record, as well

as substance use and physical and mental health.
Fewer services collected data about financial and
housing circumstances, life history, and well-being
(overall and social).

Services collected relatively consistent informa-
tion during a program. Almost all collected data,
such as how many sessions a participant attended,
program completion/dropout, and other support a
participant was accessing.

The degree of consistency may reflect require-
ments of existing National Minimum Data Set
reporting (such as for Alcohol and Other Drug
services) or KPIs in funding agreements. This in-
formation is process/output-oriented and cannot
give substantial insights into program efficacy.

Services typically collect limited data after a par-
ticipant has exited a program. Less than half could
identify whether a participant had reoffended and
half could track whether they returned to prison.
Fewer still were able to track outcomes across
socioeconomic domains that affect recidivism, such
as employment, education, and substance use.

Services that did conduct follow-ups tended to
report difficulties, particularly that only some
program participants consented to or engaged in
follow-ups. This is consistent with previous liter-
ature about the difficulties of outcome measure-
ment and the value of alternative approaches such
as data linkage.””

Importantly, this finding suggests that when
services report outcomes such as lower recidivism
rates, those outcome statistics are likely to apply
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only to a specific sub-sample of program partici-
pants. Those participants, in turn, may have very
different circumstances from those of persons
who ‘vanish’ from follow-up.

Challenges for evaluation

The individuals who consent to/engage with fol-
low-ups may have different characteristics from
individuals who are not followed up (e.g., more sta-
ble living arrangements, employment prospects,
etc.). Those characteristics may, in turn, relate to
the likelihood of recidivism.

The individuals who services can collect lon-
ger-term information about are unlikely to be rep-
resentative of offenders as a whole, and data may
be biased towards offenders who are less likely to
re-offend.

Consequently, program evaluations that depend
solely on service-held data will likely provide an

incomplete and potentially misleading picture of
whether a service effectively reduces recidivism.

This should not be interpreted to mean that ser-
vices are not doing their best to gather outcome
information about all program participants or that
services do not wish to have information about
outcomes. Itis clear that services value data and
attempt to collect information.

However, the findings also show that services

tend not to hold data supporting comprehensive,
independent program evaluation. This also implies
that the government — whose knowledge depends
mainly on what is provided by services - has no way
of knowing which service types or models of service
delivery are likely to be most effective, for whom,
and under what circumstances.

This raises questions about how funding decisions
are being made and on what basis services are
awarded funding. It is unclear, for example, why a
standardised set of information collection before
program commencement and reporting does not
exist as part of service funding agreements. Alter-
natively, if funding bodies hold such data, why it is
not routinely published is unclear.

Systemic challenges

Other than data collection and outcome tracking
issues, a range of themes emerged from qualitative
feedback. Respondents highlighted that it was
difficult for services to meet all of the needs of
Aboriginal persons who had been released from
prison because many factors that underlie offend-
ing remained unaddressed (such as lack of skills,
education, employment experience, housing, or
unrecognised cognitive impairment).

This is consistent with existing literature about
drivers of incarceration and recidivism.
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Limitations and future
directions

The results may only be representative of some
service providers and should not be generalised.
Itis highly probable that a wide range of services
encounter Aboriginal persons who have been re-
leased from prison and that the present work only
identified the most apparent of those services.

Services invited to participate in the current study
were strongly biased towards the drug and alcohol
sector, meaning that services who completed the
survey most likely also reflect that sector.

Given that evidence about cultural connectionas a
protective factor against recidivism is very weak®®,
this was notincluded in the minimum standard.
Only one respondent mentioned a connection to
culture as something their service collected infor-
mation about.

Itis possible that services do not view connection
to culture as highly relevant to a person’s immedi-
ate therapeutic needs and typically work with per-
sons who do not place cultural connection high on
their list of needs. This merits further exploration.
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Conclusion

Overall, these findings align with existing work on
programs that aim to reduce recidivism among
general offender populations. However, by
focusing on Aboriginal offenders specifically, this
work adds new insights.

Despite the attempts services make to gather
information about their clients, data collection
needs to be more consistent. Existing data
holdings are unlikely to be able to support
independent evaluation (particularly any

comparisons between different types of services).

This is especially true for outcome measures,
including the crucial metric of whether a program
participant returns to prison.

The results strongly suggest that governments
are not incorporating adequate data reporting
standards as a routine aspect of funding
agreements, which in turn raises questions about
how funding decisions are being made.

This work also reveals how challenging it can be
for services to track clients once they have exited
a program. This emphasises the importance of
funding bodies developing and implementing
strategies to improve outcome measurement (for
example, protocols for data sharing or linkage).

Knowing what works to reduce recidivism, for
whom, and under what circumstances is vital for
lowering Aboriginal incarceration rates. It is not
unreasonable to expect governments to adopt

a consistent data collection standard across the
different services they fund to support improved
methods for outcome tracking and to release
transparent information about outcomes.

Without this, there is no way of knowing what
type of programs offer the most promise for
reducing recidivism rates or whether — as Marcia
Langton commented - “as a taxpayer you should
be concerned that programs for which thereis no
evidence are being funded.”>®

Consequently, there remains the genuine pos-
sibility that public money is not being directed
effectively and that the incarceration gap between
Aboriginals and other Australians will continue

to widen.
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