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Chapter 2 The design of Bridging the Gap: theoretical and practical 

issues 

 

There were two features in the design process for Bridging the Gap that characterise the 

designs of many criminal justice programs.  The first feature was that the program was 

designed in order to respond to a problem, or rather a series of problems, without there 

being any detailed knowledge of the problems it was intended to address.  The problems that 

were the basis for Bridging the Gap were the lack of post-release support and the high rates of 

recidivism and post-release death among released prisoners.  However, fundamental aspects 

of the problem space, such as the number of individuals who required post-release support, 

the extent and specific nature of their post-release needs, the interaction between services 

provided under the Bridging the Gap program and those provided by families and mainstream 

community services, could only be guessed at.   

 

The second feature was that Bridging the Gap was designed without a clear theoretical or 

practice model that specified what form the problem response should take.  This was partly a 

consequence of the novel approach adopted by Bridging the Gap.  Existing post-release 

programs have typically been focussed on compliance monitoring as well as support, and 

have been delivered within a framework of statutory obligation.  In addition, while it appears 

that programs that provide post-release supervision of offenders can produce significant 

reductions in recidivism, it is not at all clear whether these results are due to supervision, 

support, treatment or deterrence (Sherman, Gottfredson, MacKenzie, Eck, Reuter & 

Bushway, 1997; Nutall, Goldblatt & Lewis, 1998).  The problem of post-release mortality is 

even less well understood.   

 

This chapter examines some of these program design issues.  It begins by reviewing what we 

do and don’t know about the problems prisoners face after release.  After a brief review of 
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some of the main themes in the research literature, it argues that the basis for a post-release 

support program like Bridging the Gap should be to facilitate the processes of desistence from 

drug dependency and crime.   

 

 

2.1 Post-release issues for Victorian prisoners 

 

Anyone who works closely with prisoners soon comes to appreciate that being in prison is 

just one of the life problems that prisoners face.  This “package” of life problems can also 

include drug and alcohol dependency, acute and chronic physical and mental health 

disorders, relationships with family that are chaotic, sporadic or marked by conflict, social 

dislocation and lack of access to social services, poor education, and unemployment.  It is 

also evident that imprisonment can be both a consequence and a cause of these other 

problems. However, while there is an abundance of anecdotal evidence about these life 

problems in prison populations, there are also some fundamental aspects of these problems 

about which we know very little.  In general, we know most about those life problems that 

bring prisoners into contact with service delivery agencies (for example, health, 

unemployment and re-offending), less about the problems that are confined to the social or 

familial environment  (e.g. family relationships and support), and almost nothing about the 

connections between different types of life problems.   

 

Re-offending 

Prison populations are comprised largely of people who have been in prison before. Over 

sixty percent of Victorian prisoners who were in custody on 30 June 2001 had previously 

been imprisoned (ABS, 2002).  Of those prisoners who were released during 1999/2000, 

33.4% had returned to prison and 42.9% had received either a prison term or a community 

corrections order within 2 years (Productivity Commission, 2003).  These re-offending rates 
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are fairly typical for prison populations.  Victoria’s rates are close to the national average for 

Australia.    International comparisons of reconviction rates are difficult because of 

differences in justice processes and counting rules.  New Zealand reports that 41% of prison 

releasees are re-convicted and 24% are re-imprisoned within one year (NZ Department of 

Corrections, 2002).  In the UK, 58% of releasees are re-convicted, and 36% re-imprisoned 

within two years (Social Exclusion Unit, 2002).  In the US, 47% of releasees were 

reconvicted, 25% re-sentenced to prison and 52% were returned to prison within three years 

of release (Langan & Levin, 2002).  It is clear that one of the characteristics that prisoners in 

different countries share is a high probability of being reconvicted and reimprisoned. 

 

Drug and alcohol dependence 

Offenders show substantially higher rates of illicit drug use and harmful drug taking activity 

than the general population, and these rates are higher still in incarcerated offenders.  A self-

report survey of Victorian prisoners carried out by the CORE The Public Correctional 

Enterprise in 1999 (McLachlan, 2000) estimated that 66% of respondents had engaged in 

illicit drug use in the year prior to incarceration, and that approximately 40% had engaged in 

either illicit drug or alcohol consumption while in prison.  These rates are similar to those 

reported from surveys conducted in New South Wales prisons that showed that in the 6 to 

12 months prior to entering prison, 30 to 40% of prisoners used heroin, 60 to 75% used 

cannabis and 30 to 40% used amphetamines (Dolan, Shearer, Hall, & Wodak, 1996; Kevin, 

1998; NSW Corrections Health Service, 1997).   

 

The prevalence of illicit drug use by offenders continues to be relatively high even while they 

are in prison, although the frequency of use is probably significantly lower.  Illicit drug users 

are likely to continue to use drugs after they are imprisoned.  A survey of Victorian prisoners 

conducted by the MacFarline Burnett Institute (Hellard, Crofts & Hocking, 2002) found that 

three-quarters of those who reported ever injecting drugs had continued to inject while in 

prison.  The New South Wales’ studies show that between 40 and 70% of prisoners report 
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using drugs while in prison.  Although cannabis is the most commonly used drug, a 

substantial proportion of prisoners (20 – 40%) reported using heroin while in prison.   

 

Estimating the prevalence of alcohol abuse in offender populations is more problematic, in 

part because it is necessary to distinguish between “normal” use and abuse.  Survey data 

collected through the Drug Use Monitoring in Australia (DUMA) program shows that 47% 

of arrested males and 44% of arrested females report high levels of recent alcohol use, and 

that there was considerable overlap between heavy drinking and testing positive to illicit 

drugs (Makkai & McGregor, 2001).   Comparable rates of high-risk alcohol consumption in 

the general community are below 10%. 

 

Physical health 

Compared with the general population, prisoners are more likely to experience acute and 

chronic health problems (NSW Corrections Health Service, 1999; Social Exclusion Unit, 

2002).  This is partly a consequence of their marginal economic and social status, and partly 

due to the risk-taking and substance abuse that is an integral part of most offenders’ lives.  

The link between drug abuse and general health has been extensively studied.  The health-

related impacts of illicit drug abuse for the general population include elevated rates of 

accidental injury (especially vehicle crashes or drowning), chronic health conditions (cancer, 

liver disease, pulmonary disease) and death from suicide or overdose (Weatherburn, Topp, 

Midford & Allsopp, 2000).  These forms of drug and alcohol-related disease and injury are 

over-represented in offenders and particularly in prisoners 

 

A particularly severe set of health problems for prisoners is associated with the prevalence of 

blood-borne diseases, and unsafe drug-using practices are a primary cause of these 

conditions.  Surveys of prisoners show that they report frequent sharing of syringes or other 

injecting materials, both while in custody as well as in the community (Dolan et al.,1996; 

Kevin, 1998; McLachlan, 2000).  As a result, well over half of all Victorian prisoners sampled 
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(57.5%) were antibody positive to the hepatitis C virus (HCV) (Hellard et al., 2002).   

Prisoners also show high levels of hepatitus B virus and HIV (Crofts, Thompson, Wale & 

Hernberger, 1996; McDonald, Ryan, Brown, Manners, Falconer, Kinnear et al, 1999).  A 

high proportion of prison entrants are already infected with blood-borne diseases acquired 

through injecting drug use or other behaviours (e.g. tattooing) prior to coming to prison.  

Nevertheless, epidemiological researchers recognize that prisons are important sites for the 

transmission of blood-borne diseases. 

 

Mental health 

Herrman, McGorry, Mills & Singh (1991) surveyed Victorian prisoners and found levels of 

severe psychotic disorders that were comparable with non-imprisoned populations but 

significantly higher levels of mood disorders, personality disorders and alcohol and drug 

dependence or abuse.  Approximately 3% of the sample assessed by Herrman et al received 

current diagnoses of psychotic disorders and 12% received diagnoses of current mood 

disorders, mainly depression.  In addition, around 70% were identified as having substance-

use disorders.  These rates of mental disorder appear to be essentially the same as the rate 

for UK prisoners (Gunn, Maden & Swinton, 1991), and somewhat lower than those found 

in US prisoner populations (Beck & Maruschak, 2001).  

 

Premature death 

Offenders on community orders, and especially parole orders, are at much greater risk of 

death from suicide, overdose and other causes than either prisoners in custody or the general 

population.  Death rates in prison are lower, but still exceed those for comparable non-

imprisoned populations.  Drugs and/or alcohol are the most common cause of death for 

both male and female offenders under community corrections supervision, and parolees 

released from prison have death rates that are up to 50% higher than offenders serving a 

court order (Biles, Harding & Walker, 1999).  A study of coronial files on unnatural deaths 

 

Melbourne Criminology Research and Evaluation Unit  17 

 



Evaluation of Bridging the Gap: Final Report   August 2003 

 

 

 

found that Victorian prisoners had an unnatural death rate ten times that of the general 

community, and that over half of these deaths were heroin-related (Graham, 2003).  This 

study also suggested that the death rate for released prisoners has increased over the past 

decade.  Recently released prisoners have been identified by the Australian National Council 

on Drugs (ANCD) as a high-risk group for heroin overdoses (ANCD, 2001).  The ANCD 

recommended that effective and proven drug and alcohol programs should be available to all 

prisoners, and that there should be continuity of drug and alcohol care and treatment 

between prison and the community.   

 

Engagement in post-release programs 

Approximately one-quarter of those released from Victorian prisons are subject to post-

release conditions in the form of a parole or Combined Custody and Treatment Order 

(CCTO).  In addition, many of those released have participated in prison treatment or 

development programs where continued engagement would be beneficial.  Information 

about the transfer of these forms of engagement is very patchy.  Parole failure rates are high 

– up to a third of those on parole are the subjects of breach action for re-offending or failure 

to meet parole conditions.  Between 40% and 80% of all CCTO’s made in the Victorian 

higher courts are breached (Department of Justice, 2003).  Programs like Moreland Hall’s 

StepOut treatment assessment and referral service find that very few prisoners who seek an 

assessment prior to release actually take up a place in a treatment program after release.  

During 2000/2001 only 38 out of 217 prisoners (17.5%) who sought a StepOut assessment 

actually took up a place in a treatment program (Moreland Hall Annual Report 2000/2001).   

For women prisoners the conversion rate was substantially less, with only 2 out of 50 

assessments (4%) translating into treatment program engagements. 
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The missing bits of the puzzle 

It is clear from the material set out above that prisoners constitute a severely disadvantaged 

group in the community across a range of issues, and that these disadvantages continue to 

apply to them long after they have ceased to be prisoners.  The problems faced by Victorian 

prisoners are essentially no different from those faced by prisoners in comparable 

jurisdictions like the United Kingdom and the United States.   Morgan describes British 

prisoners as having “generally precarious toeholds on life outside prison”, with high levels of 

homelessness, family breakdown, unemployment, illiteracy and minimal education (Morgan, 

1997).   Irrespective of whether interventions directed at this pattern of disadvantage are able 

to achieve instrumental outcomes (for example, reduced re-offending), there is a strong 

social justice argument for providing prisoners with substantial in-prison and post-prison 

support.   

      

However, the strength of this “social justice” case for prisoner support should not blind us 

to the limited understanding that we have of these issues.  There are some aspects of 

prisoners’ lives about which we know little.  There is a great deal of anecdotal evidence that 

imprisonment has a dramatic impact on prisoners’ families, but we know little or nothing 

about how families cope when a parent or child goes to prison, how family relationships 

change during the course of a prison term, and what happens when the prisoner returns 

home.  We know that associating with other offenders is a significant risk factor for re-

offending, but we know virtually nothing about how the prison experience influences 

friendship formation, or how prisoners’ self-image bears on their willingness to engage with 

straight society.    

 

If we wish to intervene to address the problems faced by prisoners, it is not enough to know 

that a specific problem exists.  We need to know about the causes of the problem, its 

relationship to other problems, and how the problem is manifested across different groups 

in the population.  The relationships that exist between problems is a fundamental issue for 

Bridging the Gap, and there is little or no data that shows how these various needs relate to 
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one another and ultimately to offending and drug-related harm.  We particularly need to 

know about the relationship between drug and alcohol use, social integration and offending.   

Do the practical problems of finding or resuming a place in the community give rise to 

stresses that released prisoners resolve through drugs or alcohol?  Alternatively, does the 

resumption of a lifestyle involving regular drug or alcohol use mean that released prisoners 

are unable to effectively resolve the personal, financial and other problems that they face in 

re-establishing themselves.   

 

One issue that appears likely to be a critical variable for transitional support programs is the 

role of mandatory post-release supervision.  Most people leaving prison are released direct to 

freedom – in effect, they go from an environment of total institutional control on one day to 

an environment of total freedom the next.  A minority are released to parole or under a 

CCTO, and are subject to supervision and treatment or other program participation for a 

period of months or sometimes years.  Breaches of parole are common, and many breaches 

result in the return to custody of the offender.  However, parole programs can also result in 

improved rates of treatment program engagement and completion, and reduced rates of re-

offending (Sherman et al, 1997; Nutall et al., 1998).  It is not clear whether the effectiveness 

of post-release support of the kind offered through Bridging the Gap is enhanced by parole 

supervision, or whether the two programs are in competition with one another.     

 

 

2.2 Transitional support program models 

 

The Bridging the Gap program was developed at a time when the problem of prisoner re-entry 

had become the subject of a great deal of research, policy and program development in 

many countries.  While there can be little doubt that the social and other disadvantages 

experienced by prisoners are a serious problem both in themselves and because of their 

consequences in terms of re-offending and re-imprisonment, there appears to be no 
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common theoretical or policy framework to inform these research and development 

activities.    

 

Two main policy issues have shaped the focus and form of prisoner re-entry programs.  The 

first is the demonstrable failure of existing release practices, including parole programs, to 

deal effectively with prisoner re-entry.  Post-release re-offending rates are extremely high, 

and parole failure is one of the primary drivers of increasing imprisonment rates (Travis & 

Lawrence, 2002).  The second is that the burden of post-release failure ultimately falls on the 

community in the form of elevated rates of crime, drug abuse, family violence and demand 

for social services.  These burdens are not distributed evenly across communities, but tend 

to be concentrated in those areas where releasees return to live (Lynch & Sabol, 2001).    

 

 

Prisoner re-entry programs in the USA 

The US National Institute of Justice has identified the problem of prisoner re-entry as one of 

the priority issues for US corrections policy (Travis, 2000), and the general policy strategy 

adopted has been to attempt to re-invigorate the parole system (Travis & Lawrence, 2002).  

The Reentry Partnerships Initiative, established in eight jurisdictions by the Department of 

Justice, aims to achieve better risk management via enhanced surveillance, risk and needs 

assessment and re-entry planning (Petersilia, 2000; Taxman, Young, Byrne, Holsinger & 

Anspach, 2002).  A related program, Reentry Courts Initiative, places judges in a co-ordinating 

role as re-entry managers (Travis, 2000).   The key elements in the PRI model are: 

 

- A commitment to reducing harms to communities caused by released offenders 

- Collaborative involvement of corrections, other criminal justice, treatment and 

community agencies 

- Development of individual re-entry plans while in custody followed by a structured 

re-entry process 
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- Post-release program elements that include a combination of support, treatment, 

supervision and surveillance interventions. 

 

RPI programs have been established at eight sites, with substantial variation between sites in 

relation to the nature of the target group (especially whether participants should be released 

conditionally or unconditionally), the agencies involved and the nature of the interventions.  

Evaluation results to date have been concerned with formative issues, and only limited 

information is available on program outcomes. 

 

In the juvenile justice system, the Intensive Community Based Aftercare System (IAP) has been 

established by the Office of Juvenile Justice and Delinquency Prevention.  The IAP model 

has a number of elements in common with Bridging the Gap, including a substantial pre-

release and planning component and long-term re-integrative activities with a focus on 

linking the participant to community services (Wiebush, McNulty & Le, 2000).  However, 

the IAP program also involves a mix of intensive surveillance and control, including a series 

of graduated sanctions for breaches of program requirements.   

 

Prisoner re-entry in the UK 

Program development on prisoner re-entry in the United Kingdom has taken place in a 

correctional environment that shares many of the same features as the USA: high rates of 

recidivism and return to prison, high rates of parole failure, and increasingly strident calls 

from the community to deal with the social and economic impacts of re-offending by 

released prisoners (Garland, 2001).  The general policy framework is set out in a report by 

the Social Exclusion Unit (SEU, 2002), based on consultations conducted with a wide range 

of practitioners and service users across the UK.   

 

A major theme in the SEU report is the need to ensure that releasees are supported by 

appropriate social services.  The report argues that social exclusion is a major factor in 
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offending and imprisonment, and that those in prison are frequently the product of “a 

lifetime of service failure” by mainstream service agencies (p.18).  Measures to rectify this 

social exclusion include ensuring that imprisoned offenders receive effective social service 

support (for example, ensuring that provision is made to retain accommodation while in 

prison), that released prisoners have adequate access to social services, and that there is 

effective co-ordination of services to released prisoners.    

 

The SEU report proposes a National Rehabilitation Strategy, involving the following key 

areas: 

 

- individualised Going Straight contracts, involving rewards for participation in a 

co-ordinated program of activities and support, and sanctions for non-

participation; 

- case management of prisoners from beginning to end of sentence, involving co-

operative engagement between the Prison and Probation Services, and statutory 

and non-statutory organisations; 

- measures to tackle financial and housing need among released prisoners 

- effective reception and resettlement procedures in all prisons, directed at 

improved outcomes on housing, health, benefits, employment, training, drug and 

alcohol treatment, and family contact.   

 

 

2.3 Transitional support and rehabilitation theory 

 

The transitional support program approaches adopted in the USA and the UK have in 

common a focus on ameliorating the social disadvantages experienced by released prisoners, 

and the program model adopted for Bridging the Gap is broadly consistent with these 

approaches.  The rationale for this approach is that the degree of social disadvantage 
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experienced by released prisoners is profound, and that the failure to deal with these issues 

of social disadvantage is frequently the immediate cause of further offending and ultimately 

return to custody. 

 

However, the obvious nature of these issues should not blind us to the possibility that there 

are other, equally important but less obvious factors that contribute to post-release failure.  

When releasees are asked about the problems they face it is evident that material social 

disadvantage is only one of a range of fundamental barriers to making a successful return to 

the community.  In focus groups held with offenders at several of the Reentry Partnerships 

Initiative sites, four main themes emerged:  

 

�� Offenders frequently experience high levels of stigmatization by the community; 

�� Acknowledging and dealing with the harm that they have done to family and the 

community can pose significant psychological and social problems; 

�� Offenders frequently have profound doubts about their capacity to become a self-

sufficient, self-supporting, and contributing member of society; and  

�� Offenders find it difficult to acknowledge the need for help, or to accept and 

effectively use support and community services to address physical, social, and 

psychological needs central to successful reintegration (Taxman et al., 2002). 

 

Another set of problems experienced by those who have spent long periods in custody are 

associated with “institutionalisation” and “prisonisation” – the destructive socialisation of 

prisoners to institutional (or more specifically prison) life that makes them unable to adapt to 

a law-abiding life outside (Clemmer, 1940; Cohen & Taylor, 1972).  It is noteworthy that 

most of these issues are primarily about psychological adjustment to life on the outside 

rather than the direct consequence of social disadvantage.  It could be argued that, unless 

released prisoner are willing and able to make the psychological adjustments necessary to live 

non-offending lives in the community, no amount of social support is likely to produce a 

significant change in re-integration success.  
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Ultimately, success in re-integrating into the community after spending time in prison is part 

of a more general process of changing from being an offender to being a non-offender.  This 

general process is referred to as desistence from crime.  Criminal career research has identified 

a number of processes that contribute to desistence (Bushway, Thornberry & Krohn, 2003; 

Laub & Sampson, 2001; Maruna, 2001).  They include: 

 

�� Ageing – as offenders get older they are more likely to cease offending; 

�� Forming social bonds – getting married and entering stable employment are among 

the best predictors of desistence; 

�� A change in psychological orientation – deciding to “go straight” and finding new 

ways to conceptualize one’s life as a non-offender. 

 

There are strong, relatively stable relationships between the level of criminal activity and age, 

with a marked reduction in the frequency of offending after the age of thirty.  However, 

from the perspective of transitional support programs, this relationship is not one that 

provides any significant mechanism for program success.  Ageing is obviously a factor that is 

not amenable to intervention, although the process of maturation may be significantly 

retarded by other factors such as drug use, failure to form social bonds and imprisonment 

(Blumstein & Cohen, 1987).  A particular problem for transitional support programs like  

Bridging the Gap is that long-term, high-rate offenders are less likely to desist from offending 

in their early adult years, and may continue to offend into their forties. 

 

The formation of social bonds and the “investment” that people make in social relationships 

can be powerful factors in desistence (Horney, Osgood & Marshall, 1995; Laub, Nagin & 

Sampson, 1998).  This appears to be the result of several distinct processes.  Social bonds 

change the “cost-benefit” dynamics of offending.  Entering into paid employment and 

establishing a stable marriage or defacto relationship mean that a potential offender has 

more to lose and less to gain from offending.  In addition, time and energy invested in social 
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bonds mean that less time and energy is available for offending.  Desistence from offending 

that is the result of social bond formation is likely to be gradual as the strength and 

complexity of social bonds tend to accumulate over time. 

 

The role of social bond formation in desistence suggests that transitional support programs 

can work in at least two ways.  The provision of social supports removes some of the direct 

incentives or triggers for offending (e.g. lack of legitimate income, forced associated with 

other offenders), and also provide the participant with the basis for creating or resuming 

social bonds.  However, there are some important issues about the process of social bond 

formation that need to be taken into account by transitional support programs.  The first is 

that providing material social supports does not lead directly to social bond formation.  

Released prisoners face enormous barriers to establishing social bonds (for example, drug 

and alcohol dependence or neuropsychological deficits) and the process of forming social 

bonds may take a very long time.  In addition, imprisonment itself acts to break down any 

social bonds that have formed, so while offending and imprisonment continues, it may be 

extremely difficult to bring about significant social bond formation.   

 

While ageing and social bond formation are external to the offender, the third factor in 

desistence is fundamentally one of human agency.  Offending is not just about behaving in 

particular ways, but is also fundamentally about how the offender thinks and feels about his 

or her behaviour.  Maruna (2001) argues that those who desist from offending are able to re-

conceive who they are in a way that supports desistence.    Maruna refers to this process as 

the construction of a “redemption script” that allows the offender to set aside his or her old 

offending identity and construct a new non-offending identity.  Key elements in this process 

are the need to deal with the personal shame and remorse associated with having been an 

offender, and the growth of self-respect in one’s new identity (Leibrich, 1996). 

 

The relationships between these internal changes in the way offenders think about 

themselves, and the external changes that we see in the form of maturation and social bond 
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formation are complex.  However, it seems clear that any successful transitional support 

program will need to deal with all these issues.  The provision of material support to people 

who do not want to change or understand how to change will be ineffective.  Encouraging 

change in people who are bowed down by the struggle to find food and shelter will be 

ineffective.  It is only by providing integrated, complementary programs that are delivered 

over long durations that we are likely to see significant change (Taxman et al., 2002). 
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