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Abstract
For decades, reintegration after prison for prisoners with interlinked welfare needs has
presented one of the greatest challenges in the criminal justice system. The World Health
Organization and the United Nations have highlighted the demand for well-functioning
collaboration between professionals and welfare agencies handling these challenges.
However, interprofessional collaboration has been an underdeveloped field of research and
theory, especially concerning prisoners with substance abuse issues. The present study
undertakes a scoping review of research on interprofessional collaboration in reintegration
after prison for prisoners with substance abuse issues, particularly identifying factors that
influence collaboration. Nineteen included studies from the USA, the UK, Australia, and
Norway show that relational and structural factors influence collaboration and innovative
projects are perceived as improving collaboration. A tentative conceptual model of factors
that influence collaboration is presented, which may serve as a basis for reflection and
further development of a theoretical framework within the field of research.
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Introduction
Prisons are predominantly populated by prisoners with substance abuse issues who will face interrelated,
complex issues upon their release from prison (Binswanger et al. 2012; Blas 2007; Cepeda et al. 2015;
Chikadzi 2017; Fazel and Wolf 2015; Friestad and Kjelsberg 2009; Revold 2015; Schinkel 2014; United
Nations 2019). For instance, a recent systematic review and meta-analysis found that at least a quarter of
newly incarcerated prisoners had a substance abuse disorder (Fazel, Yoon and Hayes 2017). Further, in a
country such as Norway, known for its robust welfare system, 60 percent of prisoners are reported to be
dependent on substances (Friestad and Hansen 2004; Revold 2015). For at least three decades, there has
been growing recognition of the importance of collaboration between professions and welfare services, in
both the private and public sectors, that handle complex interlinked problems (Kurland and Zeder 2001;
Willumsen and Ødegård 2016; Woodlock and Narayan 2000). The United Nations has highlighted the
importance of collaboration among external stakeholders to meet the challenges involved in reintegration
processes, stating that “promising practices are achieved in collaboration with external stakeholders, such
as non-governmental organizations [NGOs], volunteers, families, national service providers, communities
or external employers” (Gisler, Pruin and Hostettler 2018: 4).
This statement is also supported by the World Health Organization (WHO) (Enggist et al. 2014). However,
welfare services and criminal justice services often operate in organizational and professional silos, and
some may even view interprofessional collaboration as a threat to traditional professional autonomy
(Bond and Gittell 2010; Pihl 2009). Dysfunctional collaboration implicitly influences welfare services
provided to prisoners negatively. This may result in repeated crime and reincarceration; further, recent
research has revealed that prisoners released from prison have a substantially higher risk of overdose and
death than the general public (Borschmann et al. 2020; Fazel and Wolf 2015).
Although the number of empirical studies on interprofessional collaboration has increased in recent years,
collaboration between different professions and services is still viewed as an underdeveloped field of
research (Helgesen 2019; Reeves and Hean 2013). Identifying the key factors that influence
interprofessional collaboration is critical because it has consequences for service quality for a vulnerable
and stigmatized group such as prisoners with substance abuse issues (Palamar, Halkitis and Kiang 2013;
Sattler et al. 2017).
Research on interprofessional collaboration in contexts other than prison has demonstrated the severe
consequences of ineffective collaboration. For instance, in a hospital context, the Verspuy and Van Bogaert
(2018) study revealed that two of three severe adverse events were linked to a lack of collaboration
between health care workers.
Aim and Research Questions
This review aimed to provide an overview of research on interprofessional collaboration in reintegration
after prison, especially concerning prisoners with substance abuse issues. To achieve this, the following
research questions were formulated:
1. What are the perceived challenges influencing collaboration between professionals in the transition
from prison to community for male adult prisoners with substance abuse issues?
2. What types of approaches can be identified in the research literature to improve the collaboration in
transition from prison to community for this group?
Internationally, female and male prisoners are incarcerated in separate prisons. This may explain why
prison research is often gender specific. Due to the delimitations of this current scoping review, adult male
prisoners were the targeted group.
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Method
Design
A scoping review was conducted to map the research done within prison services systematically (Tricco et
al. 2018). The Canadian Institutes of Health Research define scoping reviews as “exploratory projects that
systematically map the literature available on a topic, identifying key concepts, theories, sources of
evidence and gaps in the research” (Grimshaw 2020: 34). The number of scoping reviews doubled from
2014 to 2017, which may demonstrate the relevance of this method in the literature. The nature of scoping
reviews is exploratory and descriptive compared to systematic reviews or meta-analyses, which are
explanatory or analytical in nature.
This scoping review followed the description of Arksey and O’Malley’s (2005) five-step model (see Table
1). Arksey and O’Malley provided the first methodological guide for scoping reviews (Peters et al. 2020).
They noted a lack of uniformity in such reviews and proposed a seminal framework for their conduct. They
also noted the necessity for others to develop their work further to improve guidance for authors regarding
conducting scoping reviews (Peters et al. 2020). Levac, Colquhoun and O’Brien (2010) later developed the
framework of Arksey and O’Malley. Our design also included Arksey and O’Malley’s (2005) optional
sixth step: a consultant exercise.
Using the PICo form (Population, Interest, Context), a systematic literature search was conducted. The
search aimed to describe population (inmate*, convict*, offender*, prisoner*, incarcerat*, substance
abuse*, drug abuse*, drug addict*, substance misuse*, addiction disorder*, comorbidity), interest
(interprofessional collaboration, collaboration, interagency, cross agency, health care services, postrelease programs, case management, welfare services), and context (reintegration, resettlement,
rehabilitation, reentry, post-release) using the following databases: Ovid, Oria, ProQuest and Science
Direct. These databases cover a broad range of publishers and journals and were perceived as the most
relevant according to the chief librarian assisting the literature search. Different combinations of search
terms were used to limit the chance of missing essential literature.
One key source of confusion in the approach to interprofessional collaboration is inconsistent use of terms
such as interdisciplinary, cross professional, cross agency, interagency, and joint working, among others
(Reeves et al. 2010; Willumsen and Ødegård 2016). In our scoping review, we use the term
interprofessional collaboration. This term covers collaboration between different professions and different
welfare agencies in both the private and public sectors.
Stepwise Search Procedure
The process of a scoping review is not linear; rather, it is iterative. When necessary, the steps were repeated
to ensure that the literature was covered comprehensively. This is particularly crucial due to contextual
differences between countries and the need to avoid preconceptions about issues.
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Table 1. Stepwise search procedure
Step – purpose

Action – (decision-making strategies)

Responsibility

Step 1:
Identify the research
question

Two research questions were developed by presenting various
suggestions to research groups in relevant fields

All three authors and
research groups

Step 2:
Identify relevant studies
in a literature search

The systematic search was conducted by first author and chief librarian
on February 25, 2021, using the following electronic databases: Ovid, Oria,
ProQuest and Science Direct

First author and chief
librarian

Step 3:
Select relevant studies

Separate screening of 58 abstracts according to the following criteria:
Inclusion:
Collaboration between different professions
Peer-reviewed empirical research studies
Prisoners with substance abuse issues as targeted group
Studies in English
Exclusion:
Research published earlier than 2009
Working papers, reports
Literature reviews.

All three authors

Hand searches in reference lists from June 2020 to February 2021
Step 4:
Charting data

Charted the data from 32 articles into a charting form. Based on inclusion
and exclusion criteria, articles were individually picked for final inclusion.
The individually chosen articles were presented at a meeting between
authors on March 2, 2021. Final selection of 19 empirical studies was by
consensus between authors. The 19 studies were charted in a second form
(see Table 2).

All three authors

Step 5:
Summarizing results
and categorization

The search process was summarized in a Prisma Flow Diagram (Tricco et
al. 2016; Tricco et al. 2018) (see Figure 1).

All three authors

Step 6:
Consultant exercise

A practitioner read through the manuscript on
March 15, 2021.

Consensus was reached on categorization of results.
Employee in the
Norwegian
Correctional Service

Figure 1. Study flow and selection of studies (Tricco et al. 2016; Tricco et al. 2018)
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Results
Nineteen empirical studies were included (see Appendix A). Eight of these had quantitative designs (Bond
and Gittell 2010; Fletcher et al. 2009; Friestad and Kjelsberg 2009; Hean, Ødegård and Willumsen 2017;
Lehman et al. 2009; Orrick et al. 2011; Shavit et al. 2017; Wooditch, Sloas and Taxman 2017) and 11 had
qualitative designs (Denton 2014; Friedmann et al. 2012; Gunnison and Helfgott 2017; Hannaa et al. 2020;
Hansen 2015; Hean, Willumsen and Ødegård 2017a; Hean, Willumsen and Ødegård 2017b; Kras 2012;
Moore and Hamilton 2016; Samele et al. 2016; Yamatani and Spjeldnes 2011). The samples originated in
Norway (Friestad and Kjelsberg 2009; Hansen 2015; Hean, Ødegård and Willumsen 2017; Hean,
Willumsen and Ødegård 2017a, 2017b), the USA (Bond and Gittell 2010; Fletcher et al. 2009; Friedmann
et al. 2012; Gunnison and Helfgott 2017; Hannaa et al. 2020; Kras 2012; Lehman et al. 2009; Orrick et al.
2011; Shavit et al. 2017; Wooditch, Sloas and Taxman 2017; Yamatani and Spjeldnes 2011), Australia
(Denton 2014), and the UK (Moore and Hamilton 2016; Samele et al. 2016). In total, the studies included
51,660 participants.
Based on thematic clustering of aims and findings from the 19 included studies, we agreed upon the
following three statements that were highlighted in the studies: (1) Interprofessional collaboration is a
prerequisite to meet complex welfare needs, (2) relational and structural factors influence
interprofessional collaboration, and (3) innovative models and projects show promising results.
Interprofessional Collaboration is a Prerequisite to Meet Complex Welfare Needs
All 19 included studies highlighted the importance of collaboration in meeting the welfare needs of
prisoners when they are released from prison (Bond and Gittell 2010; Denton 2014; Fletcher et al. 2009;
Friedmann et al. 2012; Friestad and Kjelsberg 2009; Gunnison and Helfgott 2017; Hannaa et al. 2020;
Hansen 2015; Hean, Ødegård and Willumsen 2017; Hean, Willumsen and Ødegård 2017a, 2017b; Kras
2012; Lehman et al. 2009; Moore and Hamilton 2016; Orrick et al. 2011; Samele et al. 2016; Shavit et al.
2017; Wooditch, Sloas and Taxman 2017; Yamatani and Spjeldnes 2011). Denton (2014) concluded that
providing services from the mental health department alone was highly insufficient in meeting the complex
needs of the targeted group and identified a need for integrated support and treatment during the
transition phase from prison to community. Friestad and Kjelsberg (2009) stated that health promotion is
a multidisciplinary task requiring close interprofessional collaboration within and between systems of
care. The studies of Friedmann et al. (2012) and Wooditch, Sloas and Taxman (2017) revealed that
collaboration between welfare services resulted in a reduction of substance use among prisoners,
especially among lower-risk prisoners and “non hard” substance-using prisoners. Based on their
qualitative study, Samele et al. (2016) stated that collaborative work between health care professionals
and prison staff is required to enable best care for prisoners. Further, the results of Gunnison and Helfgott’s
(2017) study indicated that lack of access to treatment providers or quality treatment to assist prisoners
were key hindrances to reintegration after prison.
Although research findings highlighted the importance of collaboration, two of the included studies
(Hansen 2015; Kras 2012) emphasized the need for welfare services to understand the complexities of
treatment motivations and sanctioning and avoid adressing prisoners’ complex welfare needs as tame
problems that can be solved sequentially and separately. Hansen (2015) asserted that welfare agencies
and professions must view these welfare needs as “wicked problems.”: problems that, by their very nature,
require a continuous, strenuous, dynamic, and innovative approach to solve. Further, Yamatani and
Spjeldnes (2011) claimed that collaborative practice requires an understanding of the complex
environmental factors that influence criminal behavior. Finally, Moore and Hamilton (2016) suggested that
a “silo mentality” exists among professions and agencies in collaborative contexts.
Interprofessional Collaboration is Mediated by Relational and Structural factors
In two articles based on the same data set, Hean, Willumsen and Ødegård (2017a, 2017b) explored
collaboration between mental health agencies and the correctional service in a Norwegian context. The
first article emphasized the importance of shared responsibility in the transition phase. However,
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according to the results of their study, the distribution of responsibility can be challenging. Further, the
Hean, Willumsen and Ødegård study (2017a) showed that expected collaborative practice and the
complexity of external organizational structures created tensions and an unclear distribution of
responsibility among welfare agencies and within the correctional service. Legal restrictions on
information-sharing about prisoners also influenced collaboration. The authors recommended that
involved agencies need more knowledge about their roles and domain in collaborative practice. In addition,
they claimed that collaboration between professionals is unpredictable and resists standardization. Bond
and Gittell (2010) revealed similar findings in their study—respondents reported that agencies needed to
be on the same page and work together but tended to keep to themselves. Samele et al. (2016) suggested
that limited space and time challenge collaboration. However, Hannaa et al. (2020) found that, despite the
differences, stakeholders across welfare systems had a common goal of providing treatment to help
individuals with their reentry into the community and to remain outside the criminal justice system.
Hean, Ødegård and Willumsen’s article (2017) included in this scoping review used the theory of relational
coordination (RC) to explore collaboration between prison officers and mental health providers. RC
combines two dimensions of collaboration: structural and relational. The study showed low levels of RC
between prison officers and prison doctors. However, the RC levels were high with prison nurses, social
workers, and other prison officers. The authors recommended that future research investigate the
background for these different RC levels and ways of improving them. Bond and Gittell (2010) argued that
RC is a growing theory in understanding interprofessional collaboration. They defined RC as “coordinating
work through relationships of shared goals, shared knowledge, and mutual respect” (Bond and Gittell
2010: 123). They used the model to develop hypotheses regarding the impact of cross-agency coordination
in the transition from prison to community and to test those hypotheses. They found that, even in an
innovative environment where key agencies made a respectable effort to collaborate, there were
challenges in interprofessional collaboration. Bond and Gittell (2010) reported weak ties, particularly
between prison and employment agencies. They had an expectation that strong RC would result in lower
recidivism rates; however, they found the opposite effect in some cases. Therefore, they encouraged
researchers to investigate whether quality in collaboration varies between organizational levels.
Orrick et al. (2011) found that the level of support different agencies received affected their interactions
with other participating agencies. When support from one agency was high, support from another agency
became stronger; when support from one agency was low, support from the other became weaker. Further,
Orrick et al. (2011) proposed that a combination of non-governmental and governmental social support
may reduce reoffending among substance-abusing individuals.
Fletcher et al. (2009) identified two levels of collaboration in their study: 1) a less structured, informal
networking and coordination level and 2) a more structured and formalized level of collaboration. Further,
Lehman et al.’s (2009) study revealed that more structured or formalized integration and collaboration
was related to the following factors: facility size of the prison, resource network, access to treatment
services, and the number of services provided to prisoners.
Based on findings in his study, Hansen (2015) suggested that welfare agencies lacked incentives to develop
integrated services. Kras (2012) proposed an expansion of the professional role of probation and parole
officers in treatment settings to enable the criminal justice system to use community treatment
interventions more effectively.
Innovation Projects Anchored in Interprofessional Collaboration Have a Noticeable Impact on the
Quality of Services
Shavit et al. (2017) conducted a study on the Transitions Clinic Network (TCN). The TCN project started as
a pilot in the San Francisco Department of Public Health’s safety net health care system. The department
collaborated with the local community-based advocacy organization, Legal Services for Prisoners with
Children, and City College of San Francisco. TCNs have spread to other areas in the USA including California,
Maryland, Connecticut, and New York. The innovative project aimed to “improve care coordination
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through direct referrals from correctional agencies and engage patients in primary care within one month
of prison release” (Shavit et al. 2017: 1007). In their prospective study, Shavit and colleagues found that
strong ties between health care and correctional services resulted in fewer emergency department visits
for prisoners after their release from prison.
Hean, Willumsen and Ødegård (2017b) suggested the Change Laboratory Model (CLM) as a model for
collaboration between mental health and correctional services. The CLM has been successful
internationally in other contexts such as hospitals and schools. The authors argued that the model should
be tested as an alternative to current practice, which faces challenges such as limited resources, logistical
issues, and differences in professional judgments about referral and confidentiality.
Bond and Gittell (2010) argued that the RC model is suitable as an innovative model for testing
collaboration in the transition phase, in addition to other fields of practice such as the airline business,
health care, and long-term care. These industries are similar to reintegration because multiple service
providers perform tasks that must be integrated to achieve satisfying outcomes.
Yamatani and Spjeldnes (2011) investigated the effects of a collaboration-based, in-jail, and post-release
transitional service project (Allegheny County Jail Collaborative), finding that the participating prisoners
had 50 percent lower recidivism than the control group.
Discussion
The objective of this scoping review was to provide an overview of empirical studies on interprofessional
collaboration in the transition of male prisoners with substance abuse issues from prison to community. A
small number of studies was found, of which three are from the same research group. These studies exhibit
differences in methods, aims, and foci; further, not all of them appear to contribute significantly to the
research questions.
Interprofessional Collaboration is a Prerequisite for Meeting the Complex Welfare Needs of Prisoners
Although the included studies briefly delve into and analyze interprofessional collaboration in practice,
they are primarily concerned with asserting the necessity of collaboration. Grimshaw, Pegg and King
(2002: 52) formulate this lack of theory in the following way: “it is evidently inadequate to simply throw
agencies together and expect individually tailored services to emerge by some chemical process of
interaction.” To meet the complex welfare needs of prisoners, a first step may be to bring different
professions together; however, a crucial second step should address how to integrate these resources in a
way that is advantageous for the offender who is in urgent need of welfare services.
Interprofessional Collaboration is Mediated by Relational and Structural Factors
Bond and Gittell (2010) found that, in some cases, strong RC and shared goals among professions were
associated with increased recidivism. This rather notable finding may indicate the degree of complexity
involved when welfare services try to meet the needs of prisoners.
On a structural level, the included studies by Hean, Willumsen and Ødegård (2017a, 2017b) and Hean,
Ødegård and Willumsen (2017) detected factors—such as distribution of responsibility, organizational
complexity, and legally binding limitations on sharing information—that negatively affect
interprofessional collaboration. On a relational level, their studies uncovered weak links between medical
doctors and prison officers. The ties were stronger between prison officers and nurses, social workers, and
other prison officers. Based on Konrad’s (1996) hierarchal model of collaboration, Fletcher et al. (2009)
identified two levels of collaboration: (1) less structured, informal networking and (2) coordination and
more structured and formalized levels of collaboration. According to the findings of this study, the informal
aspect of collaboration is perceived as the most influential. However, is it possible to draw a clear line
between the formal and informal, personal and work role aspects of collaboration (see Figure 2)? Complex
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psychological dynamics are at play between individuals that may be hard to identify and measure. Lehman
et al.’s (2009) study revealed that more structured or formalized integration and collaboration was related
to the size of the prison facility and resource network.
Figure 2. Tentative conceptual model of factors that influence collaboration

To grasp the influential structural and relational factors, a tentative conceptual model (see Figure 2) may
serve as a tool for reflection and create a potential theoretical framework. Quadrant 1 illustrates formal
relational factors such as professions. For instance, nurses collaborate with other nurses because they have
the same profession, and Kras (2012) proposed an expansion of the professional role of probation and
parole officers to achieve flexibility in offender rehabilitation and interprofessional collaborative settings.
Samele et al. (2016) highlighted a lack of collaboration between health care staff and prison staff. Quadrant
2 illustrates formal structural factors such as judicial collaboration agreements—collaboration occurs
because agencies are legally bound to do so. Hansen (2015) claimed that welfare services lacked incentives
to collaborate. Assumedly, legally required collaboration is not a sufficient incentive, as laws that require
agencies to collaborate have existed for at least two decades in Norway (Law of Execution of Sentences
2001, §4; Law of Labor and Welfare Administration 2006, §8). Formal structural factors, of which Samele
et al. (2016) claimed there is a lack, may also provide time and space for collaboration. Quadrant 3
illustrates informal relational factors (Fletcher et al. 2009). For instance, factors such as personal
chemistry and shared values can contribute to strong social relations across professions. Quadrant 4
illustrates informal structural factors that can form strong networks across agencies that are not legally
bound to collaborate but choose to do so for other reasons, such as geographically proximity.
Innovation Projects Anchored in Interprofessional Collaboration Have a Noticeable Impact on the
Quality of Services
The studies included in this current scoping review suggest that innovative models based on collaboration
have an impact on the welfare services provided to prisoners (Bond and Gittell 2010; Hean, Willumsen and
Ødegård 2017a, 2017b; Shavit et al. 2017). However, the effect is rather unpredictable and unclear;
therefore, models should, optimally, be scrutinized in a prison context. CLM and RC show promising results
in fields other than the prison system, such as airline business, hospitals, and schools (Gittell et al. 2000;
Gittell et al. 2008a; Gittell et al. 2008b). The question is this: can the reintegration of prisoners after prison
be compared to other businesses, or is the nature of work in this field unique? Improving the transition
phase for our targeted group may require a more dynamic form of problem-solving than those used in
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other businesses, as suggested by Hansen (2015) and Kras (2012). The vulnerable nature of prisoners and
the security environment may mean that these types of interventions are difficult to implement in a prison
context.
Relational and Structural Factors Facing Wicked Problems
Improving the life situations of prisoners with substance-abusive behaviors who are facing release from
prison may be viewed as a wicked problem, characterized by interconnected, unclear definitions and
solutions (Binswanger et al. 2012; Cepeda et al. 2015; Chikadzi 2017; Conklin 2006; Fazel and Wolf 2015;
Hansen 2015; Revold 2015; Rittel and Webber 1973; Schinkel 2014; Ulfrstad 2011). These challenges may
be viewed as unique and incomparable to other businesses. Professions interact individually (relational)
within their own organizations and at a system level (structural) when approaching these complex
problems. Individually, different professions may have different definitions of a problem and conflicting
opinions about how and when a problem is best solved. For instance, is a problem solved when an offender
stops using substances or when substance abuse is reduced? What is the main problem: substance abuse
or mental health? Professions may be bound by legislation and principles attached to their profession that
create dissent regarding the definition of a problem and at what point a problem is solved (see Figure 2,
Quadrant 1). Weber and Khademian (2008) highlighted the importance of collaboration in handling
wicked problems. Head and Alford (2015) also linked wicked problems to the need for collaboration.
However, Noordegraaf et al. (2019) claimed that collaboration can easily develop into quasi-collaboration
where professionals do the minimum required, which is not sufficient to make organizations and
professionals “equal partners” on the drawing board (see Figure 2, Quadrants 1 and 2). They emphasized
that inter-human relations are just as important as collaboration (see Figure 2, Quadrant 3). At a structural
level, the transition phase represents the meeting point of several agencies in the welfare service, who may
have different organizational cultures and budgets (see Figure 2, Quadrant 2).
Conclusion and Future Implications
This scoping review has revealed and discussed the following issues. First, there is a clear lack of research
on interprofessional collaboration in the transition phase from prison to community regarding prisoners
with substance abuse issues. The few studies that exist have highlighted the importance of collaboration
in the transition phase; however, to a lesser extent do they build an empirical foundation for what kind of
collaborative practices improve or challenge interprofessional collaboration. Second, interprofessional
collaboration is a prerequisite to meeting complex welfare needs that can be understood through theories
of wicked problems. Third, structural and relational factors influence interprofessional collaboration.
These are general factors that may both challenge and improve collaboration. Fourth, innovative
collaborative models can bring professions and agencies closer; however, the effect of these models
remains uncertain. Finally, a conceptual model of factors that influence collaboration was presented, which
may serve as a basis for reflection and further development of a theoretical framework within the field of
research (see Figure 2).
Methodological Issues and Limitations
Authors’ preconceptions regarding a subject can influence the search results and the charting process in
general. The first author has 10 years of experience as a practitioner in the Norwegian correctional service,
four of which were as a project manager for a housing project to resettle prisoners with substance abuse
issues after prison. This experience may have created bias issues for the first author. To adress this, there
was continuous dialogue with the second and third authors, the review was presented to teams of
researchers during the writing process, and a peer review was conducted in March 2021.
Despite a thorough search process, it is unrealistic to expect that all available material has been included
in this review. Some important material most likely escaped our “radar” due to contextual differences
between countries, different and inconsistent use of key terms, and the complexity of the field. Our
advantage is the limited number of articles relating to our research questions, which increases the chance
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of a worthwhile presentation of the most important findings from the existing articles. The scoping review
focused on professionals and discluded NGOs due to the review’s limitations. However, we are aware of
the importance of NGOs within this field.
The findings of this scoping review cannot be generalized any more than can the studies included in it.
However, the review may serve as a point of departure for further studies and hopefully present a gap to
be filled in a vital field of research.
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Appendix A
Charting form of included studies
Authors, year, and
geographical origin

Method

Aims

Results

1.

Bond and Gittell (2010)
USA

Quantitative self-administrated survey
(N = 45)

Explore patterns of relational coordination (RC)
among agencies involved in inmate reentry in
Massachusetts, using RC as theory

Collaborative approach had not yet been fully achieved in
reentry hot spot communities.
Serious Violent Offender Reentry Initiative
implementation had not produced stronger relationship
ties between other social service and criminal justice
agencies.

2.

Denton (2014)
Australia

Qualitative interviews (N = 18)

Explore the experience of men with co-occurring
severe mental illness and substance use disorder
leaving prison in Queensland

Need for a review of parole practices. A focus on the
provision of comprehensive interventions during prisonto-community transition.

3.

Fletcher et al. (2009)
USA

Quantitative exploratory factor analysis (N = 430)
based on Konrad’s (1996) framework of
interagency activity measure

Develop a better understanding of the types and
levels of inter-organizational relationships that
exist between drug abuse treatment providers
and criminal justice agencies, including prisons,
community corrections, and the judiciary

Two levels of collaboration were identified: 1) less
structured, informal networking and 2) coordination and
more structured and formalized levels of cooperation and
collaboration.

4.

Friedmann et al. (2012)
USA

Qualitative randomized behavioral trial of
collaborative behavioral management (CBM)
versus standard parole during 2004–2008: drug
use and crime in a given month from calendar
interviews 3 and 9 months after parole initiation,
and re-arrests from criminal justice administrative
data

Determine whether CBM reduces substance use,
crime and re-arrest among drug-involved
parolees

CBM may reduce substance use among primary marijuana
or other “non hard” drug-using parolees without
increasing revocations.

Friestad and Kjelsberg
(2009)
Norway

Quantitative structured personal interviews
(computer-assisted) (N = 225)

Explore psychosocial problems among offenders

80% of those convicted of drug-related crimes were drug
users themselves; 63% has been imprisoned before.
Collaboration and coordination were important to reach
goals. Discharge planning was a central common task that
was often neglected.

5.
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Authors, year, and
geographical origin

Method

Aims

Results

Gunnison and Helfgott
(2017)
USA

Qualitative interviews of (N = 40) ex-offenders and
community corrections officers were conducted in
Washington State to pinpoint what is needed to
assist ex-offenders as they reenter society—
particularly as it relates to substance abuse and
mental health treatment

Identify critical factors that influence reentry of
offenders with substance abuse and health
problems

Ex-offenders need assistance to address substance abuse
and mental health issues while incarcerated and in the
community. Results indicated that lack of access to
treatment providers to assist ex-offenders are key
hindrances identified by ex-offenders in the reintegration
process.

7.

Hannaa et al. (2020)
USA

To assess the fit of the Consolidated Framework
for Implementation Research (CFIR) to a crosssystem initiative, and further to identify key
barriers and facilitators to implementation

Despite the differences between stakeholders across both
systems there is a common goal of providing treatment to
help individuals with their reentry into the community, to
maintain sobriety, and to remain out of the criminal
justice system.

8.

Hansen (2015)
Norway

Qualitative collection of observational field notes
and notes from 28 structured meetings, four focus
groups with provider staff, facility staff, and
policymakers, and conducted two focus groups
with current participants and 10 individual
interviews with program graduates
Qualitative group interview with
seven participants, nine individual interviews
(offenders), and seven from the correctional
service and three from the municipality

Evaluate a program designed to provide
integrated services to offenders with drug abuse
issues

Incentives are lacking for the development of integrated
services. Both the correctional service and the
municipalities report on their activities in relation to
delimited areas. Inmates’ problems are regarded too often
as tame problems. People assume to a much too great
extent that it is possible to solve the different problems
separately.

Hean, Willumsen and
Ødegård (2017a)
Norway
Hean, Willumsen and
Ødegård (2017b)
Norway

Qualitative semi-structured interviews (N = 12)

Explore the characteristics of collaborative
practices between mental health and
correctional services in a Norwegian context
Propose Change Laboratory Model (CLM) as a
tool to support interagency collaborative
practice regarding reentry of offenders

Services do not engage as expected. Collaborations are
unpredictable and resist standardization.

Hean, Ødegård and
Willumsen (2017)
Norway

Quantitative study using Gittell’s RC scale (Bond
and Gittell 2010) (N = 160)

Explore prison officers’ perceptions of current
and desirable levels of interprofessional
collaboration (RC) to understand how
collaboration can be improved

Most communication occurs between nurses, social
workers, and other prison officers; the least occurs with
psychiatrists in mental health and drug services. There is
a gap between actual and desirable collaboration.

6.

9.

10.

11.

Qualitative semi-structured interviews (N = 12)
(same sample as Hean, Willumsen and Ødegård
2017a)

The CLM has the potential to affect the integration of
services in the interest of the mentally ill offender.
Challenges limiting collaboration are logistical issues,
limited resources, and differences in professional
judgments on referral and confidentiality. CLM needs
further testing.
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Authors, year, and
geographical origin
12.

13.

14.

15.

16.

17.

Method

Aims

Results

Kras (2012)
USA

Qualitative in-depth interviews with male
probationers and parolees (N = 36)

Explore offenders’ perceptions of mandated
substance abuse treatment in a communitybased treatment program

Parolees clearly demonstrated a lack of agreement with
having to participate in aftercare, indicating some
important therapeutic connections may be missing for
offenders. Understanding the complexities of treatment
motivations, sanctioning, and the ever-expanding role of
probation and parole officers in the treatment setting will
better enable the criminal justice system to use
community treatment interventions effectively.

Lehman et al. (2009)
USA

Quantitative analysis, ANCOVA (N = 289)

Used systems integration measure developed by
Fletcher et al. (2009) to examine its relationship
with organizational characteristics and service
delivery of adult correctional agencies, from the
perspective of correctional administrators

Different correctional settings differed in terms of their
collaborative activities with substance abuse treatment
agencies. Organizational characteristics that were
associated with different levels of collaboration and
integration differed across the correctional settings.

Moore and Hamilton (2016)
UK

Qualitative semi-structured interviews, eight with
prison staff and 23 with prisoners (N = 31)

Investigate experiences from prisoners and staff
working in the resettlement team regarding
resettlement

A “silo mentality” was identified within the prison
organizational framework among agencies despite a
seamless sentence focus.

Orrick et al. (2011)
USA

Quantitative study using the Offender-Based
Information System from the Florida Department
of Corrections (N = 49, 420)

Explore the connection between social support
and recidivism

Mixed support if social support is associated with
reoffending. When one form of support is high, another
form of support becomes stronger; when one form of
support is low, another becomes weaker. Private support
is most influential when there is public support as well.

Samele et al. (2016)
UK

Qualitative in-depth interviews of prisoners and
health care professionals (N = 28)

Describe an urban male remand prison mental
health service and exploring the key challenges
and successes, levels of integration and
collaboration with other services

The results indicate it was challenging to achieve an
integrated system of healthcare because of the numerous
internal and external services operating across the prison,
a highly transient population, limited time and space to
deliver services and difficulties with providing inpatient
care (e.g., establishing the criteria for admission and
managing patient flow). Collaboration between prison
and health care staff was required to enable best care for
prisoners.

Shavit et al. (2017)
USA

Quantitative baseline data (N = 750)

Assess the impact of early engagement in
primary care and referral from correctional
systems to TCN (Transitions Clinic Network) on
the use of acute care and recidivism

Results show no significant connection between TCN and
recidivism; however, they had fewer acute care visits.

189
IJCJSD 11(2) 2022

Larsen, Dale and Ødegård: Interprofessional Collaboration in Reintegration After Prison for Prisoners with Substance Abuse Issues

Authors, year, and
geographical origin

Method

Aims

Results

18.

Yamatani and Spjeldnes
(2011)
USA

Qualitative three-year study, comprising 636 faceto-face interviews of inmates 30 days before
release and 30 days after release.

Investigate effects of collaboration-based in-jail
services and post-release transitional services
provided by Allegheny County Jail Collaborative
(ACJC)

Participants of ACJC had 50% lower recidivism than
control group. Reintegration after prison requires
understanding the complex environmental factors that
influence criminal behavior.

19.

Wooditch, Sloas and Taxman
(2017)
USA

Quantitative study, with sample comprising druginvolved probationers (N = 251) randomized into
probation with referral to community treatment
or the seamless system of care; key outcomes are
examined over a one-year period by recidivism
risk level; control group (N = 157)

Measure the effect of seamless system of care
model when it comes to substance and alcohol
use

Those in the seamless system of care group had fewer
drug use days overall. Model was most effective for those
with lower risk offenders.
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