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Speakers
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BRIDGEWAY RECOVERY SERVICES, SALEM, OREGON 

• Sarah Wurzburg, Deputy Program 
Director, Behavioral Health
THE COUNCIL OF STATE GOVERNMENTS JUSTICE CENTER
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Bureau of Justice Assistance
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BJA helps to make American communities safer by strengthening the nation's criminal 
justice system: Its grants, training and technical assistance, and policy development services 
provide state, local, and tribal governments with the cutting edge tools and best practices 
they need to reduce violent and drug-related crime, support law enforcement, and combat 
victimization. 

To learn more about BJA, visit www.bja.gov, or follow us on Facebook 
(https://www.facebook.com/DOJBJA/) and Twitter (@DOJBJA). 

BJA is part of the Department of Justice’s Office of Justice Programs.

http://www.bja.gov/
https://www.facebook.com/DOJBJA/
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National nonprofit, nonpartisan 
membership association of state 
government officials

Represents all three branches 
of state government

Provides practical advice informed by 
the best available evidence
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National Reentry Resource Center
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• Authorized by the passage of the Second Chance Act in April 2008
• Launched by the Council of State Governments in October 2009
• Administered in partnership with the Bureau of Justice Assistance, U.S. Department of 

Justice
• The NRRC has provided technical assistance to over 600 juvenile and adult reentry 

grantees since inception 
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Web-Based Tool to Support Case Planning
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Second Chance Act
• The Marion County Sheriff’s Office in Salem, 

Oregon was a Second Chance Act Reentry 
Program for Adults with Co-occurring Substance 
Use and Mental Disorders grantee in Fiscal Year 
2013

• Bridgeway Recovery Services was identified as 
the community based treatment partner

• Jurisdiction geography: (Urban, 336,316 
residents)    

https://www.census.gov/geo/reference/urban-rural.html
https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml


Bridgeway Recovery Services, Inc
Salem, Oregon

• Medically Managed Withdrawal Program
• Residential Alcohol and Drug/Problem Gambling Treatment
• Outpatient Alcohol and Drug/Problem Gambling Treatment
• Adolescent Outpatient Alcohol and Drug Treatment 
• Full time embedded primary (medical) care clinic
• Outpatient Mental Health and Co-occurring Treatment
• 16 unit Transitional Housing Apartment Complex
• Corrections-specific Treatment Team



Bridgeway’s Corrections Team
2012
• 4 treatment staff

2018
– 6 full time Certified 

Recovery Mentors
– 6 full time Certified Alcohol 

and Drug Counselors
– 3 full time Co-Occurring 

Therapists with A&D 
certification

– 1 full time Administrative 
Assistant

– 1 full time Supervisor



Why such dramatic growth?
• Intentional focus by leadership in both corrections and treatment on 

building working relationship
• Willingness to learn about and incorporate research related to evidence-

based treatment for corrections-involved individuals
• Ongoing support by corrections including DOC and MCSO to provide 

training, and investments made by Bridgeway for staff development
• Structured feedback provided via the Corrections Program Checklist 

auditing process, and incorporation of this feedback into treatment 
protocol

• Treatment Team leadership that promoted importance of corrections-
specific services and supports for clients which increased corrections 
partners’ confidence in treatment services

• Focus at the state and local levels on reducing jail and prison populations 



Prison Diversion and Early Release
Program Target Population

SB 416 Individuals with a new conviction with presumptive 
prison sentence

Family Sentencing Alternative Program Individuals who are parents of minors with a new 
conviction with presumptive prison sentence

Jail ReEntry Men serving local jail sentence at the Transition 
Center who earn early release through treatment 
participation 

Women’s Accelerated ReEntry Program Women in prison within six months of their release 
date who will release to Marion County; relocated 
to Marion County Transition Center to receive 
treatment 



Recidivism Reductions in Marion County for Individuals in Intensive, Collaborative Jail ReEntry  
Program provided by Marion County Sheriff’s Office and Bridgeway Recovery Services

Results from 2017 data

Blue bars: Jail ReEntry Program graduates: three year recidivism metrics
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Bridgeway’s Corrections Team
• Provides reach-in, assessment, treatment, peer 

supports and aftercare to individuals referred by 
Marion County Probation/Parole (MCSO) who are 
medium or higher risk to recidivate

• Multiple contracts with MCSO to provide services to 
individuals on supervision including those releasing 
from prison into the county, those serving local jail 
time housed at the Transition Center, individuals with 
new convictions eligible for diversion from prison, 
and those on probation/parole 



Corrections Team, con’t
• BRS Corrections Team serves about 250 

corrections-involved clients each month
• Services targeted to Medium-Very High Risk 

clients
• Co-Occurring (Link Up) program clients includes 

almost 30% Very High and almost 30% with Sex 
Offense Histories
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Recidivism Risk for Clients in 
Treatment

Percent

Those scoring ‘Low’ for risk of 
recidivism are not referred to the 
Corrections Team in order to avoid 
mingling with higher risk clients.

Level of Service/Case 
Management (LS/CMI) provided 
on each client at referral
Women’s Risk/Need Assessment 
(WRNA) provided on some female 
referrals



The Golden Thread: Referral
• Develop working relationship with the referring 

entity (Probation/Parole; Department of 
Corrections)

• Make sure that the forms used capture important 
eligibility criteria and guide the referents

• Empower treatment staff including front desk 
and counselors to require needed information as 
part of the intake and assessment process
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Assessment
• Assure that Assessment document and intake 

screens capture Risk, Need, Responsivity specific 
information
– Risk : Criminal History, most recent incarcerations

• Risk to Recidivate as reported by referent (LS/CMI)
– Needs: Substance Abuse, Criminal Attitudes(TCU-

CTS), family/associates, education and employment 
status or supports required



Assessment
• Assure that Assessment document and intake 

screens capture Risk, Need, Responsivity specific 
information
– Responsivity: Gender, Stage of Change/Motivation 

(URICA or TCU-CEST), Learning Style, Race/Cultural, 
mental health and A&D issues, appropriate fit with 
service provider

– Staff Training: Understanding R/N/R; Recidivism Risk 
Levels; Criminal Thinking/Beliefs/Attitudes; Incorporating 
collateral information from Corrections staff

















Treatment Planning
• Staff training on crafting Measurable Objectives specific to 

Criminogenics and how this relates to improved client outcomes
• Target highest R/N/R domains in the Treatment Plan

– At BRS, this typically is Criminal Thinking, lack of pro-social support, 
need to increase daily structure, A&D use, unstable mental health 
status, and lack of employment

– Client should always be included in the treatment planning process. 
Take into account their stage of stage (SOC) in timing of interventions

– Individualize the services and supports on the treatment plan
– Utilize gender-specific, evidence based group modalities in treatment 

planning
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Treatment Services and Supports
• Avoid exclusively program-driven treatment
• Address Responsivity factors: provide Motivation groups and 

avoid putting clients into primary treatment when in Pre 
Contemplation Stage of Change; match clients to counselor 
strengths; adjust to learning challenges; use Recovery Mentors 

• Do not underestimate the importance of gender specific 
treatment

• Do allow for longer treatment episodes that can accommodate 
extended change processes (compliance is not the same as 
change). Of clients who achieved successful treatment completion 
in the last two years, 47% were in BRS services for five months or 
longer. 

• Utilize Co-Occurring Counselors to provide integrated treatment 



Treatment Services and Supports, con’t
• Be mindful that only addressing Substance Abuse, or Mental 

Health, or both but without specific interventions on 
Criminogenics, will not be adequate in significantly reducing 
recidivism for higher risk clients.



Bridgeway Lessons Learned: Best Practices in 
Treatment for Corrections-Involved Clients
• Gender-specific groups
• Regular use of skill-rehearsal such as role play
• Separate low risk from medium or higher risk clients
• Use contingency management techniques
• Be clear about ‘rewards and punishers’- or as we call 

it in treatment: incentives and consequences
• Dosage:

– High Risk: 250-300 hours
– Medium Risk: 150-250 hours



Treatment Material that Addresses 
Criminogenics

• Moving On
• TCU: there is an entire product line of Criminal Justice 

material
• Change Companies: multiple product lines developed for 

Corrections involved clients
• Moral Reconation Therapy
• Gorski: Relapse Prevention for the Criminal Offender
• Wanberg/Milkman: Criminal Conduct and Substance Abuse 

Treatment
• Matrix: Criminal Justice Version



Treatment Material con’t
• Stephanie Covington: Helping Men/Women 

Recover-Criminal Justice versions
• Thinking for a Change
• CBI-CC (University of Cincinnati)
• Hazelden: multiple products for corrections-

involved clients

• …..and others



Collaboration – A Key Component
• Treatment staff need documents such as the LS/CMI from 

Corrections staff to guide incorporation of criminogenics into the 
treatment/case plan

• Corrections staff need copies of the treatment plan to inform their 
own case plans

• Conduct multi-system, in-person, regular staffings for up to date 
information sharing and brainstorming regarding client needs, 
challenges and progress

• Cross-train: treatment can inform on impacts of trauma/mental 
health/addiction on client functioning; corrections can inform on 
criminogenics/history of client/evidence-based interventions that 
impact criminal thinking, attitudes and behavior
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Collaboration – continued
• Clients can present/report differently to each partner-

staffings allow for sharing of observations of client that can 
inform how supports and interventions are utilized, to 
include modifications to treatment/case plans

• Utilize email and phone calls for timely updates
• Recovery mentors can provide in-person, real-time updates 

on client status in between scheduled staffings
• Recovery mentors play a key role in supporting clients in 

reporting directly to their probation/parole officer when 
struggling or in need of additional supports
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BRIDGEWAY RECOVERY SERVICES, INC. Week of:________________________
Attn: P.O. NAMES HERE
Link-Up Weekly Status per BRS Mentor

Name BRS # SID # Mentor Counselor Client Progress/Summary

Example of weekly progress summary





The Golden Thread, revisited
• Integration begins at the systems level-build relationships with 

community partners and share information
• Screening and assessment of A&D, MH and Criminogenic issues 

ideally done by one provider
• Treatment planning is collaborative, inclusive of  A&D, MH and 

other Criminogenic Risks/Needs; incorporate information from 
Corrections. Measurable Objectives should be specific and 
address target Risk/Need factors

• Utilize peer mentors to link clients to community supports, provide 
pro-social modeling, and reinforce positive behaviors

• Deliver co-occurring services, attending to gender and risk levels, 
utilizing EBP’s geared to corrections-involved populations
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Contact information
Sarah Wurzburg
Deputy Program Director, 
Behavioral Health 
The Council of State 
Governments Justice Center
swurzburg@csg.org

Tina Bialas, MA, CADC III
Director of Behavioral Health 
Services

Bridgeway Recovery Services
3325 Harold Dr. NE, Salem, 
OR 97305

Ph: 503-363-2021 x103
tbialas@bridgewayrecovery.c
om
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Resources
• Criminogenic Risk and Behavioral Health Needs 

Framework:  https://csgjusticecenter.org/wp-
content/uploads/2013/05/9-24-12_Behavioral-Health-
Framework-final.pdf

• Collaborative Comprehensive Case Plan Web Tool: 
https://csgjusticecenter.org/nrrc/collaborative-
comprehensive-case-plans/

• Developing Collaborative Comprehensive Case Plans: 
https://csgjusticecenter.org/nrrc/webinars/developing-
collaborative-comprehensive-case-plans/
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Join our distribution list to receive 
National Reentry Resource Center updates!

www.csgjusticecenter.org/subscribe

For more information, contact 
info@nationalreentryresourcecenter.org

Thank you!

This presentation was prepared by The Council of State Governments (CSG) Justice Center, in partnership with the U.S. Department of Justice’s Bureau of Justice Assistance. Presentations 
are not externally reviewed for form or content. The statements reflect the views of the authors and should not be considered the official position of the CSG Justice Center, the members 

of The Council of State Governments, or the Bureau of Justice Assistance.

mailto:info@nationalreentryresourcecenter.org

