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WHO WE ARE . . . IA@FP
The International Association

for Correctional and Forensic
Psychology (IACFP)

The International Association for Correctional and Forensic Psychology (IACFP) is an organization of leaders
practitioners, and researchers who are concerned with the delivery of high-quality mental health services to
justice-impacted individuals. We aim to advance evidence- and practitioner-informed policies and practices,

and to elevate psychology’s role in correctional settings.

IACFP members are not all psychologists and are not all active in the practice of forensic evaluations or correctional
mental health. However, they typically have advanced degrees in psychology and behavioral sciences and engage
in the administration, practice, teaching or research relating to incarcerated populations and those under community

supervision. Our strategic areas of focus for 2025-2031 are:

- Helping the Helpers: IACFP is dedicated to advancing the voice of psychology in corrections through
supporting psychologists and other helping professionals. The current focus of this support is opportunities
for connection with colleagues globally through our Correctional Mental Health Leadership Network,

and learning through Continuous Professional Development.

- Research to Practice and Practice to Research: IACFP’s journal, Criminal Justice and Behavior,
offers evidence-based and practitioner-informed research results and resources for practitioners.
Our IACFP Bulletin bridges research and practice by summarizing current studies and showcasing

international corrections initiatives.

- Creating a Resilient and Sustainable Association for the Future: IACFP is committed to building
our international identity, enhancing communication with members, and strengthening partnerships

with other organizations.

We are now accepting submissions.

The IACFP Bulletin has six issues per year, and is now accepting submissions. To inquire how to submit,

please email community@myiacfp.org with your proposed article topic.
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Beyond Recidivism: The Practice
and Purpose of Psychological Work

in Corrections

DR EMMA REGAN / 5 MINS

Dear colleagues around the world,

This edition of the IACFP Bulletin
marks a small but deliberate shift
in focus. Alongside international
news, conference and research

information, we are creating a

space for practitioners to write

Dr Emma Regan

directly about psychological work

happening in prisons and community corrections.

Anyone who works in prisons or community justice
settings knows how hard it is to capture psychological
work in neat, “gold standard” research designs. That’s
not a criticism of research. It’s just the reality of the
places we work in. Prisons are busy, under-resourced,
and unpredictable. Psychological work isn’t tidy.

It’s relational, often slow, and usually happens in
small steps. And its value doesn’t always show up in

Randomised Control Trials and recidivism figures.

The IACFP Bulletin is being reshaped with this in mind.
Our intention is simple: to make space for practitioners
to write about what they are actually doing, as it
happens. That includes individual and group work,
consultation, leadership roles, training and system-level
matters that don’t fit easily into outcome tables. It’s a
place to share experience, develop our thinking, discuss
possibilities, and work through what research into

psychological intervention should look like. This

includes conversations about markers of successful

intervention. Is it recidivism, or something else?

Most clinicians working in corrections are already
stretched well past capacity. Caseloads are heavy,
staffing is thin, and the work itself is complex. In

that context, guaranteeing large-scale randomised
controlled trials feels unrealistic, and sometimes
completely detached from how services — and
people — actually function. Even when these trials are
attempted, sometimes they struggle to hold the reality
of prison work: people moving in and out of custody,
regime restrictions, cancelled or delayed sessions, and
the messiness of release back into under-resourced

communities.

This gap between ideal research conditions and real-
life practice is where correctional psychology often
gets misread. An example is the 2021 paper by Beaudry,
Yu, Perry and Fazel', which set out to examine whether
psychological interventions delivered in prison reduce
recidivism after release, using randomised controlled
trials as the basis for their review. The paper has been
influential, but the way the question is framed — and
answered — is deeply limited, and unfortunately, we as

psychologists have a role to play in its findings.

In that review, interventions that have very little
in common beyond the word “psychological” are

bundled together and judged against a single outcome

'Beaudry, G., Yu, R, Perry, A. E., & Fazel, S. (2021). Effectiveness of psychological interventions in prison to reduce recidivism:
A systematic review and meta-analysis of randomised controlled trials. The Lancet Psychiatry, 8(9), 759 - 773. https://doi.org/10/1016/

§2215-0366(21)00170-X
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The role of psychology is foundational:
stabilising mental health and personality,
supporting emotional regulation, developing
insight, managing risk, and helping people
get to a point where they can engage with
other services.

(recidivism). Programmes lasting a few hours are
placed alongside year-long therapeutic community
models with structured post-release support. Brief
psychoeducational inputs sit beside intensive, relational
work delivered over months in highly restrictive
environments. When fundamentally different kinds

of work are treated as if they are the same thing, the
conclusions can only ever be blunt. However, perhaps
we shouldn’t have been measuring and publishing
some of this work in the first place. Should recidivism
be an outcome measure following a couple of hours of
therapeutic input? Are we placing a rod for our own
back?

We need to be much clearer about what psychological
work in prisons is actually designed to do. Psychology on
its own does not necessarily stop people re-offending.
Recidivism is shaped by housing, education and
employment, mental health and addiction, family and
social support, financial stability, stigma, and access

to ongoing care in the community. Change happens

through whole systems, not isolated interventions.

The role of psychology is foundational: stabilising
mental health and personality, supporting emotional
regulation, developing insight, managing risk, and
helping people get to a point where they can engage

with other services.

That isn’t a failure of psychological work. It’s exactly

what it’s meant to do.

Recidivism is a blunt measure, and often a misleading
one. It tells us very little about psychological change,
progress, or readiness for life beyond custody.

Safer prisons matter. Reduced distress matters.

Fewer incidents, better relationships, and greater
psychological stability matter — for people in custody,
for staff, and for the communities people eventually
return to. It leaves people ready to face the next part of
their journey. A client once told me that psychological
intervention in prison was really helpful but just the start
of the journey; setting him up for a journey of hurdles he

still had to face. | never forgot this statement.

It also matters how we read different bodies of research.
The 2021 review referred to above does not look at
medication, and pharmacological trials are explicitly
excluded. Elsewhere in Seena Fazel’s wider programme
of published research and conference presentations,
associations are reported between psychotropic
medication and reductions in violent re-offending
among people with severe mental iliness. However,
these outcomes sit within systems of psychiatric care
— inpatient treatment, secondary services, supported
accommodation — not medication alone. The people
most psychologists work with in prisons, particularly
those with personality disorders, rarely have access

to that level of support on release and often fall out of

services entirely.

When findings from very different populations and
support systems are read alongside one another without
holding these differences in mind, it risks reinforcing an
unhelpful split between psychology and psychiatry and

‘what works’.

Outcomes are shaped by an integrated system

of care, not by single treatment approaches.

Framing the evidence otherwise doesn’t help the
integrated, multidisciplinary work that prisons

actually need.

I need to be clear, very high quality psychological
research is available and ongoing. In New Zealand, Dr
Ryan Botha and colleagues provide a careful evaluation
of intensive rehabilitation for men at high risk of

offending. They used improved matching methods
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to address long-standing methodological issues and this
work is especially important at a time when skepticism
about correctional rehabilitation is growing. This
research is being presented at the upcoming ICPA
International Research in Corrections Conference,

New Zealand in March 2026. We need to strive for this
research excellence across jurisdictions, where possible
in collaboration with each other. However, where this
kind of research is not possible, this Bulletin provides an
alternative space to write about what else is happening
in practice. This Bulletin is an invitation — not to turn

away from research, but to widen the conversation.

We hope you enjoy this first iteration, which features
new mental health services in Norway, work with people
who are violent in Singapore and developments in

psychologist recruitment in Ireland.
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Outcomes are shaped by an integrated system
of care, not by single treatment approaches.

Join the conversation.

We want to hear from you. Please contact
Tia Tourville at community@muyiacfp.org or via

our LinkedIn page to submit a short piece about

the work you are doing. All we ask is that you include
an email address so people can get in touch if they

want to talk it through further.

Dr Emma Regan
IACFP President
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Distinguished Scholar Spotlight:

Dr Chi Meng Chu

TIA TOURVILLE / 3 MINS

IACFP is proud to sponsor
Distinguished Scholar, Dr Chi
Meng Chu at the International
Corrections and Prisons
Association’s (ICPA] first

International Research in

Corrections Conference (IRCC]),

Dr Chi Meng Chu

taking place in Auckland, New
Zealand from March 2-5, 2026. His presentation at
IRCC will focus on rehabilitation strategies across Asia,
with an emphasis on sharing non-Western approaches
to addressing criminal justice involvement, as well as
Singapore’s journey with regard to this aspect. Dr
Chu sat down with me to discuss his experiences in
correctional and forensic psychology, how he arrived
where he is today, and the suggestions he has for future

leaders in the field.

Career Path and Professional Growth

Dr. Chu is currently the Group Director of the Strategy
and Research Group, and the Senior Principal Clinical
and Forensic Psychologist, as well as the Chief Data
Officer at the National Council of Social Service in
Singapore. He has had previous stints as a clinical and
forensic psychologist and management staff in a youth
forensic mental health service, and had also engaged

in policy work relating to youth-at-risk issues. Dr. Chu
also influences young minds in the National University of

Singapore, as an Adjunct Associate Professor.

Dr. Chu started out with an interest in child psychology,
but he was assigned to a youth correctional institution
in his first job posting, which sparked an interest in

forensic psychology and he never looked back. At that

time, forensic and correctional psychology were not
specialties that undergraduate students had exposure
to in the local universities, and such knowledge was
often obtained through specialized courses or on-the-
job training. Dr. Chu is particularly grateful for his
mentors, who provided guidance and opportunities for
him to explore his interests and enhance his skills during
this time. His mentors during his postgraduate training
and subsequent visiting fellowships have had a deep

influence to his approach to research and practice.

Now, Dr. Chu directs large-scale longitudinal and multi-
birth-cohort studies to influence practice and policy.
He also oversees strategic planning for a national
agency that is a sector developer for social services in
Singapore. He believes that a diversity of experiences
and training opportunities will help to improve the
quality of ideas and also the profession; and is grateful
for the opportunities afforded by Singapore’s Public

Service to be able to do so.

Challenges, Ethics, and Professional
Development

Dr Chu identified ethical dilemmas as one of the most
challenging aspects of his work. He emphasized the
importance of leadership support in creating safe
environments where concerns about professional
boundaries or staff behavior can be raised early. He
noted the significant impact these issues can have on

clients, colleagues, and systems.
He offered the following guidance:

- Remember the costs of some decisions

IACFP Bulletin | Jan/Feb 2026
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- Remember your purpose and the people you serve
- Don’t be afraid to speak up or seek support

Dr Chu also highlighted the challenges of collaboration
within multidisciplinary teams. Differences in perspectives
and goals can strain working relationships, making

early and transparent discussions about roles and

expectations essential.

Bridging Research and Practice

Dr Chu reflected on the difficulty of integrating research
into practice early in his career due to limited time and
resources. A program of practice research on youth
gangs opened up opportunities and grant awards to
develop further research studies after attracting senior
leadership attention, leading to the establishment of a
dedicated research centre on offender rehabilitation

and child welfare issues.

What started as a team of two has since developed into
a group of 30+ individuals, who conduct longitudinal
and multi-birth-cohort studies on intergenerational
transmission of criminality, social disadvantages,

and quality of life issues.

With leadership backing, Dr Chu has secured multiple
grants to support such longitudinal research endeavors
and applied practice development. Daring to dream and

perseverance made these research programs possible.
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Dr Chu encourages collaboration, mentorship,
and continued learning throughout one’s
career. He advises professionals to connect
with others, and share goals as well as
wisdom openly.

Sustaining Engagement in the Field

Dr Chu encourages collaboration, mentorship, and
continued learning throughout one’s career. He advises
professionals to connect with others, and share goals

as well as wisdom openly.

For students, he recommends gaining direct experience
and understanding the demands of the field. For
early-career professionals, perseverance, collaboration,
and mentorshipare key. For everyone, he emphasized
the importance of rest, self-care, and maintaining
interests outside of work to prevent burnout and

sustain long-term engagement.

Dr Chu finds renewed motivation through conversations
with new people and exposure to new ideas, viewing
these exchanges as essential to building a more effective

and humane justice and correctional system.



Opening the Doors: Building the
Psychology Workforce in the Irish

Prison Service

DR CLARE KAMBAMETTU & DR EMMA REGAN / 3 MINS

Over the past decade, the Irish
Prison Service has made a
deliberate and sustained effort

to improve the recruitment and
retention of psychologists working

in custodial settings. Like many

jurisdictions, we have faced

Dr Clare
Kambamettu

challenges in attracting clinicians
into prison work and supporting
them to stay. What has made the difference for us has
been a clear focus on opening doors, early engagement,

visibility, and honest conversations about the work.

One of the most impactful changes has been how we
engage with psychology training programmes. The
Republic of Ireland currently has ten doctoral-level
psychology programmes (five clinical, four educational
and one counselling); the clinical and counselling
courses include a forensic component. Rather than
solely delivering this input on university campuses,

we now invite trainees into local prisons. Academic
teaching takes place on site, alongside a full prison
tour. Trainees meet psychologists working in that prison
and, crucially, meet people in custody who speak
about their developmental histories, their experience

of imprisonment and their experience of working with
psychologists. Where a prison trip is not possible, people
with lived experience provide academic input alongside
us in the classroom. This real-world exposure has been
transformational. It demystifies prison work and opens
doors that many trainees may never have considered

entertaining.

The impact has been tangible. Applications for specialist
six-month clinical placements in prisons have increased
significantly, and this has fed directly into later
recruitment. From one programme alone, we received
five placement applications from a cohort of twelve
Psychologists in Training. And in 2025, we saw a record
number of newly qualified psychologists applying to

work in prisons.

Another important development has been the
introduction of Assistant Psychologist roles in prisons.
These are paid, one to two year posts for early-career
psychologists who have completed their undergraduate
degrees and usually a masters, and are preparing for
doctoral training. Working under close supervision,
Assistant Psychologists provide primary care mental
health input and support young people in custody.
Engaging clinicians at this stage of their career has been
a highly effective way of building interest, confidence,
and commitment to prison work. For a number of years
we have also partnered with a university that offers their
Master’s in Applied Psychology students the opportunity
to complete a two day per week placement over six
months. We offer approximately five placements to
students of this course annually and have observed that
many of these students subsequently apply for Assistant

Psychologist jobs.

Alongside this, we make a point of showing up. We
contribute to university career days and evenings,
present our work and research at non-forensic
conferences, the annual Psychological Society of Ireland

conference, social inclusion events, and job expositions.

IACFP Bulletin | Jan/Feb 2026 8



We also invite influential community-based figures —

healthcare managers, leaders of professional bodies,

and educators — into prisons to meet staff and people

in custody. These visits provide a wider awareness of the

work being done behind walls.

In essence, the strategy is simple: open the doors of

prisons, engage people early, speak honestly about

the work, and demonstrate the pride clinicians take in

serving some of the most marginalised people in society.

We share successes and challenges, and we actively

involve people in custody and those who have left

custody, whose voices are often the most powerful.

Whilst this work takes people away from the day job,

the medium- and long-term benefits — in workforce

stability, recruitment, and professional identity — have

far outweighed the short-term costs. Additionally, staff

have informally provided feedback that the opportunity

to discuss the work they do and the rewards therein

boosts their morale; it allows them to see the valuable

contribution they make more objectively and gives them

a renewed sense of pride in their work.

9
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Recruitment problems are rarely solved by advertising
alone. We learned quickly that if people never see prison
work, they are unlikely to choose it. Being visible, honest
and accessible — including about the difficulties and
the joys of the work — has been central to improving
recruitment and retention. Prisons are complex places to
work, but when people are trusted with the reality of that

work early on, many are far more willing to commit to it.

Dr Clare Kambamettu
Principal Psychologist Manager

Irish Prison Service

Dr Emma Regan
Director of Care and Rehabilitation

Irish Prison Service

Questions? Contact cxkambamettu@irishprisons.ie
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Prison Psych Team — a Four-Year

Pilot Project

DR JANNE HERMANSEN / 15 MINS

My name is Janne Hermansen,
and | am a psychiatrist in
Norway with broad clinical and
leadership experience. | have
practical and supervisor training

in cognitive behavioral therapy

and metacognitive therapy, and |

Dr Janne Hermansen

have completed university degree
in radicalization and violent extremism. | am currently a
clinical director at Ringerike District Psychiatric Centre
(i.e., Ringerike Distriktspsykiatriske Senter; DPS). | have
worked with Ringerike prison in Honefoss for six years,
focusing on the assessment and treatment of severely
mentally ill patients with a high risk of violence. | am
currently leading a new mental health care program
at Ringerike Prison, and in this article | will describe
the content, purpose, and preliminary outcomes

of the project.

The program is designed as a four-year project,
consisting of an initial 12-month pilot phase followed
by a three-year main phase. The pilot year focuses

on establishing collaboration structures, clarifying
roles and responsibilities across services, testing
working methods, and defining a clear target group
and model of care. The subsequent three years are
intended for full implementation, further development,
and systematic evaluation of the model in practice.
This includes sustained clinical follow-up of inmates
with severe mental illness, refinement of individualized
and treatment pathways inspired by Flexible Assertive
Community Treatment (FACT) principles, strengthening
transitions between prison, hospital care, and
community services. Over time, the project aims to

generate knowledge about feasibility, outcomes, and

transfer value, with the ambition that the model can

inform future service development in other prisons.

Healthcare Import Model in
Norwegian Prison System

The Norwegian model of healthcare in prisons is based
on the principle of imported services. The import model
means that health services in prisons are part of the
public healthcare system. They are not organizationally
subordinate to the correctional services. Healthcare
professionals therefore work on the same professional
and legal basis as outside of prison. They have clear
professional independence and a clear responsibility for
treatment toward the patient, even when the patient is

deprived of liberty.

A fundamental principle in Norwegian prisons is the
principle of normality. The deprivation of liberty itself
constitutes the punishment, while other rights should be
maintained as far as possible. For health services, this
means that inmates have the same right to necessary
healthcare as the rest of the population. Municipalities
are responsible for primary healthcare services in
prison. The specialist mental health services provide
more advanced treatment. This organization helps
ensure continuity of care before, during, and after

imprisonment.

The Norwegian model places particular emphasis on
equality, patient rights, and professional independence.
For healthcare professionals working in Norwegian
prisons, this involves a clear understanding of their

role. Their loyalty lies with the patient and the health

profession. At the same time, their work takes place in
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close cooperation with the correctional services, within

the framework of security and daily operations.

Ringerike Prison

Ringerike Prison is a high-security prison with a total
capacity of 160 cells. All inmates are housed in single
cells. It is possible to double-occupy some cells, but

this has not been done in recent years. The prison is
organized into several units with different security levels

and services.

-~ Unit Ais a restrictive housing unit where conditions
of imprisonment vary. Some inmates have limited
contact with others, while others are completely
isolated from other inmates. This depends on
individual security assessments and individual

circumstances.

- Units B, C, and D are general population units. Unit
B has a woodworking workshop where inmates can
take part in work related to wood processing. Unit
C has a mechanical workshop with similar work
opportunities in mechanical trades. Unit D is mainly
linked to education and schooling. It offers upper
secondary education and some vocational training.
This includes subjects such as carpentry and

cooking.

> The prison also has a unit for particularly high
security, kat a so-called “supermax” level, with
two inmates. This unit is intended for inmates with
special security challenges. It has a very strict
regime regarding control, movement, and contact.
Inmates in this unit are assessed as needing
exceptionally high security. For example, some
domestic terrorists are held at this security level.
Nationwide, only four inmates are housed at

this level.

Specialist mental health services via DPS have
psychologists and a psychiatrist working inside the

prison. Their tasks include acute risk assessments,
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evaluations, and treatment through therapy and
medication. Follow-up of inmates receiving treatment
from DPS is conducted in the same way as ordinary
outpatient follow-up outside prison. Inmates who need
higher level of care are transferred out of the prison

and admitted to a hospital psychiatric ward.

Challenges

Mental health care in prison is largely organized as
ordinary outpatient follow-up. This model can work
well for inmates who are stable, motivated, and able
to attend and benefit from scheduled consultations.
However, a significant proportion of inmates with
severe mental illness do not fit this format. Many have
fluctuating functioning, limited insight, or symptoms
such as psychosis, anxiety, or paranoia that make

it difficult to engage meaningfully in office-based
conversations. In practice, treatment may be reduced
to irregular attendance, brief assessments, and
documentation of missed appointments, rather than
providing the continuous and adaptive care that is

actually needed.

For many of these inmates, the primary need is not
only conversation, but structured and coordinated
support in everyday life. This includes assistance with
routines, activity and social interaction, as well as
close observation over time. Such milieu-therapeutic
interventions require consistency and coordination

among those who interact with the inmate daily. In the

Ringerike Prison



For many of these inmates, the primary need
is not only conversation, but structured and
coordinated support in everyday life. This
includes assistance with routines, activity
and social interaction, as well as close
observation over time.

prison context, however, the environment is primarily
designed for security and operations, not for treatment.
As a result, therapeutic follow-up often stands isolated
from the rest of the day, while large amounts of time are

spent in the cell without meaningful activity or support.

In severe cases, this can contribute to increased
confinement, whether as a security response to
challenging behavior or as withdrawal by the inmate.
While confinement may reduce acute risk in the short
term, it often exacerbates symptoms. It also limits
opportunities for observation in natural situations,
weakens therapeutic alliance, and delays recognition of

deterioration until symptoms become acute.

The prison environment also presents interpersonal

and safety-related challenges. Inmates with severe
mental illness may display behavior that creates fear,
irritation, or conflict in housing units, increasing the risk
of threats, violence, exploitation, or social exclusion.
Measures taken to protect others may further restrict
the individual, reinforcing a cycle of reduced functioning
and increased symptom pressure. At the same time, staff
must balance security considerations with the inmate’s

treatment needs.

Assessment and observation prior to possible hospital
admission represent another challenge. Qualified
clinical observation over time is often necessary to
assess psychosis, suicide risk, severe mood disorders,
or functional decline. In prison, such observation may
easily be translated into increased control rather
than health-related assessment. When healthcare
professionals are not present around the clock,

information becomes fragmented, and decisions about

admission may be delayed or based on incomplete data.

Transitions between levels of care are particularly
vulnerable. Inmates returning from psychiatric
hospitalization, often with compulsory medication,
require close follow-up to monitor effects, side effects,
adherence, motivation, and risk. Prison conditions
can make this difficult, and experiences of coercion
may further weaken trust and engagement. Similarly,
transitions at release are high-risk periods. If planning
starts late or coordination with community services

is weak, there is a substantial risk of treatment
interruption, relapse, substance use, violence,

or self-harm.

Finally, a central structural challenge is that prison
officers are not healthcare professionals. Although

they may be highly experienced in observing behavior,
mental health symptoms are easily interpreted through a
security-oriented lens. Subtle signs of relapse, affective
instability, suicidality, or medication side effects may

be misunderstood or overlooked. When healthcare
professionals have limited contact with inmates, they
become highly dependent on the quality of observation
and communication from others, making coordinated

and systematic collaboration essential.

A Holistic Approach

The purpose of a more individualized form of follow-up,
inspired by a FACT approach, is to adapt services to the
individual’s level of functioning and risk. It also aims to
reduce dependence on the patient’s ability to attend and
benefit from traditional consultations. Such an approach
seeks to shift the focus from office-based conversations
to follow-up that takes place where problems arise, in
everyday life, in the environment, and during transitions.
It is based on the idea that some patients need frequent,
brief contacts, flexible intensity, close coordination, and
a combination of mental health care, substance use
treatment, somatic care, and practical support, rather

than a single treatment modality.
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A FACT team is a multidisciplinary, outreach-based
treatment model for individuals with severe mental
iliness. The core is a team that shares responsibility
for a defined group of patients and can rapidly adjust
the intensity of follow-up. When a patient is stable,
follow-up can be more ordinary and planned. When
the condition worsens, the team can quickly increase
contact frequency, risk assessments, and coordinated
efforts without waiting for new referrals or decisions.
The team typically combines psychiatric assessment
and medication follow-up, psychological treatment,
substance use treatment, and practical rehabilitation
support. Continuity is central, as the same team follows
the patient over time and takes responsibility during

critical phases.

Applied to a prison context, a FACT-like individualization
is less about copying the model in full and more

about adopting its principles. These include clear

team responsibility, flexible intensity, more frequent
low-threshold contacts for those who need it, more
systematic support for environment and functioning,
and better bridging to services outside prison before
release. For inmates who cannot benefit from traditional
outpatient conversations, this can mean that help
becomes more practical and less vulnerable to missed
appointments. For those who need observation, it can
mean faster and more qualified assessments based

on multiple data points from everyday life. For those
returning after hospital admission with compulsory
medication, it can mean closer follow-up of effects,
side effects, motivation, and risk during a period when
relapse is common. At release, such an approach can
increase the likelihood of a seamless transition by
ensuring early planning, secured appointments and
medication, and active links to relevant teams and

services in the community.

Overall, the point is that an outpatient model can
be too limited for the most vulnerable inmates. Their
needs often concern functioning, safety, structure, and

continuous risk management as much as conversation
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itself. A more individualized, flexible, and team-based
approach can reduce the gap between needs and
services. It can provide more support in everyday life,
detect deterioration earlier, and make the transition out

of prison less abrupt.

Application for Collaborative Funding

To address the complex challenges related to follow-

up of inmates with severe mental illness, | applied for
collaborative funding with a clear ambition to strengthen
cooperation between primary services, specialist health
services, and the correctional services. The purpose of
the project is to develop a more coordinated, holistic,
and flexible form of follow-up. The aim is for the different
actors to work closely together around each individual
inmate, rather than in parallel within separate systems.
The starting point for the application was the recognition
that many of these challenges cannot be solved by a
single service alone. They require shared understanding,

joint assessments, and coordinated practice.

The application process involved thorough anchoring

in the clinic’s leadership, both professionally and
organizationally. Emphasis was placed on ensuring

that the initiative would be realistic within existing
frameworks, while still representing a clear step forward
in development. The application itself was extensive and
detailed. It described the current challenges clearly,
including lack of continuity between services, limitations
of outpatient follow-up in prison, and vulnerable
transitions between levels and systems. At the same
time, the project was framed as more than a local issue.
We described the need as national in scope. Many
prisons face similar challenges, and a key premise has
therefore been that the model developed should be

transferable and adaptable to other prisons and regions.

The project is planned with a broad, multidisciplinary
composition of expertise. This includes a psychiatrist and
a psychologist for assessment, diagnosis, treatment,

and risk evaluation. It also includes psychiatric nursing



The way forward ... includes fixed and
structured meeting points between primary
healthcare services, specialist mental health
services, and the correctional services.

for close clinical follow-up and support in the daily
environment, as well as social work competence

to address social conditions, rights, coordination

with municipal services, and release planning. User
involvement is a central part of the project. This includes
cooperation with WayBack, a local user organization
that works with reintegration after imprisonment and
offers support from people with lived experience of
prison and substance use. Their contribution provides
an important experience-based perspective and helps
ensure that the measures are developed in line with real
needs, both during imprisonment and in the transition to

life after release.

An important element of the project is continuous
evaluation of the services provided. We have planned
systematic evaluation throughout the process. This
allows for adjustment of direction, identification of what
works and what should be changed, and documentation
of effects and learning points. This is essential both

for quality assurance and for assessing further
implementation and transfer value to other prisons. The
project was granted funding for a 12-month pilot phase,
followed by a three-year main project. The pilot phase
provides time to establish cooperation, clarify roles, test
working methods, and develop a shared understanding
among the actors involved. The main project then

allows for longer-term testing, further development, and
evaluation of the model. The overall goal is to contribute
to better and more coherent services for a particularly

vulnerable group of inmates.

Next Steps

The way forward will initially have a clear focus on

establishing stable frameworks for collaboration during

the pilot phase. This includes fixed and structured
meeting points between primary healthcare services,
specialist mental health services, and the correctional
services. The purpose is to build shared understanding,
trust, and commitment. These meetings will be used

both for overall planning and for discussing concrete
experiences and challenges that arise along the way, so
that the project develops in close interaction with clinical

practice.

A central part of the work in this phase will be systematic
documentation. Clear collaboration agreements,
routines, and clarifications of responsibility will be
developed. These will specify who does what, when,
and on what basis. Particularly important is the

work on developing a shared and correct practice

for confidentiality, information sharing, and medical
records. This requires thorough clarification across
sector boundaries. Healthcare professionals must

be able to fulfil their documentation and treatment
responsibilities, while the framework of the correctional
services is respected. Clear guidance in this area

is essential to avoid uncertainty in practice and to

safeguard both patient rights and legal security.

The pilot phase will also be used to further define the
model itself. This includes clearly defining the target
group, clarifying which needs the service should
primarily address, and how the intensity and content

of follow-up can be individually adapted. It will also be
necessary to develop routines for handling deterioration,
crises, and transitions. This includes cooperation during
hospital admission, return to prison, and planning for
release. An important goal is to reduce vulnerability
during transition phases and to ensure better continuity

of care.

Once the framework is sufficiently clarified, the next
phase will be recruitment. This includes advertising
positions, conducting interviews, and selecting
candidates with relevant professional competence and

experience. At the same time, emphasis will be placed on
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the ability to work flexibly and across disciplines within the framework is clear, and that the model is realistic,

a complex system. Staff will need to understand both professionally sound, and transferable. This will provide
healthcare perspectives and the specific conditions of the basis for a main project that can offer more holistic
the prison context. In parallel, training and a shared and targeted follow-up for inmates with extensive mental
introduction to the project’s goals, working methods, health challenges.

and values will be planned.

In addition, a structure for evaluation will be

DrJ H
established at an early stage. This includes clarifying roanne Hermansen

. . T Clinical Director
how experiences will be documented, which indicators

will be followed, and how feedback from both staff Ringerike District Psychiatric Centre
and service users can be actively used in further

development. Evaluation is not seen as a final activity,
but as an ongoing tool for adjustment and quality Questions? Contact Janne.g.hermansen@gmail.com

dassurance.

Overall, the way forward is about building a solid
foundation before full implementation. The pilot phase

will ensure that collaboration is well anchored, that
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Singapore’s HERO Transformational

Environment

DR MELVINDER SINGH & YASMIN AHAMED / 7 MINS

The Singapore Prison Service

(SPS) developed and implemented
a group-based violence intervention
programme called HERO in April
2019. While there were intervention
programmes for violence before
this, HERO was developed

as an evolution of these

Dr Melvinder Singh

programmes in three areas.

- a) The programme was implemented within a
transformational environment (TE) which will be

outlined later in the article.

-~ b) HERO provided renewed focus on several
intervention needs such as emotion regulation,

social problem solving and schemas.

- c¢) We began to deliver the programme in an open

group structure.

This article will provide information on HERO and the
TE within which HERO sits.

Core Programme: HERO

The word HERO is an acronym that represents the

core values of the programme - Honor, Empathy,
Resilience, and Ownership. These values were selected
by programme participants over the years as being
important in their journey of change. Beyond the
individual values, HERO is also a nod to the courage that
participants display when they embark on the journey
of change towards non-violence. Many participants
enter the programme glorifying or justifying the use of
violence. We want them to consider what it means to

them and their loved ones to truly be a HERO.

HERO consists of four core modules: relationships,
emotion regulation, thoughts and beliefs, and conflict
resolution. Beyond the core modules, psychologists
engage the participants in individual sessions when
needed to assess specific risk-related needs the
individual may have. Participants, who are assessed

to be of moderate to high risk of violent reoffending,
usually stay within the programme for about six months.
Upon completion, most move on to other correctional
units while a few stay on as peer facilitators. HERO is
conducted as an open group with new participants
joining the group at the start of each module. Running
the programme as an open group brings several
advantages. It allows for more participants to attend
the programme, with no lull between groups. Over time,
this stability enables facilitators to build a stable culture
and harness group dynamics to elicit change. “Senior”
participants can be called on to guide and encourage

newer participants.

Peer Facilitators

A core aspect of the TE is the involvement of peer
facilitators. These are graduates of the HERO
programme who stay on within the TE to serve as
facilitators to other inmates going through the
programme. They actively support newcomers to the
programme, helping them through any concerns they
may have as they enter the environment. They also
reinforce prosocial behaviours by role modelling these
behaviours as well as identifying and affirming other
participants in the programme. Often, the conversations
with peer facilitators focuses on the participants’

motivation for change. Peer facilitators attend training
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and coaching sessions to improve their facilitation skills,
providing them with a developmental framework to
enhance their skills and build a positive identity. Through
their involvement in the programme, psychologists
obtain key insights into the relevance of the content and
activities discussed in group, which we then use

to improve them.

Transformational Environment (TE)

The concept of a TE draws inspiration from the work of
others in the field of offender rehabilitation. Specifically,
we referenced Milieu Therapy (Devine, 1981), ideas on
Therapeutic Communities (De Leon, 2000), particularly
within forensic populations, and the Psychologically
Informed Planned Environments (PIPEs) that have been
implemented as part of the National Health Service and
HMPPS’s Offender Personality Disorder pathway. From
these references, we landed on three concepts that

anchor our TE:

- a) change happens through safe, supportive and

structured relationships;

- b) the importance of a living-learning environment
where everything that happens in the course of day-
to-day living becomes an opportunity for learning

and practice; and

> c) the need for participants of the TE to take
ownership of and be accountable for their behaviour
while contributing to the community they are
living in.
The TE is more than HERO. It is important for inmates
to be engaged in meaningful activities within the
institution. These activities provide opportunities
for the practice, rehearsal and reinforcement of the
knowledge and skills that they are introduced to within
the programme. Beyond group sessions, community
meetings are held and self-facilitated activities are
encouraged. Community meetings range in content.
At times, desistors in the community may return to the

TE to share their experience and provide an insight
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The TE’s approach fosters personal
responsibility, community engagement,
and meaningful connections both within
and beyond institutional walls.

into their reintegration journey. The content is also
curated in discussion with participants and has included
topics such as mending relationships with their family,
exploring a new identity, emotion regulation and coping
with stress, amongst others. When a dispute arises,
these meetings can be run as restorative circles which
serve as a safe space for participants to share their
reflections, the impact of their actions, and to take
responsibility for the harm caused to the community. The
officers working in the correctional unit, psychologists
and peer facilitators are usually involved in these circles

together with participants.

Participants have the autonomy to propose activities
for the community to the officers working on the
correctional unit. These self-facilitated activities are
planned for and implemented by the participants.

The process of doing so provides opportunities for

the community to take ownership of aspects of their
environment and to negotiate differences amicably.
Officers and psychologists join in these sessions where
appropriate. Examples of such sessions include game
competitions, appreciation days and community

projects.

Close collaboration between officers and psychologists
is intentionally fostered. Monthly meetings are scheduled
to take stock of potential issues related to participants,
the programme and activity or processes within the TE.
These meetings are also an opportunity to affirm each
other for successes achieved during the month and

to highlight participant progress. Beyond this, yearly
retreats are held to determine how the TE has developed
towards its aims and strategies. These retreats are also
held when there is a significant leadership transition
within the correctional unit to ensure alignment

between staff.



Preliminary evaluation outcomes using a pre-post
paired observations design indicate that the TE has
been effective in increasing participants’ motivation to
change problematic behaviours and their interpretation
of ambiguous behaviours as accidental or neutral. There
was also a reduction in participants’ overall violent
attitudes and beliefs (specifically machismo beliefs)
and an improvement in problem solving, leading to
them feeling more confident and optimistic in resolving
their problems. There was also a perceived sense of
belonging to and support from people within the TE.
Importantly, this has also resulted in a marked reduction

in institutional disciplinary reports.

Community Collaboration and Support

The transition to the community can be difficult if
scaffolds are not in place. SPS works with a support
group called the Thye Hua Kwan (THK) Brotherhood
which caters to men struggling with aggression in

Singapore.

Conclusion

The TE’s approach fosters personal responsibility,
community engagement, and meaningful connections

both within and beyond institutional walls.

Dr Melvinder Singh
Senior Principal Psychologist

Singapore Prison Service

Yasmin Ahamed
Assistant Director in the Psychological Services Branch

Singapore Prison Service

Questions? Contact SPS Lead Psychologist Yan Ling:
LEOW Yan ling@pris.gov.sg
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Criminal Justice & Behavior
Practitioner Summaries

7 MINS

Authors publishing

articles in Criminal

CRIMINAL
JUSTICE N
e avor

practice in forensic and correctional psychology fields

Justice and Behavior
(CJB) now include
practitioner summaries
to bridge the gap

between research and

across international jurisdictions. Below, we include
some of the most practitioner-relevant summaries which
have been approved for publication in CJB, which may
have already appeared in Online First or in a printed
journal or may be scheduled for publication. In this
issue of the IACFP Bulletin, included articles address a
wide variety of topics, including legal system reform,
correctional staff attitudes and influences, faith-based
rehabilitation, child abuse prevention, interpersonal

violence, and sex offense risk factors.

Zhorayeyv, O., Ramezani, N., Johnson, J., Shukla, N.,
Mackey, B., Viglione, J., & Taxman, F. (2025). County
Characteristics Associated with Implementation
Strategies to Reform the Use of Jail for People
with Behavioral Health Problems. https://doi.

org/10.1177/00938548251370367

“Using survey data from 519 U.S. counties, this
study examines what drives counties to use key
implementation strategies aimed at reducing

the use of jail for people with behavioral health
conditions. The implementation strategies examined
are interagency relationship building, performance
monitoring, and integration of care. Interestingly,
success is not about county size, rurality, or
demographic characteristics (i.e., race, age, or

educational attainment). Instead, counties are
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more likely to use effective strategies when they
have stronger data capacity, more evidence-based
programs, and experience with grants or reform
initiatives such as Stepping Up. A key driver of
reform is the presence of data expertise and systems
that support cross-agency information sharing and
decision-making. For correctional leaders, forensic
psychologists, and administrators, the takeaway is
clear: sustainable jail reform depends on building
internal county infrastructure. Critical to success

is investing in data systems, expanding evidence-
based practices, strengthening cross-agency
collaboration, and supporting ongoing

staff training.”

Haubrock. L., Azevedo, V., Hillert, J., Briken, P.,
Letourneau, E., Rahm, C., Seto, M., Fix, R., Gomes,
H., Joleby, M., Maimone, S., Carvalho, J., & Dekker,
A. (2026). Criminal Police Perceptions of the
Internet-Delivered Child Sexual Exploitation
and Abuse Prevention Program Prevent It 2.0

in Germany, Portugal, and Sweden. https://doi.

org/10.1177/00938548251407643

“The study explores German, Portuguese, and
Swedish criminal police officers’ perceptions of
“Prevent It 2.0”, an anonymous internet-delivered
cognitive behavioral therapy intervention aimed
at preventing child sexual exploitation and
abuse. Focus groups revealed officers’ support
for the program as an accessible, low-threshold,
anonymous option, with officers expressing
willingness to actively refer individuals to the
intervention. The findings highlight the potential
of integrating Prevent It 2.0 into interdisciplinary

prevention strategies, while emphasizing the
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need for ongoing refinement and sensitivity to
sociocultural factors. Overall, the study underscores
the value of internet-delivered programs from

a law enforcement perspective and provides a
foundation for collaborative, interdisciplinary
prevention strategies. It offers practical insights

for practitioners seeking innovative, accessible
approaches and interdisciplinary collaboration to

combat child sexual exploitation and abuse”

Jones, T., Huebner, B., Garcia-Hallett, J., Givens, A.,
& Canada, K. (2025). Indirect and Psychological
Victimization in Prison: The Role of Staff

and Incarcerated Persons Interactions in
Shaping Perceptions of Safety. https://doi.

org/10.1177/00938548251397532

“This study explores indirect and psychological
victimization in a U.S. medium-security prison by
analyzing interactions between correctional staff
and incarcerated persons. Utilizing semi-structured
interviews with 39 incarcerated individuals and 56
staff members, the research highlights how power
dynamics, verbal abuse, and institutional practices
contribute to psychological distress, hypervigilance,
and fear of victimization beyond physical violence.
Key findings reveal that inconsistent enforcement of
policies, verbal abuse/dehumanization, and indirect
exposure to victimization shape perceptions of
safety and create psychological strain. Both groups
expressed a need for respectful communication

and a more therapeutic, humane environment to
mitigate the psychological pains of imprisonment.
The study underscores the importance of expanding
frameworks in corrections to address subtle forms of
harm, advocating for trauma-informed approaches
and better training to improve prison culture and
safety. These insights have critical implications

for enhancing the wellbeing of both incarcerated
persons and correctional staff in criminal justice

settings.”

Ahmed, W., Mahmood, R., & Mahmood, S. (2025). The
Impact of Faith-Based Rehabilitation in Prisons:
Identity Transformation, Virtue Development,
and Emotional-Behavioral Outcomes. https://doi.

org/10.1177/00938548251394638

“This study examines a structured Islamic faith-
based rehabilitation program in prisons in Punjab,
Pakistan. Drawing on a quasi-experimental pretest-
posttest design and structural equation modeling,
the analysis indicates that participants in the
program reported higher levels of religiosity at
posttest, along with stronger indicators of identity
transformation and virtue development, including
accountability and forgiveness. These factors were
also associated with lower levels of aggressive
behavior. No significant differences were observed
for depression or anxiety, suggesting that faith-
based approaches alone may not address all
aspects of emotional well-being. As such programs
often rely on existing religious and institutional
resources, they can represent a comparatively
low-cost complement to other rehabilitative
strategies. For practitioners, these findings
highlight the potential value of integrating faith-
based initiatives with psychological and trauma-
informed interventions to offer more comprehensive
support for individuals preparing for community

reintegration.”

Sargeant, E., Murphy, K., Barkworth, J., & Howard,
M. (2025). Procedural Justice and Mental
Wellbeing in Prisons: The Mediating Roles of
Staff Relationships and Prison Safety. https://doi.

org/10.1177/00938548251400649

“This study examines how procedural justice—
the perception that prison staff act fairly and
respectfully—affects the wellbeing of people

in prison over time. Using survey data from
incarcerated individuals in Australia, researchers

showed that when prisoners perceive fair treatment
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from prison staff, they report higher wellbeing,
partly because they feel safer and have better
relationships with staff. However, when data

were examined over time, only staff relationships
continued to explain the connection between
procedural justice and wellbeing. These findings
highlight the central role of respectful, fair, and
supportive staff-prisoner relationships in fostering
wellbeing. For practitioners, this underscores the
importance of staff training in procedural justice
principles and the need to balance safety with
humane treatment. Fostering positive staff-prisoner
relationships not only enhances wellbeing but
may also improve prison safety and cooperation,

benefiting both staff and those in custody.”

Stafford, M., Hare, E., & Wenzel, S. (2025).
Interpersonal Violence as a Precursor to
Incarceration in a Rural Virginia Jail. https://doi.

org/10.1177/00938548251394659

21

“Through interviews with 156 women incarcerated

at a rural jail in Southwest Virginia, we engaged
participants in the process of storytelling as a

tool for processing trauma as well as exploring
their unique experiences and needs for resources.
Through the methods of this project, we hope to
center the voices of incarcerated women in rural
Southwest Virginia and highlight the complex
pathways between exposures to violence, substance
use, incarceration, and outcomes post-release. In
rural communities in particular, justice-involved
women face a lack of resources before, during,

and after incarceration, which can exacerbate
negative outcomes throughout life. Participants
shared experiences of interpersonal violence
throughout the life course, relationships with loved
ones, and recommendations for resources and
supportive services in their communities. These
findings have implications for service providers and
practitioners in rural communities who can work to
improve services and uplift the voices of stigmatized

populations like justice-involved women.”
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Wertz, M., Giersiepen, M., Schiltz, K., & Rettenberger, M.
(2025). The Consideration and Hazard of Empirically
Unsupported Risk Factors in Risk Assessment

Reports About Individuals Convicted of Sexual

Offenses. https://doi.org/10.1177/00938548251397535

“Accurate risk assessment of individuals
convicted of sexual offenses is crucial to prevent
reoffending and ensure appropriate sentencing
and treatment decisions. This study examined
304 German risk assessment reports (1999-
2016) to investigate how empirically supported
and unsupported risk factors are considered in
practice. Results showed substantial variability
in the inclusion of empirically supported risk
factors. Reports using structured approaches
incorporated significantly more supported

risk factors than those relying on unstructured
clinical judgment. Notably, the presence

of mental health diagnoses influenced risk
judgments, even though evidence for their
association with recidivism risk remains mixed.
These findings highlight the continued impact
of unsupported risk factors in professional
decision-making and emphasize the importance
of structured, empirically grounded assessment
procedures. Crucially, expert witnesses should
exercise caution when clinically overriding
structured assessment results based on the
presence of mental health diagnoses.”
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IACFP International News, Research,
and Resources for Jan/Feb 2026

TIA TOURVILLE / 15 MINS

We've pulled together a selection of international
updates, research highlights and upcoming professional
development opportunities that may be of interest to
IACFP Bulletin readers working across prisons, probation
and community corrections. If there’s something
happening in your region that we should know about -

news, research calls, webinars or conferences - please

get in touch at community@muyiacfp.org.

International Updates

Netherlands: Prison Health Reform

The Netherlands continues
to approach prison
health as a public health

issue, with mental health

World Health
Organization

recognised as the most
common need among

people in custody. Even

with one of the lowest
incarceration rates in the WHO European Region, Dutch
prisons invest heavily in healthcare staffing, including

nurse-to-prisoner ratios that sit above recommended

benchmarks. Clinical care is only one part of the picture.

There is also consistent investment in education and
employment pathways, alongside close collaboration
with WHO/Europe initiatives such as the Health in
Prisons European Database (HIPED). Taken together,
this reflects a system where prison mental health care
is treated as core business, rather than an add-on on

when resources allow. Read the full article here.

International: Global Prison Trends 2025 Report

The Global Prison Trends 2025
report, published by Penal

GLOBAL
PRISON
TRENDS

Reform International and the
Thailand Institute of Justice,
pulls together a picture of
what is happening in prison
systems around the world. It
points to rising levels of suicide
and violence in custody,
ongoing gaps in healthcare,
the environmental costs of prison buildings, and a
growing role for people with lived experience in shaping
reform. None of this will come as a surprise to people
working in prisons. Seeing the same issues are showing
up across different countries, which explains at least in

part why so many systems feel under strain.

United Kingdom: Supermax-Style Restrictions

In February 2026, the UK
government announced
plans to overhaul
separation centres and
explore “supermax-style”

restrictions for individuals

assessed as posing the

highest levels of risk,
including violent and extremist offenders. Proposed
measures include a tiered security framework, enhanced
staff training, and strengthened intelligence processes,
alongside consideration of legislative changes aimed

at supporting staff decision-making in terrorism-related
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cases. These developments raise important questions
about the psychological impact of high-security regimes

on both staff and people in custody. Read the full press

release here.

United States: Youth Charging Reform
in Maryland

Maryland’s Youth
Charging Reform Act
(SB323/HB409) is intended
to cut back on the

number of young people

MARYLAND YOUTH

JUSTICE COALITION automatically pushed into

the adult court system.
Under the proposed changes, 14- and 15-year-olds would
no longer be charged as adults by default, and far
fewer offences would send 16- and 17-year-olds straight
to adult court. Changes like this matter because they
shape how young people develop, the supports they can
access, and the chances they have once they leave the

justice system.

Read more about the impact and the data behind these

reforms in the full press release and fact sheet.

United States: Washington Way Program

In the United States,
the Washington

PAMEND

CHANGING CORRECTIONAL CULTURE

Way program is

a collaborative
initiative between the Washington state Department of
Corrections and the Amend program at the University
of California San Francisco. The program’s goal is to
transform prison culture to improve the health and
well-being of both staff and incarcerated individuals.
The initiative focuses on treating prison stress as an
occupational health crisis and utilizes the rehabilitative
“Norwegian Model” to improve long-term outcomes for

everyone within the system.
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At the Washington Corrections Center for Women, the
program has introduced change agents to improve
staff wellness, facility upgrades, and mentorship-based
contact officer roles to support people in custody. Take

a look at the full article here.

United States: Addressing Prison Mental Health
Staffing in California

KFF HealthNewg cere®

reported to be

using nearly $200 million in federal fines to respond

to unconstitutional conditions linked to chronic
understaffing and high suicide rates in prisons.
Measures include $20,000 hiring and retention bonuses
for psychologists and psychiatric social workers, smaller
incentives for other mental health roles, and investment
in upgrading deteriorating clinical workspaces. Chronic
understaffing has real consequences for safety and
care, and short-term fixes continue to raise questions
about how systems retain skilled clinicians over time.

Read more about the initiative here.

United States, Canada, & Australia: Community
Forensic Mental Health Models

There is growing interest
internationally in Forensic
Assertive Community
Treatment (FACT) and similar
multidisciplinary, community-

based models for people with

SPECTRUMS

serious mental illness who
are involved in the justice system. Originating in the
United States and now adapted in parts of Canada and
Australia, these approaches aim to improve continuity
of care after release through closer integration of
mental health services, housing, and supervision.

These models show what becomes possible when
psychological care, supervision, and social supports
are joined up beyond the prison gate. Read the

article on emerging trends here.
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United States and International: Gender and
Incarceration Inequalities

Recent analysis from the Prison
Policy Initiative shows that in

the United States, women are

PRISON

being incarcerated at faster

POLICY!INITIATIVE
rates than men, even where

overall prison numbers have

levelled off. International
monitoring reports point to similar trends, along with
growing recognition of the distinct routes into the justice
system for women, transgender, and nonbinary people,
and the very different health, trauma, and re-entry
challenges they face. Taken together, these patterns
expose how much correctional systems are still built
around male populations, and how poorly one-size-
fits-all approaches continue to serve many people

in custody. Read more here.

Research

Call for Papers

Advancing Corrections: Effecting Change in

Corrections

The International Corrections and
Prisons Association (ICPA) has
issued a call for papers for the 21st
edition of Advancing Corrections.
This practitioner-focused issue shifts
attention from specific programmes
to the process of change itself,

encouraging submissions that explore

how change is implemented in real-
world settings, including low-resource and non-Western

contexts.

Journal of Threat Assessment
and Management: Brief Reports,
Commentaries, & Perspectives

Dr. Caroline Logan announced on
LinkedIn that the Journal of Threat
Assessment and Management
(JTAM) is now accepting
submissions for short-form papers, specifically Brief
Reports, Commentaries, and Perspectives. These
formats are designed to showcase case studies,
reflections on existing literature, and future directions
for the field, providing a streamlined opportunity for
practitioners to share the practical challenges and

successes encountered in threat assessment work.

Workshops, Webinars, Continual Professional
Development

IACFP Webinar: Fireside Chat
with Dr. Frank Porporino

April 22, 2026 | 5:00 PM EDT /
9:00 PM GMT
April 23, 2026 | 5:00 AM SGT /
9:00 AM NZST

The International Association
for Correctional and Forensic Psychology (IACFP) is
pleased to host an informal fireside conversation with

Dr. Frank Porporino, moderated by Dr. Abigail Tucker.

This engaging discussion will explore the challenges
and opportunities shaping contemporary correctional
psychology. Drawing on a distinguished career

that spans frontline clinical work in Canada’s oldest

maximum-security institution through to influencing
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correctional policy and practice internationally, Dr.
Porporino will offer reflections grounded in decades
of experience and commitment to evidence-based
practice. This event provides a valuable opportunity
to hear candid insights from a leader whose work has
significantly shaped the field — and from whom many

practitioners and researchers have learned.

Registration details will be announced shortly on
our website and LinkedIn page. We look forward to
welcoming you to what promises to be a thoughtful

and stimulating conversation.

IACFP Webinar Series: Staff Boundaries

IACFP

This two-part webinar
series will provide

a global forum for
examining staff
boundary issues

in correctional and forensic settings.

Part 1 (April 2026) will focus on theory, research, and
patterns associated with staff boundary violations in
corrections. This session will be led by Dr Estelle Moore

(United Kingdom) and Jessica Borg (New Zealand).

Part 2 (May 2026) will move on to practical responses,
organisational supports, and training strategies

when boundary issues arise. Dr Estelle Moore (United
Kingdom), Jessica Borg (New Zealand), Dr Sarah Hume
(Ireland) and Dr lan Lambie (New Zealand) will provide
practical experience and expertise in managing this

really challenging theme.

Dates, times, and registration details will be announced

shortly on our website and LinkedIn page.

25 International Association for Correctional and Forensic Psychology

Conferences

International Research in Corrections Conference

March 2-5, 2026

Auckland, New Zealand

ZIN

International

Hosted by ICPA, the
TR o o o inaugural IRCC will bring
together researchers,
practitioners, and policymakers from around the world.
IACFP is sponsoring keynote speaker Dr. Chi Meng Chu.
Participants will also have the option to attend facility
visits hosted by Ara Poutama Aotearoa (New Zealand

Department of Corrections).

Bergen International Conference on Forensic

Mental Health

March 25-26, 2026

Bergen, Norway

This year’s
conference
will focus on youth and emerging adults at the
intersection of risk and vulnerability, with sessions
on developmentally informed justice responses,

neurodiversity, prevention, and victimisation.

World Congress on Probation and Parole

il 77 TR
{j/’ W\ April 14-17, 2026
v Bali, Indonesia
WORLD CONGRESS

ON PROBATION The 7th World
AND PAROLE

Congress on
Probation and Parole will take place under the theme
“Getting Smart on Justice: Healing Hearts & Safer

Societies.”

CRPOI Conference: Connecting Paths 2026

P May 2026 | St. Catharines, Canada
=6 [Hre Hosted by Brock University and
CRPOI, this free national conference

CRPOI
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https://icpa.org/events/ircc.html
https://bergenconference.no/ 
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https://crpoi.ca/connecting-paths-2026/

explores critical perspectives on criminology and
social justice, with a focus on how personal and social
encounters shape understandings of harm, safety, and

transformation. More information to come.

NCCHC Correctional Mental Health Care

Conference

July 18-20, 2026

Austin, Texas

NCCHC’s annual

conference will include a

new Lightning Talk format
alongside traditional sessions and workshops, with up

to 22 continuing education credits available.

International Corrections and Prisons Association

Annual Conference

October 25-30, 2026

Belfast, Ireland

ICPA is calling for
submissions for its 2026

Annual Conference in

Belfast, focusing on the
power of collaborative partnerships to address rising
pressures in corrections systems. The event will explore
critical areas such as community alternatives, managing
system complexity, and cross-sector innovation, with a

deadline for paper submissions set for May 3, 2026.
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