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Core 
Functions 

of the
Compliance 

Platform

Evidence‐Based Practices  Decision‐Making
• “Evidence‐based” depends on when, how, and to whom services are delivered 

• Match supervision intensity to risk and treatment intensity to need

• Order and timing of services is critical: 
1. Responsivity needs (interfere with rehabilitation)
2. Criminogenic needs (cause or exacerbate crime)
3. Maintenance needs (undermine treatment gains)
4. Restorative justice needs (enhance reintegration)

• Certainty and celerity of responses

• Adjusted magnitude: proximal vs. distal vs. mastered behavioral goals

• Phase specificity (what was distal becomes proximal and is eventually mastered)

• Numerous variables must be kept continually in mind to guide effective responses
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Our Current Reality

• Charts and legacy systems are “black boxes” where information goes to die

• “Dark data” that cannot be analyzed (e.g., progress notes, verbal reports)

• Critical information is scattered or unavailable 

• Human element in team decision‐making ‐‐ outsized influence of certain team members; 
“group think”; reports from memory or impressions; confirmatory bias

• Supervisors have meager access to the “black box” of treatment

• Critical information on service delivery and outcomes is unavailable to guide continuous 
quality improvement (CQI)

• We’re not where the action is (pushing interventions in real time)



Implementing EBP is Challenging
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Most CMS are static, unable to 
automate, synthesize, think, 

surface, recommend or analyze.  

Automation that does support 
EBP adoption is “LINEAR”



A Day In the Life of a Community Corrections Officer

Tracking down client information and 
manually entering data into a Case 
Management System(s) Making Field Visits

Drug test appearance & results

Running CBT Groups 

Treatment and test referrals, 
attendance and progress

Meeting with clients and 
responding with Incentives, 
Sanctions & InterventionsReviewing case-notes and 

preparing for client office visits

40% of time  60% of time  



7

Behavioral Response Best Practice

1. WHO is the participant (risk and need level)?

2. WHERE is the participant (phase of the program, prior behavior)?

3. WHICH target behaviors are we responding to (proximal or distal)?

4. WHAT is the proper response choice and magnitude?

5. HOW do we deliver the response (swift, certain, progressive, and with 
procedural fairness, explanation and professional demeanor)?
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A revolutionary platform for 
dynamic client engagement

A breakthrough in behavioral response and EBP delivery
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Supports 
Consistent 

Implementation 
of Supervision 
Models and 
Case Plans

Provides 
Decision-

Support for 
Better Client 
Outcomes

Saves Staff Time 
Through 

Automation

Makes 
Continuous 

Improvement 
Possible Through 

Analytics

Better Data.  Better Decisions.  Better Outcomes.



Wouldn’t it 
be nice if…

Wouldn’t it be 
great if…

…I could quickly set up 
client phases and a case 
plan?
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SUPERVISION PLAN SET UP

90 %

90 %

90 %

90 %

4

90 %





APPOINTMENT REMINDER 

You have IOP today at 7:00 PM  

Today, 11:15 AM

Today, 5:00 PM

APPOINTMENT REMINDER 

You have a PO meeting today at 
1:15 PM  

APPOINTMENT REMINDER 

You have a UA today

Today, 7:00 AM



I want to…

…spend less time doing 
data entry and more time 
engaging clients.
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Assessment Software

Case Management Software

Probation Meeting Attendance

Treatment Attendance 
& Participation

Drug Testing Results

Electronic Monitoring Software



16



What if…

I could easily see my 
priorities today?





Wouldn’t it 
be nice if…

How can I be sure…

…what policy and research says 
I should do in response to this 
client’s behavior?  
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INCENTIVES & SANCTIONS

Cook, Walter J. 

Low 
Magnitude

Jury Box

Community Service

Written Essay RecommendedRecommended



Immediate Positive 
Reinforcement

Way to go!  You attended all IOP 
groups this week.  KEEP UP THE 
GOOD WORK!

Greg Grenz

Tues., May 12, 3:03 PM



Promise of a Positive 
Reinforcement

I saw that you went to all IPO 
groups this week.  Well done!  
You’ve earned 2 draws from the 
fishbowl at Drug Court on 
Friday!

Amy Powers

Today 9:55 AM

Awesome!  Can I 
bring my Sponsor?

Delivered

Great idea!  I’ll let the Judge 
know. 

Today 10:05 AM



Team Members Can Have 
Powerful Insights at Their Fingertips



Saves time and facilitates evidence-
based decision-making 

Improves preparation for 
and client engagement 

during Probation meetings





Intensive Out‐Patient No ChangeNo Change

40%

65%

100%

MRT

Trauma GroupDrug Test Appointments

Negative Test Results

Probation Meetings 90%

72%

95%

Intensive Out‐Patient

Intensive Out‐Patient

Intensive Out‐Patient

Last 14 Days

Last 14 Days

Last 14 Days

Last 14 Days

Last 14 Days

Last 14 Days



Wouldn’t it 
be nice if…

I really want 
to know…

…are we making 
a difference?



Analytical 
and Reporting 

Capabilities



Proper certainty, celerity, ratio, magnitude and 
responsiveness of incentives, sanctions and interventions (by 
officer, unit, client profile).

Analytical 
and Reporting 

Capabilities

Timeliness of supervision planning, case planning, 
and referral.  Quantity and quality  of ongoing client 
contacts.

Drug and alcohol testing frequency, compliance 
and  responsiveness

Treatment provider  performance by 
attendance, participation, progress, completion 
& outcomes (by provider, counselor, modality 
and client profile)

Compliance and effectiveness  of court ordered 
conditions (by client profile, offense, officer & 
department)

Compliance and effectiveness of supervision 
models (by client profile, officer , unit & 
department

• Client stability rates 
(housing/homeless, education & 
employment)

• Racial and ethnic disparity
• Staff training hits, misses and needs



490 63 3 Office Visits                 81%
Drug Testing               79%

! Treatment                    63%
Community Service     71%

Last 30 Days



Can I know…

…which officers, providers, 
policies, and practices are 
effective, and which are not?
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SUPERVISOR VIEW

39%
Successful 
Graduation

.

Successful Graduation Technical Violation

New Crime Abscond

20%

Case Closure Reasons

39%

32%

9%

1.7

Last 30 DaysAll CaseloadsAll Models

Officer Performance

Sanctioned Behavior

Last Court Appearance
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SUPERVISOR VIEW
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SUPERVISOR VIEW



Proper certainty, celerity, ratio, magnitude and 
responsiveness of incentives, sanctions and interventions (by 
officer, unit, client profile).

Analytical 
and Reporting 

Capabilities

Timeliness of supervision planning, case planning, 
and referral.  Quantity and quality  of ongoing client 
contacts.

Drug and alcohol testing frequency, compliance 
and  responsiveness

Treatment provider  performance by 
attendance, participation, progress, completion 
& outcomes (by provider, counselor, modality 
and client profile)

Compliance and effectiveness  of court ordered 
conditions (by client profile, offense, officer & 
department)

Compliance and effectiveness of supervision 
models (by client profile, officer , unit & 
department

• Client stability rates 
(housing/homeless, education & 
employment)

• Racial and ethnic disparity
• Staff training hits, misses and needs



Reengineering 
Management

Implement New PolicyImplement New Policy

Measurement & EvaluationMeasurement & Evaluation

Define & TrainDefine & Train

ImplementationImplementation



Core 
Functions 

of the
Compliance 

Platform

• Recommends services in the proper sequence and advances participants 
through phases based on mastery, not time (based on department policies 
and/or research)

• Matches the magnitude of recommended responses to the proximal vs. distal vs. 
mastered nature of the behavior (based on department policies and/or 
research)

• Determines when distal goals have become proximal or mastered and alters 
consequences

• Pushes appointment reminders, treatment extenders, performance feedback, 
and incentives or warnings in real time -- and keeps all staff apprised and on-
message

• Captures key performance indicators (KPIs) of service matches, services 
delivered, and certainty, celerity and magnitude of responses

• Will validate and improve benchmarks based on outcomes

• Enables continuous program reengineering based on real-time evidence
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Want a live demo?

scramsystems.com/nexus

or

Type “DEMO” in the 
question window 



Product Payment Method Price

Customer User License Per Registered User Per Month $150

Updates and Security n/a Included

Power BI 
(Business Intelligence) 

n/a Included

API Implementation One-time Set Up Fee Per Case System $8,000

API Daily Operations Per Case System Per Month $1,000

Mobile App for Clients Per Client Per Month $15

Mobile App for Providers Per Registered User Per Month $25

Pre-Implementation One-time TBD

Implementation One-time TBD

EBP Training/Consultation Optional
Quarterly Data Review and 
Annual Evaluation

Optional



Product Payment Method Price

Pre-Implementation 
- Assessment of policy, procedure and client 

models/phases
- Configuration of Nexus 
- Configuration of TouchPoint by treatment 

provider 
- User set-up
- System Integration 
- Integration test configuration before go-live 

One-time 

Implementation
- User training 
- User training by treatment provider 
- User and technical support

One-time

Evidence Based Practice Consulting
- Doug Marlowe, J.D., Ph.D. – Evidence 

Based  Practices Training and Technical 
Assistance

- Departmental Supervision Model and 
Response Policy Review and Consultation

Optional


