Evidence-Based 5-Level Framework for Probation Supervision
This framework integrates supervision contact frequency, dosage expectations, and cognitive-behavioral
intervention (CBI) quality standards. It reflects current research and national guidance from the American

Probation & Parole Association (APPA), the National Institute of Corrections (NIC), and the University of
Cincinnati’s Center for Criminal Justice Research.
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Average = 40%
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National Institute of Corrections (NIC): “Until such time as the dosage probation model as a whole is empirically studied, jurisdictions are

strongly encouraged to implement the core elements of the model that are already well established in the research literature. These

include utilizing an assessment tool to identify individuals’ risk of recidivism to determine the appropriate level of intervention intensity
and duration; identifying and focusing on the top criminogenic needs in case planning and management; and effectively utilizing
coghnitive behavioral interventions in one-on-one interactions and in-house and community-based services.”



