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Delaware’s Culture of Health Project
Study implementation of a Local Change Team to:
1. Coordinate the alignment, collaboration, and synergy across delivery
and financing systems to provide health screening and linkage to care
among Delaware’s Probationer Population.
2. Recognizing health as a holistic concern, the change team’s
membership includes nine agencies and health providers and is
designed to reduce health inequities through cross-sector alignment
and delivery improvement.
3. The study’s focus on probationers and inclusion of community-based
service partners investigates how information and decision
support strategies (change teams) can improve health in community
settings impacting diverse populations (probationers).
4. Test in a randomized Controlled Trial whether this works.
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The People Problem
• There are over 2 million people incarcerated in the USA.
• While this gets the attention, There are almost 7 million people
on probation.
• Probationers face many of the same health issues as the
incarcerated population.
• Represent a traditionally hard to reach population
–
–
–
–

Minority
Young
Undereducated
Underemployed
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Health of Probationers Compared to Non-Probationers
Data is lacking, but:
• Anxiety 1.6 times, Depression, 1.8 times, Asthma, 1.5 times,
Sexually Transmitted Infections, 3 times.
• Substance abuse disorders between 3 and 7 times
• 12 times more likely to report past D&A treatment.
• Three times more likely to have receive mental health
treatment.
• Heightened risk of chronic diseases such as hypertension,
asthma, and cervical cancer among prison inmates, even after
controlling for known confounders such as age.
Binswanger, I., Redmond, N., Steiner, J., & Hicks, L. (2011). Health Disparities and the Criminal Justice System: An agenda
for further research and action. Journal of Urban Health: Bulletin of the New York Academy of Medicine, 89 (1), 98-107.

Vaughn, G., DeLisi, M., Perron, B., & Abdon, A.(2012). Toward a criminal justice epidemiology: Behavioral and physical health of probationers and parolees in
the United States. Journal of Criminal Justice, 40, 165-173.
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The System Problem
• Health is not traditionally considered a responsibility of
probation departments.
• Yet it is a place where people in need of healthcare visit on a
regular and predictable basis.
• Probation cannot take on the responsibility of health screening
and referrals,
• But can they partner with community based health
organization to address health disparities by reaching out
to this traditionally hard to reach population?
• The Delaware Culture of Health Project attempted to answer
this question.
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Barriers to Health Care Among DE Probationers
•
•
•
•
•
•
•
•
•

80+% History of Drug or Alcohol
12-16% Seriously mentally ill
75% High School Drop Outs (6th grade Ed level)
Face issues of joblessness, job skills
Housing (homelessness),
Transportation (14% have a valid license)
Severed family ties
Stigma
(Reference: Delaware Department of Correction internal data)
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Delaware’s Culture of Health Project
• Utilized the implementation of a Local Change Team
• Brought together a team to attempt to increase access to health
care among Delaware probationers.
– Created the Healthier You Workbook
– Placed a Health Navigator in probation office to link people to
healthcare
– Tested via a randomized controlled trial whether the Health
Navigator was more successful at linking individuals to care than
just providing the workbook and suggestion that they make an
appointment
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(Modified)NIATX Change Teams
• Network for the Improvement of Addiction Treatment
(NIATX)
• Facilitate action across agencies and systems possessing
overlapping, but unique functions and approaches
• Engage in
• Team Building Exercises
• Empowerment and buy in exercises…

• …to create a team that can foster change and innovation
across domains and agencies.
Belenko, S., Visher, C., & others. (2013). A cluster randomized trial of utilizing a local change team approach to improve the delivery of HIV services in
correctional settings: study protocol. Health and Justice, 1, 8-20.
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The Work of the Local Change Team
• Team identified buy in/ motivation as a key barrier
• Created a series of videos and placed a Healthier You TV channel
in the probation waiting room
• Team created an interactive workbook for probationers.
• A health Care facilitator was placed on site to provide screening
• RCT test of whether on site screen and referral links more
persons to care than workbook alone
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RCT Hypothesis
• H0: Screening and referral of probationers by an onsite
practitioner will lead to a greater proportion of probationers
accessing services compared to those receiving an interactive
workbook.
• H1: Screening and referral of probationers by an onsite
practitioner will not lead to a greater proportion of probationers
accessing services compared to those receiving an interactive
workbook.
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RCT Design
N = 400 (200 per condition)
• Condition 1: Provision of interactive Culture of Health Workbook
coupled with on site screening and referral by a health
practitioner.
• Condition 2: Provision of the interactive Culture of Health
Workbook only.
• Data: Electronic health and Medicaid data. Treatment access
data from agencies.
• Survey Data: from probationers at baseline
• Interview data: semi-structured interviews
• Randomization: Urn program
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Research Design
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Final Report
• 403 people randomized
– 72.7% male, 66.2% Minority
• 192 = Culture of Health
• 208 = Workbook Condition
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Survey Results of Health Needs
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Survey Results of Health Needs
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Survey Results of Health Needs
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Key Findings
• 80 out of the sample of 403 persons (20%) attended a doctor’s
appointment
• Examining the data by condition, 45 persons (23%) in the treatment
condition attended a doctor’s appointment while 35 persons (17%) in
the control condition attended a doctor’s appointment
– Chi-Square test was .09, greater than .05 but less than .1

• 223 (55.3%) of the individuals screened already had a general care
physician
• When selecting only those 176 people who did not have a doctor, 20
individuals (26%) in the treatment condition attended a doctor’s
appointment while only 10 (10%) individuals in the control condition did
– This difference was significant at p<.01
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Lessons Learned
• Correctional organizations are both willing and able to coordinate
with health organizations to provide access to health services to
their populations
• Health care organizations and state health agencies were willing
to meet and to coordinate with other entities in the Delaware
Culture of Health Change Team to develop the screening and
referral model utilized in the pilot study
• The pilot study demonstrated proof of concept
– Placing a health mentor in a probation office significantly increased
the likelihood of a probationer attending a healthcare appointment
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Sustainability

• It is clear that resources are not currently available to maintain an
onsite mentor in the probation office.
• These results indicate that while an onsite mentor is preferred, it
is enough to equip individuals on probation with the health
resources needed to make appointments in order for some (35
out of 200, or 17.5%) to engage with a health care provider.
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Evidence Brief

Certificate of Completion
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One will be emailed to you.
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