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ABSTRACT
Introduction  There is a lack of standard nomenclature 
and a limited understanding of programmes and services 
delivered to people in prisons as they transition into 
the community to support their integration and reduce 
reoffending related risk factors. The aim of this paper is to 
outline the protocol for a modified Delphi study designed to 
develop expert consensus on the nomenclature and best-
practice principles of programmes and services for people 
transitioning from prison into the community.
Methods and analysis  An online, two-phase modified 
Delphi process will be conducted to develop an expert 
consensus on nomenclature and the best-practice 
principles for these programmes. In the preparatory 
phase, a questionnaire was developed comprising a 
list of potential best-practice statements identified 
from a systematic literature search. Subsequently, a 
heterogeneous sample of experts including service 
providers, Community and Justice Services, Not for Profits, 
First Nations stakeholders, those with lived experience, 
researchers and healthcare providers will participate in 
the consensus building phase (online survey rounds and 
online meeting) to achieve consensus on nomenclature 
and best-practice principles. Participants will indicate, via 
Likert scale, to what extent they agree with nomenclature 
and best-practice statements. If at least 80% of the 
experts agree to a term or statement (indicated via Likert 
scale), it will be included in a final list of nomenclature and 
best-practice statements. Statements will be excluded if 
80% experts disagree. Nomenclature and statements not 
meeting positive or negative consensus will be explored in 
a facilitated online meeting. Approval from experts will be 
sought on the final list of nomenclature and best-practice 
statements.
Ethics and dissemination  Ethical approval has been 
received from the Justice Health and Forensic Mental 
Health Network Human Research Ethics Committee, the 
Aboriginal Health and Medical Research Council Human 
Research Ethics Committee, the Corrective Services 
New South Wales Ethics Committee and the University of 
Newcastle Human Research Ethics Committee. The results 
will be disseminated via peer-reviewed publication.

INTRODUCTION
Incarceration, with its many direct and indi-
rect impacts on individuals, families and 
communities, is a key social determinant of 
health and a major public health concern.1 2 
The average daily adult prison population in 
Australia is approximately 42 000.3 4 During 
the past decade (2010–2020), Australia’s 
prison population has increased by 38%.5 
Three-quarters of people entering prison in 
Australia have been in prison before, with 
previous offending history being the most 
important factor in predicting reoffending6–8 
and almost half of the prison returnees 
having been incarcerated within the last 12 
months.9 These data suggest that ‘surviving’ 
in the community is difficult for people with a 
history of incarceration, especially during the 
first 12 months post-release.

People transitioning to the commu-
nity after any period of incarceration are 
confronted with a range of challenges that 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ The modified Delphi methodology represents a rig-
orous and systematic technique to build consensus 
on what constitutes best-practice in programmes 
and services offered to people as they exit prison.

	⇒ Our plan to explore a broad range of stakeholders’ 
perspectives is a significant strength of the study.

	⇒ People with previous lived experience of prison will 
be able to participate.

	⇒ This methodology could be used by other research-
ers seeking to develop best-practice statements 
and/or to investigate intervention programmes in 
Australia and globally.

	⇒ One limitation of this study will be that people cur-
rently in prison will not be able to participate in this 
Delphi consensus-building process.
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may include health issues, barriers to accessing health 
services, issues in securing housing, lack of skills necessary 
to gain employment and loss of family connections.1 10–12 
In addition, social disadvantage, and complex needs such 
as comorbid substance-use disorders and mental illness, 
acquired brain injury, homelessness and unemploy-
ment can exacerbate these challenges.7 11 13 Therefore, 
people exiting correctional facilities require substantial 
physical, psychological, social and economic support to 
transition into the community and avoid returning to 
custody.6 7 11 14–16

To support the transition into the community and 
desistance from crime, a number of programmes 
and services are generally offered to people in prison 
and during their postrelease time. A diverse range of 
nomenclature is used to describe these programmes 
and services, including the terms: ‘throughcare’, 
‘aftercare’, ‘throughcare and aftercare (TCAC)’, 
‘community re-entry programmes’, ‘prisoner re-entry 
programmes’, ‘transitional interventions’, ‘transi-
tional support programmes’, ‘resettlement/ reintegra-
tion programmes’ or ‘bridging support programmes’. 
Despite a lack of general consensus regarding the termi-
nology and definition surrounding such programmes 
and services, they have been described in the literature 
as constituting intensive, continuous, coordinated and 
integrated management of people in prison from their 
first point of contact with correctional services to their 
successful integration into the community and comple-
tion of their legal order.10 The WHO used the term 
‘throughcare services’ to describe ‘…essential elements 
of efforts to reduce relapse and re-offence’.17

Internationally, these programmes and services have 
been provided for many years and are widely recognised 
as a ‘best-practice’ approach to working with people in 
prison to improve community integration and reduce 
reoffending.18 However, in Australia, such programmes 
and services are a relatively recent initiative within correc-
tional settings, being first adopted into policy in the late 
1990s.19–22 Despite being labelled best practice, there 
is no standardised definition of these programmes and 
services and no agreed terms to use.23 Furthermore, there 
is no Australian or international consensus as to what the 
aims and outcomes of such programmes and services 
should be, what are their essential components and attri-
butes, how they should be delivered in practice, and how 
they should be funded, monitored and evaluated.23–26 
In Australia, this may, in part be due to significant vari-
ation regarding the legislative context for the provision 
across Australian States and territories.26 This problem 
is exacerbated by different terms being used by different 
agencies and service providers and the diverse range of 
government and non-government services that deliver 
these programmes around Australia. The result is that 
provision of such programmes and services in Australia is 
often fragmented, not gender-specific,10 27 and not cultur-
ally appropriate or relevant for Aboriginal and Torres 
Strait Islander people.15 28

In New South Wales (NSW), Australia, one of the few 
voluntary programmes operating within both correc-
tional and community environments is the Connections 
Programme (hereafter referred to as ‘Connections’). 
Connections is offered at all Adult Correctional Centres 
across New South Wales by Justice Health and Forensic 
Mental Health Network a Statutory Health Corporation 
established under New South Wales legislation. It aims to 
improve the continuity of care for adults with a history 
of problematic drug users who are being released into 
the community.29 30 Recently, Sullivan and colleagues 
published the protocol for a project evaluating the 
Connections programme.7 As part of the Connections 
evaluation project, a systematic review of evaluations of 
programmes for people with problematic drug use and 
mental health disorders was conducted.23 This review 
highlighted the lack of a common nomenclature and 
understanding of such programmes, including their 
scope and attributes.

To address the health and social needs of people 
exiting prison, a nationally endorsed template for such 
programmes and services is required. The involvement 
of regional and national experts in developing any such 
best-practice model through a Delphi consensus project 
is likely to lead to widespread endorsement and uptake. 
This article describes the protocol for a modified Delphi 
consensus exercise to identify best-practice principles for 
programmes and services offered to people who are in 
prison and who are transitioning out of prison to live in 
the community.

Aims
The aim of this study is to develop expert consensus on 
the nomenclature for and provision of programmes and 
services offered to people transitioning from custody to 
the community. Specifically, we aim to develop a set of best-
practice principles for such programmes that describes: 
the aims and outcomes of the programme; who should 
be eligible to access them; service components; attributes 
of service providers; monitoring and evaluation; funding; 
and how these programmes can target individual needs 
while being responsive to age, gender, ethnicity, disability 
status and culture (see box 1 for the full list of Research 
questions).

METHODS AND ANALYSIS
Study timeline
The study is currently in the preparatory phase, with the 
research team developing a Delphi questionnaire. The 
expected end date of the study is December 2022.

Study design
This study will use an online Delphi approach to develop 
an expert consensus on best-practice for programmes and 
services offered to people transitioning from custody to 
the community. The Delphi approach is a structured and 
systematic method to reach a consensus between a group 
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of heterogeneous experts or informed respondents.31–33 
This method has been extensively used in health and inter-
vention research. The participants take part anonymously 
in sequential questionnaires that constitute different 
rounds, with each round designed to refine results from 
the previous one. After each round, the group responses 
are reported back to the participants, who are then able 
to reconsider their views in light of the views of the entire 
group of experts. The Delphi approach maintains that 
the opinions of many outweigh those of the individual; 
thus, any consensus generated may be considered a valid 
expert opinion.34 35

As there is a lack of consensus around what should 
constitute best-practice principles for programmes and 
services offered to prisoners as they prepare to transition 
into the community, a Delphi study was considered a suit-
able research tool to achieve unanimity in opinion.36 The 
four distinct characteristics of the Delphi technique—
anonymity, iteration, controlled feedback and statistical 
‘group response’—are also suited to the aims of the 
project.37

The Delphi approach
The Delphi will occur in two phases—the preparatory phase 
and the consensus building phase (figure 1).

Preparatory phase: qualitative evidence synthesis for the 
development of the Delphi questionnaire
In the preparatory phase, we systematically used four search 
strategies to find published literature and online sources 
relating to programmes and services offered to people 
as they exit prison. These aimed to efficiently identify 
and retrieve relevant literature. Specifically, (1) interna-
tional systematic reviews; (2) Australian primary studies 
published in peer-reviewed journals; (3) Australian grey 
literature; and (4) international guidance documents 
related to programmes and services for people exiting 
prison. These search strategies are summarised below 

and in table 1. Additional details are available in online 
supplemental material appendix tables 1 and 2.

For all four of the strategies, one reviewer (LE) searched 
the data sources (table 1). To find international systematic 
reviews (strategy 1) and Australian peer-reviewed publi-
cations (strategy 2), LE exported the titles and abstracts 
were imported into Endnote,38 removed duplicates and 
conducted a title and abstract screen using predefined 
inclusion and exclusion criteria outlined in table 1. Any 
manuscripts that did not satisfy the inclusion criteria (ie, 
not relevant to study topic or search terms or popula-
tion) were excluded. LE then obtained the full text for 
the remaining articles, which were reviewed by a second 
reviewer (MR or EB) against the inclusion and exclusion 
criteria. To find Australian grey literature (search strategy 

Box 1  Delphi research questions

With respect to programs and services offered to people transitioning 
from custody to the community in Australia:
1.	 What is the nomenclature used to describe the services/programs, 

and how to define them?
2.	 What are the aims and intended outcomes?
3.	 Who should be eligible to participate?
4.	 What services should be provided?
5.	 What are some key attributes of service providers?
6.	 At what point in an individual’s contact with the justice system 

should these be provided?
7.	 Who should be responsible for funding, provision and coordination?
8.	 How should they be monitored and evaluated?
9.	 How do we ensure that they are targeted to individual needs and 

responsive to age, gender, ethnicity, health status, disability status 
and culture?

10.	 How do we ensure an equitable approach to delivering?

Figure 1  Delphi project activities—preparatory phase and 
the consensus building phase.
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3) and international guidance documents (strategy 4), 
LE searched the data sources, retrieved full-text docu-
ments from relevant websites, evaluated these against 
the inclusion and exclusion criteria and then imported 
those documents which met the inclusion criteria into 
Endnote. One other reviewer (MR or EB) checked the 
final list of included documents.

Figure  2 presents a Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses diagram describing 
the results of the search and review strategy used to iden-
tify and retrieve relevant information. The final group 
of 53 documents, comprising 5 primary studies and 48 
secondary manuscripts, were imported into the data anal-
ysis software NVivo39 for analysis.

Patient and public involvement
No patients were involved in this protocol study.

Analysis
The technique of ‘Framework synthesis’ was used to 
develop an a priori framework (based on our research 
questions) to synthesise the qualitative evidence retrieved 
from included documents.40 41

Development of questionnaire
The research team analysed and synthesised the liter-
ature to develop framework categories and developed 
a set of potential best-practice statements for each cate-
gory. These statements were then collated to develop the 
first Delphi questionnaire (Questionnaire 1). Question-
naire 1 has been reviewed multiple times by the research 
team and has been converted into an online survey 
via the Research Electronic Data Capture application 
(REDCap).42 43 Currently, it is being piloted by the core 
research team, including representatives from Correc-
tive Services NSW (CSNSW) and the Justice Health and 

Table 1  Systematic search strategy for the preparatory phase of modified Delphi study

Search strategy 1 Search strategy 2 Search strategy 3 Search strategy 4

Data sources Databases (PubMed, Scopus, 
PsycInfo, ProQuest, Web of 
Science, Informit Humanities 
and Social Sciences, Medline)

As for search strategy 1 Google and Google 
Scholar, Relevant Australian 
websites (eg, Australian 
Institute of Criminology; 
Australian Institute of Family 
Studies, Analysis and Policy 
Observatory)

Websites of key 
international agencies 
and non-profit 
organisations Google

Search criteria

Population Prisoners transitioning out of prison (used for search strategy 1, 2, 3 and 4)

Intervention Programmes and services offered to people transitioning from custody to the community with a prerelease 
and postrelease service component (with no break in care); not including diversion programmes or community 
corrections orders (used for search strategy 1, 2, 3 and 4)

Setting International Australia Australia International

Study design Systematic reviews Primary studies No restrictions Guidelines and best-
practice statements

Date No limitations No limitations No limitations 2000 onwards

Additional inclusion and exclusion criteria

Inclusion 
criteria

Full text available electronically 
May include research on adults 
or children. Published in a peer-
reviewed journal

As for search strategy 1 Publications and reports 
from government or non-
governmental organisations. 
Full text available 
electronically. Theses

Guidance document 
from international 
agencies or 
NGOs related to 
the organisation 
and provision of 
programmes. Full text 
available electronically

Exclusion 
criteria

Documents in languages other than English (used for search strategy 1, 2, 3 and 4)

Narrative reviews, protocols, 
reviews on in-prison or 
postrelease programmes only, 
descriptive studies on the 
needs or experiences, diversion 
programmes (or community 
correction orders)

All types of reviews, 
commentaries, primary 
studies not based in 
Australia and exclusion 
criteria of search strategy 
1

Media reports, newsletters, 
descriptive studies on the 
needs or experiences, 
diversion programmes 
(or community correction 
orders)

Descriptive studies 
on the needs or 
experiences, diversion 
programmes (or 
community correction 
orders)

NGOs, Non-Government Organisations.
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Forensic Mental Health Network (JHFMHN) prior to 
administration to the expert panel.

Consensus building phase: identification of an expert panel
The first step of the consensus building phase will involve 
identifying national and international experts and inviting 
them to participate in the project. Those who wish to 
participate and agree to the online consent process will 
form an expert panel to conduct the Delphi consensus 
building process.

Participant selection and recruitment
Study population
The success of a Delphi study depends, in part, on the 
participants' ability to provide relevant input. In the 
absence of specific guidelines defining what constitutes 
‘experts’ for Delphi studies, this study will adopt a defini-
tion proposed by Blaschke et al44: Delphi experts are those 
‘individuals who possess both knowledge and experience 
representative of the capacity to articulate informed 
opinion and provide relevant input about a given topic’.

Adopting this definition, experts from Justice Health 
and Forensic Mental Health Network, Corrective 
Services, New South Wales, other relevant organisations 
will be identified and invited to participate, along with 

national and international researchers and local and 
international stakeholders providing these programmes 
and services in Australia and globally. To ensure that a 
broad range of perspectives are incorporated in the 
consensus-building exercise, we will also include the 
voices of those with lived experience of incarceration, 
advocacy groups, Not for Profits and First Nations stake-
holders. These organisations and key stakeholders will 
be identified: (1) through mapping of stakeholders 
(currently being conducted by members of the research 
team with input from Corrective Services, New South 
Wales and Justice Health and Forensic Mental Health 
Network); (2) from websites of agencies and advocacy 
organisations (Australian and international); and (3) by 
asking individuals who agree to participate in the Delphi 
study to recommend up to five experts in the field whom 
we may contact.

Inclusion criteria
Potential participants will comprise individuals who have 
experience in implementing, managing, funding, advo-
cating for, participating in or researching programmes or 
services related to people in or exiting prison in Australia 
and globally. Participants must be willing and able to 

Figure 2  Results of the phase I search and review strategy—Preferred Reporting Items for Systematic Reviews and Meta-
Analyses diagram.
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participate in all three rounds of the Delphi and the 
online consensus meeting.

Sample size
There are no published specific recommendations 
regarding appropriate sample sizes for Delphi studies,45 
but many published Delphi studies report between 10 
and 100 participants.46 Owing to the multisectorial nature 
of these programmes, we will endeavour to ensure that 
representatives from stakeholders and organisations 
involved in all aspects are included. Nonetheless, it 
will be necessary to ensure that the consensus building 
meetings are small enough for meaningful participation 
from all participants. For this reason, we aim to include 
approximately 60 participants with representation from 
all relevant stakeholder groups (see table  2). Further-
more, we will endeavour to recruit representatives across 
gender, ethnic and cultural groups (specifically including 
Aboriginal and Torres Strait Islander people and people 
of Culturally and Linguistically Diverse backgrounds) 
and people living with a disability. In addition, we aim to 
include people who have lived experience of prison, who 
have disclosed their experience in the public domain, 
and who currently use these experiences to inform and 
strengthen their work as advocates, academic researchers 
or employees of Non-Government Organisations or 
governmental organisations.

Recruitment
Potential participants (both organisations and individ-
uals) will be approached directly by the research team via 
email and/or via automatically generated emails from the 

REDcap application. All potential participants will receive 
a soft copy of the Participant Information Sheet outlining 
the purpose of the study, methodology, potential risks 
and benefits of participation, anticipated study outcomes 
and the expected time contribution of participation. The 
Participant Information Sheet will state that participation 
in the study is entirely voluntary, and it will reiterate that 
participation in the research will confer no benefit or risk 
to their employment. Potential participants will be given 
at least 3 days to decide whether they would like to partic-
ipate in the research. It will be made clear that even if 
they consent to participate in the research, they are free 
to withdraw at any time without consequence.

Participants who are recruited as described above will 
also be invited to assist with snowball sampling. That is, 
when they complete the first online questionnaire for the 
study (described below), they will be asked to nominate 
other experts they believe should be included in the study. 
These nominated experts will be forwarded an ‘expres-
sion of interest’ email via a separate and confidential 
REDcap generated form. Using this snowball sampling 
technique, we expect to include experts from specific 
groups, including Aboriginal and Torres Strait Islander 
people, people from Culturally And Linguistically Diverse 
backgrounds and people living with a disability.

The basic principles of confidentiality, privacy and 
anonymity of nominated experts/individuals will be 
maintained throughout this process. Once an individual 
decides to participate, they can click on a hyperlink 
provided within the invitation email and in the Partici-
pant Information Sheet which will be redirected to the 
online consent form. Once the online consent form is 
signed, participants will be redirected to Questionnaire 
1. If participants wish to decline to answer any specific 
questions or if they wish to withdraw their consent or data 
from the study, they can do so at any time by closing down 
the browser, exiting the online meeting (see below) or 
contacting the research team.

Data collection
Data collection for the Delphi consensus building will 
consist of three rounds (Rounds 1–3). For online Ques-
tionnaire 1, participants will use a five-point Likert scale 
(Strongly Agree, Agree, Neither Agree nor Disagree, 
Disagree and Strongly Disagree) to rate how strongly they 
agree or disagree with each proposed best-practice state-
ment about programmes and services offered to people 
transitioning from custody to the community. Other ques-
tions will ask participants to choose a preferred option 
from a list of statements, or to choose if options are Essen-
tial, High Priority, Medium Priority, Low Priority, or Not 
a Priority. Within each category, there will be free text 
options for participants to provide additional comments/
feedback.

Once Questionnaire 1 is completed, participant 
responses will be analysed by the research team. Any items 
assessed to have reached ‘positive consensus’ (at least 
80% agreement) will be removed from the questionnaire 

Table 2  Potential participants

Type of participant
Target 
number

Community and justice services (or interstate 
equivalent)

 � Corrective services managers 4–6

 � Corrective services service providers (including 
parole officers and service providers)

8–10

Family and community services 4–6

Justice and forensic mental health network 
(clinical and non-clinical) (and interstate 
equivalent)

4–6

Postrelease service providers (including 
Aboriginal Community controlled organisations; 
housing providers and local health districts)

8–12

Advocacy groups, for example, AfterPrison 
Network

2–4

Department of housing representatives 2–4

Community legal services 2–4

Researchers 6–10

People with lived experience of prison 3–6

Total 43–66
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and included in the final best-practice statement, while 
any items which reach ‘negative consensus’ (at least 80% 
agreement) will be removed from the study. Any items 
that do not achieve positive or negative consensus will be 
flagged for discussion at the online meeting.

Participants will then be invited to attend an online 
meeting to discuss the results from Questionnaire 1. 
Overall descriptive statistics for each item in Question-
naire 1 will enable participants to understand how their 
rating of an item compared with the average rating of all 
participants. Participants will be given the opportunity to 
discuss these items and the ratings with each other, with 
facilitators asking them to particularly focus on items that 
did not reach a positive or negative consensus. Partici-
pants may also merge or change the wording of items. 
Qualitative data from the online meetings will be tran-
scribed via online meeting platforms and will be used 
to verify the discussions in the meetings. They will not 
be used for further analysis and will be discarded once 
Round 2 starts. All items that did not reach positive or 
negative consensus during Round 1, or the merged or 
modified version of these items agreed to during the 
online meeting, will be included in Questionnaire 2.

In Round 2, Questionnaire 2 will be circulated online to 
all participants, who will be asked to rate each item using 
the previously described Likert scales. Responses will be 
analysed as described above, and only items that do not 
reach a positive or negative consensus will be included in 
Questionnaire 3 if needed.

In case Round 3 is needed, Questionnaire 3 will be circu-
lated online to all participants, who will be asked to rate 
each item using the previously described Likert scales. 
After Questionnaire 3, any items that reached positive 
consensus will be included in the best-practice statement, 
while any items that reached negative or no consensus will 
be removed. If there remains a lack of consensus among 
participants for over a 1/3 of the items in this final ques-
tionnaire, an additional online consensus meeting will be 
held with the expert panel to resolve these items.

Data storage and security
The online questionnaire is being developed in 
REDCap.43 REDCap is a secure web platform for building 
and managing online databases and surveys hosted by the 
Hunter Medical Research Institute.47 The Hunter Medical 
Research Institute’s REDCap and Information manage-
ment policy is available here (https://redcap.hmri.org.​
au/). During the active phase of the project, copies of 
data will be stored on REDCap with access restricted to 
the research team. REDCap is continuously backed up 
to the Hunter Medical Research Institute servers. Data 
entered into the REDCap questionnaires will be down-
loaded for analysis and stored in a secure file share envi-
ronment (OneDrive) at the University of Newcastle, with 
access restricted to the research team. Only deidentified 
participant data will be exported from REDCap. Once 
all three rounds of data collection have been completed, 
the data will be permanently deidentified by replacing 

the names with randomly generated codes and deleting 
participant email addresses. These data will be continu-
ously backed up to the University’s cloud environment. 
Once the project has been completed, project data will 
be stored in the University of Newcastle’s Data Reposi-
tory, Cr8it. These data will be retained for 5 years from the 
completion of the project and then destroyed in line with 
the University of Newcastle’s Research Data and Materials 
Management Guideline, the State Records Act 1998 and 
the General Retention and Disposal Authority—Higher 
Education and Further Education Records (GA47).

Data analysis
Analysis of these data collected during Rounds 1–3 will 
comprise the calculation of descriptive statistics to quan-
tify the proportion of participants who choose each cate-
gory of the Likert scale for each item in the questionnaire. 
We will define ‘positive consensus’ for an item as occur-
ring if >80% of respondents32 48 indicate that they ‘Strongly 
Agree’ or ‘Agree’ with a statement or that they believe that 
a factor is ‘Essential’ or ‘High Priority’. We will define 
‘negative consensus’ for an item as occurring if >80% 
of respondents indicate that they ‘Disagree’ or ‘Strongly 
Disagree’ with a statement, or that they believe that a factor 
is ‘Low Priority’ or ‘Not a Priority’.48 For statements that 
only allow for a Yes/No response, ‘positive consensus’ will 
be defined as >80% of participants selecting ‘Yes’ while 
‘negative consensus’ will be defined as >80% of respon-
dents selecting ‘No’.

Data subject rights
Participation in this study is voluntary. Participants can 
withdraw from the study at any time without adverse 
consequences. Any data collected before a participant 
withdraws will be included in a deidentified analysis and 
kept confidential by the research team. In addition, we 
will collect data on gender, Aboriginal and Torres Strait 
Islander and disability status, and type and length of 
experience in the field.

Ethics approval
The protocol for the study has been submitted to, and 
approved by the Justice Health Human Research Ethics 
Committee (HREC) (JH File No.G217/16), Correc-
tive Services Ethics Committee (CSEC; G217/16) and 
the Aboriginal Health & Medical Research Council 
(AH&MRC; HREC 1187/16). Ethics ratification was 
granted from the University of Newcastle HREC for expe-
dited review (H-2022-0039).

DISCUSSION AND CONCLUSION
In its current usage, many different terms are being used 
in Australia and globally to describe a range of frag-
mented activities, programmes and services offered and 
provided to people exiting custodial settings. ‘Through-
care’, ‘aftercare’, ‘throughcare and aftercare (TCAC)’, 
‘community re-entry’ and ‘transitional programmes’ 
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are some of the more commonly used terms. Moreover, 
there is no general expert consensus as to how these 
programmes should be defined, what are the minimum 
standard of services provided under these programmes, 
what best practice should comprise or how they should 
be funded, provided, monitored and evaluated. The 
absence of an agreed nomenclature for programmes 
and services offered to people exiting prisons results in 
the use of a variety of different terms that are open to 
differing interpretations and usage. This phenomenon 
may be associated with the fragmented programmes and 
services observed and the lack of a best-practice model 
for such programmes and services. This study will address 
this gap by achieving expert consensus on nomenclature 
and developing a set of best-practice principles for these 
programmes and services via a modified Delphi consensus 
process.

One main limitation of the Delphi process is that any 
questionnaire consensus can be substantially influenced 
by the choice of the rating scale and consensus criteria.49 
However, open discussions during ‘Online meetings’ 
with experts will ensure the authenticity and strength of 
consensus. The strengths of this Delphi approach are that 
it is designed to elicit knowledge from a diverse range of 
experts, enabling the identification of (dis)agreements 
between them, while also aligning them with other 
existing work. Using a rigorous evidence-based Delphi 
approach and including national and international 
experts and stakeholders in our surveys and online meet-
ing/s (during the consensus building phase), will enable 
us to establish and generate a list of agreed best-practice 
statements that will address the needs of people exiting 
custody in Australia and internationally. The use of 
REDCap to operationalise this Delphi method also entails 
advantages. Globally, researchers are increasingly using 
REDCap to develop and deploy electronic data collection 
tools to support their translational research. In contrast 
to conventional in-person interviews or hard-copy surveys, 
this method provides increased convenience for experts, 
facilitates remote participation, improves inclusion and 
enrolment/retention, and provides effective and efficient 
outreach.42 43

It is anticipated that the findings from this study will 
help to consolidate the research and understanding 
of service provision by providing expert consensus on 
key issues surrounding programmes for people exiting 
prisons in Australia and globally. A common and expert 
understanding of the best-practice principles of these 
programmes will help to set core standards for service 
provision and research in this field by providing a concrete 
framework within which to design such programmes using 
evidence-informed best-practice guidelines. While this 
research will be conducted in Australia, results should be 
of international interest as common aims, elements and 
attributes underpin the delivery of these programmes 
across disparate jurisdictions. Results will be published 
in peer-reviewed journals and presented in a variety of 
organisational forums and conferences.
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