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Chairman Manning, Vice Chair Reynolds, Ranking Member Hicks-Hudson, and members of the 
Committee, 

Thank you for the opportunity to provide written testimony opposing House Bill 338. 

My name is Shannon Bradshaw, and I am a Licensed Social Worker and the Coordinator of the 
R.I.S.E. Mental Health Court Program in Franklin County. Throughout my career, I have worked 
in behavioral health, substance use treatment, community corrections, and reentry services. 
Every day, I work alongside individuals living with serious mental illness, trauma, substance use 
disorders, and other challenges that contribute to criminal justice involvement. I also work 
closely with courts, probation departments, treatment providers, and community partners to help 
individuals successfully transition from incarceration back into our communities. 

I would first like to acknowledge the tragedy that led to the introduction of this legislation. The 
death of Correction Officer Andrew Lansing was heartbreaking, and correctional staff deserve 
safe working environments and meaningful protections. Nothing in my testimony should be 
interpreted as minimizing that loss or the risks faced by correctional professionals every day. 

The question before us, however, is whether the provisions contained within HB 338 will make 
Ohio's correctional institutions and communities safer. Based on my professional experience, I 
have concerns that several provisions of this legislation may have the opposite effect. 

As a clinician, I am particularly concerned about provisions that limit access to tablets and other 
forms of communication. Decades of research have demonstrated that positive social 
connection is one of the strongest protective factors against recidivism, institutional misconduct, 
substance use, and poor mental health outcomes. Human beings are wired for connection. 
Maintaining relationships with family members, children, mentors, faith communities, and other 
positive supports helps individuals maintain hope, accountability, and motivation during 
incarceration. Individuals in level three and four facilities have not only in recent years used 
personal communication devices for anti-social reasons - more often than not, they have 
pursued more positive connections, more resources, and more reason to hope. 

In my current role, approximately 90 percent of the individuals I work with are men, many of 
whom have histories of incarceration, serious mental illness, substance use disorders, and 
significant trauma. One of the most consistent observations I have made is that meaningful 
change rarely occurs in isolation. While accountability is important, lasting behavioral change in 
any institutional setting often happens when individuals have something positive to reconnect to. 
For many, that motivation comes from their children, their spouse, a parent, a mentor, or a 
supportive community member who continues to believe in them. Those connections frequently 
become the bridge between external compliance and genuine internal change. 



Technology has become an important part of maintaining those connections. Secure tablet 
systems are not simply entertainment devices. They provide access to educational 
opportunities, programming, communication with family, legal resources, and reentry planning 
tools. Restricting access for all people classified as a level three or four may feel punitive or a 
way to get individuals to “behave”, but it does little to address the factors that contribute to 
violence while potentially weakening some of the very factors associated with rehabilitation and 
successful reintegration. 

From a reentry perspective, I am also concerned about the practical consequences these 
restrictions may create. Successful reentry planning begins long before release. Individuals use 
personal tablets and other institutional resources to communicate with support systems, access 
information, prepare for employment, and coordinate important aspects of their transition back 
into the community. When those tools are removed, the need for reentry planning does not 
disappear. Instead, the burden shifts to institutional staff, case managers, probation officers, 
treatment providers, and community organizations who are already operating under significant 
resource constraints. 

I am also concerned about provisions that are written in a way to broadly impact individuals 
housed according to  Level 3 and Level 4 security classifications. Ohio relies on validated 
assessment and classification tools, including the Ohio Risk Assessment System (ORAS), to 
help determine risk, identify criminogenic needs, and inform supervision and treatment 
decisions. As someone trained in ORAS, I understand the importance of accurate self reporting 
and honest participation in the assessment process. 

The effectiveness of any assessment tool depends on the quality of the information provided. 
When individuals believe that certain classifications automatically result in significantly more 
restrictive conditions or the loss of privileges, there is a natural incentive to minimize, conceal, or 
underreport information. This does not make institutions safer. It creates less accurate 
assessments, less effective classification decisions, and fewer opportunities to appropriately 
address risk factors. 

Institutional safety is enhanced when correctional staff have accurate information and when 
assessment tools function as intended. Policies that discourage honesty can unintentionally 
undermine both goals. 

More broadly, I am concerned that portions of HB 338 risk confusing punishment with public 
safety. The overwhelming majority of individuals currently incarcerated in Ohio will eventually 
return to our communities and 1 in 4 of these individuals are currently classified as a level three 
or four person incarcerated. The question is not whether they return, but how they return. 

If our goal is safer prisons and safer communities, then we should be cautious about policies 
that reduce connection, discourage honest participation in assessment processes, and make 
reentry planning more difficult. Those outcomes do not increase safety. They simply make 
successful rehabilitation harder. 



I fully support efforts to improve the safety of correctional staff and honor the memory of Officer 
Lansing. However, policies should be evaluated based on whether they make our institutions 
safer, improve rehabilitation outcomes, and reduce future victimization. In my professional 
opinion, portions of HB 338 risk producing the opposite effect by reducing connection, creating 
barriers to reentry planning, and discouraging honest participation in assessment and 
classification processes. 

Ohio can protect correctional staff while also advancing evidence based practices that promote 
safer institutions and safer communities. I respectfully urge the Committee to carefully consider 
whether these provisions will achieve their intended purpose and to pursue approaches that 
support both public safety and successful rehabilitation. 

Thank you for your time and consideration. 
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