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CRIMINAL JUSTICE WORKGROUP

Status of Recommendations

4/20/11

I.  Juvenile Justice System

Arrest to Intake

Recommendation:  Speed time from arrest to intake: The time lapse in time from juvenile arrest to intake was discussed.  In Talbot County, the average is 51 days. The average length of time from arrest to entering treatment was, of course, even longer.  As undue delays from arrest to treatment lower outcome results, we need to reduce the gap from arrest to intake to treatment. 

What has been done:  DJS made efforts to reduce this gap.  Secretary Devore recently gathered data on this issue and met with individual police agencies where large time lapses were occurring.  

What needs to be done: Glenn asked if DJS would get more details on improvements in these statistics for members. 

Standardized Juvenile Screening Tool  

Recommendation:  Screening and assessment need to start earlier in process:  

What has been done: Gale presented a screening and assessment instrument called the Comprehensive Health Assessment for Teens CHAT.  It is stated to be evidenced based and less expensive than the SASSI (which is what is currently being used by DJS, is self administered and scores in 6 areas including level of worry and motivation, risk and resiliency factors.  Same approach as ASI-MV, same creators.  Laura will distribute information from Gale regarding this instrument to workgroup with minutes.

What needs to be done: A dialogue between ADAA and DJS will continue on this issue.  Another suggestion was for grant funding to be explored.  It was also suggested that we check with NIDA to see if there is another evidence-based instrument that is funded for use, and possibly pilot an instrument with a select group to start. 
Update:  This will be addressed via a JCR which won’t be available until May, 2011.         

          Drug Testing
Recommendation:  complete screenings (including urinalysis) should done on every juvenile upon intake to the DJS system, with consideration of 10 panel test to pick up on prescription drug abuse.  

Discussion/Progress towards recommendation:

The legal ramifications and financial burden would be factors to consider for this recommendation.  Another suggestion in lieu of testing everyone was that specific offenses (possession of marijuana for example) would warrant a urine screen.  Alberta stated that currently she can only legally test court ordered individuals or those who voluntarily take a drug screen.  

What has been done: DJS is developing a policy around this currently.

          Formal vs. Informal DJS involvement
Recommendation:  Juveniles committed to institutional treatment should be placed on formal probation supervision rather than informal or voluntary placement.  Also, juveniles sent to outpatient treatment on informal supervision need to be cleared by treatment for compliance prior to the 90 day supervision limit.  The Council has seen that juveniles in inpatient treatment voluntarily or without court involvement leave treatment against medical advice at much higher levels.  Also, juveniles sent to outpatient treatment fail to show or follow through with treatment within the 90 day supervision period.  

What has been done: When informal DJS involvement is about to end, a progress review will be completed between DJS and treatment to be sure that successful compliance is noted.  Lack of positive progress would result in the juvenile attending court and becoming formally involved with DJS. 

What needs to be done: Alberta stated that she would inquire with the DJS Regional Directors in Community Supervision regarding the 90-day informal involvement policy.  Also need to follow-up on voluntary and informal inpatient placement issue.

Teleconferencing


Recommendation:  Expand Teleconferencing capabilities to enhance the


Treatment and re-entry process for juveniles.  


Discussion/What needs to be done: 
Cindy will follow up on how many teleconferences are occurring now, compared to when they started, and report on the satisfaction survey results.  The teleconferencing project is funded for the mid-shore by MHCC.  Medicaid pays for a teleconference as a face to face visit for mental health.  

Update:  Cindy Shockey-Smith brought a chart indicating a cost savings of 18,480 from using teleconferencing for 144 contacts regarding 41 youth from the mid-shore region.  (see attached).  Outcomes were for 2010.  Additional equipment was purchased for Jackson Unit and the project has been expanded to all Eastern Shore counties (from original 5).  Surveys indicate positive feedback from parents, a negative would be lag time related to occasional equipment and other technical issues.  Mid-Shore has given Jackson Unit the authorization to use the tele-conferencing equipment for all counties in Maryland not just the eastern shore counties.  Tom discussed a demonstration of a virtual counseling session which included development of an individual avatar for each client and therapist to interact in a virtual world.

Juvenile Halfway Houses

Recommendation: There is a need for halfway houses for juveniles who may be released from treatment and have no homes or appropriate residence to which to return.  (Many times juvenile progress at inpatient treatment is jeopardized when they come home to dysfunctional families).

What needs to be done:  Currently the Access to Recovery grant will cover individuals from 18 and older.  Once the grant gets underway, it is possible that the age group can be expanded.  ATR staff will talk with staff from Jackson Unit about potential future involvement.  


Update:  Not currently part of ATR voucher network, potential for adding in future years.
II. Adult Justice System

Information Sharing

Recommendation:  SMART should be utilized by DPSCS.

What has been done: ADAA and DPSCS have been working together to accomplish this recommendation.  A new interim Director of Information Systems, Chad Basham, has been named. 

Bonnie Cosgrove from DPSCS reported on a project through the American Association of Correctional Administrators regarding the use of SMART.  There are issues regarding the confidentiality restrictions which exist as a function of the federal law which are being reviewed by the U.S. Attorney General’s Office.  

Need to do:  Patrice will resume talks with Chad regarding training and implementation issues.  We will also look forward to a report from the pilot project that was discussed. 

Accomplishment: SMART is being used by Parole and Probation for assessment and referral as well as the drug court program at the detention center which is a funded program and also certified as an IOP.  Vendors running TC’s in the jail are also on SMART for some components.  

Update:  Data sharing partnership currently working on confidentiality issues for clients who do not disclose involvement in treatment system.  Related documents are expect to go to ADAA and DPSCS this week (2/28/11)
Re-Entry

Recommendation:  Invest in evidence-based re-entry practices including…and re-entry courts.  These courts would have multiple referral sources which is more desirable in rural communities where case load counts are small.  (i.e. juvenile, family, and adult all in one grant.)

What needs to be done: Many initiatives are being explored in this area. DPSCS currently has an electronic “case plan” that can be initially developed by the agency with which the offender first comes into contact and updated throughout the time he/she is under DPSCS control.  There is the potential that plans can be developed while on pretrial supervision, updated during incarceration and continually updated while on parole supervision.  A suggestion was made that the case plan be shared with community treatment providers.

The Governor has appointed members to a Task Force on Reentry.  A series of meetings have been held and an interim report has been submitted to the Governor and the Legislature.  Suggest we obtain a copy of the Governor’s Task Force Report on Re-entry from Bonnie Cosgrove who indicated she was involved in the writing of the report.   

Update:  There are several subcommittees of the Governor’s Re-entry Task Force looking at programming, barriers, and outcome measurement.  The Performance Measures subcommittee is looking at what data is available and should be used for measurement of outcomes, short of recidivism, that more closely measure the impact of programming.  The Task Force will be making recommendations for a comprehensive plan of re-entry for adults and juveniles.  

DPSCS is looking at dashboard technique to pull data from multiple agencies (re-entry dashboard).  Would like to share data between adult and juvenile systems, and the court system.  

DPP is developing a Community Corrections model that includes a half-way out/half-way back concept.  The program includes a reach in from community providers and Parole and Probation Agents to work with the offender prior to release to set realistic expectations for life after incarceration and to foster a smoother transition.
OTHER—Parole/mandatory release and Drug Court
As background, Talbot County Circuit Court initiated a Drug Court program in July of 2010.  That population includes county residents on probation with substance dependence and/or mental health disorders.  Several of the offenders are also on split-sentence with both probation and parole/mandatory supervision by the same agent.  One eventual goal is to place those eligible offenders on parole/mandatory supervision in the drug court as a special condition of their release by the Parole Commission.  In essence, both the parole case and probation case would be supervised by Drug Court—accountable to the judge on the probation side and the parole commission on the split-sentence side.  It is believed one could better protect the public and ensure client compliance if both the executive and judicial branch of government worked together to identify eligible cases prior to release, worked together to establish a holistic reentry plan and then worked together again in the community to ensure successful transition and program compliance.

There are quite a few hurdles to overcome to achieve this goal.  Future meetings are in the planning process to follow-up with key players from DOC, Parole and Probation, Office of Problem Solving Courts and the Parole Commission to discuss this concept in greater detail.  Issues to be discussed could be selection of appropriate inmates, legal issues, timing of release, cooperative case planning, court status reviews, VOP protocols, etc.

Update:  Recommendations for pilot program and to continued discussion  mailed  to DPSCS and DOC on 12-6-10.  No response.  Contacts made with Parole Commission and DPP for status update—still awaiting response.  

Special Release Notices
Inquiry made regarding getting information on special release notices prior to the individual’s actual release.  The technology workgroup was working toward this area.  The concept is to notify community reentry teams prior to release so case plans can be formulated.

What needs to be done:  Refer to Technology workgroup for implementation.

PAC Coverage

Recommendation:  DHMH and DPSCS need to find a mechanism by which incarcerated individuals can be determined PAC eligible so that benefits are available upon release.  

What has been done:  Bonnie Cosgrove from DPSCS attended the meeting on 11-29-10 as a guest and provided the following information and updates.  DHMH and DPSCS have developed a MOU for expedited application processing for correctional facilities inmates prior to release.  Currently, this policy covers individuals with mental health or co-occurring mental health and addiction issues only. Bonnie needs to find out if Medicaid can handle an increased number of applications (for all substance abuse patients) and still process within 30 days, or whether they need to apply further back from release.    She estimates that 70% of the jail population is eligible for PAC.  Karen Yoke mentioned the 8505 and 07 populations as a priority subset.  Gale Saler stated that those patients have a funding source for the most part for treatment, unless outpatient, but do need pharmacy assistance which is retroactive. Bonnie wants to look at the issue from an entire system perspective, and not focus on sub-populations so that all are covered.  Gale mentioned second approach which would be to have PAC made retroactive as is pharmacy assistance.  Otherwise, if grant is funding treatment until PAC coverage occurs, grant is paying for most expensive part of treatment.  

What needs to be done:  Bonnie will be scheduling the next meeting with PAC representative from DHMH for sometime in December to establish an internal policy for all eligible in-mates.  We will look to share in accomplishments made in the re-entry task force and the mental health task force in this area.  Bonnie will continue to provide updates.

Update:  PAC eligibility workers did not feel cable of screening and applying for everyone, will start with those with 8505 and 8507 orders for now.  Those applications will be started prior to release and submitted.  

Pre-Release Centers

Recommendation:  Substance abuse services should be available at pre-release institutions.  Inquiry was made about substance abuse services being available at pre-release centers. 

Accomplishment:  The RSAT Grant will help offer some financial help from correctional residential programs to the pre-release centers.  Also, the ATR Grant is targeted toward individuals leaving residential programs in the jail who are not covered/funded and may include money for case management and vouchers that will pay for selected services in the community.

