MARYLAND STATE DRUG AND ALCOHOL ABUSE COUNCIL

Criminal-Juvenile Justice Workgrop
Minutes for March 22, 2010 Meeting

Present: Alberta Brier, Thomas Cargiulo, Robert Cassidy,  Pat McGee, Patrice Miller (DPSCS), Glen Plutschak, Laurie Rajala, Gale Saler, Cindy Shockey-Smith, Susan Steinberg, Frank Weathersbee.

I. Call to Order:  The meeting was called to order at 3:00 p.m.
II. Minutes of February 22, 2010 approved 
III. Juvenile Justice System
A. We reviewed the following flow chart that the workgroup believes represents an evidence-based approach to substance abuse treatment in the Juvenile Justice System:

EVIDENCE-BASED TREATMENT PROCESS FOR JUVENILES
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B. d

C. The workgroup also reviewed some statistics presented by the Jackson Unit concerning patient profile from February 2009 to February 2010:

JACKSON UNIT ADMISSIONS FROM FEBRUARY 2009 TO FEBRUARY 2010






     Number
     Percent Of
Premature






      Of Clients
      Total Clients
Discharges

Court Ordered Clients---------------

137

45%

12 (9%)

Formal Involvement with DJS-----
 
25

  8%

  1 (4%)

Informal Involvement with DJS---

 57

19%

  8 (AMA) (14%)

No Legal Involvement---------------
         
 84

28%

 15 (18%)

Total Clients Admitted--------------

303

100%

 36 (12%)

During this time frame









 

Success Rate 88%

Premature Discharges 12%

Breakdown of Total Clients by Counties/States

	Allegany-----12

Charles------15

Queen Anne’s-----16

Frederick-----21

Garrett-----6

Wicomico-----29

St. Mary’s-----6

Caroline-----6

Washington-----19

Prince Georges-----3
	Calvert-----6

Montgomery---25

Anne Arundel---12

Baltimore City---14

Carroll---21

Talbot---16

Kent---15

Howard---11

Baltimore County---16

Somerset---5
	Worcester---10

Cecil---8

Harford---1

Dorchester---8

West Virginia---1

Delaware---1




D. Discussion:  A general discussion was held concerning the coordination and collaboration between the treatment system and the DJS.  What are the best practices in terms of case management/case coordination between these two systems with mutual clients?  For instance, Jackson Unit counselor’s must contact DJS every 10 days.  Should standards be set for both the treatment provider and DJS workers?  It was suggested that aftercare planning session should include all agencies involved with the adolescent to ensure he/she can access all the services needed.
IV. Adult Justice Systems
A. Review of Adult Treatment Flow Chart:

Treatment flow-chart from sentence to release at DOC

Sentenced to DOC
↓

All Males sent to MRDCC

 (Need similar system for females)
(With in 30 days given TCU—if score 7-9 sent to DOC Therapeutic Treatment Center 24 months prior to release.  If score 4-6 given IOP program in Therapeutic Treatment Center or holding institution within 24 months of release; also, given ASI at MRDCC)

↓

Sent to Pre-release Center

(Drug Treatment continues—DOC treatment records, TCU and ASI sent to community addictions treatment center and DPP agent 30 days prior to release by SMART system)

↓

DPP Supervision

Released to DPP supervision and follow-up treatment supervision.

B. Discuss re-emphasized want has been noted before:

1. In times of fiscal constraints, we need to determine at what points in the criminal justice system can we make the most impact with treatment interventions and get the “biggest bang” for our buck.

2. Screening and Assessment needs to start at pre-trial using evidence-based instruments.
3. Screening and assessment data needs to follow individual through the criminal justice systems and be added at each point an assessment is conducted or treatment delivered.

4. Barriers to accomplishing this need to be identified and problems resolved.

5. In some instances, at a County level, several agencies screen/assess the same individual residing in the detention center for need/eligibility for services.  Often they are getting the same information.  Can these agencies coordinate the gathering and disseminating of this information and reduce duplication?
6. The need for more problem-solving courts and, in particular, re-entry courts was once again emphasized.

7. The workgroup members feel that we should talk more about local detention centers rather than DOC because of the number of individuals who are processed through these centers.

V. Next Meetings: The next meetings of the Criminal-Juvenile Justice Workgroup will be a held on May 24, 3:00 p.m. to 5:00 p.m., at  the Judiciary Education and Conference Center in Annapolis.  We hope to finish discussions on juvenile evidence based treatment processes and return to adult treatment as it relates to community supervision.
VI. Adjournment:  The meeting was adjourned at 4:30 p.m.
ARREST





INTAKE/SCREENING





Screening occurs with 2 days of arrest.


Drug screen should be conducted as part if screening 


Standardized screening instrument as determined by ADAA used





























ASSESSMENT/TREATMENT





Assessment completed within one day of screening.


Standardized assessment instrument as determined by ADAA used.


If determined that substance abuse treatment is needed, refer.














TREATMENT ISSUES





On-going/frequent communication between  DJS and treatment agencies regarding drug screen results and compliance


Staffing with community treatment program, family, DJS, Court or Drug Court on release from residential care for seamless transition.


Electronic sharing of screening and assessment information between community supervision and treatment programs.











REFERRAL ISSUES





Should therapy be formal or informal?


What percentages of arrests go to the State’s Attorney or to the Court?


What percentage are inpatient/ outpatient and formal/informal?
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