MARYLAND STATE DRUG AND ALCOHOL ABUSE COUNCIL

Criminal-Juvenile Justice Workgrop
Minutes for May 24 2010 Meeting

Present: Gray Barton, Kevin McGuire, Patrice Miller (DPSCS), Ruth Ogle, Glen Plutschak, Gale Saler, Cindy Shockey-Smith, Suzan SwantonFrank Weathersbee.

I. Call to Order:  The meeting was called to order at 3:00 p.m.
II. Minutes of March 22, 2010 approved 
III. Discussion:  The discussion focused on the content and recommendations for the Strategic Plan Update due in August 2010.  The following are the results:
From the first meeting, this workgroup has continued to focus on improving substance use identification and treatment within the criminal-juvenile justice system, including: a) identifying points in the system from arrest to reentry for treatment intervention; b) identifying  the opportunities to screen/assess to identify those who need/can make use of substance abuse services; c) identifying mechanisms that facilitate this information following the individual throughout the system  in order to prevent duplication of services and develop a better case plan; and, identifying best practices in reentry services including the use of reentry courts.  While reviewing points in an individual’s journey through the criminal justice system where treatment interventions could improve positive outcomes for the offender, the workgroup was cognizant of the economic climate and sought to identify specific junctures where practices could be improved or put in place that would get the biggest return on the dollar for the most improvement in outcomes.  

Much time was spent reviewing and discussing best practices in reentry and contingency management community monitoring.  Such programs include: 

1. Hawaii’s Project HOPE (Hawaii’s Opportunity Probation with Enforcement):  This project links the criminal justice system to substance abuse treatment.  The project lays out clear expectations for its participants regarding drug-free behavior and backs up those expectations with tight monitoring linked to swift and certain, relatively mild punishments.  An independent evaluation has demonstrated that that HOPE is effective in reducing drug abuse, crime and incarceration in the offenders on probation.

2. South Dakota’s 24/7 Sobriety Project:  This is a court-based management program.  It combines strictly monitored no-use standards with swift, certain, and meaningful, but usually not severe, consequences. As of March 2009, approximately 75% of the offenders were totally compliant and over 95% were totally compliant or violated only one or two times.

3. The San Diego Reentry Roundtable:  The reentry effort in San Diego includes the Reentry  Roundtable, which convenes monthly in the San Diego Hall of Justice.  This gathering of local policy makers, practitioners, researches and other stakeholder interested in improving prisoners’ reentry, promotes best practices in reentry services and tries to eliminate barriers to successful reentry. 
In addition to these projects, the workgroup reviewed local best practices including Montgomery County’s and Dorchester County’s reentry best practices and the DPSCS’ Public Safety Compact initiative in Baltimore City. The members of the workgroup feel strongly that Maryland needs to invest in strong, evidence-based reentry practices, including the establishment of reentry courts, in order to address the public safety and health condition that is the consequence of substance abuse and misuse.  While most of the practices require more resources than we delegate now to reentry and community monitoring services, they produce better outcomes and, in the long-term, are economically more efficient.


Recommendations:


Specific recommendations are made for adults and for juveniles:


a)  Adults

1. Screening and assessment needs to start at a pre-trial juncture, using evidence-based instruments.

2. A continuity of care document needs to be created and follow the individual throughout his/her journey in the criminal justice system (pre-trial, court system, DPP, DOC, etc.) and data added each time an assessment is conducted or treatment is delivered. 

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

4. Treatment information should be shared between community and institutional addictions treatment facilities and in the reverse.  SMART should be utilized by DPSCS.

5. Maryland needs to invest in evidence-based reentry practices including contingency management community monitoring models and establishing reentry courts.

6. The most critical time to intervene with both criminal and substance use/abuse behavior is immediately upon release. Rapid entry into treatment services is critical and a mechanism to engage the offender in treatment before his/her release needs to be developed.

7. Reentry plans need to be crafted pro-actively between DOC, DPP, and addictions and behavioral treatment providers.  Reporting schedules should be set in advance for inmates  to report to addictions and behavioral health care providers immediately following release, just as they report to DPP following release.

8. DHMH and DPSCS need to find a mechanism by which incarcerated individuals can be determined to be PAC eligible so that benefits are effective upon release.  This will allow individuals to immediately access both the somatic and behavioral health care they may need.

9. Substance abuse services should be available at Pre-Release Institutions.

b) Juveniles

A. One jurisdiction’s experience is that it can take, on average, 51 days from the time of arrest to the time of intake by DJS. The length of time between arrest and intake needs to be compressed, from a possible 30 days to 48hours. The sooner the screening and assessment, the sooner the individual can access treatment if needed.  

B.  A standardized, evidence-based screening instrument for adolescents needs to be determined by the ADAA.

C. Standardized drug screens need to be administered to juveniles at the time of arrest for early identification of substance abuse conditions.  Because prescription substance abuse is prevalent among juveniles, drug screens should be universally administered at the time of arrest and the screens should include a 10 panel screen in order to detect some of the common prescription drugs of abuse.

D. An evidence-based adolescent assessment that can be given electronically needs to be identified and universally used once a screening instrument has identified a substance use condition. 

E. Juveniles who are placed in in-patient substance abuse treatment should be placed on formal probation.  One jurisdiction’s data demonstrates a higher rate of individuals leaving treatment before completion if they are on informal probation than if they are on formal probation.

F. DJS and ADAA need to develop policy and procedures that encourage on-going communication between the substance abuse provider and the DJS worker throughout the individual’s involvement in order to monitor the juvenile’s progress, determine if a 90 day informal probation needs to be extended, and develop a meaningful reentry plan.

G. DHMH, DHR and DJS need to develop policy and procedures that require regular Coordination of Care meetings with representatives from of all agencies and departments that are or will be providing services for the juvenile in order to monitor the juvenile’s progress, determine if a 90 day informal probation needs to be extended,  and develop a meaningful  reentry plan. 

H. Family involvement with DJS, treatment services, and reentry planning should a standard procedure.

I. Because juvenile treatment facilities and youth centers are few and dispersed around the State, and many parents unable to travel the long distances to attend family meetings, teleconferencing should be made available in all jurisdictions.

J. There is a need for half-way houses for juveniles who may be released from treatment and have no home or no inappropriate residence to which to return.
IV. Next Meetings: The next meetings of the Criminal-Juvenile Justice Workgroup will be a held on July  26, 3:00 p.m. to 5:00 p.m., in Conference Room 1 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.
V. Adjournment:  The meeting was adjourned at 5:00 p.m.
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