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Bureau of Justice Assistance

The Bureau of Justice Assistance (BJA), a component of the Department of Justice’s Office
of Justice Programs, provides leadership and services in grants administration and criminal
justice policy development to state, local, and tribal jurisdictions. Specifically, BJA provides
funding to support law enforcement, combat violent and drug-related crime, and combat
victimization. Through the development and implementation of policy, services, and sound
grants management, BJA strengthens the nation’s criminal justice system and restores
security in communities.

To learn more, visit https://www.bja.gov or follow us on Facebook
(https://www.facebook.com/DOJBJA/) and Twitter (@ DOJBJA).



https://www.bja.gov/
https://www.facebook.com/DOJBJA/
http://csgjusticecenter.org/wp-content/uploads/2013/10/BJA2009_blue_csgjc_1030131.png

National nonprofit, nonpartisan
membership association of state
government officials

Represents all three branches
of state government

Provides practical advice informed by
the best available evidence






National Reentry Resource Center

Authorized by the passage of the Second Chance Act in April 2008

Launched by the Council of State Governments in October 2009

Administered in partnership with the Bureau of Justice Assistance, U.S. Department of
Justice

The NRRC has provided technical assistance to over 600 juvenile and adult reentry
grantees since inception
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Web-Based Tool to Support Case Planning
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Behavioral Health/Criminal Justice Framework
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PROGRAM DESCRIPTION

Under the lesdership of Sheriff Christopher J. Donelan, the Franklin County Sheriff's Office (FCSQ) implemented s traums-informed,
integrated substsnce use and mentsl disorders trestment program in 2014 for spproximately 120 men who were sentenced snd incarcersted.
Most of these men were assessed as having high- to very high-criminogenic risk. Since then, the FCSO expanded program eligibility to pretrisl
detsinees snd novw includes spproximstely 175 men. Although the FCSO only incarcerstes men (women sre housed in s regionsl facility ins
nesrby county), case mansgement support is svailable through FCSC to both msle snd female participants post release. FCSO offers
participants evidence-based interventions, including Integrated Dusl Disorder Trestment (IDOT) case management for people while
incarcersted and post release, Thinking for s Change (T4C), Dislecticsl Behavior Therspy (DBT), Acceptance end Commitment Therspy (ACT),
Stages of Change snd Motivational Interviewing, Seeking Safety, snd Nurturing Parenting. Program participants slso receive group therspy,
peer mentoring, case management, educstion, snd vocstionsl services prior to relesse and are slso connected to supported or sffordsble
housing. As psrticipants move through phases of the program they are trasnsitioned to different sections of the jsil with lower security levels
until they sre released.

FCSO stsff use the following instruments to screen and sssess program psrticipsnts:

o PROXY staticrizsksssesament

o Levelof Service/Risk-Neesd-Responsivity (LS/RNR)
o Clinicsl disgnostic sssessment

e Agdverse Childnood Experience (ACE) scale

e Brief Situstionsl Confidence Questionnsire (BSCQ)
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Franklin County House of Correction
Greenfield MA

20

Levin Schwartz, LICSW
Assistant Deputy Superintendent
Clinical & Reentry Services



Presentation Outline

Program Implementation

Screenin 1. Structure Environment

& 2.Enhancing Capacity (client)
3. Enhancing Capacity (staff)

Assessment 4. Improve Motivation

5. Generalize Skills

Reentry

Outcomes
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Who's in the FCSO?

Medium Security

Assessment Data for Franklin County Inmates
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Clinical Diagnoses
85% 2014-2015 N=178

62%

53%

2%
Comorbid Major Mental Mood Disorders Trauma & Stress  Adjustment Personality
Substance llIness Related Disorders Disorders
Abuse Conditions
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Assessment (LSRNR)

Score No Yes
Criminal History: | 7 Strength? ¢

Education / Employment: [T Strength? ¢
Family / Marital: | 3 Strength? v
Leisure / Recreation: [2_ Strength? v
Companions: | 4  Strength? v

Alcohol / Drug Problem: | 5 Strength? v

Procriminal Attitude / Ori i Strength? v

3
Antisocial Pattern: | 3 Strength? v
35

Section 1 Total Score:

Risk / Need: |very Hiah

No Yes

Client-Based / Clinical Override? v

No Yes

Administrative / Policy Override? v

Final LS/RNR Risk / Need Level: |very Hiah
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Clinical Intake

FCSO Intake
Name: Clinician:
Length of Sentence: Date of assessment:
ACE BSCQ
CompACT TAS
OE BA VA DDF DIF EOT

[ ——
Group Determination

Presenting Concerns

Diagnosis

Genogrum
(Drew « genogrem and insert it in the space below)




The Psychological Flexibility Model Matrix
Kevin L. Polk, Ph.D.

S-Senses Experiencing

Awa e % Toward
(o) ,,

Q erence

Mental Experiencing
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Zooming way out, when we break it down,
behavior falls primarily into two directions:

Behaviors that move Behaviors that move us
us away from toward something
something (appetitive control)

| (adverse control) I

Unworkable Workable
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The behaviors of individual’s
stuck in the criminal justice
system are dominated by
behaviors governed by
adverse control



Condition Suppression

| | 3
ERER

Urges to use Interpersonal Physical Anxiety Traumatic Anger
struggles Withdrawls stress



The Goal
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Behavior

What behaviors do you do to get What behaviors could you do
relief from the unwanted stuff? to move toward what’s
important
to you?

<
£ Awav Toward . 2
© < ’ - s
o M
(7]
What show insi f you and gets .
. at shows up s.deo y g' Who or what is most
in the way of moving toward what’s .
. important to you?
important?
Internal Experience The Matrix — Kevin Polk, Ph.D.
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Struggle

PAIN

Toward

35



Program Implementation

f. Reentry
Planners
¢ Correctional
Case Workers
¢ Post Release
Case Workers

.

Clinical
Treatment

Reentry
Systems

’
¢ Evidence Based

Practices

e Fidelity assessment
® Process & Outcome

Measures

\. Case Management

e Classification
e Training on
Model
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FUNCTION:
Structure the environment







Re-entry Overview

. Reentry begins on day 1 of incarceration

. Counselors assess reentry needs and
create a discharge plan

. A reentry planning meeting occurs in the
last month of the incarceration

. Peer Mentors/Case Managers meet with
clients prior to leaving FCHOC and provide
post release peer support and linkage with
community resources — clinical, medical,
service provider, etc.

. Post Release Clinical Group
. A strong collaboration with the courts and
probation

39






Medium Security

Pod C: Pre-Trial Treatment Continuum
Pod A: Accountability Unit

Pod D: Intensive Treatment
Unit Minimum Security

Treatment Unit Pre-Release
House
Post Release
Case Work
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Programming Structure

Monday Tuesday

SV DETYACT Skill 5 Nicole & Mindfulness Nicole
DET/

TACT Skillz &

ClarrC
Wamen's Unit
MPC

MPD

Unit-DDay

DBETIACT Skills 2 Alex & LUNCH 11:00-11:30

Clarh
Black 2 Sure Hurturing Program
10:15 -11:15 Stephanie & Corey
; TAE (zection 1,2) - Gary &
Kate

Unit-DDay Roam

Medium Security

Wednesday

Clarr &
ClarrB
Clarr €

Wamen's Unit

Clarr i

T | DETZACT Skillz 4 Ricole &
n

i

PO | DBTIACT Shillo 2 Alex &

MPD
Day Roam

Othor

LUNCH 11:00-11:30

Other
MED PASS 12:30-1:00 OFf Site.
Clars it MED PASS 12
ClarrB
Clarr G Clarri
ClarrE

ity M.
MED PASS 12:30-1:00
Clarr &

P | DBTIACT Shills 3 Alex &

ClarrC

s Unit.

Thursday

a5 Morning Mecting
Mindfulness Alex

Mindfulnezz Bazed

Unit-DDay Raam _
LUNCH 11:00-11:30

Clarr s

Friday

"901) | DBTIACT Skilz S Nicole &
p— DETIACT Skillz &

e e doon &

1

Wamen's Unit
o MPC

Unit-DDay Raam

Other

1
Winrlau Gare Managsment Mt
2-9Jonndt

B Pod Reentry Office Hours 10:00-11:00 Jen B
Louren

OFF Si

MED PASS 12:30-1:00

Clarsificatine 1:30

Clarr s

ClarrB

MED PASS 12:30-1:00

POOTY | DETIACT Skills & Alex &

ClarrE:

PR | DBTVACT Skill 1 Levin
Sco
—
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FUNCTION:
Enhancing Capabilities
of Participant




Good programs stand on science and
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CBT intervention through the lens of RNR

[

e Cognitive appraisals 2 emotional &
behavioral responses = can lead to
criminality.

RNR  Antisocial

TARGET Cognitions

Cognitive
Behavioral

Antisocial

¢ Treatment that teaches skills to

.

Cognitions Target

change ways in which one
responds to cognition.
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Cognitive Behavioral Treatment

CBT Treatment

Skills Teaching

Cognitive
Modification

Exposure
Procedures

Contingency
Procedures
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3rd \WWave CBT Treatment

Mindfulness

CBT Treatment

Skills Teaching

Cognitive
Modification

Exposure
Procedures

Contingency
Procedures
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Medium Security Men’s Programming
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Medium Security Women’s Programming
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Minimum Security Programming
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FUNCTION:
Enhance & Motivate Staff




Academx Traininﬁ
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Risk Need Responsivity Training
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Quarterly Training

Chain
Analysis &
Validation Diary Cards
Strategies

Biosocial
Theory
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Quarterly Training

DBT —
Skills
Training
Physiology
of
Addicticg o Mindfulness
Acceptance
Motivational &
Interviewing Commitment

> Therapy
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Reinforcing staff skills

Daily Post-
Release Reentry
Meeting

Minimum/Pre-
Release Unit
Meetings

Medium Security
Unit Meetings

DBT Team
Meeting

Clinical Meeting
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Reinforcing & Teaching Staff Skills

Monthly DBT Case
Presentations

Westfield State Monthly
University Training
Collaboration Didactics
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FUNCTION:
Improve Participant Motivation




Informed Consent

¢Clinical Group Descriptions

Clinical Reentry Program «Group Rules

*Phase-Up Process

Treatment Communities
*Program Rules

*LSRNR

Assessments «Clinical Assessment
eSubstance Abuse History

eCorrectional Case Work

Reentry Services *Post Release Case Work

Education & Vocational
Programs

Application & Treatment Agreement
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Adverse Control SKILLS ACQUISITION Appetitive control

¢ Distress Tolerance
* Interpersonal

* Emotional Regulation

Consequences of criminality * Mindfulness
* Psychological Flexibility

Values clarification
Committed actions

*  Withdrawal
* Physiological dysregulation
* Pain

* Stress

* Numbness

* Hopelessness

* Legal involvement

*  Family cut-offs

* Anger/violence/guilt

* Difficulties of change

* Developing new
behaviors

* Entering unfamiliar
environments

Negative emotions that were
suppressed by drug/alcohol
abuse
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Phase Up Process:
Incentivized Treatment

=
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Reinforcing Adaptive Behavior

AAAAA N 71 ™ v ™ T WY 2N

“Reentry Bucks”
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FUNCTION:
Generalize Skills
To The Environment




Behavioral Principles Works!

2010 377 133 119 104 20 1335
2011 334 196 311 132 32 1422
2012 247 47 101 103 35 1708
2013 373 34 98 57 17 1726
2014 302 95 110 62 16 1708
2015 175 46 75 43 15 1571
Discipline Reports Minimum

2.50%

2.00%

1.50% a/

egpmDiscipline Reports

1.00% Minimum

0.50%

0.00%

2010 2011 2012 2013 2014 2015
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Reentry By County

Out of State
7
5%

Hampshire
9
7%

M Berkshire

M Essex

® Franklin

B Hampden

B Hampshire

® Middlesex

® Out of State

m Suffolk
Worcester
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Reentry by Town in Franklin County

Montague
8
11%

m Athol

® Colrain

® conway

m Deerfield
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Reentry Plan

Hame: XOO0000K

Need
Community Reentry Grp

Education

Employment

Employment

Food Stamps

Health Insurance

Housing

Medical

Mental Health

Recovery Support

Recovery Support

Reentry Case Managem

Transportation

Franklin County Sheriff's Office
Client Reentry Plan

- Post Release Copy -
Date Released: cuouoos

The following needs have heen identified and i / referrals may haveh deprior to your release.
If you have anyq ’ need assi contact your Reeniry Coordinator: 413-774-4014

Resource Name Resource Address Phone # Status Instructions

Winslow Building 9Wells Street Greenfield MAD1301 Given Information Upon release attend weekly re-entry group for support, pizza
and soda: Tuesdays, 6-7 PM, at Winslow Building, 9 Wells
$t., Greenfield M{

hass Rehabilitation 238 Mbin Street Greenfield MAD1301  413-774-2326 Fppointment hade Continue to seek electrical training through M& Rehab.

Commission - Greenfield

hass Rehabiltation 238 Main Street Greenfield MAD1301  413-774-2326 Appointment hade Goto hi# Rehab appointment with 33000( on 12/23/2014

Commission - Greenfield @ 1:30 PM.

Franklin Hampshire One Acch Place Greenfield MAD1301  413-773-1835 Given Information You have an apt at Career Centeron 12/17/14at 2:30.

Regional Employment Board

Other- See Instructions A Refemed Go to DTAwith reentry case worker on day of release.

hass Health hA 877-623-6765 Pending Currently Active xxo000000000x Care Plus BMC. Howewver

‘Winslow Building

Baystate Health -

call MH customer service (1-800-841-2900 opt. 2 -5 -4)if
they use Baystate senices in Greenfield, Springfield or any
of their affiliatesto switch fromtheir current BMC coverage
to HNE Be Healthy or Masshealth PCC plan:

Service Net Outpatient Clinic

Clean Slate - Greenfield

Other - See Instructions

Other - See Instructions

Other - See Instructions

QWells Street Greenfield MAD1301 Refemed You have been accepted into the Winslow. Gotolease up
HApton day of release.
43 Street ield hif 413-773-2022 Self Secured You have an apt with Or. Z at Baystate hadical on
01301 12/29/14 3t 3:00 PM.
55 Federal Street Greenfield WA 413-772-2935 Appointment Made Youhavea i i with
01301 o000 on 12/18/2014 @ 12 Noon.
278 Mbin Street Suite 307A (413)376-4343 Fppointment Made Goto your appointment at Clean Slate on Tuesday
Greenfield MAD1301 12/16/2014 @2:30 PM.
M Pending Use your Relapse Prevention Plan which is going to

meetings, getting a sponsor, working Afand NA, goingto
counseling, staying on his medications, using Clean Slate,
changing his friends, and staying productively occupied.

LY Refemed David Lepore is assigned as Reentry Case Manager (413)
320-7274
A Pending Reentry case worker will pick you up on day of release..
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Transition from Jail to Community
Collaboration

Sheriff’s Executive
Council

TIJC Core

Committee

North Quabbin
Community
Greenfield TJC Coalition

/2 TJIC Team

Community Action
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Employment and Housing Program

Partnership with Career Centers
Job Readiness classes in Medium Security

Focus on Vocational Training in Minimum
Security

Increased Job Placement Opportunity in Pre-
Release/Work-release House

Strong collaboration with local Chamber of
Commerce and regional employers

Housing Placements at Recovery Homes through
the State

Partnership with the Greenfield Housing
Authority to place individuals in subsidized
housing
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Reentry Data:

2017

Mental Health & Substance
Abuse Treatment
Appointment Upon Reentry

Department of Mental Health
Clients upon Reentry

innovative mental health and human services

69% Placement

10% Eligible and
Referred for Services
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http://www.servicenet.org/

Reentry Data:
2017

Reentry with Active Health
Insurance

89% Active
Health Insurance

Primary Health Care
Appointment upon Reentry

62% Reentered with
Appointment
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http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=&url=http://worcesterda.com/wp-content/uploads/2015/02/UMass-Medical-School-SCOPE-Training-3-2015-2.pdf&psig=AFQjCNEUHvKOPBHtZr4MENXnoKCOmCSgHg&ust=1477590797666633

Reentry Data:
2017

FCSO Administered

Medication-assisted -
FCSO-Administered . . .
Temens uborons)  esclyhsised | "TRngislemsTem  Jaratn e
upon dlschar:ge from Pre- 1reatment (Vivitrol) upon ecovery Frogram P
Trial Reentry
47 Clients
Average LOS o .
29 days 36% Received T 70% Received
. . A )




Case Work
“Behavioral Coaching”

e FOCUS on client, FOCUS on problem

e ASSESS problem behavior

e VALIDATE client’s pain and difficulty of changing behavior

e OFFER skills (instruct, model)

e REINFORCE effort toward listening, learning, and practicing new skills
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Post-Release Reentry 2014-2017

problem solving 10 1
/ \\ Currently Active Post Release Clients
Behavioral
Coaching

Environmental
Intervention
Work,
Education & Relapse &
i Recovery
Housing
<«

416

Postrelease clients since 2014
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Continuous Improvement:

2016 Focus Group Findings

“Someone came back here and
the Unit Manager (LT) said, ‘I “I have nothing. I’'m scared to
don’t care that you are back, | leave here!”

care that you are alive.”

“My stomach churns when | think of
release.”

“From here | feel like I’'m not “The program helped me [learn]
going out with nothing.” to walk around the hole instead
of falling into the hole.”
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Contact information

Mark Stovell Levin Schwartz, LICSW
Policy Analyst Assistant Deputy Superintendent

The Council of State Governments Clinical and Reentry Services

Justice Center
mstovell@csg.org Franklin County Sheriff’s Office

160 Elm St, Greenfield, MA 01301

Ph: 413-774-4014 ext. 2176
Cell Phone: 413-834-4528

Fax: 413-223-8639
levin.schwartz@fcs.state.ma.us

78


mailto:mstovell@csg.org
mailto:levin.schwartz@fcs.state.ma.us

Introductions

Overview of Collaborative Comprehensive Case
Plans Web Page

~ranklin County Sheriff’s Office as Lead Case
Planner

Questions and Answers



Resources

Criminogenic Risk and Behavioral Health Needs Framework:
https://csgjusticecenter.org/wp-content/uploads/2013/05/9-24-

12 Behavioral-Health-Framework-final.pdf

Collaborative Comprehensive Case Plan Web Tool:
https://csgjusticecenter.org/nrrc/collaborative-comprehensive-

case-plans/

Developing Collaborative Comprehensive Case Plans:
https://csgjusticecenter.org/nrrc/webinars/developing-

collaborative-comprehensive-case-plans/
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Thank you!

Join our distribution list to receive
National Reentry Resource Center updates!

WWW.csgjusticecenter.org/subscribe

For more information, contact
info@nationalreentryresourcecenter.org

This presentation was prepared by The Council of State Governments (CSG) Justice Center, in partnership with the U.S. Department of Justice’s Bureau of Justice Assistance. Presentations
are not externally reviewed for form or content. The statements reflect the views of the authors and should not be considered the official position of the CSG Justice Center, the members
of The Council of State Governments, or the Bureau of Justice Assistance.
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