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Bureau of Justice Assistance

5

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
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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
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National Reentry Resource Center
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• 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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Franklin County  House of Correction 
Greenfield MA

Levin Schwartz, LICSW
Assistant Deputy Superintendent 

Clinical & Reentry Services

20

20



21

Presentation Outline

Screening 
& 

Assessment

Program Implementation
1. Structure Environment
2.Enhancing Capacity (client)
3. Enhancing Capacity (staff)
4.  Improve Motivation
5. Generalize Skills

Reentry 
Outcomes



Screening & Assessment
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A POD (6) 
Orientation, 
Detox, MH 

Watch 
Accountability 

Unit

B POD (15)

Intensive 
Women’s 
Program

C POD  (42)

Pre-Trial 
Men’s 

Program

D POD  (59)

Intensive 
Men’s 

Program

Minimum 
Security (20)

Treatment 
Step Down

Pre-Release 
(9)

Treatment 
Step Down

Post-Release 
(150+)

Who’s in the FCSO? 

Assessment Data for Franklin County Inmates

Medium Security
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85%

2%

53%
62%

16%
7%

Comorbid
Substance

Abuse

Major Mental
Illness

Mood Disorders Trauma & Stress
Related

Conditions

Adjustment
Disorders

Personality
Disorders

Clinical Diagnoses 
2014-2015 N=178
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Reentry Assessment
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RNR Assessment (LSRNR)
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Substance Abuse History
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Clinical Intake
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Behaviors that move us 
toward something 
(appetitive control)

Behaviors that move 
us away from 
something 
(adverse control)

Unworkable Workable

Zooming way out, when we break it down, 
behavior falls primarily into two directions:
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The behaviors of individual’s 
stuck in the criminal justice 
system are dominated by 

behaviors governed by 
adverse control

31



0

1

2

3

4

5

6
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Physical
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7

The Goal
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Me NoticingPa
in

Values

Away Toward

What shows up inside of you and gets 
in the way of moving toward what’s 

important?

What behaviors do you do to get 
relief from the unwanted stuff?

Who or what is most 
important to you?

What behaviors could you do 
to move toward what’s 

important 
to you?

The Matrix – Kevin Polk, Ph.D.

Behavior

Internal Experience

34



Me Noticing

Behavior

Mental Experiencing

Pa
in

Values

Away Toward

PAIN

Struggle
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Program Implementation

Security

• Classification
• Training on 

Model 

Reentry 
Systems

• Reentry 
Planners

• Correctional 
Case Workers

• Post Release 
Case Workers

Clinical 
Treatment

• Evidence Based 
Practices

• Fidelity assessment
• Process & Outcome 

Measures
• Case Management
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FUNCTION:  
Structure the environment
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Work Flow
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• 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

Re-entry Overview
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In-House Reentry Services

40



Medium Security
Pod C: Pre-Trial

Pod A: Accountability Unit
Pod D: Intensive Treatment 

Unit Minimum Security 
Treatment Unit Pre-Release 

House
Highly Structured 

Environment 

Intensive  Clinical 
Programming

Continued Treatment

More Vocational 
Training Opportunities

Treatment to the 
Community

Focus on Job 
Placement

Reentry Services

Outreach Case 
Workers

“coaches”

Post Release
Case Work

Treatment Continuum



Treatment Flow & Intervention System

42



Programming Structure
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FUNCTION: 
Enhancing Capabilities 

of Participant
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Risk, Need, 
Responsivity 

(RNR)

Systems-
Based 

Reentry 
Services

Cognitive 
Behavioral 

Therapy

Good programs stand on science and 
theory
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• Treatment that teaches skills to 
change ways in which one 
responds to cognition.

• Cognitive appraisals Æ emotional & 
behavioral responses Æ can lead to 
criminality.

RNR 
TARGET

Antisocial
Cognitions

Cognitive 
Behavioral 

Target

Antisocial 
Cognitions

CBT intervention through the lens of RNR
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CBT Treatment

Skills Teaching

Cognitive 
Modification

Exposure 
Procedures

Contingency 
Procedures

Cognitive Behavioral Treatment
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Acceptance Mindfulness

CBT Treatment

Skills Teaching

Cognitive 
Modification

Exposure 
Procedures

Contingency 
Procedures

3rd Wave CBT Treatment
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Acceptance Change

Dialectics
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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
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Academy Training
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Risk Need Responsivity Training
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Biosocial 
Theory

Validation 
Strategies

Chain 
Analysis & 
Diary Cards

Quarterly Training
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Quarterly Training

Motivational 
Interviewing

Physiology 
of 

Addiction

DBT –
Skills 
Training

Acceptance 
& 

Commitment 
Therapy

Mindfulness
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Daily Post-
Release  Reentry 

Meeting

Medium Security 
Unit Meetings

DBT Team 
MeetingClinical Meeting

Minimum/Pre-
Release Unit 

Meetings

Reinforcing staff skills
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Monthly DBT Case 
Presentations

Monthly 
Training 
Didactics

Westfield State 
University 

Collaboration

Reinforcing & Teaching Staff Skills
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FUNCTION: 
Improve Participant Motivation
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Informed Consent
Clinical Reentry Program 

Treatment Communities

Assessments

Reentry Services

Education & Vocational 
Programs

•Clinical Group Descriptions
•Group Rules

•Phase-Up Process
•Program Rules

•LSRNR
•Clinical Assessment
•Substance Abuse History

•Correctional Case Work
•Post Release Case Work

Application & Treatment Agreement
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SKILLS ACQUISITION
• Distress Tolerance 
• Interpersonal 

Effectiveness
• Emotional Regulation
• Mindfulness
• Psychological Flexibility

High Volume High Volume

• Withdrawal
• Physiological dysregulation
• Pain
• Stress
• Numbness
• Hopelessness
• Legal involvement
• Family cut-offs
• Anger/violence/guilt

Negative emotions that were 
suppressed by drug/alcohol 

abuse

• Difficulties of change
• Developing new 

behaviors
• Entering unfamiliar 

environments 

Adverse Control Appetitive control

Consequences of criminality
Values clarification
Committed actions
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Phase Up Process: 
Incentivized Treatment

1. Orientation
become familiar
with the program 

and what can be expected

2. Preparation:
learn skills that may increase your ability to 

stay out of jail and active in your community

3. Action: 
practice the skills that you are learning and incorporate 

them into your daily life

4. Maintenance:                                   
continue practicing skills in daily life while learning ways to apply the 

skills to home life
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Reinforcing Adaptive Behavior
Contingency Management

“Reentry Bucks”
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FUNCTION: 
Generalize Skills 

To The Environment
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Behavioral Principles Works!
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Franklin
75

57%

Hampden
16

12%

Hampshire
9

7%

Out of State
7

5%
Berkshire
Essex
Franklin
Hampden
Hampshire
Middlesex
Out of State
Suffolk
Worcester

Reentry By County
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Athol
5

7%

Greenfield
39

52%

Montague
8

11%

Orange
13

17%
Athol

Colrain

conway

Deerfield

N=137

Reentry by Town in Franklin County
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Reentry Plan
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Sheriff’s Executive 
Council

TJC Core 
Committee

Community Action 
Greenfield TJC  

Team

North Quabbin 
Community 

Coalition
TJC Team

Transition from Jail to Community 
Collaboration
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• 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

Employment and Housing Program
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Reentry Data: 
2017

Mental Health & Substance 
Abuse Treatment  

Appointment Upon Reentry
Department of Mental Health 

Clients upon Reentry

69% Placement 10% Eligible and 
Referred for Services
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http://www.servicenet.org/


Reentry with Active Health 
Insurance

Primary Health Care 
Appointment upon Reentry

89% Active 
Health Insurance

62% Reentered with 
Appointment

Reentry Data: 
2017
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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


FCSO-Administered 
Medically Assisted 

Treatment (Vivitrol) upon 
Reentry

36% Received 
Medication 28% Placement 70% Received 

Services

Reentering to a Long-Term 
Recovery Program

Transportation Services 
Provided upon Release

FCSO Administered 
Medication-assisted 

Treatment (Suboxone) 
upon discharge from Pre-

Trial

47 Clients 
Average LOS 

29 days

Reentry Data: 
2017
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Case Work 
“Behavioral Coaching”

F 
• FOCUS on client, FOCUS on problem

A
• ASSESS problem behavior

V
• VALIDATE client’s pain and difficulty of changing behavior

O
• OFFER skills (instruct, model)

R
• REINFORCE effort toward listening, learning, and practicing new skills



Currently Active Post Release Clients

Post release clients since 2014
416

101
De-escalation & 
problem solving

Environmental 
Intervention

Relapse & 
Recovery

Work, 
Education & 

Housing

Behavioral 
Coaching

Post-Release Reentry 2014-2017
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“Someone came back here and 
the Unit Manager (LT) said, ‘I 
don’t care that you are back, I 
care that you are alive.’”

“My stomach churns when I think of 
release.”

“The program helped me [learn] 
to walk around the hole instead 
of falling into the hole.”

“I have nothing. I’m scared to 
leave here!”

“From here I feel like I’m not 
going out with nothing.”

Continuous Improvement: 
2016 Focus Group Findings
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Contact information
Mark Stovell
Policy Analyst
The Council of State Governments 
Justice Center
mstovell@csg.org

Levin Schwartz, LICSW
Assistant Deputy Superintendent
Clinical and Reentry Services

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
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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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https://csgjusticecenter.org/nrrc/collaborative-comprehensive-case-plans/
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Join our distribution list to receive 
National Reentry Resource Center updates!

www.csgjusticecenter.org/subscribe

For more information, contact 
info@nationalreentryresourcecenter.org

Thank you!

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.

mailto:info@nationalreentryresourcecenter.org

