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Alison Farringer:  

Good afternoon,  everyone. Thank you for joining today's session on Connections to 
Behavioral  Health and Support Services through Reentry,  taking place as part of 
Second Chance Month. My name is Alison Farringer,  and I 'm a senior policy analyst at 
The Council  of State Governments Justice Center.  I  wil l  be faci l itat ing this session 
today.  

Alison Farringer:  

As a not ice to those in attendance, this  webinar wi l l  be recorded. Addit ionally,  the 
speaker function has been muted for this se ssion. We encourage you to share your 
quest ions or comments using the chat or the Q&A function that you'l l  see on your 
screen.  We wil l  be holding your quest ions unti l  the question and answer period at 
the end of this sess ion.  

Alison Farringer:  

A l itt le bit  about our organization. This presentation was developed by The Council  of 
State Governments Justice Center,  which is  a national nonprofit ,  nonpartisan 
organizat ion that combines the power of a membership associat ion, serving state 
off icia ls in a l l  three b ranches of government,  with policy and research expertise to 
develop strategies  that increase public safety and strengthen communities.  

Al ison Farringer:  

Today's presentation wil l  begin with introductions of our presenters,  fol lowed by an 
overview of this sess ion and some background context to set the stage for our 
presenters,  who wi l l  be speaking about their  reentry programs and how they make 
connections to care for people navigating reentry from incarceration. Fol lowing the 
presentations,  we wil l  provide an opportunity for attendees of this webinar to ask 
quest ions of our  presenters.  As mentioned, please place any questions that you have 
during the presentations in the chat or the Q&A box and we wil l  hold those unt i l  the 
Q&A period at the end.  

Alison Farringer:  

I  am so excited to introduce our amazing presenters for this session. Joining us today 
is  Cindy Schwartz,  who is  the project director of the 11th Judicia l  Circuit  of Florida 
Criminal Mental Health Project Ja i l  Diversion programs. Cindy's career goals  have 
been focused on promoting system transformation, community integration and 
recovery for individuals who experience serious mental i l lnesses and co -occurr ing 
substance use disorders.  C indy has a master 's degree in rehabil itation counseling 
from the State University of New York at Buffalo and a master's degree in business 
administrat ion from Nova Southeastern University.  She is  an NCSC -certif ied court 
manager,  certi f ied mental health f irst  a id instructor,  and advanced RAP fac i l itator,  
instructor of how being trauma informed improves criminal just ice responses,  
consultant for the SAMSA SSI/SSDI Outreach, Access and Recovery TA Center,  and 
consultant for the SAMSA GAINS Center.  C indy is  also act ively involved in her 
community and serves on a variety of pro fessional organizations,  boards,  and 
committees.  
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Alison Farringer:  

We are also joined today by Victoria  Nicolosi,  who is  the jai l  reentry coordinator for 
the Camden County New Jersey Department of Corrections,  as wel l  as the grant 
manager for the Department of Justice Bureau of Just ice Ass istance COSSAP Grants.  
In her two roles,  Victoria oversees and coordinates al l  facets of the Camden County 
Medication for Opioid Use Disorder Program, as well  as the development and 
implementation of reentry init iat ives,  p olic ies and practices.  Victoria has successfully 
developed re lationships with community -based treatment providers to bridge the gap 
that often impacts individuals leaving the Camden County correctional faci l ity.  She 
completed her  bachelor's degree in law a nd justice at Rowan University,  her master 's 
degree in social  work at Rutgers Univers ity,  and is  a l icensed socia l  worker.  Prior to 
working in this posit ion, Victoria worked at Hopeworks in Camden, developing 
trainings and modules  regarding the neurobiolog y of trauma and studying the ACES, 
or the Adverse Childhood Experience Study.  Victoria supervised a team of young 
people that traveled throughout the state of New Jersey to train system educators on 
ACES and being trauma informed.  

Alison Farringer:  

We also have joining us today, Mrs.  Lorraine Washington, who is  the manager of 
grants and programs for the Shelby County Division of Corrections in Memphis,  
Tennessee. Mrs. Washington serves as the grant administrator for  al l  grants in the 
Division of Corrections . In this posit ion, she is  responsible for leadership,  oversight 
and programming direction for staff  and inmates in designated housing areas. She 
evaluates and provides ongoing direct ion and oversight for multiple federal,  state 
and local grants that have been awarded to the Division of Correct ions. She has over 
30 years of experience and corrections,  education, and behavioral  health. In a l l  of 
her ass igned roles with the divis ion, she feels that  her pass ion l ies deepest for those 
who face mental i l lness and substance abuse. She has managed and developed 
several therapeutic communities focusing on substance abuse and mental health. Any 
grant or program that she implements centers around the division's motto of safe 
faci l it ies and effect ive programming that e nhance publ ic safety. Mrs. Washington is  a 
member of several corrections organizations and is  a lways looking for opportunit ies 
to encourage others to learn and grow.  

Alison Farringer:  

I  also wanted to take a moment to mention Mrs. Natasha Means, who is  the  SYNC 
program coordinator with the Shelby County Division of Corrections in Memphis ,  
Tennessee. Ms. Means is  not able to join us today, but we thank her for ass ist ing 
with this presentation. Thank you al l  presenting so much for being here. We are very 
excited to hear about your programs and how you work to make connections for 
those in reentry in each of your jurisdict ions.  

Alison Farringer:  

We'd a lso l ike those of you tuning into this session today to let us  know that you are 
here. If  you can, please intro duce yourselves in the chat box by sharing your name 
and aff i l iat ion. Thank you so much again for  being here.  
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Alison Farringer:  

We wil l  now provide an overview of today's session, as well  as some information to 
lay the groundwork for our presenters on this  topic of making serv ice connect ions for 
those in reentry. As many of you know, people who reenter  from incarceration often 
present with multiple and diverse needs for service. In removing people from society,  
incarcerat ion in ja i l  or  prison can create a n umber of barr iers for individuals,  as we 
know, inc luding disrupting preexist ing access to services,  as well  as negat ively 
impacting subsequent abil ity to connect to needed services upon reentry.  

Al ison Farringer:  

Once individuals reenter,  they commonly hav e service needs related to physical  and 
mental health,  addict ion, housing, employment,  transportation, and many other 
important areas. Even for staff  working to support those in reentry,  creating 
effective connections to care to address these needs can som etimes be a chal lenge 
due to legal barriers ,  resource l imitations,  and even st igma. At the same time, we 
recognize that many reentry programs are working on, and have developed, 
innovative ways to fac i l itate connect ions to care for people in reentry despit e these 
barr iers .  That 's what we would l ike to highl ight today, with presentations from three 
reentry programs that  have received support from Second Chance Act funding.  

Alison Farringer:  

This idea is  certainly not new. The f ield of corrections has long id entif ied this notion 
of making connect ions to care as a best practice for those in reentry. Back in the 
1980s,  researchers introduced f ive different  components of effect ive correctional 
pract ice that  were designed to increase the therapeutic  potent ial  of r ehabil itation 
programs for people in the legal system. Based on principles of social  learning 
theory,  these pract ices were developed to reflect the most effective ways of 
promoting posit ive behavioral  change for people in the legal  system. Over t ime, 
these components have come to be known as core correctional practices and they are 
applicable for use among staff  working in corrections and treatment settings al ike.  

Alison Farringer:  

The particular  core correctional practice that is  at  the heart of today's se ss ion is  
referred to as effective use of community resources. You might also know this 
concept by the terms of advocacy and service brokerage. This part icular core 
correctional practice states that treatment and correction staff  should be actively 
involved in arranging the most appropriate services and referrals for their  cl ients and 
reentry program participants.  In taking an active and proact ive approach to making 
these connections to care,  staff  have the abi l ity to create streams of service access  
and continuity where there may be barr iers and gaps for people reentering from 
incarcerat ion.  

Alison Farringer:  

As I  ment ioned, numerous barriers exist  that can make it  dif f icult  for staff  to 
faci l itate effective service connections,  including if  there is  l imited  avai labil ity of 
resources and services  that exist  in  the local  community,  which is  a real chal lenge for 
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certain areas. Addit ionally ,  delays in service connections can result  from cl ients and 
participants lacking health insurance coverage upon reentry from  correctional 
faci l it ies ,  which is  a common chal lenge that  people in reentry face. Even once 
referrals are  made for  service,  access to transportat ion and technology for cl ients to 
attend service appointments,  either in person or virtual ly,  can pose addit io nal 
barr iers to clos ing those gaps in care. F inally,  staff ing shortages within organizations 
can serve to impact and complicate both referrals to care as well  as adequate 
provision of that care once referred.  

Alison Farringer:  

With al l  of that background in mind, we are now going to hear  from our presenters,  
to talk a l itt le bit  about their programs and how they have successful ly made 
connections to care for people in their jurisdict ions. To start  us off,  I  wil l  turn things 
over to Cindy Schwart z with the Miami -Dade County Mental Health Reentry 
Collaborative Project.  

Cindy Schwartz:  

Well ,  thank you, Al ison. Thank you so much for invit ing me to share information 
about our  11th Judicia l  Circuit  Criminal Mental Health Project Ja i l  Diversion 
Programs. I  know that 's really quite a hefty t it le,  but we do a lot and I  think that t it le 
probably f its  us very well .  Again,  my name is Cindy Schwartz,  and I 'm the project 
director of this very specia l ized ja i l  divers ion program for people that have been 
ident if ied with ser ious mental i l lnesses.  

Cindy Schwartz:  

Next sl ide.  

Cindy Schwartz:  

Miami-Dade County here in South Flor ida has a very large population, we have about 
2.7 mil l ion people,  and we are large geographically .  We have the eighth largest  jai l  
system in the United States.  On any given day, our ja i l  may have anywhere from 
4,000 to 4,200 inmates. Our target population, as I  said,  are people with serious 
mental i l lnesses. What I  mean by that is  that they may have some type of 
schizophrenia,  bipolar  disorder,  major depression, or some type of  PTSD. We have a 
misdemeanor program, which includes our misdemeanor crimes division, as well  as a 
docket in our domestic violence court ,  as well  as a  felony program. Our goal is  to 
decriminal ize mental i l lnesses. I  think it 's  important to note that on any given day, 
65% of the occupants of the jai l  may have some type of mental health condit ion, but 
our jai l  d iversion program is only serving the people that have been disabled by their 
mental health condit ion.  

Cindy Schwartz:  

Next sl ide.  

Cindy Schwartz:  
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We also have made the dist inction that we wil l  be serving people that are a high risk 
for recidivism to the criminal justice system. We serve approximately 240 
participants a year,  that was actual ly before COVID and our number s have decreased 
during COVID, but again,  on the way up. We work collaborat ively with the 
Department of Correct ions and Correctional Health Services to identify people 
quick ly that may meet the el igibi l ity for our jai l  divers ion program. What we do is  
assess a l l  the potent ia l  candidates,  excuse me, for criminogenic r isk and needs and 
help to l ink them to mental health and substance use treatment,  supportive housing 
and other services.  

Cindy Schwartz:  

We couldn't  do this without our col laboration and with Mi ami-Dade Department of 
Corrections and rehabil itat ion, as well  as Jackson Health System Correctional Health 
Services.  By being able to ident ify people quickly,  we can help to divert them out to 
the community.  We collaborate with anybody that would l ike  to partner with our  
program. We also partner with the South Florida Behavioral  Health Network, which is  
also cal led Thriving Mind, Dade Family Counseling,  the courts,  the state attorney's 
off ice,  the publ ic defender's off ice,  law enforcement. We' l l  partner wi th anybody 
that is  a stakeholder,  tradit ional or untradit ional,  in our community and care about 
the over-representation of people with mental i l lnesses in the criminal justice 
system. 

Cindy Schwartz:  

That being said,  we ensure that reentry plans are in place when a person is  moving 
towards transit ion to the community.  Our ja i l  d iversion programs are hopeful ly,  in 
most cases,  pre -adjudication, so charges may be modified or dismissed for most of 
the people that come through our voluntary  jai l  divers ion pro gram. Excuse me. It 's  
important to note that there are some people that go through our felony program 
that may have been adjudicated and are on probat ion. The f irst  step for us,  once a 
person voluntari ly  agrees to partic ipate so that they can be released f rom jai l ,  is  that 
we wil l  assess the individuals for criminogenic r isks and needs, and then we wil l  
individual ize a plan.  

Cindy Schwartz:  

Next sl ide.  

Cindy Schwartz:  

One of the best things  about receiving our reentry grant from the Bureau of Justice 
Assistance was that it  helped us to look at the comprehensive case management 
plans that we were developing for reentry for our program partic ipants.  As we 
developed our project ,  we wanted to ensure that everyone had an opportunity to 
move towards successful rec overy and community integration. We decided to use 
what is  known as the APIC model.  This has provided a structure and a foundat ion for 
al l  the work that we do. APIC stands for assess,  we assess our participants using 
validated assessment tools.  We uti l ize the Ohio Risk Assessment System and the 
Texas Christ ian University Drug Screen to determine risk and needs for re -entry.  You 
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may be asking why we use those tools,  and i t 's  really quite simple.  Those tools are 
found in the public domain and we don't  have to  pay for them, that's a very 
important considerat ion. We also provide a  very brief psychosocial  assessment so 
that we can make sure that we have a ful ly  developed plan.  

Cindy Schwartz:  

Going back to the APIC, it 's  assess and plan.  Based upon those assessme nt tools and 
gathering those information, we'l l  develop a plan that's individualized to the r isks 
and needs that the individual presents.  Then we wil l  identi fy community resources,  
because our program is based in the court.  We do not provide any direct ser vices to 
our program partic ipants,  we only l ink to community based treatment and services.  

Cindy Schwartz:  

Of course, when you speak of that,  you have to think about,  well ,  what is  it  that a 
person may need and how do you collaborate with community provide rs? We're 
talking about how do we collaborate with housing providers,  with homeless 
providers,  with treatment providers,  with social  services,  a l l  of that is  involved in our 
collaboration attempts. We wil l  ensure to our partic ipants that whatever it  is  the y 
need, we wi l l  be out there in the community developing those relationships and 
maintaining those relationships so that they can get the best poss ible treatment and 
services that are available in Miami -Dade County.  

Cindy Schwartz:  

Then the C in APIC has t o do with coordinat ion. Our staff  wil l  ensure that not only do 
we ident ify what  treatments and services are available in the community,  but they 
wil l  then coordinate with those treatments and serv ices,  develop relationships,  and 
then provide that informati on back to the court.  Coordination is  a very important 
part of everything that we do. The APIC plan, as I  said before,  helps to provide that 
foundation. It 's  really a commonsense approach when you think about it .  We have 
ongoing communicat ion and collabora t ion with al l  of our partners,  that includes the 
criminal justice system, health providers,  the behavioral  health network. It 's  really 
important to make sure that we connect to services that  are a l igned with the needs 
of our partic ipants and also a l igned w ith the values and ethics that we hold for our 
program. We value standing shoulder to shoulder with al l  of our partners,  as wel l  as 
our staff,  which inc lude peer special ists and our partners within the court and in the 
community.  

Cindy Schwartz:  

That's real ly important to us,  but let  me just  spend a minute ta lking about our peer 
specia l ists.  We believe that our peer specia l ists are the secret to our success.  We 
have court case management special ists and we have peer specia l ists working 
together,  s ide by side,  to the best advantage of the people that  are voluntar i ly  
involved in our program. Our peer special ists do a really good job of engaging these 
participants.  Before we had peer specia l ists,  we would make these beaut iful  plans for 
people to l ive in the com munity,  get treatment and move towards recovery and 
community integrat ion, and we found that they ran away very quickly,  that they 
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weren't  interested in the process of  recovery,  but our peer special ists provide a role 
model.  In addit ion to that,  they provi de the support that indiv iduals need to move 
towards recovery and community integrat ion. I t 's  real ly a very important part of  
what we do.  

Cindy Schwartz:  

Again,  we s it ,  we l ike to think of it  this way anyway, that we sit  around it  around a 
round table,  that everyone has a role to play. That inc ludes being cl ient -centered.  
The transit ion plans that are made for reentry have our program participants at the 
center.  It 's  about what they want,  where they want to go, how they want to move 
towards recovery and successful community integration. We maintain re lationships 
with everyone, including our participants and, of course, al l  of our  stakeholders.  

Cindy Schwartz:  

Al ison asked me to answer a couple of questions for you, l ike how does our program 
maintain collaborat ion with al l  of our stakeholders? We do it  with constant 
communication, and I  mean that,  constant.  Every day, our staff  are talking to al l  of 
our partners,  making the connect ions for  identif ication of resources and then the 
coordinat ion, and that  includes the criminal justice stakeholders.  We overcome 
barr iers and make successful connections by  trying to think ahead of the curve, by 
trying to address chal lenges with creative so lutions. That 's how we've expanded our 
program. Judge Leifman started  our program in the year 2000, and since then, we've 
developed and expanded to help people to apply for Socia l  Security benefits us ing 
SOAR, peer specia l ists .  We have also been involved in forensic diversion. We are 
always trying to f ind creative solut ions  to the barr iers and challenges that exist  for 
people that have serious mental i l lnesses. We know that this population is  
overrepresented in the criminal justice system.  

Cindy Schwartz:  

That's what we do here in Miami. I  think that's about it  for now, Alis on.  

Alison Farringer:  

Thank you so much, Cindy, for that great overview of your program and shar ing al l  of 
the good work that your program has done.  

Alison Farringer:  

Next,  we wil l  be hearing from Victoria Nicolosi  with the Camden County Correct ional 
Faci l ity Co-Occurr ing Reentry Project.  

Victoria  Nicolosi:  

Thank you, Al ison. Good morning, everyone.  I ' l l  be presenting on our f i rst  grant 
program that we operated out of Camden County,  New Jersey, that was f iscal  year 
2016 and ended in 2020 after a one year no -cost extension. We learned a lot from 
this program as it  was our f i rst  one, and so hoping to share some of that with you 
today.  
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Victoria  Nicolosi:  

You can go to the next  sl ide.  

Victoria  Nicolosi:  

Camden County,  New Jersey, on the screen, has a populat ion of a l itt le over 500,000 
people. Camden City i tself  is  much smaller .  I  didn't  include this  on the s l ide, but I  
thought it  was important to br ing up that in  2016, Camden County 's per capita 
income was almost $36,000 and the per capita income for Camden City  was r ight 
around $15,000. Camden City is  one that is  r idden in poverty,  and specif ical ly  
through our grant,  f iguring out what the unemployment rates of our participants 
were and that also contributed to that as well .  Our capacity in  the Camden County 
Correctional Faci l ity is  a l itt le over a thousand individuals and yearly,  not including 
COVID, it  was about 12,000 yearly bookings.  That number has s ince changed due to 
COVID.  

Victoria  Nicolosi:  

The grant program that I ' l l  be talking about  today was to serve i ndividuals with a co -
occurring diagnosis,  and those individuals that were serv ing a sentence of at least 20 
days at the Camden County Correct ional Faci l ity .  The 20 days was a l itt le bit  give or 
take. I f  we had an individual who just went to court and just got sentenced and 
needed services,  we certainly accommodated, but we only provided this program for 
individuals who were serving a sentence.  

Victoria  Nicolosi:  

Next sl ide, Alison.  

Victoria  Nicolosi:  

The goal of our program was to provide serv ices six month s prior to release for 188 
adults with co-occurring,  and worked with individuals that were medium to high r isk 
for recidivism, and continued services and outreach for s ix to 12 months post 
reentry. We used the ASI,  so the Addiction Severity Index, to gauge  where they were 
with their addiction, as well  as the other areas that the, ASI assesses,  and also use 
the LSIR to help create reentry transit ion plans,  much l ike Cindy talked about,  the 
APIC model,  which I  d idn't  know the formal name, but as you were talk ing,  Cindy, I  
was l ike,  "Oh, we do that." Thank you for sharing that.  We used that model based on 
the LSIR and the ASI to work with our individuals.  

Victoria  Nicolosi:  

We had about 59% of our populat ion that we worked with scored a high risk,  27.3% 
were at  a moderate r isk,  and there was only  13% of those that were assessed for the 
program that were given a low risk score. Those low risk individuals,  i f  there was 
availabil ity for program partic ipat ion we inc luded them, but prior it ized our high r isk 
and moderate risk  individuals.  On average of  our program, and it 's  easy for me to spit  
out these stats because we're done the program and the evaluation per iod, but an 
average of 270 days in the program. We had a good bit  of t ime to work with 
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individuals,  and that was both pre and post -release. Individuals would come in,  once 
they were sentenced they would be offered and identify the program.  

Victoria  Nicolosi:  

The cool thing about our grant programming is  that  our jai l  receives the grants and 
then partners with com munity providers,  so  we're able to identi fy  and pinpoint the 
exact needs of our individuals within the correctional fac i l ity .  They worked with us 
for about a year post -release as well  and help them with al l  the needs that  Cindy 
talked about,  and Al ison mentioned in the beginning, real ly worked to hone in on 
which ski l ls  or which needs needed to be addressed.  

Victoria  Nicolosi:  

The collaborative partnerships  is  the Camden County Reentry Committee. I 'm going 
to spend a l itt le bit  of  t ime talking about this be cause this was a  huge reason that 
our connect ion to care was more on the successful s ide. Based on the award of the 
grant,  we convened the Camden County Reentry Committee, which is  made up of al l  
of our substance use and mental health providers in the comm unity.  It  has since 
grown to include the courts,  our jai l  staff  is  there, both custody and c ivi l ian,  and 
anybody else who offers services in the community that was important for us to 
connect with to get the word out about our reentry program, we called it  CORP, 
which stood for Co-Occurr ing Reentry Project.  

Victoria  Nicolosi:  

It  was really helpful in  using the Camden County Reentry Committee, almost as a 
guide to monitor how we were implementing and planning for the grant.  It  provided a 
look at what the community landscape was for our program partic ipants and gave 
them an opportunity to hear what the jai ls '  needs were as well .  This started in 2016 
and it  has expanded quite a bit ,  but it  is  st i l l  operat ional in 2022, so we were super 
happy about that .  

Victoria  Nicolosi:  

Then Volunteers of America,  which I 'm sure most of you are famil iar with. They were 
our program provider and held the contract for our reentry program. We worked with 
Genesis Second Chance Program, which was inside our correctional faci l ity at the 
t ime, serving individuals that were minimum status of classi f icat ion and had a 
substance use diagnosis as wel l .  The Center for Family Guidance is  our medical 
provider and they were involved just being in the jai l  as a huge part of the serv ices 
provided. Then the Board of Social  Services,  Project Hope, which is  a medical cl inic 
r ight down the road, and Center for Family Services,  which are just  community 
programs that we partnered with.  

Victoria  Nicolosi:  

Next sl ide, Alison.  

Victoria  Nicolosi:  
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At f irst,  I  was just checking my notes and we had,  after our program evaluation for 
the program, about an 8.7% of individuals were re -incarcerated after we did the 
evaluation to our program. We spent a lot of  t ime defining what success of reentry 
looks l ike. For us,  real ly notating that some individuals are re -incarcerated and 
recidivated such a high level and rapidly,  that looking at decreasing somebody's t ime 
between incarceration stays and even arrests is  very important to consider in 
success.  I  think a lot of t imes, as providers,  we get caught up in it 's  only successful if  
individuals are never coming back to the correctional faci l ity.  Whi le that 's accurate,  
it 's  a lso important to recognize a l l  the work that goes into perhaps spacing out 
periods of incarceratio n or periods of arrest.  Within that one year post -re lease, 
18.3% of individuals were rearrested only one t ime. For some of our individuals that 
we serviced, that was a huge deal.  I  just wanted to put that out there as wel l .  

Victoria  Nicolosi:  

Faci l itat ing connections to care,  for us,  was a bit  challenging. We talk about 
transportation a lot and that's one of our biggest issues in Camden City.  The program 
that we were able to develop had a system for case managers to coordinate 
transportation for participant s upon reentry. We were able to do that through two 
things. Our grant provider,  they had vans that they already had establ ished with their 
program and so we were able to l iteral ly  pick individuals up at the back gate when 
they were leaving and take them ri ght to the office to start  getting them connected 
to services.  If  it  wasn't  the office,  if  they had an appointment or any other place they 
needed to go, they were able to leave right from the jai l .  

Victoria  Nicolosi:  

We noticed that transportation was grea t,  but if  individuals are leaving at midnight,  
2:00, 3:00 in the morning, none of those services that our case managers had worked 
to set up were really mattered. If  you're leaving so early in the morning and they're 
not open, accessing them, a lot happens  in those few hours wait ing for those places 
to open. We were able to adjust the re lease t imes of individuals in the jai l ,  which was 
a huge partnership between our reentry staff,  our admiss ions staff,  and just 
communicating and understanding that  these ind ividuals consented to being held 
unti l  the hours of the morning. We certainly  were not holding them any longer than a 
few hours,  just to get them to the morning, but understanding that it  was so 
important for our case managers to make direct contact with t hem once they were 
released.  

Victoria  Nicolosi:  

The multidiscipl inary implementation team, we held weekly case conferences to 
review part icipant cases prior to and right after release to ensure adequate 
transit ion and connect ions to care. This st i l l  happen s now for al l  of  our reentry 
grants because it  was so helpful ,  and one of the places and reasons why our 
adjustment of ja i l  release t imes and coordinating transportation was so successful.  

Victoria  Nicolosi:  
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Who came to these meetings? It  was myself  and ot her reentry staff,  it  was our 
custody staff,  so our sergeant  who oversees our programs department,  the warden 
would come to these occasional ly just to pop in and see what was going on. We 
consistently had our Second Chance Substance Use Treatment Program s eparate from 
Second Chance and COSAP, they were involved in those meetings. We had the 
Camden Coalit ion, who was operating another reentry program, we had them come to 
make sure we weren't  duplicating serv ices for individuals because we know how 
much work goes into i t  and we were target ing a similar population in our programs. 
Our medical vendor and mental health vendors were there. The individuals that were 
being serviced by the grant were co -occurring individuals,  so having our mental 
health provider there at the table to influence some of the decis ions and ideas 
maybe on how to get individuals connected to the best serv ices.  

Victoria  Nicolosi:  

Who else was there? Our admissions department was there, so the staff  that 's seeing 
them when they f irst  come in and the staff  that wil l  be seeing them on the way out,  
they were al l  there. It  was an opportunity to  sit  and talk,  it  gave our case managers 
an opportunity to say,  "Hey, this is  the goal that we've establ ished with the cl ient 
and I 'm having trouble  getting  in contact with this person or this person in the 
community," and through al l  of our connect ions at the table,  we were able to make 
those connect ions a lot quicker rather than al lowing our case managers to perhaps 
struggle in connect ion to services.  L ike I  sa id,  we st i l l  do those meetings  in al l  of our 
reentry grants because it  was so helpful .  

Victoria  Nicolosi:  

Then the last thing, CORP worked to coordinate and support participants with 
tradit ional and non-tradit ional needs impacting the success of reentr y,  so really 
thinking outs ide the box in how we're helping individuals.  When Alison and I  were 
talking about what information to highl ight,  we had an individual in our program who 
had had years and years of history of addict ion and for var ious reasons just  had a 
really dif f icult  t ime adjusting when she would be transit ioned back to the community.  
Our case managers were able to ta lk to her,  and her teeth had been rotted from just 
years of experiencing homelessness and al l  these other factors that contributed  to it .  
We were able to assist  her in paying for the surgery she needed to f ix  her dental 
problem. She was one of our most successful  part icipants,  because it  gave her 
confidence that she needed to get a  job and to partic ipate in AA and NA meetings,  al l  
that she was a l itt le nervous to part icipate in or hesitant to part ic ipate in because 
she lacked so much confidence because of her dental issue. Whi le we weren't  able to 
pay for a l l  of it ,  we definitely helped contr ibute and support.  

Victoria  Nicolosi:  

So just looking outside the box to real ly understand the hol ist ic  picture of an 
individual  and understanding that  the tradit ional needs of transportation and 
substance use and mental health and al l  of those things  are very valid struggles,  but 
also recogniz ing that there may be other things that we can help with that are 
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leading to those struggles as  well ,  so just looking outside the box and how to in help 
individuals that are experiencing some of the hardships that our cl ients experience.  

Victoria  Nicolosi:  

But that is  al l  I  had, Al ison. Thank you so much.  

Alison Farringer:  

Thank you so much, Victoria.  I  really appreciate you taking the t ime to share a l l  of 
those great details  about your program.  

Alison Farringer:  

Last but  not least,  we wil l  hear from Lorraine W ashington with the Shelby County 
Support Yie ld a Nurtur ing Collaboration Program.  

Lorraine Washington:  

Hi,  everybody. Go Grizzl ies .  As she stated,  my name is Lorraine Washington,  and I 'm 
with the Shelby County Division of Corrections. Our SYNC grant is  our Second Chance 
grant,  which we got in  2017, but we were able to continue with two no -cost 
extensions,  one due to COVID as wel l .  

Lorraine Washington:  

Next sl ide.  

Lorraine Washington:  

As stated, Shelby County is  in the Western most part of the state of Te nnessee. We 
are actually the largest county in the state of Tennessee and we are the second most 
populous city in Tennessee. This Divis ion of  Corrections is  a unique faci l ity,  in which 
we house state,  local,  and now we presently have federal detainees in o ur fac i l i ty.  
Our program that we uti l ized us ing the Second Chance grant was our adults with co -
occurring mental health and substance abuse disorders.  

Lorraine Washington:  

What we found out is  we took probably the 16 to 20 most poorest counties in Shelby 
County and we decided to concentrate on those areas,  mainly because, as everyone 
has stated, lack of abi l ity to get health issues or lack of health issues. What we did 
was we took certain partners that could provide those serv ices to our individuals,  
because most of them don't  have transportation, not a big support  system, but the 
partners that we ut i l ized in the SYNC grant were in the fac i l ity in which they could,  I  
ain't  going to say walk  to,  but get easy access to as well .  

Lorraine Washington:  

Next sl ide.  

Lorraine Washington:  
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Our SYNC grant goal was to service 80 to 90 individuals with co -occurr ing disorders.  
Through that,  our goal  was to provide them with educat ion training, any healthcare, 
benef its reconnect,  t ransit ion housing, and intensive outpatient t reatment. Within 
our fac i l ity,  we have 160 -bed mental health unit  that we work very closely with. The 
key that we had to take in mind was that when we start  talking about the SYNC grant,  
we also wanted those with the mental i l lness,  but  also those who have  exhibited or 
showed some substance disorders.  As the other panel ists have stated, we did use 
[inaudible 00:44:36] for our substance abuse. We used the Strong -R assessment,  
which is  a r isk assessment to also identify the risk and needs at our faci l ity.  We have 
used LS/CMI as the assessment to it  as well .  

Lorraine Washington:  

Our collaborat ive partners in this grant has been All iance Healthcare Services.  
Al l iance I ,  I  want to say,  a multi ,  they provide mental health services,  they also 
provide programming,  they provide treatment. It  is  one of the largest comprehensive 
behavior health providers in Shelby County.  That is  one of our biggest partners that 
we partnered with.  They have locations throughout the c ity,  so i f  one of our 
participants needs to go to anot her location, they do have that option. Chr ist  
Community Health,  that is  one of our partners that provide our medical treatment.  

Lorraine Washington:  

The reason Al l iance and Christ  Community became such an issue, probably midway in 
the grant,  they were always there,  but during the mid part of the grant,  we had two 
of our partic ipants,  who were doing well ,  had passed away. When we looked at the 
data and started looking into it ,  they didn't  pass away from drug overdose or 
substance abuse overdose or anythi ng l ike that,  they passed from physical  health 
issues,  which were re lated to their extensive drug use and alcohol  use.  

Lorraine Washington:  

We started looking at,  okay, we're concentrating on this mental health piece, making 
sure they get that,  and we're c oncentrating on this substance abuse, making sure 
that they don't  relapse, but are we really putting forth a lot of effort on that  
healthcare piece? Because a lot of them don't  understand, they've been, wel l ,  I  l ike 
to say they've been drugged out of their  mind so they don't  understand or haven't  
l istened to their body,  tel l  them, "Hey, something's not r ight." We wanted to make 
sure that from the mid-part of the program to the end that we def inite ly work on and 
get them to work on their physical  health,  as well  as their mental health needs. 
That's why we really started working with Christ  Community Health Services.  

Lorraine Washington:  

Shelby County Division of Correct ions is  unique in that our Shelby County Office of 
Reentry,  we al l  work under the same umbr ella.  What  I  mean is  they're not in the 
faci l ity,  they are our forever post -release partner.  They can come in,  they come in,  
they talk,  they recruit ,  they present,  talk to al l  the individuals,  because except for 
our federal inmates,  every inmate in our fac i l ity is  a local inmate. He has been 
sentenced by the state,  but his family and everything is  r ight here in Shelby County. 
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When they leave here,  they have quick access to our Off ice of Reentry. Our Office of 
Reentry was who committed us,  helped us to commi t to Christ  Community Health 
Services,  and we'l l  talk about that on the next sl ide.  

Lorraine Washington:  

As one of the other presenters said,  that we have al l  kinds of vested partners.  I f  you 
have an interest in this,  helping these guys out,  then we want y ou to be our partner,  
because we provide them medication i f  they need it ,  we give them IDs if  they need it ,  
bus passes if  they need it .  We are a l l  inclusive,  we want to make sure he has 
everything he needed to leave out and start  his reentry into society.  

Lorraine Washington:  

All iance Health,  again,  that is  our mental health connection partner.  They come 
inside about 60 days prior to the guys being released, they come in and they do some 
processing groups. We found that before we started the processing grou ps, when 
they came in,  the guys weren't  comfortable talking.  It 's  l ike,  "This strange person 
comes in and you want me to tel l  him about  my issues or whatever? This is  not going 
to work." What we got  with All iance Health Partners,  and that's how we connect,  is  
we have meetings and we say,  "Hey, what can you do on the inside way before they 
have to be discharged?" 60 days pr ior to release they come in and he has or she has 
processing groups with the guys,  with the ladies,  and they ta lk.  I 'm never in there 
because I  don't  want them to be uncomfortable. I 'm sure they talk about their mental 
i l lness and plans upon release.  

Lorraine Washington:  

Then a week before they leave, that therapist  comes back and schedules the init ial  
post-release appointment,  and so that when they leave here, it 's  just a streamlined 
step into their off ice because al l  of the information is  there, they just need to show 
up and follow through on that .  

Lorraine Washington:  

Again,  we talked about the health issues we had. We've always had a dis charge 
nurse, but we haven't  worked with her as closely as we have the latter part of the 
grant.  She is  a nurse that we shares with the Office of Reentry. She's out  here three 
days a week and she's  down there two days a week. Out here, she meets with our 
guys about a week prior to release to make sure they have their medication or have 
their prescript ion for their medication, or any needs that they have, she takes up on 
that.  She started doing classes with them prior to leaving and we talked about their 
medical history,  just personal care,  not being afraid to reach out and get you some 
help. She spends a lot of t ime with them and then she sets the appointment for them 
to come to the Office of Reentry.  

Lorraine Washington:  

The unique part about  Office of Reentry is  they have partnered with the Christ  
Community Health and they have what they call  Operat ion Outreach. This is  a ful l  
service medical bus that visits our Off ice of Reentry every second Wednesday. She 
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sets our inmates' appointment up and they can go to this bus and receive medical 
care at no charge. The way that outreach work is  that it  is  a mobi le bus that provides 
medical history or medical treatment to people or famil ies who have no permanent 
housing or the homeless.  Our guys f it  into that,  is  b ecause when they leave here they 
do not have mortgages,  they do not have leases,  they going to l ive with family.  They 
can f it  into that posit ion of people without permanent housing and they can receive 
complete medical care,  free of charge. We think that i s  a great program, it  has been 
working wel l .  It 's  not just for the Project SYNC inmate, but any inmate that leaves 
here and goes to the Office of Reentry wi l l  be el igible for those services as wel l .  

Lorraine Washington:  

Project SYNC bridges connection to S helby County Off ice of Reentry. Again,  we work 
with them too because, remember, Al l iance is  the mental i l lness part,  but the Office 
of Reentry,  they also do benef it  reconnect because if  a  person is  not in SYNC or does 
not have a mental health issue, they c an go to the Office of  Reentry and receive the 
same services that Al l iance offered to those with mental health issues. They can go 
and get,  l ike I  said,  benefit  connects,  IDs,  again,  medical  treatment,  mental health 
treatment,  et cetera.  

Lorraine Washingto n:  

Next sl ide.  I  think that 's it ,  unless you have any questions.  

Alison Farringer:  

Thank you so much, Lorraine. I  real ly appreciate it .  Thank you again to a l l  of our 
presenters for shar ing your programs today and how you faci l itate  these service 
connections. We wi l l  now move to our audience question and answer session. At this 
t ime we'l l  be taking down the sl ides and we encourage our attendees to pose any 
quest ions that you may have for our presenters in the chat or the Q&A box on your 
screen.  

Alison Farringer:  

We have already received some questions from the attendees, and the f i rst  one I 'd 
l ike to pose would be to Cindy. We had a couple of questions about the peer 
specia l ists in  your program. Are your peer specia l ists just ice involved? Are there 
peers who have had behavioral  health needs and have they succeeded in their 
reentry? Would love to hear your thoughts on those questions.  

Cindy Schwartz:  

Sure. Yes,  the peer special ists that we have employed in our program, several of 
them have been graduates of our  program. Now, we are a jai l  diversion program, so 
as a graduate of our program they would have partic ipated in the treatments and 
services that we provided and understood exactly what it  was l ike. We also have one 
peer special ist  that was incarcerated in prison.  

Cindy Schwartz:  
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It 's  real ly interesting,  because the state of F lorida has made it  very diff icult  for 
people that have criminal just ice histories to  be employed as peer specia l ists.  One of 
the ways that we've gotten around that is  the court system i s not  funded by the state 
of Florida Department of Chi ldren and Famil ies and the court system can develop 
their own HR practices,  so we have been able to hire some of our peer special ists 
with cr iminal justice backgrounds because they are employed by the c ourt .  That  was 
one of the ways that we've gotten around it .  

Cindy Schwartz:  

One of my favorite stories,  and I  don't  want to hog up our t ime here, but as I  told you 
before, we also help people to apply for Social  Security benefits  using the SOAR 
model.  When I  f irst  learned about it  and came back and told my staff  about it ,  they 
said,  "Oh, well ,  we can't  do that .  We already do it ,  we don't  have enough t ime to do 
it ."  I  told them, "Listen, I ' l l  do the f irst  appl ication, so br ing me anyone." They 
brought me an individual that I  helped to apply for his benef its .  As  a result  of 
interviewing the person, I  got a lot of information and developed a relationship.  

Cindy Schwartz:  

Well ,  several months later,  we had a spot for a peer special ist  and he was able to be 
hired. He worked for our program for 14 years.  During those 14 years,  he got 
married, he bought a house, he's got two kids.  I  think that you could cal l  that 
successful recovery. He's recently moved on to a national peer special ist  job. I  
couldn't  be more proud that we have helped not only the people that we serve in our 
program, but the peer specia l ist  gets something that aids their own recovery and 
supports their own recovery. I  hope that answered your quest ion.  

Alison Farringer:  

Thank you so much.  Victoria?  

Victoria  Nicolosi:  

I  know the quest ion wasn't  asked to me, however,  just to provide a di fferent . . .  
Cindy, that's great that your peers have been through your exact programming, that 's 
amazing. Camden County is  start ing a peer program with our second Second Chance 
award and we are taking the approach that i t ' l l  be a peer team. One specia l ist  wil l  
have that peer support certif ication for substance use, and the other peer,  the only 
qualif ication is  that reentry piece of being incarcerated before and going throu gh 
similar systems. Because it  wouldn't  be fair  just to assume that just because you're a 
peer,  you have had justice involvement,  although though many do, so we separated 
the two out when we created our peer model for the next program. I  just wanted to 
put that out there.  

Cindy Schwartz:  

I  think that you bring up a real ly good point  though, Victoria,  that  everybody needs 
support,  and that includes our staff  and our peer specia l ists .  You have to work within 
a team, and that means everybody on the team collab orates and shares and supports 
each other,  as wel l  as the outside stakeholders and partners.  If  you recognize your 
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peers as equal members of the team, you get a lot of mileage out of it .  I  would not 
recommend hir ing just  one peer specia l ist ,  because it  jus t  doesn't  work that way. You 
need to get the support of the ent ire team on this whole process of reentry.  

Al ison Farringer:  

Thank you so, so much. Another question that we received, I 'd love to direct to 
Lorraine. The comment was that they love you provide  identif ication for your 
participants and help them assist  them with obtaining ident if ication. Wondering i f  
you could speak a  l itt le bit  more to the process of helping them with that piece 
specif ical ly.  

Lorraine Washington:  

Sure. Again,  as I  stated, we wor k very close with our Office of  Reentry. Once a person 
leaves here, we do provide them with transportation. When they leave the faci l ity,  
we could get them to the Off ice of Reentry,  which is  in one of those zip codes I  was 
talking about,  and they wil l  star t  the paperwork or get the paperwork done. Second 
Chance has been very great in paying for those IDs. Remember, they've already met 
the individual from the Office of Reentry. Actual ly,  we go through our Off ice of 
Reentry to make sure those individuals are issued and pay for their state IDs.  

Cindy Schwartz:  

You know, Al ison, I 'd l ike to say one thing that relates to what Lorraine is  saying. We 
also help people to get their ID,  but when a person voluntari ly  agrees to partic ipate 
in our program, we ask Social  Security what their status is  with Social  Security.  We 
also ask the USCIS,  Immigration, do these people have any immigration holds or 
anything l ike that? You have to start  at  the beginning as a  foundation to know who to 
reach out to and it  inc ludes al l  of that .  ID is  a very,  very important  part of 
establ ishing and beginning the process.  

Lorraine Washington:  

Absolutely.  

Victoria  Nicolosi:  

If  I  can, just about ID also,  sorry .  We don't  provide individuals assistance right now 
with gett ing their state id ent if ication. It  was recently mandated in the state of New 
Jersey that we do, so i t 's  going to start.  But for the last couple years,  we've provided 
what we cal l  reentry IDs. We verify their identity while they're here, because they're 
incarcerated under th e name and they're f ingerprinted and al l  of that.  

Victoria  Nicolosi:  

When they go to leave, we create a picture ID for them. The back of the identi f icat ion 
says that it  was issued from the Department of Corrections that they were released 
from, but the fro nt of the ID has their picture, it  has their s ignature on it ,  it  has their 
ident ifying information, so same things that  our identi f icat ions have, their height,  
their weight ,  their address,  any ident ifying information that 's helpful.  
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Victoria  Nicolosi:  

That was our way of it  counts as a point towards their motor vehic le state ID, and 
individuals have access to that.  As long as they've been incarcerated in our faci l ity,  
we're able to make that ID for them. They come up to the door,  they can say they 
need an ID, they go through the process with us.  Within the same day, they're able to 
get an identif icat ion card. It 's  been helpful to get our individuals  in treatment if  they 
need a photo ID for that reason. People have been able to go to doctor's 
appointments and cash checks and things l ike that.  That was our way around of not 
having the capabi l it ies  to do state identi f icat ion yet,  but ass ist ing them with photo 
ident if ication for when they leave.  

Alison Farringer:  

Thank you so much.  Yes,  of course, crucial ,  crucia l  part to so many other connect ions 
with respect to the identif ication.  

Alison Farringer:  

I  have a quest ion that came in that I 'd l ike to pose to al l  three of the presenters 
today. The question is ,  how do you coordinate reentry serv ices for  people who are 
released unexpectedly? I ' l l  start  that question with Cindy and we can go around and 
let everyone weigh in on that piece.  

Cindy Schwartz:  

I  think that's a terr ible approach to just let  people out without any reentry plan. One 
of the things that we've done i n the cr iminal mental health project is  to work along 
with our partners to make sure that that doesn't  happen, so that  we can plan for 
release, we can plan for housing,  we can plan for treatments and services and 
medications. Unplanned releases are very di ff icult .  In the event of an unplanned 
release, we have to make appointments for the person to come in for assessments 
and start  at  a later date,  which may incur homelessness and psychiatr ic episodes,  so 
we try to prevent that  at al l  costs.  

Al ison Farringer:  

Thank you so much.  I 'd l ike to pose that same question to Lorraine as wel l .  How do 
you coordinate reentry services when people are released unexpectedly?  

Lorraine Washington:  

I  guess the difference between us  and Miami -Dade is  we are actual ly a correctio ns 
faci l ity.  Our guys have been sentenced and we can calculate. It 's  very,  very rare that 
we get a surpr ise,  even if  they go to court and get a reduct ion in sentence, we're 
aware of that because our partic ipants wi l l  tel l  us ,  "Hey, I 'm going to court,  I 'm 
probably going to get out of here," and we start.  That 's why we start  l ike 60 days out,  
because the state of Tennessee actually g ives us a docket of potential  re lease 
between 30 to 90 days. That 's how we can start,  is  when they get out,  the foundation 
has been set because we start  so ear ly in the game. L ike I  said,  the different between 
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us and most is  we are a corrections fac i l ity,  we are a prison,  so we know when our 
guys are getting out and we only release at certain t imes.  

Alison Farringer:  

Thank you, thank you.  And Victor ia?  

Victoria  Nicolosi:  

Lorraine, I 'm so jealous because here at Camden County Jai l ,  there are people 
released al l  the t ime, they're pending tr ial  when they're here and going through the 
process.  Unfortunately,  we have a lot of that.  

Victoria  Nicolosi:  

This grant specif ical ly  that I  talked about today was only servicing our sentenced 
population. Being that  it  was our f irst  reentry grant ,  we knew that the unsentenced 
population was going to be a heavy l ift  just because of  the amount of staf f  we had. 
Now, we have st i l l  l imited amount of staff,  but in the process  of hir ing more, our 
admissions department wil l  ca l l  the reentry team if  there is  someone being released 
that says,  "I  need services.  I  haven't  gotten a chance to talk to reentry yet,"  or 
whatever the case is .  We give out reentry backpacks. Our backpacks have al l  
information in them for individuals to be able to contact us.  Specif ical ly  our MAT 
population, our Medicaid -ass isted treatment population, leaves with resources,  
Narcan, fentanyl test strips,  masks,  al l  that kind of stuff.  If  we do miss people,  and 
we try not to,  they have our contact information, they can contact me when they're 
released, we have navigators.  

Victoria  Nicolosi:  

Not ideal,  I  don't  know if  I  answered your question . It 's  very chal lenging,  but having 
people in the jai l  that can always be essential ly  on call  and having our admission 
staff  understand that there are going to be people who request to talk to us as you're 
releasing them, and so that has been helpful for u s  as wel l .  

Al ison Farringer:  

Thank you so much.  Another quest ion I 'd l ike to pose to each of the presenters ,  you 
al l  ta lked about a  number of incredible collaborations that you have in your 
programs. I 'm cur ious how your programs seek out or engage with new providers for 
making connections to  care,  or i f  you have experiences of what that has looked l ike 
with your programs. We can start  with Cindy.  

Cindy Schwartz:  

We recently have identif ied a treatment provider in our community that wil l  provide 
specif ic  trauma treatment,  not trauma -informed care, but specif ic  trauma treatment,  
because we know that  people that have criminal  justice involvement and mental 
health issues,  95% of them have trauma -related issues. We had to seek out a provider 
that was doing specif ic  trauma treatment. What we did was we asked the other 
treatment courts ,  we asked our treatment community what they could do, what types 
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of services and treatments they were providing.  Then we were able  to develop a 
relationship with a provider th at is  going to be able to do cognit ive behavioral  
intervent ions as well  as EMDR for some of our program partic ipants.  We have grant 
funding to provide that treatment. That 's what we did,  we just reached out to the 
community to f ind just the right provider for us.  

Al ison Farringer:  

Thank you so much.  Lorraine, would you l ike to weigh in on this question?  

Lorraine Washington:  

The majority of our providers were written in the grant at submiss ion, and then as we 
started looking at the data,  we realized that we needed to seek out others.  As a grant 
writer,  I  do have that edge of I  can seek out  things that we're looking for that may 
support us  here. One of the things we did was we have a grant in which we could hire 
a certif ied mental health person. This person is  on our staff  at  this t ime and their 
main goal is  really to seek out,  that 's what their purpose is ,  go f ind us some 
programs that we can bring back into the fac i l ity that we can use after the Second 
Chance grant is  over.  She's already brought in some train ing. I  think she mentioned 
trauma, so we're gett ing our staff  tra ining trauma. We brought in a partnership with 
. . .  God, I  went blank, i t ' l l  come to me, but they bring in instructors  to do trauma with 
us.  

Lorraine Washington:  

Basical ly,  it 's  just meeting a nd talk ing our partners.  We have monthly meetings in 
which we s it  out and discuss what we did right,  what  we could do different ly.  Then 
they sometimes bring in new people who, l ike I  said,  might have a vested interest in 
what we're doing. It 's  al l  about co mmunication. That's how we do i t ,  we just talk,  ta lk 
it  out.  

Al ison Farringer:  

Thank you so much.  Victoria?  

Victoria  Nicolosi:  

Sure. We established our reentry committee, l ike I  talked about during my port ion of 
the presentat ion, and that has been helpful .  Word of mouth about  the reentry 
committee, people br inging new programs and providers in  that aren't  a lready a part 
of the reentry committee has been huge for us.  Similar to what Lorraine was saying, I  
operate as a  reentry coordinator and so that is  part of my job, is  to reach out to new 
programs,  establish partnerships.  Thankfully the other connections that we've made 
with program providers,  i f  we hear of a new program, we're on it  and reaching out to 
them. Simi lar ly,  just communication. We are spoiled wi th having the reentry 
committee that we created, where a lot of our networking and partnership comes 
from. 

Alison Farringer:  
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Thank you so much.  We are about at t ime here, but I  wanted to thank al l  of our 
presenters so much for your thoughtful responses to these quest ions and for your 
detailed presentations. It  was wonderful to hear about a l l  of the work that you're 
doing and that you continue to do. We've reached the end of our quest ion answer 
period here, but I  would a lso just  l ike to thank ev eryone for joining today's sess ion 
and we hope you al l  have a wonderful day.  
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