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Alexandria Hawkins:  

In today's culturally  responsive, behavioral  health and reentry program in session. 
My name is Alexandria  Hawkins and I  am a policy analyst at the Counci l  of State 
Government's Just ice Center and I ' l l  be introducing the sess ion. As I  notice to 
participants,  this webinar wi l l  be recorded. Addit ionally,  the speaker function has 
been muted for the session. If  you have any quest ions or comments we ask that  you 
use the chat or the Q and A funct ion.  

Alexandria Hawkins:  

Today's presentation wil l  begin with an organization overview, fol lowed by an 
overview of cultural  responsivity.  We' l l  then have an overview of the panel ist  
programs before diving into a panel discuss ion with our presenters.  F inally,  fol lowing 
the panel discuss ion, we wil l  have an opportunity for partic ipants  to ask questions to 
our panelists.  Whi le we ask you to remain on mute during the session, i f  you have 
any questions,  we ask you to uti l ize the chat  function, as we wil l  be monitoring the 
chat throughout the presentat ion.  

Alexandria Hawkins:  

The Council  of State Government's Just ice Center is  a nat ional,  nonprof it ,  
nonpartisan organization that combines the power of a membership association, 
serving state off icia ls in a l l  three branches of government with pol icy  and research 
expertise to develop strategies that  increase public safety and strengthen 
communities.  Our presenters today wil l  be myself,  Alexandria Hawkins,  a  policy 
analyst with the Council  of State Government's Justice Center.  We wil l  a lso have 
Rosemary White Shield as the moderator of our panelist  discussion. Dr.  White Shield 
works as a project manager with the Counci l  of State Government's Justice Center,  
where she leads projects focused on centering equity,  culture and community values 
and policymaking. She's a member of the national team providing training and 
technical  assistance to federal grantees. She also collaboratively leads the 
development and provision of technical  assistance and service to tribal nations. She 
has worked with tribal  nations and others across the US in the behavioral  health 
f ields.  She earned a PhD from Iowa state university and leadership and pol icy studies 
and her c l in ical  certi f ication as a trauma treatment special ist .  

Alexandria Hawkins:  

Next we have Mr.  Christopher Harr in gton, Mr. Christopher Harrington is  the social  
services program manager for the Fulton County Sheri ff 's  off ice. Christopher 
Harr ington is  a proud product of Lakeview, South Carolina. He graduated from South 
Carolina State Univers ity with a bachelor 's of sc ience degree in criminal justice. At  
South Carolina state University,  Christopher cult ivated his legis lative experience by 
working c losely with the South Carolina State Employee Associat ion. He helped 
determine possible legislative solutions attended provi so meetings and worked 
closely with bi l l  sponsors in both the house of representatives and the Senate in 
South Carolina. Whi le undertaking this task,  he was able to work with draft ing 
attorneys,  which al lowed him to fol low the bil l  through committee f loor votes,  al l  
while making sure that the bil l  was veto proof.  The bil l  was house bil l  3999, which 
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insured health insurance for al l  state employees and made sure that al l  employees 
had the same benefits .  

Alexandria Hawkins:  

Christopher has over 20 years of exp erience with the criminal justice reform and 
reentry transit ion. Uti l iz ing his knowledge and sk i l lset has al lowed Christopher to 
inf luence, measure and amalgamate various organizat ional pol icies .Current ly,  he 
serves as the social  services program manager f or the Fulton County Sheri ff 's  Office.  
A few of Christopher's  roles embodies reentry program coordinator,  program 
manager,  workforce development off icer ,  training coordinator,  juvenile probat ion 
specia l ist ,  and pretrial  release off icer .  

Alexandria Hawkins:  

Christopher is  certif ied in chi ld and adolescent trauma -informed care as wel l  as a  
certif ied human service professional .  His l i fe  work is  to assist  those that have been 
marginalized, underserved, and disconnected from their family while being 
incarcerated. His motto is  be a solutionist .  

Alexandria Hawkins:  

Next we have Ms. Carol F.  Burton. Carol F .  Burton is  the CEO of the Jeweld Legacy 
Group out of  Alameda County,  Cali fornia.  Ms. Burton is  a strategic  advisor,  faci l itator 
and bridge builder and the founde r of the Jeweld Legacy Group and the former chair 
of the Justice Involved Mental Health Task Force. JLG provides a range of capacity 
bui lding services for entit ies  serving the homeless,  mental ly i l l ,  alcohol and drug 
dependent,  incarcerated, and other  marg inalized populations.  

Alexandria Hawkins:  

From 2017 to 2019, she served as the interim director of the Alameda County 
behavioral  health,  providing leadership and oversight of the administration of the 
mental health and substance use disorder plan for medic al benefic iaries.  Ms. Burton 
also serves as strategic advisor to several elected offic ials and government leaders 
on mental health and criminal justice -related matters.  She has served as a drug and 
alcohol technical  assistant provider for drug courts and c ounty administrators.  

Alexandria Hawkins:  

Ms. Burton is  the former executive director of two nonprofit  agencies.  She's a 
trusted advisor and mentor to many and has been recognized for her strong 
leadership and faci l itation ski l ls .  She is  designed in many c ollaborations,  inc luding 
the New York Children of Incarcerated Parents Partnership and the Bay Area Chi ldren 
of Incarcerated Parents.  Ms. Burton serves as the principal investigator for the 
country 's f i rst  comprehensive program and longitudinal study on ch ildren and 
parental incarcerat ion. And is  the rec ipient of the White House Champion of Change 
award for her outstanding work on behalf  of  children of incarcerated parents.  

Alexandria Hawkins:  
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Last but  not least,  we have Ms. Maria Molina of the Tu'r iauvicha  Vo'o Path to 
Recovery homes in Tucson, Ar izona, Maria C. Molina [ inaudible 00:05:55] comes from 
the Yome Talamanaca tribe. Her commitments inc lude nurturing s ix children, her 
partner,  community and col lective healing and l iberation through culture,  cultur e,  
ceremony, connection, and connect ion to al l  our relat ions. She belongs to [ inaudible 
00:06:15],  a constellat ion of fami l ies l iv ing in the values,  cultures and tradit ions of 
their ancestors as caretakers of the land, water and sacred bundles.  She's a cl i nical  
social  worker standing with her tribe as the residentia l  programs manager of the 
Tu'r iauvicha Vo'o Path to Recovery and patient resident ial  t reatment homes on the 
Pascua Yaqui Reservat ion, that centers recovery as decolonizat ion and l iberat ion and 
of the Nao Weray Utake, Hiyake Utake transit ional treatment program that seeks to 
strengthen the Yaqui tr ibe one family at a t ime. She's an adjunct faculty member at 
the Pima Community College for the socia l  services and behavioral  health 
department. Love, justice and healing are the foundation of her practice and way of 
l iv ing.  

Alexandria Hawkins:  

So, let 's  begin our rol l  cal l  to see who is  al l  present with us for the session. If  you 
don't  mind,  please put  your name, t it le,  and organizat ion in the chat.  

Alexandria Hawkins:  

We wil l  begin by discussing cultural  responsivity.  Many cr iminal justice systems are 
overrepresented by communities of color and American Indian people. Studies show 
that Black people are 3.15 t imes more l ikely  to be incarcerated than white  people. 
American Indian people have been admitted to prison at over four t imes the rate of 
white Americans. Those who ident ify as  people of color are less l ikely to be identi f ied 
as having a mental i l lness and once incarcerated, are less l ikely to  receive  treatment 
than white individuals .  Culturally  responsive ski l ls  are important for cl in icians to 
engage cl ients in services and treatment. So,  by us becoming more cultural ly  
responsive, cl inic ians and programs can improve the therapeut ic relationship 
between cl inicians and cl ients .  Research shows that the therapeutic al l iance, or the 
relationship between the cl ient and c l inician, is  one of the most important factors in 
successful t reatment outcomes. Cultural  responsiv ity can also improve treatment 
outcomes and c l ient retention and services.  

Alexandria Hawkins:  

So, although there are dif ferent perspectives on the concept of cultural  humil ity,  one 
definit ion is  a person's wil l ingness and openness to demonstrate respect and a lack 
of superiority when interacting  with those of di fferent cultural  identit ies ,  values,  or 
worldviews. In moving towards a more inclusive and responsive treatment,  agencies 
need to move towards cultural  humility .  This inc ludes being mindful of the fol lowing, 
respect for a person's cultural  identity,  socioeconomic status,  the impact of trauma, 
individual ized needs and c l ient strengths.  

Alexandria Hawkins:  
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Next,  we wil l  get into a brief overview of our grantee programs that are speaking 
today. F irst  up,  we have the Fulton County Sheriff 's  Off ice CSAMI init iative.  Fulton 
County was the awardee of a Second Chance Act grant on co -occurring substance 
abuse and mental i l lness in f iscal  year,  2019. The program focuses on men with co -
occurring mental i l lness and substance use disorder returning to At lanta's West S ide 
neighborhoods. These neighborhoods are predominant ly African American.  The 
grantee serves men ages 18 to 24, and they're serving 150 people.  The area is  
predominant ly urban with over one mil l ion residents,  44.5% of those being African 
American.  

Alexandria Hawkins:  

Some of the ways that  this program is culturally  responsive is  by a l igning the staff  
with the target population. The program works in partner with exist ing community 
structures to serve their cl ients .  One of the key features is  ident ifying community 
partners within the c l ient's neighborhood. The grant partners with CHRIS 180 to 
provide substance use and mental health services and uses Atlanta At -Promise 
Centers.  The At-Promise Centers was the brain channel of the At la nta Police 
Foundation, which works to reduce youth cr ime and provides customized socia l  
services,  including therapy, counsel ing,  mentoring, tutor ing, and enrichment 
programs to use whose transgress ions has exposed them to the juvenile justice 
system. 

Alexandria Hawkins:  

Next up, we have Alameda County out of Oakland, Cali fornia,  Alameda County CSAMI 
init iative was a grant for f iscal  year '19, a Second Chance Act grant  for co -occurring 
substance use and mental i l lness.  The grant works with the Jeweld Legacy Group, who 
is  contracted to administer the grant in col laboration with Options Recovery Services,  
Alameda County Behavioral  Health,  and Alameda County Sheriff 's  Office,  along with 
other government and community -based organizations. The men served our Afric an 
American assessed as being high risk for ser ious mental i l lness and substance use 
disorder diagnosis .  They have a history of one or two psychiatr ic hospital izations 
within a 12 month per iod. The grant is  serving 500 people. The program focuses on 
system improvement. The area is  mainly urban, with over 1.6 mil l ion residents with 
an 11% Afr ican American population.  

Alexandria Hawkins:  

The program is developed to meet the culturally  specif ic  needs of African -American 
men by ensuring that the providers have cultural ly  relevant tra ining on dif ferent  
diagnoses,  uti l izing best pract ice intervent ions for trauma -informed care, hir ing a 
diverse staff  that is  representative of the population, and us ing providers with 
experience working with African American men and l inking those individuals to 
cultural ly  responsive post -release services.  

Alexandria Hawkins:  

And next up we have the Tu'riauvicha Vo'o Path to Recovery homes out of Tucson, 
Arizona.  This program works in partnership with a Second Chance Act grantee f iscal  

https://www.rev.com/transcript-editor/Edit?token=YFOzd7dppZjyFVIRhaykjXNLHaqsjLnjgMqSG_ZLM7zYIZx8tkS7CgPEb0n1jQkSu-MzQw7zfiz-dNvIP656_7jxmXo&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/


This transcript was exported on May 05, 2022 - view latest version here. 

 

 

Culturally Responsive Behavioral Health Reentry ... (Completed  05/04/22) 

Transcript by Rev.com 

Page 5 of 20 

 

year '19, Pima County,  Arizona's INVEST program. Some notable features about the 
program is that they provide 24/7 residentia l  treatment services for Yaqui tr ibe 
members and other el igible people with co -occurring substance abuse and mental 
i l lness.  The miss ion of  this program is to provide a healing and just ice centered, safe 
space for Nat ive Peoples to engage in collect ive heal ing and recovery from substance 
use, trauma and other  behavioral  health challenges,  by us ing therapy community and 
other family e ngagement and case management. The area's urban with over one 
mil l ion residents with 4.4% being Native Peoples.  The program is cultural ly  specif ic  to 
Native peoples in Arizona, by uti l iz ing resources from the tr ibe to create collect ive 
healing and hol ist ic  recovery,  and uti l iz ing tradit ional Nat ive spiri tual pract ices such 
as sweat lodges,  alternative medic ine, access to tradit ional healers,  and the 
incorporation of tradit ional cultural  practices and ceremony. And at this point,  I ' l l  
turn the presentation o ver to Dr.  Rosemary White Shield to moderate the panel 
discussion.  

Dr.  Rosemary White Shield:  

Afternoon, it 's  such an honor to be here with you today. And it 's  such a wonderful 
experience to be able to learn from our panelists,  from their deep expertise in  
serving their communities.  So, our f irst  question is  what are the approaches you use 
to engage community members that you serve in your programs? And we can begin 
with whoever would l ike to start.  

Carol Burton:  

Well ,  I 'm Carol Burton and well ,  we have a c aptive population. So,  the men are . . .  
when they're coming into our county jai l ,  Alameda County Ja i l  i s  one noted as the 
f ifth largest jai l  in the country.  As men are coming into the ja i l ,  there is  a screening 
process that ident if ies  whether they have repo rted any history of mental i l lness or 
substance use. Then they are further screened and assessed by a medical c l inician. 
But the real outreach means once they are back in the housing units,  they really have 
to self-se lect.  So we reach out,  we can reach out  through iPads,  but they are deciding 
that they want to fol low up. Mostly,  it 's  word of mouth. Are they a trusted provider? 
Are they a provider that is  known? Are they known to serve African -American men 
well? And so we use a community provider inside the jai l  that has a reputation of  
providing comprehensive services,  residential,  and also treatment services to people 
who are returning home. So, that 's at  least two different steps that we use to recruit  
and engage our population.  

Dr.  Rosemary White Shield:  

Thank you so much.  

Christopher Harrington:  

Afternoon. My name is Chr istopher Harrington and just l ike Ms. Burton stated, 
usually dur ing the intake process at the ja i l ,  we monitor the individuals that come in.  
We have a great relationship with our jai l  administration. The captain of 
programming, she usually vets the potential  part icipants  and from that phase, we 
move on into our vendors,  which is  one of our community stakeholders.  They do a 
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awesome job of making sure that our partic ipants  meet those crit erias,  as well  as we 
have a proven track record.  

Christopher Harrington:  

Some years ago, we started the Smart Reentry Program and our recidivism rate then 
was probably about 0 .4. As to date, with the persons that have been released 
through our program during this moment,  our rec idiv ism is at  zero. So, we have our 
great partners in the community.  We have the Atlanta Police Foundation, which 
operates the Atlanta Promise Center and at the Promise Center,  that is  where again,  
al l  of our things are word of mouth , as well .  

Christopher Harrington:  

So, we come together with the community to make sure that we offer these programs 
within the jai l .  As you heard in the beginning, we are dedicated to  certain ZIP codes. 
So, there are three ZIP codes that we monitor and we  service. A lot of t imes, those 
guys are the real persons when that word of  mouth, when they get  out and they say,  
"Hey, we had a opportunity in jai l  to have a form of behavior modification, a form of 
some self  help,  and some people that are intentional."  As for us,  we are in a unique 
situat ion here at Fulton County. Our staff  is  predominant ly Black. Our inmates are 
predominant ly Afr ican American, but our intentions are great.  

Christopher Harrington:  

We make sure that the deput ies that we work with on our p od and our f loor,  our 
captains and our l ieutenant captains,  and even the young lady that  we have as a 
l ieutenant  on the f loor,  she does a great job of making sure that these young men are 
cared for ,  make sure that they have some accountabil ity and unti l  . . .  that 's usually 
how it  works for us.  We word of mouth, our  intake phase, what  we do in the 
community,  and our stakeholders.  And together,  we make sure we try to really wrap 
our individuals in jai l  so that when they get out,  they are able to adjust  to the 
community,  so to speak, try to maintain some gainful employment and be better,  be 
better persons for  the community once they're released from jai l .  

Maria C. Molina:  

Hello,  [ inaudible 00:19:59] my name is Maria Molina. I 'm out here in Tucson, Arizona,  
what we know as Chuckson, land of the Tohono Oʼodham, [ inaudible 00:20:10],  
Apache, and several other indigenous peoples who have set up shop and l ived out 
here in this area, so I  just wanted to say that.  For us,  so our program, our resident ial  
programs Tu'riauvicha Vo'o,  are . . .  we have a male identi f ied, female identi f ied 
inpatient substance use treatment. So, we're  very fortunate in that  who we are as a 
behavioral  health entity and as a treatment program was built  by us to serve our own 
people.  

Maria C. Molina:  

So, we're out here on the reservat ion, but we also have dif ferent pueblos in Ar izona. 
So, we have our reservation. We have our o ld Pascua community .  We have, going 
north towards Phoenix,  we have Marana, we have Guadalupe, we have a community 
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in Benhamo. So, we're  kind of  scattered throughout different areas. Being on the 
reservation is  where everything is ,  so it 's  our administration and al l  of the different 
services that we provide.  

Maria C. Molina:  

So, we work really hard to connect with our community m embers,  by being out  in the 
community.  We have staff  working here now that have been part ic ipants in the 
program, who have gone through a peer support program and who have been 
stationed in other departments,  but who now go out into the community,  go to th e 
MAT cl inic and just engage with the community,  and let people know, "Hey, we're 
here," and that we're ready to provide services when people are ready to come into 
treatment.  

Maria C. Molina:  

And so it 's  real ly easy here on the reservat ion. We make sure that our pretria l  
services,  our prosecutors,  everybody has pamphlets .  Our Pascua Yaqui pol ice 
department carries pamphlets around. We invite to be able to ta lk to different 
teams, so that they can get to know . . .  I  think for me as a program manager,  i s  
making sure that people know who our staff  are because our program has been here 
for a really long t ime. It 's  changed hands, it 's  been recycled and people have tr ied 
different approaches. For me, it 's  real ly important for people to know who our staff  
are as human beings,  so that they can get to know faces and engage with the 
community.  Because when people we have amazing staff,  when people get to know 
the staff,  then they start  feel ing comfortable to come and receive services.  

Maria C. Molina:  

And so the tr ickier part is  trying to do outreach to the communities that are a l itt le 
bit  further away because we don't  get to have that person -to-person engagement 
with the community,  but they do have our information. We get referrals from other 
tribes because we a lso provide services to tribal members from other tr ibes. So, we 
just make sure that they have our contact information and just update them 
whenever we are trying to provide different kinds of services,  or we're trying new 
approaches here, just to try to m ake sure that people understand the culture and 
vibe that  we have here, so that people know that they're safe and trusting to come 
spend t ime with us.  

Maria C. Molina:  

So, I  think that 's the biggest part for us,  is  getting our staff  out into the community 
to be visible.  We just started up a Facebook page,  and I 'm real ly excited about it  
because for our . . .  We have our behavioral  health Facebook page, but we also have . . .  
We wanted ours to be separate because I  think for our program, we l ike it  to have 
more of a grassroots community feel,  than for it  to be behavioral  health,  using 
behavioral  health,  that proper language, we use more harm reduct ion approaches,  
and we really center community and our tr ibal community.  So, I 'm excited that we 
get to be separate in that way, because we're very justice -centered. So we want to 
have that type of communicat ion out to the community,  too.  
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Dr. Rosemary White Shield:  

Thank you so much.  I 'm really struck by how all  of you uti l ize cultural  strengths 
within your community to improve engagement. And also,  as we know, center ing 
culture and al l  that we do really improves outcomes. Thank you for sharing your 
wonderful expertise. Our next question is,  are there specif ic  cultural ly -aff i rming 
methods that you use in the screening and  assessment experience to reduce re -
traumatizat ion?  

Maria C. Molina:  

I  can go. So unfortunately,  that 's just one of  the pieces of gett ing people intaked into 
the program, is  having to do a general screen at f irst  and then getting them into our 
behavioral  health serv ices.  So, then having to go through the assessment. It 's  
unavoidable at t imes, but the part that I  think is  the piece that 's really important is  
to talk to them and explain that we're not wanting to create a space where you're 
having to be . . .  retel l  your trauma,  that we're trying to avoid that ,  and we're needing 
to get these pieces of information. So, how can we get these pieces of information 
without taking you to a place that we're not in the moment? That's not the intent  of 
it .  

Maria C. Molina:  

So, what we f ind is  that when we have real ly good communication about what our 
intent ions are and what we're try ing to do, people are real ly receptive to it .  We have 
peer supports here. We're really fortunate, we have peer support.  So we l ike to make 
sure that people,  i f  they want somebody in,  when they're doing the screen, or when 
they're doing the assessment,  they can have that.  We have our cultural  leaders here 
also. So, we just l ike to ask the questions off  the bat,  "What's  going to make this 
most comfortable for you. And what things could we get done to get you to where 
you need to be?" In a way that yes,  you're not being poked and prodded, almost it  
feels l ike.  

Maria C. Molina:  

When we do get  referrals from our behavioral  health programs, I  l ike to d o l ike a no 
quest ions asked. If  you're being referred by the court and you have charges that are 
related to drug paraphernalia  or possess ion, we're not going to question it .  I  think 
that we have key indicators of when somebody is  struggl ing with an addict i on. So, we 
just take the referrals without having to do unnecessary screening processes to get 
them here.  

Carol Burton:  

Yeah, thank you, Maria.  That's so important .  It  reminds me that one thing that I  
didn't  say is  that the Alameda project is  a collaborat i on between two county entit ies.  
One of course,  is  the sherif f  and the ja i l .  And the second entity is  the county 
behavioral  health system that del ivers the mental health services  and treatment 
services inside ja i l .  Then the third ent ity is  our CBO partners that  come into the jai l  
to . . .  some of them deliver direct service and others are planning for the re lease. So, 
jai l  itsel f  can be very traumatizing. When you think about the number of t imes 
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professionals  ask those quest ions over and over again,  that in it self  is  re-
traumatizing.  

Carol Burton:  

So the screening actually happens,  it 's  part of the jai l  screening. So everyone that 
comes into the ja i l  has some demographic information that 's collected, descriptive 
information. So, the screening is  really a paper screening. And so we're not really 
asking any questions at that point .  It  goes to a mental health professional who . . .  
what we are f inding is  that many of the men have been in our mental health system 
or treatment substance use disorder system at some othe r point .  And so we have 
some information with some of them. So, there's  no need to ask that second level of 
quest ioning before it  gets to our Options team, which the Options team wil l  over a 
course of two to three meetings,  gather information. So, the f irs t  meeting is  real ly 
just getting to know and helping the men to  feel comfortable asking things about 
what they're concerned about,  because they have been motivated enough to respond 
to a cal l  out  or request some support,  and so there is  some interest.  And so the 
cl inicians have from, from Options have decided that they're not going to just go 
right into the assessment,  which we're using the Gains tool.  

Carol Burton:  

One thing we also added on to that was a discrimination assessment and asking about 
the number of t imes that they felt  discr iminated and fe lt  rac ism. So that has been, I  
think,  another way to help men real ly to heal,  begin to acknowledge that there's 
been layers of trauma and pain and begin to heal .  So,  I  think it 's  really important to 
be careful  about that in the beginning. One thing we've learned is  that a s ignif icant 
number of them have,  within the last 30 and 60 days,  90 days,  have experienced 
some extreme loss,  trauma and violence. So, the screening process is  even more 
important .  

Carol Burton:  

And also,  I  just want to say that the behavioral  health department has what we cal l ,  
I 'm pretty sure everyone's famil iar with the CLAS standards,  which are Cultural  
L inguist ic Appropriate  Services,  and that  al l  of our staff  and our contracted providers 
need to be trained and aware of al l  of those standards and also are continuously 
receiving training each year.  So, I  hope I  answered the question. I  got excited as 
Maria was talking and l istening to some of the approaches that they're us ing and I  
lost the question, but went straight into the excitement. So, thank you.  

Dr.  Rosemary White Shield:  

Yes,  you did. Thank you.  

Christopher Harrington:  

Hello?  

Dr.  Rosemary White Shield:  
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Yeah.  

Christopher Harrington:  

Yes. Just to fol low up with what  Ms. Carol said. For us,  yes,  we do have the 
screening, but most importantly,  I  think what is  unique to our program is the age 
group. We are serving 18 to 24. So, there is  some trauma, f i rst  coming into ja i l .  There 
have been many t imes, a lot of these individuals hav e had charges upon charges,  but 
never had to come to jai l .  Never had to sit  down. So we look at,  as  our staff  being 
very diverse and as for myself  going in,  I  can't  change who I  am. So, I  walk into ja i l  
every day as a Black man, but what I  am, and I  am int entional about the services that 
they're being provided. I 'm taking upon myself  to make sure that  I  try to speak with 
each individual that comes into the program, our staff ,  our therapists,  we have three 
African American and one Latino. So, we are very div erse in our accountabil ity.  

Christopher Harrington:  

We make sure that we try to reduce the re -traumatization by a l lowing the individual 
to be themselves. We are very intentional about what we say and how we go about 
doing our curr iculum and our classes. We , make sure that we tel l  them the choices 
don't  define you.  Moving forward continues the narrat ive. We have trained ja i l  staff  
and therapists and case managers  who understand you. They see the world through 
the lens in which those young men that are repres ented in there. For me, I  make no 
qualms about it .  We are trying to get men back into the community.  Right now, if  you 
see on the news, we have a upt ick in al l  kinds of crimes. So again,  those young men 
that are in there can be somewhat of deterrent if  the y get out ,  or when they get out 
to say,  "Hey fel las,  this is  not the way to go."  

Christopher Harrington:  

But we make it  so where they have an opportunity for thinking for change and with 
the matrix and behavior modificat ion. I  mean, along with our partners  from our APS, 
with our GEDs, we have a Black teacher that comes in our workforce development 
crew. We are very intentional about making sure that they are able to get out and 
use what they have in the community.  

Christopher Harrington:  

Here's the one othe r thing, i t 's  l ike a two -way street.  So again,  what we learned from 
our previous partners or previous persons that come through ja i l ,  we apply to the 
next individuals .  Because again,  there are so much in age, so much of some of the 
same thinking, Z IP codes . I  cal l  it  the basic needs trauma. These guys,  a lot of them 
are at the moment where somebody has to care and give them a second chance and 
give them a second chance about care.  

Christopher Harrington:  

A lot of t imes it 's,  "Hey, you did this,"  and people move forward, but for myself  and 
al l  of our staff,  okay, we got a second chance, but we going to hold you to the second 
chance. We're going to make sure you're accountable,  and we going to check on you 
each and every day. So again,  I  make myself  v isible.  I  al low the staff  to do their jobs,  
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but I  go into the pod myself  dai ly to make sure that everything is  okay, because 
again,  I  represent those young men that are in there and I  represent the community 
in which they're coming out.  So, I  want it  to  be a great marr iage of everyone that is  
involved. So, that is  what we do in a nutshel l ,  as far as  our screening and assessment 
and experiences,  to do away with the re -traumatization, because again,  even in this 
pandemic,  it  was hard. We had to pivot several t imes. I  mean, even with the cultural  
disparity of having the vaccine, deal ing with their family on the outside, not being 
able to get in contact and not knowing where people were. So again,  we found 
ourself  . . .  whatever that is  we could do to make sure that our in dividuals were in the 
best mental state that  they were in moving forward. So, that is  what we do with our 
experiences of re -traumatization.  

Dr.  Rosemary White Shield:  

Thank you. I 'm real ly taken by the beauty in al l  of your programming and how you 
approach i t ,  that the screening and assessment isn't  only for placement,  diagnosis,  
but i t 's  an immediate invitat ion to help people heal and improve their quality of l i fe 
from the very beginning.  Moving into our next quest ion, how do you select 
pract it ioners,  staf f  to help serve the community members that participate in your 
programs? What are the things that  you look at in terms of br inging in cultural ly  
responsive staff  and practit ioners?  

Carol Burton:  

I  think I ' l l  go,  because working in prisons and jai ls  is  a cu lture in and of i tself .  So,  the 
culture or the mission and the purpose is  custody, control and care. So, 
understanding f i rst  whose house you are in and then identify ing partners who are 
wil l ing to work together.  I  want to say that inside the jai l ,  we're fo rtunate to have 
deput ies and folks who are assigned to the project who want to be there, who 
believe in transformation, who believe in healing,  who bel ieve that mental health and 
wellness is  important and treating the whole person is  important .  So, that st arts from 
the custody side and then the professionals who come in from behavioral  health,  who 
deliver the services inside are also fo lks who signed up for it .  

Carol Burton:  

They signed up for a job ins ide of a  pr ison, of a jai l ,  of a locked setting,  and so  had 
some recognit ion of  an experience and knowledge and history around the populations 
that f ind themselves . . .  who had greater disparit ies  and rates of incarcerat ion. So, 
they had histories of that and knowledge of that,  and knowing that it  would be insi de 
of a total itarian system, where the doors are locked at night and throughout the day. 
So for the, I  think,  the governmental partners,  they had a choice in what they wanted 
to do. I  think they came because they were concerned about this particular 
population and al l  people gett ing the k ind of  support they need it .  

Carol Burton:  

Our CBO partners are . . . .  it  doesn't  take long for people who f ind themselves uti l izing 
mental health and substance use treatment services,  it  doesn't  take long for the 
word to get  around. And that i f  you have a reputat ion of being a good partner,  

https://www.rev.com/transcript-editor/Edit?token=YFOzd7dppZjyFVIRhaykjXNLHaqsjLnjgMqSG_ZLM7zYIZx8tkS7CgPEb0n1jQkSu-MzQw7zfiz-dNvIP656_7jxmXo&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/


This transcript was exported on May 05, 2022 - view latest version here. 

 

 

Culturally Responsive Behavioral Health Reentry ... (Completed  05/04/22) 

Transcript by Rev.com 

Page 12 of 20 

 

someone who sees me as more than my disease, more than my health,  more than the 
decisions I 've made, it  doesn't  take much t ime before that work gets around. I  want 
to say that the folks who work with Options are folks who really have a heart for the 
people and a heart for  healing and recovery.  They also are real ly well  tra ined, and I  
say this in ful l  transparency, I  did do some work with their organization. So, I  know 
the insides and they r eally take this seriously,  and it  shows up in the reputation.  

Carol Burton:  

So, I  think that making sure that the people who are doing the work want to be there, 
and that they're there for the r ight reasons,  they're not there trying to save someone 
from their s ins,  that  they see people as more than their health,  and they see them as 
more than the crimes that they commit,  and that they're a l l  wi l l ing to be f lexible.  
Because sometimes, when you're in a locked inst itution, you need to be f lexible.  We 
need to be f lexible if  we're going to do what we said we were coming to do, and that 
was to serve Afr ican American men who are experiencing co -occurring disorders.  

Carol Burton:  

The last thing I  would say is  that our grant is  a self  quality improvement,  a system 
improvement grant,  and it  real ly is  designed to f igure out how we can improve the 
way that things are operating. I 'm really exc ited about the things that we've done 
and put in place to do that.  So, I ' l l  just  stop.  

Dr.  Rosemary White Shield:  

Thank you.  

Maria C. Molina:  

Okay, I  can go. So for us,  when consider ing who wil l  be providing services here, we 
have out of probably c lose to 35 or so staff  at  one point that were therapists ,  there 
was only myself  and one other person who are tribal on our management team.  I 'm 
the only tr ibal person,  so we don't  have . . .  and at one point I  remember they were 
trying to start  a  program for people to get  be behavioral  health certif ication. But the 
people that had interests because of their background, would've been diff icult  t o get 
f ingerprint clearance cards and things l ike that.  So, there's not enough tribal people 
anywhere in the world,  because we had gotten sent off  to reservat ions and dif ferent 
areas of town where we didn't  have much integration histor ical ly .  So, there's j ust  so 
many unique needs that we have here, that  a lot of people  who come from the 
outside might not understand.  

Maria C. Molina:  

That includes even tribal people who don't  l ive on the reservation, have a dif ferent 
experience. And so there's a lot of compl exity.  In our ident it ies,  the level of 
acculturat ion, assimi lation that we've experienced, there's just so  many . . .  it 's  just 
really complex. And so  when people come in,  they'l l  want their therapist  to be tr ibal,  
they'l l  want a tr ibal member because they'r e going to want people to understand.  
But then on the f l ip s ide of that in tr ibal communities,  there's a lot of distrust in 
behavioral  health,  especial ly  with people who are tribal because they worry about 
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their information gett ing out into the community b ecause there's a reputation on . . .  
and I 'm speaking for myself  and my experience here,  I 'm not speaking for al l  tr ibal 
people everywhere, but the experience could be that there's a lot of talk.  

Maria C. Molina:  

So, if  somebody sees somebody walking over to be the behavioral  health building,  
they're going to tel l  everybody and al l  the grandmas, and everybody's going to know. 
So, there's kind of l ike  two pieces to it .  People do real ly want to be connected with 
somebody who understands their needs, but  then at the same time, there's that fear  
of people ta lking about them and people tel l ing other people their  business.  So, for 
me, what's really important is  to have both things,  have people who are tribal 
people,  t rying to let the community know that the s taff  that we have, we really 
invest,  and then because of the integrity that they have and how they're committed 
to working and serving our tr ibal people. And so, definite ly don't  want anybody here 
who's a f irm believer in bootstrap mental ity,  because peopl e need to have a crit ical  
awareness about  what 's happened to indigenous people historical ly,  and the 
sociopolit ical  realit ies  that exist,  that keep us in this oppressed state and create a l l  
these barriers for our people to succeed.  

Maria C. Molina:  

So I  mean, there's certain . . .  I  guess it 's  hard to assess when you're doing an 
interview, but real ly trying to get a handle on what people's values are when it  
comes to being individualist ic  versus col lective,  understanding the impacts of 
historical  t rauma, not by just looking at a l ist  of symptomology, but how that plays 
out.  If  you come to work here to be a therapist,  you have to understand that you're 
not going to . . .  there's  a lot of putting f ires and cris is  every t ime people come in. So, 
there's  a different way of having to work here. So, there are values around being 
individual ist ic  versus being collect ive,  or understanding . . .  centering people 's culture 
and language, not being so focused on us ing cl inical  language, but really working 
from the perspective of  what the person is  experienced, whether it 's  l ike spir its,  
medicine men, and using that kind of language, but then trying to weed out people 
that can do harm, and can do harm because of the paradigms that they have.  

Maria C. Molina:  

Sometimes people unintentional ly cause harm by having certain expectations of 
tr ibal people,  the way that we funct ion, what our values are and what we identi fy as 
for ourself,  to mean success,  health,  ful f i l lment,  joy,  al l  of those things. And for 
people to understand that beca use of the re lationship that tr ibes have had to the 
federal government,  historical ly,  there's a lot of entit lement sometimes, from tribal 
members who expect certain things because of some of the very l imited resources 
that we've received as  tribal people. And so sometimes, that can create a very low 
bar or very low standard that people str ive for,  because those are the bare minimums 
that are being provided.  

Maria C. Molina:  

https://www.rev.com/transcript-editor/Edit?token=YFOzd7dppZjyFVIRhaykjXNLHaqsjLnjgMqSG_ZLM7zYIZx8tkS7CgPEb0n1jQkSu-MzQw7zfiz-dNvIP656_7jxmXo&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/


This transcript was exported on May 05, 2022 - view latest version here. 

 

 

Culturally Responsive Behavioral Health Reentry ... (Completed  05/04/22) 

Transcript by Rev.com 

Page 14 of 20 

 

So, it  creates just a whole lot of layers to work through, but def initely want peopl e 
here who are understanding of what recovery means now versus when it  came from 
the NA/AA movement,  making sure to use the appropriate language, not labeling 
people,  not being so abstinent focus,  using harm reduction pr inc iples,  people who 
are want ing to be al l ies also,  who are wil l ing to learn about our struggles in history,  
but then in the context of what it  is  to be an indigenous person today.  

Maria C. Molina:  

So, people who have that wil l ingness to practice cultural  humil ity ,  and then to state 
justice rooted, knowing that when somebody is  talk ing about an experience of rac ism 
or colonial ism, we're going to validate that and we're going to go over there and 
we're going to try to make some corrections because we know that's the world that 
they're going back into and we can't  have people that are just wanting to be in an 
office. Cultural  humil i ty means also working towards change, and those are the kind 
of people that we want here. So, when we say centered in love and justice,  that 's not 
the language that you hear when you go to school and get trained,  those are l ike 
taboo words,  but no, that's not how we rol l  as tr ibal people. So, we're going to use 
the language that we're used to using and so if  people are wanting to,  and wil l ing to 
adapt to that,  then we're happy to have people here.  

Dr.  Rosemary White Shield:  

Thank you so much.  What you said is  so close to my heart,  and I  think to the hearts  of 
so many of us that are attending this sess ion today. I  think healing historical  t rauma 
and current trauma and de coloniz ing the c l inical  practice approaches are just 
essentia l  in cultural ly  responsive approaches. Thank you again so much. We'l l  be 
moving shortly into taking questions from our audience, but I  real ly wanted to ask 
Christopher if  he wouldn't  mind weighin g in on this question and also leading into 
our f inal question, is  can you highlight  the priorit ies from your expertise and 
experience new s ites that are considering developing and implementing a new 
cultural ly  responsive program in their community? And do  you have any addit ional  
recommendations for  those interested in cultural ly  responsive programming in 
general? So, i f  you wouldn't  mind, if  you could respond to our last  quest ion and then 
move into our f inal question, that would be wonderful.  

Christopher Harrington:  

Thank you, thank you.  Yes,  it 's  kind of l ike Ms. Carol said,  you have to know that 
you're being invited to someone else's home, we know the ja i l ,  we know the ja i l  
culture,  but again,  here in Fulton County,  we are very unique. Again,  the people t hat 
are there as ja i l  administrat ion look a whole lot l ike the people that are in the jai l  
cel ls.  So,  our staff,  the jai l  staff ,  the captains,  the l ieutenants,  they are very merch 
having that intent ional do right att itude. We have a pod that is  created for  our 
programs. Our captain of programming has been with us s ince the inception. She 
makes sure that her staff  is  tra ined and even moving into with our vendors,  we make 
sure that we accept who they are and you got to use al l  your culture experiences 
inside there working with those guys,  make no qualms about it .  
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Christopher Harrington:  

You got to be an active l istener. You can't  be afraid of the ja i l  sett ing,  and you got to 
check your ego at the door. You cannot be judgmental in doing this and you got to 
love to do this work. You got to be cal led to do this .  Because again,  we are walk ing 
into a place where once we go in,  we're locked in and we're let out at a specif ic  t ime. 
So, you have to have awareness about you. You got to be able to be honest.  A lot of  
the guys,  they'l l  come back and say,  "Mr. Chris,  this person not working," because 
again,  they know who is here for a check, and who's there to make sure that they're 
receiving the services that are needed.  

Christopher Harrington:  

So, that is  for the most  part,  what we do. I  make sure that I  speak with the vendors 
that we use on a daily .  I  check in with them. I  check their temperature. I  check to 
see, "How's your day. Where are you?" I  go up on the f loor before programming, 
after programming, during progra mming, again,  to make sure that we are in a space 
where the guys know that we are serious about caring and making sure that they get 
up back out into the community and be a part and be productive,  make sure they get 
back to their famil ies and make sure a ls o too, is  being able to practice what they are 
learning in the jai l .  The behavior modification, and l ike I  te l l  them only works if  you 
use it .  So,  that is  the way that we do most of our tra ining and vetting our vendors to 
go in.  With the second quest ion [ i naudible 00:53:25]- 

Dr.  Rosemary White Shield:  

[ inaudible 00:53:25] do you have for people that are new to integrating culturally  
responsive programming or starting cultural ly  responsive?  

Christopher Harrington:  

Oh, you got to know your target areas. You g ot to know who your stakeholders going 
to be. You got to identify your project goals .  You got to make sure that your 
deliverables or  services are true. Make sure your community is  a part of your 
implementation. Again,  you got to reach out to nonprof its,  fa ith-based organizations,  
the pr ivate sectors.  You got to make sure that everyone is  on board. You create 
action steps for each step stakeholder.  Everybody has to be in this in order to make 
it  work. That's what a community is.  Again,  we are on the west s id e of Atlanta. And 
again,  I  have had the opportunity for a lot of my matriculation through my career to 
have worked with and in this area.  

Christopher Harrington:  

So again,  for me, I  have seen the work. I  see the work of nonprofits  and pr ivate 
organizat ions and entit ies real ly,  really coming together.  I  look at i t  now as we are in 
this age of high cr ime, but a lso we are looking into the ways of criminal justice 
reform. We are at a unique space, a very unique space to,  again,  work on some new 
social  serv ices.  Again,  there's  nothing wrong what we have done, but cookie cutter 
r ight now may not get  it .  I  mean, the world has changed. We saw that with COVID.  

Christopher Harrington:  
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We saw that we have to shift .  We have to pivot.  So you got to be mindful in 
everything you do when you making a program. You got to make sure that the 
location is  good because everybody doesn't  have a car .  So, you got to make sure you 
got some type of transportation where they can get to their meetings. They can get 
back and forth to ja i l ,  that they can have an accountabi l ity piece, and won't  be held 
to say,  "Hey, you didn't  get there."  But no, you able to get on a train. You able to get 
on the bus and give them those services.  We got to make sure that  we are able to 
meet each and every individual where they are. There might be some family training. 
It  might  be some workforce development for  mom. He might be with grandma and 
grandma might need to be able to make sure that she's able to get her medication 
and eat,  so that this young man or y oung lady doesn't  go back out there and commit 
the same thing that put him back in ja i l .  

Christopher Harrington:  

Those are the biggest  things that I  say as I 'm looking, make sure that the programs 
and your implementat ion stages work at its  best.  Create a c ommunity,  create 
communication with stakeholders,  make sure you're going to know what your 
deliverables are,  your goals,  and reach out,  reach out.  Again,  being able to know that 
there's  some organizations that we can cal l  on at any given t ime for any speci f ic  
thing we may need for  our cl ients,  that works well .  You got to keep those 
relationships.  You got to be out in front of it ,  and you got to be true to what it  is  you 
trying to do it  can't  be about money. It  can't  be about,  "I  have a grant,  I  have a 
program," none of those things,  you got to be true to your heart to make sure that it  
works. And it  works well  for who you're serv ing and the community.  

Dr.  Rosemary White Shield:  

Thank you so much.  The specif ic  suggest ions for people that are new to integrating 
cultural ly  responsive programming, I 'm sure wil l  be so helpful to so many. Thank you, 
Christopher. As we're closing the panel discussion today, I  wanted to ask our other 
two panel ists,  what would be their suggestions,  recommendations,  and advic e to 
those who are interested in integrat ing or beginning culturally  responsive 
programming?  

Maria C. Molina:  

Okay, I  could go. I 'm trying to notice the t ime. We're done at 1:00,  r ight? Okay, so 
I 'm going to try to be quick. I  think it 's  important to know that there are often 
several attempts by outside people to come into communities of color,  marginal ized 
community,  with a  f ix  it .  So,  there's a lready some distrust there because there isn't  
exactly fol low through. Here in Indian country,  we get a lot of do ctors,  interns,  
people that come get their hours and then they leave, so there's a  whole lot of 
abandonment that keeps happening over and over and al l  the whi le ,  the community 
has been able to maintain community care.  And the reason for that is  because we 
have our people. Different communit ies have people in their community that are the 
healers  that are the midwives,  that are the caretakers,  the nurturers,  we have people 
in the community already.  
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Maria C. Molina:  

So, just making sure that you invest in thos e people and making space for them, for 
the work that they're already doing and pay them, pay them for the labor that  
they're doing, pay them for their labor and center the expert ise that they bring,  and 
make sure not to appropriate. Don't  cultural ly  appro priate,  that 's something that 
happens often, and just understand that there's people a lready there that are doing 
the work. And just making sure to center them.  

Maria C. Molina:  

I  think every community has its strengths already and is  ful l  of resources. We  just 
have to remember that most people who are incarcerated, oftent imes they're 
injustly,  because we're not looking at the context of the l ife that they grew up in,  a l l  
the barriers,  poverty,  al l  these different things that shovel people into the system t o 
begin with,  and there's a lot of wounds there. So, I  think just centering the 
community,  center ing people in the community,  that have strengths already and pay 
them. 

Dr.  Rosemary White Shield:  

Thank you so much, Carol,  would you l ike . . .  we have a couple  minutes left  before we 
take quest ions from the audience?  

Carol Burton:  

Sure.  

Dr.  Rosemary White Shield:  

What would your advice be? Your recommendat ions,  suggestions?  

Carol Burton:  

Yeah, I  would ditto and just underscore what Chris has said,  and also Maria .  I  think 
that there is  the socia l  and pol it ical  contacts that folks need to do their work,  their 
homework, before attempting to work with our populat ion, part icular ly African -
American men and Afr ican Americans and indigenous folks,  First  Nation, just 
understand the history and the pol it ical  context,  which people l ive their l ives.  I  think 
looking at the data too. And if  the data isn't  there ask for it  to be disaggregated, so 
that you can understand the populat ions that you're going to look at.  And also goin g 
to the community,  going to the community to understand what they are,  what they 
need. Sometimes when we get these grants,  we write because they say that you need 
to do A, B and C, but that may not be the best approach.So, do your own research.  

Carol Burton:  

I  want to say operate with some humility.  You don't  know, you really don't  know, and 
you won't  really ful ly  know the experiences of folks that  you're serving and also 
understand that you don't  know all  the things that have happened before, the fai led 
attempts or other attempts. And then I  wanted to say that consider peers,  hir ing 
people who are personally impacted, consider that f irst  and the k ind of supports and 
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training and funding. I  ful ly  agree that they should be paid and then spend some time 
with the training and learning, understand that that's going to be a constant.  Get 
good supervision, because people who sometimes are traumatized are chal lenging to 
work with. So, you don't  want to do more harm. Our goal is  to f i rst  do no harm. So 
make sure you have the training and the supervision that 's needed. Then I  would say,  
just partner with other organizations who do this work well ,  particularly if  you've 
never done it .  

Dr.  Rosemary White Shield:  

Oh, thank you so much. What str ikes me about al l  of the ca ring that you have for the 
people that you're serving in your communit ies from my view wil l  extend 
generat ionally,  the impacts that you're making with your leadership. Thank you for 
lett ing me spend t ime with you today. We really appreciate your leadership  expert ise 
and al l  the wonderful things that you share that wil l  help so many. I 'd l ike to turn it  
over to Alexandria and now who' l l  be taking quest ions from the audience for you al l .  

Alexandria Hawkins:  

Thank you, Rosemary. One of the f irst  questions I  sa w on the chat is  what is  the 
preparation of local  munic ipalit ies,  such as police,  for reentry init iat ives? Without 
their inc lus ion, is  reentry doomed to fai l?  So Carol,  did you want to take that 
quest ion?  

Carol Burton:  

Sure, in our county and in a lot of c ounties in the Bay Area, Northern Cal,  they have 
collaborations where you have law enforcement,  you have probation, you have your 
local sherif f ,  you have your law enforcement agencies,  you have your distr ict  
attorneys,  you have your system providers,  medic al providers,  you have community -
based organizations,  and you have people who are formal ly incarcerated al l  at  the 
table,  helping to inform what those strategies should look l ike. And every year,  
they're coming together talking about pr iorit ies,  where, "Ok ay, we have this much 
money. Where should we put it? How well  d id we do last year?" And in some ways 
they are working to hold each other accountable,  but also providing the training. So, 
that's a short answer. I  think the question is  really getting to some thing a l itt le 
deeper that we don't  have t ime to go into, but we do have some structures in place 
that could really,  and I  think in some ways are real ly,  moving the needle in that area.  

Alexandria Hawkins:  

Thank you. Chris ,  would you l ike to answer that qu estion as wel l?  

Christopher Harrington:  

Repeat the f irst  part one more t ime? I  know I  heard you correct,  I  want to make sure.  

Alexandria Hawkins:  

Oh, what  is  the preparation of local municipalit ies such as police,  et cetera,  and 
reentry init iat ives? Without their inclusion is  reentry doomed to fai l?  
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Christopher Harrington:  

Yes,  we need al l  municipalit ies.  Again,  I  think back to some of my earl ier classes that 
I  took in school,  community pol icing,  I  think that that works tremendously in th e 
favor of what we are dealing with is  this systematic approach to young men of color 
going to jai ls.  I  feel l ike we need to have more persons that  are in the communities 
that represent what you look l ike,  or either have had ski l led training.  Because again ,  
there are some things that you can deescalate and you can have it  disperse a crowd, 
or move persons along. But again,  with municipalit ies,  they are the key that drives 
what goes into the jai ls.  

Christopher Harrington:  

I  mean, they are the f i rst  responder s.  They are the ones who either . . .  c itations or 
any things of that nature. So again,  yes,  but  I  think it  comes with,  with training. I  
think it  comes with some mental health training. I  think it  comes with some civi l ians 
sitt ing at the table when decisions  are made. Again,  l ike Ms. Carol said,  we have a 
blueprint.  I  just think we need to make sure that we were able to,  as I  say,  I  l ike to 
say make some of the area grey. I  know it 's  black and white,  but there's  some things 
that sometimes within policy,  that we can definitely use to lessen the blow to the 
harm of famil ies and underserved communit ies and persons of color.  So yes,  they 
need to be at the table along as with other stakeholders as well .  But pol ice f irst  and 
foremost.  I  mean, and I  know their job is  very hectic and I  know that they have . . .  At 
the end of the day, they want to make it  home too. But also,  these gentlemen that 
are in jai l ,  they want to be able to get home as well .  They want to be able to get 
their l ives back together.  So, I  think it  wor k hands in hand, but we definitely need the 
municipalit ies  involved.  

Alexandria Hawkins:  

Thank you so much.  I 'm going to go to our  next quest ion in the chat.  What  are your 
thoughts on just ice impacted individuals who exhibited violence behaviors while in 
prison, whose sentences expire,  and they may not be mandated for treatment upon 
release? In most instances,  this individual faces signif icant barr iers.  I  guess,  so this 
person is  ask ing how do you get this person involved in treatment?  

Carol Burton:  

Well ,  I  want to say that for the most part,  when we f ind people sit t ing in our county 
jai ls ,  they're sit t ing there because the systems have fai led them and that we have, 
for whatever reason, did an inadequate job early in their l ives to intervene to 
provide the k ind of protections that they needed. We've been involved in the 
sequentia l  intercept mapping process in this county for f ive,  s ix  years.  And we have 
mapped out ways that  people early in their l ives get trapped into this kind of cycle,  
in and out ,  in and out and never get the kind of treatment they need.  

Carol Burton:  

So, when we talk about adverse childhood advanced trauma, we know those things 
happen to people when they're young, we need to care enough to take care of that.  
So on the other end, when people  are leaving and some of those folks have said,  "I  
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don't  want treatment," sometimes it 's  because it 's  a st igma. You're ready to leave 
and I 've seen this in prisons,  more than jai ls ,  that means that  you have a label and 
then you have a few more restrict ions  leav ing than you would have coming out.  And 
so, it 's  best to engage people early in the process.  So in terms of,  do we court order  
people when they're coming out? Well ,  generally,  sometimes if  they're on parole,  
there is  some stipulations around that .  If  you're talking about people who don't  have 
tai ls,  as they say,  then I  think it  real ly takes those careful messengers,  peers and 
people who are trained to help,  engage them before they leave.  

Alexandria Hawkins:  

Great,  thank you. So, we'l l  bring the sl ides back up. Thank you al l  so much for 
participating in the question and answer per iod. So, just  to be respectful  of 
everyone's t ime, I  just  want to make sure that we close out on t ime. So Okori,  we can 
bring back the sl ides. Thank you and we wil l  go to the en d.  

Okori:  

They're uploading right now. One second, I ' l l  [ inaudible 01:11:07].  

Alexandria Hawkins:  

There we go. Okay, and so I  just wanted to show you al l  the sources for today's 
resources for today's presentation. And last ly,  thank you al l  for participat in g. I  want 
to say a special  thank you for the panelists ,  for discuss ing their program, and you can 
see the remaining programing for Second Chance Month by going to the 
nationalreentryresourcecenter.org. Thank you al l .  Have a great day.  
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