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Thank you for taking testimony via email.  I am a therapist in Fairbanks and have been
 working with DOC for over 16 years in collaboration with offenders returning to our
 community.  I have practiced what the bill is proposing and as seen in the attached email,
 have stats that show low recidivism and cost effectiveness.  I support evidence based practices
 and use of the Risk Needs Responsivity Model as it is cost effective and reduces recidivism. 
 When an offender is viewed individually, his/her specific risk factors can be managed and
 therefore provide better safety for the community.  The bill makes sense from a financial,
 clinical, community safety and victim restoration point of view.  Please support what is left of
 it’s content.

 

Moreen Fried, LCSW

1867 Airport Way Suite 205

Fairbanks, AK 99701

Tel: 907-455-7003

Fax: 907-455-7009

 

Attention:    This message and accompanying documents may be covered by the
 Electronic Communications Privacy Act, 18 U.S.C. 2510-2521
This electronic document and associated attachments (if any) may contain confidential
 information of the sender and is intended solely for use by the addressee(s).  Review by
 unintended individuals is prohibited.  If you are not the intended recipient, do not read,
 transmit, copy, disclose, store or utilize this communication in any manner.  Please reply to
 the sender immediately, stating that you received it in error and permanently deleted this
 message and any attachment (s) from your computer and destroy the material in its entirety if
 in hard copy format.
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(Circle size does not reflect importance)
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ALLOCATION OF FUNDS
(How DOC Money is Spent)
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SOATP Entry: release from jail.

(All sex offenders released to FRBKS are in treatment)  





Re-entry plans developed upon violation/arrest with containment and re-release in mind.





Programming occurs in phases.

Containment  adjusted as  dynamic risk factors fluctuate.





SOATP exit:  off supervision.





Treatment and probation in daily contact.





Prison Programs used as a means to provide continuum of care.  I coordinate with the institutional provider and IPO regarding re-entry expectations.





Offenders in SOATP entire time on supervision.





















COST ANALYSIS




   55 sex offenders       $86,070 per year

$1565.00

 (Average yearly cost per offender)

(Cost varies depending on the number of offenders supervised in FBKS).
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PROGRAM VS. Tx. Slots
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Offender Released From Jail





Maximum Containment until Community Risk Assessment completed.





Intake interview with p.o. Offender told of case plan and given appointment date with me. 





Community Risk Assessment





 All offenders released seen for a full or abbreviated assessment within thirty days.





First team meeting/case plan staffing.





Community providers and p.o. staff case, identify and prioritize treatment needs, tweak initial behavior management plan.





Pre-release info discussed between probation and I; institutional eval./concerns reviewed; and an initial case plan developed specific to risk factors.





Assessment completed within sixty days.





Offender seen for adjunct evaluations (mental health, SATX, DVR).





Instruct offender as to treatment start dates.





Identify initial polygraph issues.





Coordinate frequency of all treatment to increase intensity.





Team referral to S.O. provider given level of needed intensity. 





































7





Pre-treatment Phase





If questionable treatment amenability-instant offense/sexual history individual sessions & polygraph can be done here to engage offender or assist in treatment planning.





If questionable community supervision, can be seen individually to confront acting out behaviors that are impacting ability to remain in community for treatment.





Active Treatment Phase





Engage in SOATP.





Aftercare Phase











All involved providers at polygraphs.





Stables updated collaboratively during polygraph week.





Daily contact with probation and SATX.





Discharge staffing held-aftercare decisions made in collaboration with offender.





Level of containment adjusted according to fluctuation of acute risk factors.





Safety net has been trained and established as part of active phase.





The safety net members attend staffing to meet p.o. and review conditions.











Extended evaluation process.
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Monitoring Phase





All sex offender’s case plans and stables regardless of treatment phase are reviewed quarterly by the team.





Treatment and supervision needs are reassessed.  





Return to Active Phase





When an offender’s acute risk factors increase, he is referred back to treatment by p.o.





Treatment Incomplete











All safety net members are contacted by me quarterly (during polygraph week).





An updated assessment, than staffing can occur, or if a brief solution focused approach is warranted specific to the concerns, he will simply re-enter. 





The institutional programs are used as an extension to the community based SOATP as a means to intensify treatment in a safe environment.





Only after all containment and treatment options are exhausted is an offender discharged incomplete. (Jail and CRC are used as community containment options.)











A  collaborative re-entry plan is developed by the whole team to present to the judge and/or board.











After a reduction in the acute concerns, return to monitoring phase.  (There is less than a week lapse in time from the referral to the appointment.)
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Treatment Re-entry











I coordinate with the prison program and the offender’s IPO regarding issues needing addressed for community program reentry.





Return to Active Phase





Complete active phase.





Supervision Ends











Safety net active.





I send homework via the IPO to the offender to complete regarding the issues that warranted increased containment.





Prior to rerelease, the team staffs his case plan with an eye on programming for the risk factors that were of concern.





The offender is released and seen by me for re-entry interviews.











Aftercare if warranted.





Ongoing monitoring.





Offender has demonstrated internalization of treatment concepts.





























STATISTICS

157 offenders participated in outpatient treatment.

2 discharged for treatment noncompliance = 1%.

3 recommended LCCC = 2%

4 arrested for domestic violence = 2.5%

7 arrested/charged with new sex crimes= 3.9%

14 arrested for substance use violations = 11%







Continuum of services

Constant communication

Rapid and united team response








