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Study
"/About 45% of state prisoners
participating in the 1991 Bureau of
Justice Statistics Survey committed
the crime while they were on
probation or parole.”

*24% of prisoners serving
time for RAPE

*19% of prisoners serving
time for SEXUAL ASSAULT
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Agenda:

The containment Appr;

. TW Nged for Specialized Sex
Oftender Management Practices

« Rape Victims Don't Report the Crime

« The. Containment A?groach: The
Goai Is INFORMATION!

¢ What We Can Learn From Sex Offenders?

« Using the Polygraph Examination
¢« Treatment Provides Information

 Afew words about housing, quality control
and cost bene?n of contm%ngent y

e Questions?




Forcible Ropes in 2000

Alaska ranked first in rapes per capita in
the United States.

Alaska's reported rape rate is twice the

national average*
wyrthH@etdanonifdamHm
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2003
Reported Crime Frequency in Alaska

One forcible
rape every

15.25 hours

(This rote represents on annual average)

Alosko Dept of Public Sofety, 2003 Uniform Crime Reporting

Forcible Rapes m Increased 21.7%

Reported rapes in Alaska
increased 21.7% from 2000 to
2003

There were 521 reported forcible rapes and 54
reported attempted rapes in 2003.

There are approximately 4300 registered sex
offenders in Alaska communities.

AsdaDpT of Rbic SHety Unform Qive Repting



Personal and Social Costs
Of Sexual Assault Are
Very High
* More than half of victims have been raped

more than once.

* 6x more likely to develop PTSD.

m 3xX more likely to develop major
depression.
m 13x more likely to attempt suicide.

Raein Arerican Report to the Netton 1152

Alaska's Cost of
Victimization

521 victims x $86,500*

$45,066,500

per year in costs to victims

Only 16826 of vicims
In the
Rapein A m erica
study reported
the rape.

Kilpatrick, «t ol .1992 Medical University o f South Cnrolma
N»400fl Rope in America: A Report to the Nation.



Who Reports?

Younger age |a
Knowing the perpetrator DlSC osure

Smith. Letourmou
Saunders. Kilpatrick.
Resruck. Best. 2000

Life threat
Physical injury g_% ﬁ%SOd
Stranger perpetrator of Disclosure

Hansen. Resruck,

Saunders
Kilpatrick. Best. 1999

Arrest Rates are Low

27% of reported
sex crimes resulted

in an arrest

NIBRS1991-1996. Snyder. 2000

In Colorado, between 1994-98. 54V 70% of those charged with g
felony lex crime were convicted of a sex crime 1

Sex OffAr\6”r Recidivism
Rates: Artificially Low
Incest: 4-10%

Rapists:  7-35%

\(lllwng\/loleiberi with female

Child Molesters with mole
vict l|ms 4%)0
Exhibitionists: 41-71%

KienheM end Berber— 11990)



W hy don't victim s

report the crime?

y DontChildren
Report?

In one study, children ages 3-12
explained delayed disclosure
by saying they feared being
disbelieved, punished or unprotected

boACHM R

30+ 3% (Unknown)

25-29
Leso Than

18-24

11-17



Adult Victims

71% concerned ahout family knowing.
68% concerned about others knowm%.

69% concerned ahout being blamed by
others.

RyelnAreicaRyattotre\ ation (199



The Criminal Justice System
Provides the Hammer

Cons yences for
Fail egq

Exanmina lljgﬁraﬁlu st Be:

- Immediate

- Linked to the Implied
Risk

- Include Increased
Surveillance

The Hammer I*

On the Back of )
the CJS Include Informing

Others of Poly Results

« Sees self as no risk
« Diverse Victim Types

* Fewer months in the
community

* Access to victims
« Sexual entitiement
mPoor social influences

HrsowadHrs, 198

W hat Can We Learn From
Sex O ffenders ??

Studies with...

‘Guaranteed Confidentiality,
‘Anonymous Survey, or
*Polygraph






Average Age of Onset

Study T ipe of Offender Aae of Onset
Freeman-Longo(1985) Rapist 18

Child Molester 15
Elliot (1984) Juvenile Rapists 16 peak

Emerick &Dutton(1993) Juvenile Child Molesters 13 median

Ahlmeyer et al.(2000) Inmates 12

English et al.(2001) Supervised on Parole 12

or Probation

Average Lag Time in
Detection

Study Type of Offender # of Years

Freeman-Longo (1985) Rapist 6

Child Molester 13
Elliot (1986)* Paraphiliacs 10
Ahlmeyer et al.(2000) Rapists and 16

Child Molesters

molVHIM VG 7t it

How Does the Polygraph Work?

Fear ot Detection

Fight of Fljght Response

M.

Autonomic Nervous System

4H

Polygraph Respor”*s

Computerized Scoring/Manual Scoring



Accuracy of the Polygraph Test

National Academy of Sciences
(2003) set median accuracy
at 89%
with a range of 70 to 99%

Rg 15
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The Purposes of the
PC Exams Vary

Sex History: Obtain information on
past victims and past methods used
to access those victims. Need to
know dJ€ of onset, frequency, extent
of crossover behavior.

Specific Issue: Offender may be in
denial about the crime....or may be
facing a new accusation...or may have
failed a recent examination...

* Maintenance: Check out assault
patterns and behaviors regl?rdi%
supervision conditions. Hm Ing Tor

Fantasias are tantamount precursor hehaviors

© P <SR



Sex History Exam

« Types of past victims (gender, age,
relationship)
e Frequency of assaults

« Types of behaviors (voyeurism, rape, child
molesting, internet)

e Modus Operandillll
- Did they get friendly with parent?
- 60 to church to find single, exhausted
moms?
- Always engaged in obscene
phone calls before rape?

- Lured child with puppy?

Specific Issue Exanv”/\

- Used when offender is denying
offense or significant aspects of

wv .V VAR T

» Used when there is an allegation
>

*Used to clear up a pa{st deceptive
test

Monitoring Polygraph

*To monitor problem behavior...
*Since entering treatment
- While on probation/parole
-Since the last polygraph exam
-Conducted every 3-6 months

Sfiptv 1P
RN



Monitoring Testing

* Provides information on whether
the offender is changing his lifestyle
and applying what they are learning in
treatment

'Provides information on whether he
is continuing to engage in high risk

Specific-lssue Tests Are
Used to Clarify Risk Concerns

A specific-issue exam
should be scheduled
when concerns persist
even after increasing
surveillance.

Polygraph as a Deterrent

Abrams and Ogard, 1986

Studied the deterrent effect of
polygraph on offenders on probation:

*Supervision with polygraph - 69%

successful compliance with probation
Supervision without polygraph - 26%
successful compliance with probation



2-4 Questions
Allowed

There can be NO surprise or trick
questions.

Questions must focus on BEHAVIORS.
- No mental state questions.
- No intent questions.

No emotionally laden language

Examiner Qualifications

Graduated from APA accredited
polygraph school.

Colorado Standards: Minimum of 150
criminal issue exams.

Minimum of 50 clinical

month period.

40 hours of specialized

training every 3 years.

Implementation Considerations

Develop procedures r 1°-- [Jfc
Educate therapists \
Develop sex history questionnaires

Set examiner qualifications and
requirements

Videotape exams
Develop system to track and use results
Educate stakeholders

Develop consequences
r? Hd jr.moy™ tQ03



SUMMARY:
Value of Polygraph Testing in
Risk Assessment

—Irtlfrease information on past
oftenses

—Eﬁ(aluate treaiment .
effectiveness/compliance

-Evaluate risk of child contact

Polygraph tC tI"~h Ald never O fy
be us”™in i“b#on Qo

Multiple methods should always be used

Polygraph etreatment = more information
than
Polygraph or treatment alone
Admissions made in the process of pol*graph

testing should be confirmed through collateral
sources or retesting

Options for Processing Imo. .nation on Post Trimes

Sentencing limitations |.mittd Inmurnt)y  f uHImmunity
ific information  A__¢ U **e"ean« ©"  Spedific information  Soecfit
(?gj?(jjdt‘e ??Ug?‘mm egg &W%%%d to onpost crimes information on past

I o o o Yl v
01115 ogency appropriate low reported tothe
: If District Attorneys enforcement agency  appropriate low
:(rfn?;”‘t@t;n;md te decide to prosecute they Offenders waud enforcement
poﬂc}n of M> woud utilise sentences almved agency
which increase the 'ugn i

offenses would be o mmimity agreement  Offenders would
collected labth of supenision bt tichwouid S ot be ed
Information onthe  possibily of communty  PrOvSons [hat they - for past crmes
rangeond typesof  Supenision when the ”Uted onthe
post crimes would be  offender is conplying p%m |
reported manMO  with treatment and ?h:;SE (Bigj%ﬁ
database that could be monitoring requirements s conpl

Sentence op'ioro acikf  treatment onddd

include lifetime not reoffend

probation sex offender's

act (I day to life) or

deferred sentence

M 2000



Value of Treatment: Public Safety

Admitted # of Sex Crime Victims

Mean (Median)

Source Inmates (n=35) Parolees (n=25)
PSR 21) 21)
Sexual History 8321 42

)
1" Poly 165(24) 6(3)
2nd Poly 184(26) (&)

Includes victims of contact and rin-contoct sex offenses

Ahimcyer, Heil, McKee, English, 2000

Sex Offender Treatment

Offense Specific Traditional Therapy

- Non-trust basis/external - Accept client statements

verification of statements as truth

- Verify changes in behovioi - Client has choice to

- Client's responsibility to change

change - Non-judgment and

- Client has choices sup_portive of client

- CONSEQUENCES if choices

directives are not followed - NO consequences for

- Focus on present . o )

- Limited confidentiality - Focus on insight regarding
the past

- Behavior change req'd - Complete confidentiality

No change required



In Colorado

"The client is the community."

Protecting known victims adpotential victims

DOCS SeX 0 ffender
Treatment Wori(?

Washington State Institute for Public
Policy

Recidivism Rate

Type of Treatment Without With
Cognitive - Behavioral 6.4% 3.5%
Psychotherapy 6.4% 11.2%
Behavioral 6.4% 5.5%

Intensity and length of
treatment had a measurable
effect on outcome

Hulih 238

This finding is similar to drug and
alcohol research findings



Parole Outcomes 1993-2002
n=15B5

"Phase 2" isthe
Therapeutic
Community

B Completed

m Revoked

Differences
Nt Aeel  Aeelgu? mé?

Parole Release v._Discharge

violent ﬁé/T at 1year.

IDischarge

froﬁ___]&gole

IDischarge

fromson



W here will sex
offenders live o ffer
their release from

prison?



Positive Support Defined

AwarenTss of the cycle, offense patte rns's
and early abuse signs. ifk
Familiarity with the offender's schedule

and whereabouts.

The ability to enhance and encourage application
of the offender's treatment tools outside of the
therapy setting.

A working relationship with the treatment
provider and criminal justice supervisor.

The ability to acknowledge the seriousness of
the offending behavior.

The ability, skills and tools to hold the offender
gccountable early in the onset of risky

ehaviors.

Willingness to report non-compliance to the
containment team.

The Containment Approach:

Quality Control

*Training training training
*Written protocols
eAdequate supervision
eStandards for prac_:tlce O howill you kow
*Regular team meetings if yauarc (jetting
eIndividual treatment plans

*Measi -es of progress/program evaluation

Cost Benefit

Considering benefits to crime victims
in addition to taxpayer, each taxpayer
dollar spent on a cognitive-behavioral
program for adult sex offenders
returns between $1.19 and $5.27 in
victim and taxpayer benefits

Vg Sete et e RficRiicy



Questions?



Probation and Parole Forum

Current issues
By Donald G. Evans
T he Ontario Halfway House

Association held its annual
training conference for front-
line staff in Kingston, Ontario,

Sept. 15-16, 2004. The focus of the two-

day session was current issues in com-

munity corrections. More than 100

front-line staff members from halfway

houses and community residential
facilities participated in workshops
covering a number of critical areas
that included discussions on aboriginal
offenders, respecting diversity in re-
integration strategies, working with
gang-involved youths, understanding
the victim's perspective and an update
on risk assessment. Three presenta-
tions were especially useful for front-
line staff: managing sex offenders in
the community, the treatment of high-
risk violent offenders and working

with mentally ill offenders.

Managing Sex Offenders
In the Community

Dr. Robeii J Wilson, chief psychol-
ogist with the Correctional Service of
Canada, Ontario Region, led this work-
shop. He discussed the issues of risk,
re-intogration and registration. Risk
factors take three forms: static, stable
and acute. Examples of static risk
factors include prior sex offenses, con-
victions for noncontact sex offenses,
nonsexual violence, unrelated victims
or stranger victims, whether there
were male victims and age of the
offender. Stable factors might include
intimacy deficits, social influences,
attitudes, sexual self-regulation and
general self-regulation. Acute factors
include substance abuse, negative
mood, anger and hostility, and access
to victims. Wilson noted that static
factors are unlikely to change and that
stable factors should be reassessed
every six months. He added that the
supervisor should consider acute fac-
tors at each and every contact.

Given the threat to public safety
that sex offenders pose, it is important
to manage the risk in the most effec-
tive and efficient manner possible.
W ilson explained that most new
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in

Community Corrections

research suggests that collaborative
approaches work best. For him, team-
work is critical, especially across agen-
cies. Wilson gave an example in which
the Correctional Service Canada and
its halfway house partners share Infor-
mation and supervision strategies, and
participate in police-parole partner-
ships that include information sharing
and team supervision. Wilson feels
that it is importr it that the offenders
understand that law enforcement and
corrections work together. The free
flow of information results in less
secrecy and overt manipulation by
offenders and contributes to swift
identification and management of
emergent problems in supervision.

W ilson concluded his presentation
by stressing that research has clearly
shown that a collaborative approach
that includes representation from all
stakeholders can assist considerably
in enhancing public safety and offend-
er accountability. He firmly believes
that ifagencies work together, the risk
of sexual re-offending can be managed

effectively.

Treatment of High-Risk
Offenders

Dr. Jeffery Abracen, another psy-
chologist with Correctional Service
Canada, working out of the Toronto
District Parole Office, spoke to the
issues involved in treatment and
supervision of high-risk offenders,
especially those who meet the diag-
nostic criteria for psychopathy as
indicted by the Hare Psychopathy
Checklist-Revised (PCL-R). According
to Abracen, the PCL-R was designed as
a measure of personality (l.e., to
assess the personality constructs
associated with psychopathy). These
personality characteristics include
glibness and superficial charm, manip-
ulation, irresponsibility and shall v
affect. According to Abracen, the
checklist also contains a number of
behavim- 'characteristics that include
a poorly integrated sex life, early c-'m-
inal behavior and varied adult criminal
behavior. In the research to date, high

scores on the PCL-R by offenders have
been indicative of higher rates of
recidivism than those with lower or
more moderate scores. Abracen con-
cluded that psychologists are effective
in diagnosing who is a psychopath,
but not so good at figuring out
whether such offenders are respon-
sive to treatment.

It should be clear to correctional
employees that those offenders who
exhibit features that are indicaiive of
psychopathy are difficult to supervise.
The question arises as to whether
these offenders can be treated,
Abracen said. He offers a ray of hope
by noting that recent studies have
shown that with appropriate treat-
ment, psychopath, nay in fact benefit
from counseling. In a study he and col-
leagues conducted, Abracen found
that the high-scoring PCL-R group that
received treatment recidivated at
approximately half the rate of the
untreated, matched, high-scoring
PCL-R group. The follow-up time for
this study wa_ about eight years.

From his work with this group of
offenders, Abracen suggests that cogni-
tive-behavioral approaches are pre-
ferred to other treatment modalities
and he specifically feels that relapse
prevention is well-suited to these
offenders. In dealing with the manipula-
tive behaviors of these offenders, there
is a need for team communication,
meetings with the offender and all
those involved. Abracen noted that
effective treatment of these high-risk
offenders recognizes the Importance of
rapport, the need for a long-term Inter-
vention (short-term interventions do
not work well with this group of offend-
ers) and the fact that lapses will occur.

In closing, Abracen asked the work-
shop participants to remember the
personality features associated with
psychopathy, namely, that these
offenders are very skilled at manipula-
tion and are very glib and superficially
charming. However, he believes, they
can be effectively treated.

Cotinued redtpege



Probation and Parole Forum
Grtinedfropedaspese
Working With The
Mentally 1 Offender

Crystal Grass and David
Champagne irom the Regional Treat-
ment Centre (Ontario), Correctional
Service of Canada presented a work-
shop on the prison-community
transition needs for offenders
with mental illness. For Grass and
Champagne, discharge planning was
an essential element of an effective
supervision strategy for offenders with
mental illness. They listed the follow-
ing as specific needs of offenders at
the time of release:

¢ Legal considerations;

« |dentification documents;

¢ Housing requirements;

e Income sources;

» Health care;

¢« Employment;

e Support systems; and

¢ Transportation requirements.

The fact thai they were giving this
presentation to the staff of halfway
houses seemed to influence the dis-
cussion about housing options or
requirements. In particular, Grass and
Champagne addressed the on- and off-
site considerations and the challenges
for halfway house workers. Key con-
siderations are health care/treatment,
boundary setting, legal accountabili-
ties and training for staff. In terms of
off-site issues, the need for partner-
ships with local mental health
resources, social and community ser-
vices and the inclusion of family mem-
bers/support systems in the work with
mentally ill offenders was highlighted
by the presenters. To meet the needs
of the mentally Il offender, halfway
house providers will need to provide

for:

¢« Long-term community re-inte-
gration strategies;

e Access to social and community
services;

« Knowledge, training and
resources for staff;

¢ Manage expectations and pre-
sumptions about mental illness;
and

* Influence public opinion.

In concluding their presentation,
Grass and Champagne said that
although there can be no guarantees of
success, teamwork and collaboration
will go a long way to improving condi-
tions for the mentally ill offender.

Other Conference
Highlights

Although the Rev. Pierre Allard,
president of the International Prison
Chaplains' Association, opened the
conference, it appears that his com-
ments were an important conclusion
to the training sessions. In his keynote
speech, Allard discussed current chal-
lenges facing community corrections,
including the fact that one-half of new
admissions to prison in Canada serv-
ing a term of three years or less are
not in long encugh to receive pro-
grams before returning to the commu-
nity. The life sentence population is
increasing and aging offenders are
becoming a social problem within
institutions. When released to commu-
nity supervision, they have medical
problems that halfway house
providers are not able to manage.
Allard challeng ' the assembled par-
ticipants to be more creative, coura-
geous and, above all, create a sense of
hope for the residents. For him, places
like halfway houses should be places
of hope. When offenders are sent
theie, they need to see that the staff
believe in their potential for change.
Allard explained that there were two
sides to the concept of hope:

¢ Anger about those things in the
community that are not as they
should be for victims of crime
and the re-integration of offend-
ers; and

e Courage to take risks to remove
barriers to change and improve
the situation of offenders and

victims.

It is indeed encouraging that
research results, practice innovations
and program efforts are bringing a mea-
sure of hope to communities and to_cor-
rectional work In the community.

Donald G._Evans is P_resident of the
Canadian Training Institute in Toronto.

February 2005 Corrections Today — 77



Coil'd ¥ om tion

firm ing State.
1;lnd Federal

Agencies
Benefits

Mentally

very year, more than 600,000

adult”™ leave prison and reen-

ter their communities. Addi-
L= Ttionally, jails release more
than 7 million offenders yearly.
According to the Bureau of Justice
Statistics, approximately 16 percent
of these individuals have a mental
illness. Many offenders with serious
mental illnesses are eligible to par-
ticipate in Medicaid but leave prison
(and jail) without this and other ben-
efits integral to their successful
reentry into the community. For
offenders with mental illnesses, who
have even greater challenges to suc-

Many states an

1

tfn «>! (Im  aHnrffri

that can be measured in several
ways, including monetarily. The
Pennsylvania Department of Correc-
tions estimates that a person with
serious mental illnesses costs $140
per day to incarcerate, as opposed
to $80 per day for an average
inmate. When taking into account
that nearly half the inmates In
prison with mental 'finesses were
incarcerated for committing a nonvi-
olent crime, these numbers suggest
that these funds could contribute
more to public safety if reserved for
offenders who committed more vio-
lent offenses. While many at the
forum agreed that it is less expen-
sive to treat offenders with mental
Ilinesses in the community than
when thfey are going in and out of
‘orum panelists empha-
ding eligible offend-
tal illnesses with
reentry can increase
at they will be suc-

munity.
ecognizing the
concerns



ensure successful transition to the
community, which will protect public

safety." “

Stakeholders Discuss
Federal Benefits

Recognizing the importance of
facilitating discussir among various
agencies, on Sept. 13 and 14, 2004,
CSG, with support from the
MacArthur foundation and the
Substance Abuse and Mental Health
Services Administration, brought
together state and federal officials for
a forum In Washington, D.C., about
access to benefits for eligible offend-
ers with mental illnesses leaving
state prison. State officials from Min-
nesota, New York, Pennsylvania and
Texas shared information on their
pioneering programs.

The state teams, which included
leading correctional administrators
such as Gary Johnson of Texas and
John Schaefer of Pennsylvania, also
worked among themselves to deter-
mine ways to further Improve their
state-based efforts. On the federal
side, representatives from the
Department of Justice, Centers
Medicare and Medicffjd Serv)&
Social Security Administration

iSM~fctocrei
pm ~ 1
ent of Health and Hupia
d the Substance Abu’
and MentlW-iealth Services *min— .-;
(ration prtmded guidancel>n thf
federal rulesmnd highlights thejfl'vy ~
agencies’ coAnltment to helpjnjgtg/f
states addressM is Issue. .

The foruxtf|3part of the ongoing
work oLG tSjslIiminal Justicc/Men-
ta? HdfflxnBfmftensus Project, a

elp local, statl and
and criminal
Iffi*profession-
e to
sses who bet
at risk of in’
Ip4ne-cSIHsinal justice
project release! a major n
iMJune 2002, and has. Workersince
tl fflkin a vSMety of wayfe/ro encour-
agewe iimplementation of the
reporag recommen/uitions. More
inform~on is available at www.
consensusjkoject.org.

At the faijuniT'Joseph Morrissey,

professor andlteputy director of t

live-

r|

Cecil G. Sheps Center for Health Ser-
vices Research at the University of
North Carolina, and Henry J.
Steadman, president of Policy
Research Associates, a firm known
nationwide for its research on mental
health and criminal justice issues,
presented findings from a two-year
study to determine the Impact of
medical insurance on recidivism
rates for offenders with serious men-
tal illnesses. The findings showed
that having Medicaid upon release
leads to greater use of services and
increases the amount of time

between arrests.
Morrissey and Steadman empha-
sized, however, that increasing
access to services through Medicaid
receipt is only the first step Ina com-
prehensive strategy to reduce recidi-
vism rates for offenders with mental
illnesses. Once Medicaid has been
tapped for those eligible individuals,
states and counties must also ensure
that there are effective mental health
services available for them to access.
Effective mental health services are
those that are evidence based. Ser-
vices such as integrated treatment
for pttole with cooccurring mental
altn~nd substance abuse disor-
been shown to provide
itcomes, according to

ed on stream-
d programs
to enable
ental illness-
eflts prompt-
conimunity.
tillow.
Termination
Under federal
Pt pay for
Ineligible
pwW. how-
Jfe states to ter-
enrpllpient, and
irittijif*mVyieniajn eligible lor Med-
M dlipn though payments will not
becraj& | by the prayggfi spite
bf.tlw all-states tj~ffiat*Medicaid
bbt~Its for Incarcerated offenders.
Centers for Medicare and Medic-
Services recently sent a letter to
~tdte'jMedicald directors saying,
""States should establish a process
under which an eligible inmate or res-

e-

ident Is placed in a suspended status
so the state does not claim federal
financial participation (i.e., payment),
but the person remains on the state’'s
rolls as being eligible for Medicaid."

According to most states, the
difficulties in following this recom-
mendation to suspend rather than
terminate lie in part with the connec-
tion between Medicaid and supple-
mental security income. Thirty-two
states have policies whereby offend-
ers appro/ed for supplemental secu-
rity income are automatically eligible
for Medicaid. This system is benefi-
cial for both applicants and the
states because only one application
must be completed and only one eli-
gibility assessment must be per-
formed. Unfortunately, under this
system, when supplemental security
income benefits are suspended due
to incarceration, inmates also lose
their condition for Medicaid enroll-
ment.

According to supplemental securi-
ty income rules and regulations, a
person cannot receive payments
while residing in a public institution
and typically has his or her benefits
suspended after the first full month
of incarceration. A supplemental
security income recipient has 12 con-
secutive months after the date of sus-
pension to regain eligibility and have
benefits reinstated without filing a
new application. After 12 months, the
suspension converts to a termination
and an offender would have to sub-
mit a new application, prior to
release, to regain eligibility.

To suspend rather than terminate
Medicaid, states would have to
undergo system and capacity
changes. However, dollars and time
could be saved if inmates' Medicaid
status is not completely revoked and
new eligibility assessments are
deemed unnecessary.

Prerelease Procedures. Research
by the Vera Institute and the Bureau
of Justice Statistics shows that the
first few weeks in the community are
critical, with arrest rates highest
soon after release and declining over
time. Accordin'’ to the Bazelon Cen-
ter for Mental Health Law in Washing-
ton, D.C., reinstating someone in
Medicaid after his or her benefits
have been terminated can take any-
where from 14 to 45 days (and some-
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times longer), depending on the
state.

Some state correctional agencies
have specific prerelease agreements
with SSA offices, including New York
and Texas. The Texas Council on
Offenders With Mental Illness devel-
oped a prerelease agreement ith
SSA that allows Its social workers to
submit applications for supplemental
security income and social security
disability Income for all offenders
with special needs who are within 90
days of being released.

Prerelease agreements are formal
written agreements between penal
institutions and local social security
offices. Some agreements Include
provisions for SSA to train Jall/prison
staff on enrollment rules and for
jalls/prisons notifying the administra-
tion of inmates likely to meet supple-
mental security income criteria.

At the forum, Nancy Velllon, asso-
ciate commissioner for SSA income
security programs, spoke on a panel
of federal officials promoting the use
of these prerelease agreements,
explaining that the states signing
them “have a strong working relation-
ship with the federal government.”
Additional advice from the adminis-
tration focused on streamlining the
prerelease process. SSA representa-
tive Kenneth Brown suggested that
states should expedite the forwaid-
ing of medical records to SSA. State
officials provided feedback to SSA,
requesting a checklist of information
that state DOCs need to provide dur-
ing the prerelease process.

Coordination Among State Agen-
CIeS. State and local government
interagency efforts to address this
issue vary widely. Ntnorandums of
understanding anc”~”~”tagency
agreements have proved erraHie in
several jurisdictions, giving more
mality to the process of reinstating
federal benefits and helping coordi-
nate efforts to connect offenders with
mental illnesses to benefits.

According to Catherine McVey,
deputy secretary for administration
of the Pennsylvania DOC, formalizing
the Interactions between the multiple
agencies involved, through an intera-
gency agreement, has been crucial.
Some state officials at the CSG forum,
including Dee Kifowlt of Texas Cor-
rectional Office on Offenders with
Medical or Mental Impairments, sug-
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gested that federal agencies can also
reap the benefits of such agreements
to facilitate coordination at the feder-
al level.

Many state officials at the forum
supported interagency agreements
for the purpose of training public
welfare officials to understand
criminal justice Issues and training
corrections officials to understand
entitlement issu'-'T. Furthermore,
some states suggested that task
forces comprising key forensic stake-
holders in the state can help work
through Issues that arise while imple-
menting programs to connect offend-
ers with mental illnesses who qualify
for benefits upon reentry.

With proper understanding of
information sharing and collabora-
tion among relevant agencies, com-
munity mental health programs can
work effectively with prisons to
ensure that the inmate has access to
appropriate services upon release.

State Legislation

Three states represented at the
forum, Minnesota, New York and
Texas, have passed legislation that

Jhe process of connecting
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tcome or,social
come. Offenders
reJhensiVe dls-
jr'Won/\ith an
jcjsion by
latlve

i X5y

ir ha

es» IBMgffW |WPHiramn Grfflt
ProSKrfor F§°ple

nesse»eing released from prisons,
jailsan«ospift|s.T his county-based
prograrr*VOWw (~y 2 1iV3ftfif rifedt/
ications i* he community, and seeks
to conneclpeopje to Medicaid and
other beneWs sqch as food stamps
and cash aAstarjpe. the success of
this prograrrlhinjtts on:coordination
among the Cfficeof Mental Health,

the Dep ipent of Health and the
Office oft  jjporary Disability Assis-
tance. et
InTe station permitting the
exchamj medical information
amongj f.aencies allowed the
state tc -ia waiver from the fed-
eral He rance Portability and
Accouf lify Act. This waiver
allow”J Pftj.~ervice agencies to
share | (faudn about individuals
receil .aliH services and helps
official!) Sut”enefits applications
on beha Of{énders.
MR
Initiatives
Pro \ in"the current mental
heajt ~[(ielivery system that
allow! 1 to fall through the
crac Ito various responses
at the' ft/evel. The Mentally Il
Offert) itment and Crime
Redu’ <t (HR 2387), which
passe Sgse in October, autho-
rizes ijlon in federal grants in
each”, :two years for coilab-
orafiv" f 'between criminal jus-
jifal health agencies at
cal levels to Improve
people with mental
|| bill curren feits
Ime
1)02
Hefl
[liv-
erjjj long Its mam pm-
men ie commission ted
“jiw Ihtal illnesses get
ie crimjjfil justice
systd Ifpg issues related to
‘ieira “Many {people wjjh
5es] lose their el
lupports ancR
Ineflfjts that theyJieed to
re-integrate jpto (lje coir
they are discharged.” ;
gal benefl
crucia ]| jn heipirwpl
Jesses reehtei
nity frdtifprison am orum

parti™Jfrfcnts agrqgU”™h  a holistic
approach With iety~semcc”
needeH. ~Thr fiarterWoP ~ OPle

Cont/Qjjed'Off'page 77

$ Vv



Collaboj®*on Among encies
ContinuJKMpage 52

with mental health disorders have
substance abuse problems,".said
Steadman of Policy Research Associ-
ates. “These individuals need assertive
case management.”

The Freedom Commission’s sub-
committee on criminal justice empha-
sized this point while focusirg on jal!
releases, recommending that Jails
implement the APIC (Assess, Plan,
Identify, Coordinate) Model of transi-
tion reentry planning. This model is a
set of critical elements that, if imple-
mented in whole or in part, are likely
to improve outcomes for individuals
with co-occurring disorders wh- r>e
released from jail.

Clearly, housing, effective medical
treatments, substance abuse inter-
vention and treatment and social
support are all necessary compo-
nents of successful reentry for Indi-
viduals with mental illnesses. The
promising state efforts to ensure that
benefits are reinstated promptly
upon reentry will increase the likeli-
hood that inmates with mental ill-
nesses can access these services,
thus halting the revolving door that
too often returns them to correction-
al facilities soon after their release.

Denise Tomasini is a policy analyst,
Criminal Justice Programs, Council of
State Governments in New York.
Karen /mas is the publications manag-
fer for the CSG Eastern Regional Con-
erence.



