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Introduction

elcome to The Jail Administrator’s Toolkit for

Reentry. As the title states, this handbook is

all about jail reentry. Reentry means different
things to different people, but here we mean the
process of preparing inmates to transition from jail
to the community.

To many in the field, reentry has become the new
buzzword. Pick up any American Jails or Corrections
Today magazine and you are likely to find more than
one article publicly declaring the need to address
the reentry issue. Such reentry phrases as prerelease
planning, discharge planning, transition planning,
continuity of care, community-oriented corrections,
and transitional care are now used so often in the
field that they compete with the get-tough-on-crime
language of “lock ‘em up and throw away the key”
and “three strikes and you’re out.”

The process of how best to reenter inmates back
into the community, however, is still evolving. This
Toolkit is designed to move the reentry discussion
forward. We recognize that jails perform many
functions and incarcerate individuals for different
reasons—pretrial detention, short-term sentences,
step-downs from state and federal prisons,
immigration detention, emergency mental health
commitments—and for different periods of time
ranging from hours to years. Our goal is not to
focus on one type of inmate or one type of reentry
model, but rather to offer a set of guidelines and
principles accompanied by examples taken from
the field that may assist you in developing reentry
strategies that can serve specific jail populations in
your jurisdiction regardless of whether an inmate is

in your facility for one hour or one year.

What we hope you notice about this Toolkit is

its practitioner-oriented focus, and its use of real
language and examples from jails and criminal
justice officials across the country. Our goal is not
to bore you with statistics or studies that look good
on paper, but are difficult to implement in the field
or don’t seem relevant to your work. Instead, the
information in the Toolkit is straight from the source:
small, medium, and large jails tackling the reentry
issue on a daily basis. Jails differ from prisons so
we only highlight county- and city-specific reentry

——— Toolkit Language

A quick note about the language used in the
Toolkit.You'll notice that the Toolkit directly
addresses the reader (i.e., you), which we hope
isn’t too forward. Our intention with the Toolkit
is to start a conversation with you, as if we were
sitting down together in person.To us, “you” are
the jail leaders, sheriffs, county commissioners,
department directors, wardens, program
directors, and deputies and assistants who

have the ability to implement reentry strategies.

At the same time, the term “inmate” will be

used to describe the incarcerated jail population.
Language is always changing, and we recognize
the difficulty in finding a term that best describes
the jail population where sentenced offenders are
housed along with pretrial detainees who are pre-
sumed to be innocent until convicted in a court of
law. The term inmate may not be ideal, but it's the
term we will use throughout the Toolkit.




examples. Even among jails, urban, suburban, and
rural facilities face different challenges. For example,
there are typically fewer community resources in
sparsely populated areas, and small, rural jails don’t
have the purchasing power their larger counterparts
have. We don’t want to understate the challenges

of reentry in small, rural jails, and recognize that
most of the Toolkit examples come from urban and
suburban jurisdictions.

Of course, for all of you who are data-oriented, and
even for those who aren’t, we highly recommend
that you review the more data-oriented companion
report Life After Lockup: Improving Reentry from Jail
to the Community to gain a more extensive picture
of the jail reentry issue. The report also includes
examples of 42 reentry efforts from around the
country.

The information in the Toolkit was developed

in 2006 when we convened the Jail Reentry
Roundtable, bringing together jail administrators,
correction and law enforcement professionals,
county and community leaders, and service
providers to discuss the role of jails in the reentry
process. Link to www.urban.org/projects/
reentry-roundtable/roundtable9.cfm for papers
and presentations prepared for the Roundtable.
The Roundtable discussions led to the outline for
the Toolkit. The participants and a core of advisors
brought a wealth of experience and knowledge to
the table which we have incorporated throughout
the Toolkit. In addition, they gave us the names of
administrators and other criminal justice personnel
to contact who are using cost-effective reentry
strategies in their facilities.

Next, we worked the phones, calling your colleagues
and saying, “We heard you have an easy-to-use
needs assessment screen” or “Can we get a copy

of the reentry brochure you give to community
leaders?” We received their permission to reproduce
the forms, brochures, and other written reentry
materials in the Toolkit so you would have templates
to work with when developing reentry strategies for
your jurisdiction. There is no need to take the time
developing new materials when information and
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wording is already out there that may meet your
jail’s needs.

Of course we understand that some of you may

still need convincing that reentry strategies are
necessary, and numerous examples from the field
may not sell you on the idea. Even if you’re on
board, it’s unlikely that everyone in your department
and community will automatically support
investment in reentry initiatives. Many haven’t
thought about the significance of helping inmates
transition back into the community, or no one has
ever explained to them in an easy-to-understand way
why working with inmates before and after release
is important.

The skeptics need some convincing and not
everyone will buy in for the same reasons. The
six reasons listed below are a good place to start
explaining why attention to reentry issues makes
good sense:

1. Reentry for Public Safety and
Community Well-Being

Twelve million inmates are released annually from
our city and county jails (Harrison and Beck, 2006).
Using state prisoner-level data as a proxy measure
for jails, we know that two-thirds of inmates are
rearrested within three years (Bureau of Justice
Statistics, 2007). It doesn’t take a mathematician

to realize the high levels of revictimization occurring
to family, friends, and complete strangers every time
an inmate is discharged from our jails.

Think of the number of crimes a person with
substance abuse problems commits every week

he or she is out on the street compared with the
same amount of crimes committed if the addict had
transitioned directly to an outpatient or residential
drug treatment facility. We are not under the illusion
that the majority of those released will just stop
their criminal behavior, but reentry strategies can
decrease the rates of victimization.

Effective reentry strategies benefit inmates and
their families, as well as victims and the entire
community. Reentry holds the promise that when




inmates are released from jail, they are more likely
to work and begin paying taxes, restitution, and
child support. Reentry services aim to divert many
away from the overburdened shelter system off the
street and into basic housing. Such services may also
improve family involvement and promote greater
civic responsibility. What community policing
strategies have taught us is that community well-
being is a vital component of public safety, and one
that reentry strategies can improve.

2. Reentry for Public Health

Jails are the new mental health institutions and drug
treatment centers of our nation. Released inmates
account for a large percentage of the population
with health problems, in particular communicable
diseases. It is estimated that 20-26 percent of the
HIV/AIDS population, 39 percent of those with
hepatitis C, and 12-15 percent of the population
infected with hepatitis B spend time in a correctional
facility in any given year. In addition, discharged
inmates with undiagnosed and/or untreated
communicable diseases (e.g., tuberculosis, hepatitis
B and C, sexually transmitted diseases [STDs],

and HIV/AIDS) who are not given the proper
medication, education, and outreach will increase the
transmission rates to the general population (New
York City Commission on HIV/AIDS, 2005). Without
proper planning, many released jail inmates wind up
on the street and in homeless shelters, and as their
medical condition worsens, so does their danger to
public health.

3. Reentry Saves Public Dollars

County and city governments no longer have the
funds to build their way out of the crime problem.
Nationwide, $20 billion a year is spent on local
corrections. Jails will always be needed, but we
can get more for our money when we include
intervention as part of the jail experience. Many
jails in this country are perpetually overcrowded,
and reentry can help systems allocate their scarcest
resources—the hardened jail cell—for those

that really need it, while diverting others to less
expensive and more effective correctional programs.

The direct and indirect savings are real. Reducing
the recidivism rate by even a few percentage points
can save municipalities thousands if not millions of
dollars annually. Public health savings also add up
by directing unhealthy individuals away from costly
emergency-room visits to federally funded, qualified
community health clinics after release.

4. Reentry for Legal Reasons

Few things get the attention of a county
commissioner, sheriff, or jail administrator more
than a lawsuit. It’s time to be proactive. From
California to Georgia, recent court rulings and
statutory changes now mandate that correctional
facilities address reentry issues for certain inmates.

5. Reentry for the Correctional
Profession

Reentry planning not only improves a correctional
system’s ability to provide constitutionally mandated
care and custody, but also creates a more positive
and productive correctional culture that benefits
the inmates and the correctional professionals that
run our jails. With reentry, inmates are engaged
more fully in programs and focus their attention
toward the future day of release, rather than being
idle, bored, or causing trouble. Often, the cleanest
and most secure jails in the country with the lowest
staff turnover are those that have learned that
“community” preparation is the fourth “c” in the
mantra of care, custody, and control.

6. Reentry for Your Constituents

Polls indicate that Americans want the criminal
justice system to do a better job reentering inmates
back into society. At the minimum, they want law
enforcement to know who is returning from local,
state, and federal custody, and would most likely be
astounded to find that there is little preparation or
notification to law enforcement when jail authorities
release inmates in most jurisdictions. The general
public wants reentry preparation.

Introduction
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Using This Handbook

The Toolkit is designed so you can quickly find the
reentry information you need. Key language and
ideas are numbered, bolded, or bulleted. Content
boxes highlight important issues and web addresses
are provided to link you to additional sources.
Exhibits of written reentry materials from jails and
criminal justice agencies around the nation, which
we hope are the most helpful part of the Toolkit, are
located in the back of each section.

The goal is not to be overwhelmed. You don’t have
to start off implementing a comprehensive reentry
program. Begin with one or two reentry strategies
and evaluate their success. For example, your
facility may have never distributed to inmates a list
of community-based service providers willing to
work with them. We include examples of one- to
two-page postrelease resource information sheets
in Section 4: Reentry Strategies that take little time
to produce. Unless otherwise noted, all reentry

—— The APIC Model

Assess Assess the inmate’s clinical
and social needs, and public

safety risks.

Plan Plan for the treatment and
services required to address
the inmate’s needs.

Identify Identify required community
and correctional programs
responsible for postrelease
services.

Coordinate Coordinate the transition

plan to ensure
implementation and

avoid gaps in care with
community-based services.

Source: Osher, Steadman, and Barr (2002)
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examples provided in the Toolkit can be modified
and reprinted to suit your reentry needs.

The Toolkit identifies new ideas on how to
implement reentry strategies for your jail but also
serves as a great resource when a question arises.
Let’s say, for example, the court mandates that you
implement a transitional health care program for
seriously and persistently mentally ill inmates. Flip
to the section on this issue, read up on what other
jails are doing, and get a list of resources you can
contact if you have further questions.

We recognize that we do not have all the answers
and look at this as a “living” Toolkit. The guide is
intended to help jails start thinking about the issues
while the jail reentry field emerges. We want to
hear from you, so feel free to e-mail us examples of
reentry strategies or tools your jail has developed.
We hope a second edition of the Toolkit can
incorporate new lessons learned from the field.

Key Elements of Reentry

The Toolkit includes nine sections. Each section
focuses on a key element of the reentry process.
Sections 3 through 6 are based on the APIC Model,
one of the more developed, understandable
templates used when outlining the elements needed
for successful reentry. We also like the APIC Model
because it’s adaptable to both short- and long-term
reentry strategies (Osher, Steadman, and Barr, 2002).

Section 1—Getting Started focuses on the
importance of the jail administrator in the reentry
process. Issues of finding the time and money for
reentry as well as the importance of having a leader
who can facilitate communication, collaboration,
and coordination across agencies are among the
issues discussed in this section.

Section 2—Jail Staff Issues identifies the
complicated issue of incentivizing your staff to
support and participate in inmate reentry.




Section 3—Assessment Screens gives you
the tools for quick and easy-to-use screens when
evaluating inmates. Remember that reentry starts
at intake and knowing the risk and needs of your
population is necessary to develop appropriate
reentry strategies.

Section 4—Reentry Strategies discusses
and provides concrete examples of various reentry
strategies based on inmate need, length of stay, and
your jail’s infrastructure. We hope you review the
plans at the end of the section and select content in
each plan that works best for you.

Section 5—Identifying Community
Resources explains the process and the tools your
jail can use to identify the service providers available
to work with inmates before and after release.

Section 6—Coordinating Stakeholders
and Educating the Public is about
collaborating with government and community
agencies to make your reentry strategies their reentry
strategies as well. How to convene a reentry council
is a main focus of this section.

Section 7—Requirements and Standards
outlines the roles of courts, local municipalities,
states, and professional associations in the reentry
issue. Specific reentry-focused court cases around
the nation are discussed to give you a better idea of
what you may shortly face.

Section 8—Measuring Success keeps it
real. Reentry strategies that look and feel good but
don’t have valid, measurable outcomes at best waste
money and at worst, over time, lead us to believe
that reentry strategies do not work. This section
discusses evidence-based practices we all should
include when developing and implementing reentry
services.

Section 9—Conclusion sums up the Toolkit
and encourages us to look forward to a time when
reentry strategies seem second nature.
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Source: Davidson County, Tennessee, Sheriff s Office web site

Davidson County, Tennessee,
Sheriff's Office Mission Statement

With a commitment to excellence, we strive to

be the leader in the field of corrections, service of
civil process, and innovative community-based
programs, emphasizing accountability, diversity,
integrity, and professionalism.

Getting Started




Getting Started

eentry starts with leadership. Without your

attention to reentry, buy-in from your jail staff

and the community at large won’t occur. We
understand how tough it can be. Finding the time
and money and developing the knowledge and
infrastructure to focus on reentry may have you
thinking twice about it, but it shouldn’t stop you.
The benefits will outweigh the costs!

Time

Let’s deal with the time issue first. We hear
constantly that there just isn’t enough time to
address reentry issues, when more pressing
problems like care, custody, and control take up
every second of your day. We won’t deceive you; it
does take time. But the benefits outweigh the time
you’ll spend on it, and hopefully the Toolkit eases
some of the frustration of locating viable examples
to help facilitate the process.

Money

How can we address reentry issues without new
funds? There is a belief that the biggest problem in
developing reentry strategies is finding the money
to fund them. Yes, some comprehensive reentry
programs are expensive, but many aren’t.

First, start with reentry strategies that don’t cost
any money or can be implemented with minimal
expense. A good example is passing out at release
a telephone help-line “palm” card which enables
inmates to connect with important community
services. You would be surprised at how many

inmates don’t know what services are available to

help them when they return home. In many cases,
they end up going without necessary services
because they don’t know whom to contact. The
United Way’s easy-to-remember 211 number, for
example, covers all or part of 41 states. In New York
City, jail inmates receive a 311 card, New York City’s
free phone number for government information and
non-emergency services. The cards are available in
English and Spanish, printed on both sides, written
in easy-to-understand language, and instruct inmates
to say “Jail Release Services” when the 311 operator
answers the phone.

Or better yet, develop a trifold brochure with the
help-line number located prominently on the front
and list service providers committed to working with
released inmates. Contact information would include
the agency’s address, telephone number, days and
hours of operation, types of services, and if a phone
call, appointment, or referral is needed before the ex-
offender visits the agency. Brochure development is
discussed in Section 6.

Exhibit 1.1: New York City
Department of Correction
Dial 311 Card, Front Side

WHEN YOU GET
RELEASED - GET

%'1AI1' CONNECTED
ASK FOR

“JAIL RELEASE
SERVICES”




Exhibit 1.2: New York City
Department of Correction
Dial 311 Card, Back Side

TELL THE OPERATOR IF YOU ARE
INTERESTED IN: DRUG/ALCOHOL
PROGRAMS, EMPLOYMENT, TRAINING,
LEGAL SERVICES OR HOUSING, AND
YOU WILL BE CONNECTED TO THE
ORGANIZATION (S) THAT CAN
PROVIDE YOU WITH ASSISTANCE.

Partnering with other government agencies or
community service providers is another way to

pool your resources, particularly when it comes

to providing coordinated reentry plans for special
needs inmates, many of whom are already being
served by these community providers. Many
governmental and private foundations are interested
in funding programs for underserved and vulnerable
populations. And service providers who do this
type of work often have difficulty reaching out to
the vulnerable people in their community. These
providers will often offer some initial services at

no cost.

It is a win-win situation. You have a captive
audience with more chronic, infectious, and
multiple-occurring problems than any other
population in your community. In many cases, the
service providers can get the funding and have the
expertise and experience to address these issues, but
just need a population with whom to work.

A good example is funding available from
government agencies and foundations to reach out
to people with infectious diseases (e.g., HIV, TB,
STDs) who are not receiving care. The Visiting
Nurse Association of New Jersey received a grant
from the New Jersey Department of Health and
Senior Services to provide the Monmouth County
jail with one HIV care coordinator and two outreach
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specialists. The staff not only provides reentry
planning, but facilitates HIV prevention education,
counseling, and testing. Additionally, the outreach
specialists refer inmates to health services at release
and follow up to monitor their utilization of services.

Knowledge

We all know the phrase “garbage in, garbage
out.” It is almost impossible to create successful
reentry strategies if you don’t understand your local
reentry issues or if the information and data you
have is inaccurate. The data you need to collect
and be familiar with include the inmates’ criminal
justice and demographic characteristics (Section 3:
Assessment Screens), the neighborhoods to which
inmates return, the availability and accessibility
of community services (Section 5: Identifying
Community Resources), and the local and state
policies influencing your jail’s reentry process.

A valuable resource for gathering this information
is the Report of the Re-Entry Policy Council, authored
by the Council of State Governments and 10
partner organizations. The Report provides policy
recommendations for the successful return of
inmates to the community, reflecting the consensus
of a wide range of experts and associations engaged
in the topic. In particular, the first section of the
Report provides comprehensive guidance about
getting the right people to the table, developing a
knowledge base about your local reentry problem,
outlining strategies for funding a reentry initiative,
measuring performance outcomes, and educating
the public. You can download the Report for free at
www.reentrypolicy.org.

Infrastructure

Reentry is not about a new facility nor necessarily
new space. It is a concept that can be carried out in
most spaces that already exist. Paul Mulloy, director
of the Sheriff’s Correctional Complex Programs in
Davidson County, Tennessee, tells the story of how
they used old mop closets as offices when they




began their reentry programs. Now they have real
offices, but the same quality of work was done in a
less-than-ideal environment.

Wherever you are presently screening inmates is
the same place you can start developing individual
reentry plans. Though not ideal, inmates don’t
even have to leave their cells. The cell is already
the location for a good part of case management. In
Section 3, we identify various reentry screens which
can be added onto the classification, medical, or
mental health assessments you currently use.

The reality for staff infrastructure is the same and is
discussed in detail in Section 2. Assume at first that
your budget has no funds to hire or increase your
staff of reentry coordinators, reentry planners, case
managers, outreach personnel, or any other staff
specifically focused on reentry. The good news is
that reentry is not rocket science, and your present
staff is more than knowledgeable enough to help
inmates prepare for release. For example, your
custodial or health care staff can assist inmates with
completing federal or state benefits applications
(e.g., Supplemental Security Income, Medicaid) prior
to release to ensure their medical regimen continues
uninterrupted during their return home.

Leadership

Leadership from the top is essential when putting
reentry strategies into place. One of the best ways

to show your commitment is to incorporate the
ideas of reentry into your mission statement. Yes,
many find mission statements trite and it’s doubtful
every member of your staff can recite your present
mission by memory. Nevertheless, all departments
of corrections need a mission statement that clearly
and concisely articulates to your employees and the
community the jail’s purpose. Safety is always the
main priority, but a good mission statement not only
states the purpose, but also addresses how it can be
accomplished. Remember that you want the mission
statement to appeal to all of your constituents. The
Essex County Sheriff’s Department in Massachusetts

——— Essex County, Massachusetts,

Sheriff's Department Mission
Statement

The Essex County Sheriff’s Department’s top
priority is to protect residents in the region from
criminal offenders.

That is accomplished by
B Housing inmates in a secure and fair manner.

B Providing rehabilitation and academic
training to offenders while they are
incarcerated so they will not repeat their
mistakes once they are released.

B Practicing correctional policies that comply
with all local, state, and federal laws.

m Using innovative correctional approaches
that accord with the Essex County Sheriff's
Department’s top mission.

B Informing and educating the public about the
department through the media, tours of the
facility, and public appearances by the sheriff,
administrators, K-9 unit, and uniformed
personnel.

Source: The Essex County, Massachusetts, Sheriff's
Department web site

——— Davidson County, Tennessee,

Sheriff's Office Mission Statement

With a commitment to excellence, we strive to
be the leader in the field of corrections, service of
civil process, and innovative community-based
programs, emphasizing accountability, diversity,
integrity, and professionalism.

Source: Davidson County, Tennessee, Sheriff’s Office
web site
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posts its mission statement on its web site at www.
eccf.com/our_mission.html. Note how effectively its
mission statement simultaneously supports public
safety and the rehabilitation of inmates.

Even with dynamic leadership, reentry can’t be
undertaken alone. Correctional administrators, like
Gary Christensen of the Dutchess County Jail (New
York), are constantly emphasizing the importance of
bringing governmental and community stakeholders
to the table to ensure successful reentry.

Jail administrators interested in a successful
jail transition effort must be involved with
stakeholders who reside “outside the walls.”

(Christensen, 2006)

—— Prisoner Reentry and Community

Policing
Police Roles in Reentry

m Partnering with probation and parole to
enhance supervision.

B Facilitating sessions that notify returning
prisoners of the expectations and support
of the community.

B Gathering and sharing intelligence on
behavior indicating trouble reintegrating with
the community.

B Building upon existing partnerships (and
engaging new partners) to strengthen the
collaboration action of reentry initiatives.

m Connecting ex-offenders to services and
community resources.

®m  Communicating with the residents to
overcome barriers caused by prior harms.

Source: LaVigne et al., 2006
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System integration is a fancy term for everyone
working together. Typically, you know it when

you see it and it takes a leader (i.e., someone who
can facilitate communication, collaboration, and
coordination across agencies to coordinate policies
and services), like a jail administrator, to pull it off.
People have a hard time saying “no” to a sheriff or
jail administrator who personally invites them to
come together to discuss working in a collaborative
and coordinated fashion to maximize the reentry
process. Section 6 discusses in detail how to develop
a coordinated reentry council.

You Are Not Alone

Other criminal justice agencies are beginning to
understand the importance of reentry in their own
organization. In 2006, the International Association
of Chiefs of Police (IACP) and the U.S. Department
of Justice’s Office of Community Oriented Policing
Services (COPS) each released a report on law
enforcement’s role during reentry. You may want
to pass along a copy of Prisoner Reentry and
Community Policing: Strategies for Enhancing Public
Safety (La Vigne et al., 2006) or the IACP report

at your next stakeholders’ meeting (web link is
provided in the references). These reports are full
of practical advice for the police on how they can
respond and work with your department during
reentry.

In Montgomery County, Maryland, the police
department sends the supervisor of its mentally

ill crisis intervention team, along with other
stakeholders, to attend the county correctional
facility’s biweekly, coordinated case-management
meeting for mentally ill inmates. The police’s
participation with the jail has a tremendous impact
on planning for reentry of the mentally ill, and the
police network broadens the assistance available to
the mentally ill if they have a need on the street.




Public Relations

Don’t overlook the public relations aspect of reentry.
The best intentions fail if you can’t get stakeholders
to buy in. Sometimes you have to repackage an
initiative in a way that allows legislators and other
key stakeholders to endorse it without worrying that
it looks too soft on crime. We recommend that you
sell the message of reentry as a strong public safety
and public health initiative. In other words, releasing
unprepared inmates back to the community is a
recipe for disaster.

There are several schools of thought on what
reentry strategies a jail should start with. One
strategy is to tackle the needs of inmates with the
most serious problems. For example, an ambitious
reentry plan would be to locate transitional housing
for substance-abusing sex offenders with long-term
medical needs. The chances of this working are slim,
and it has little public relations benefit.

On the other hand, from a public relations
standpoint, developing a reentry strategy that is
almost guaranteed to succeed is important to ensure
stakeholder support early on. Success is measured in
different ways. If your jail has never helped inmates
complete Medicaid applications prior to release,
than developing this reentry service is a measurable
success. Several reentry strategies are discussed in
Section 4.

Developing a trifold brochure stating your mission
statement and listing the prerelease and reentry
services that your jail offers is an inexpensive way to
get the word out that you are serious about reentry.

What Do the Polls Say?

In 2006, the National Council on Crime and
Delinquency (NCCD) commissioned Zogby
International, a nationwide polling firm, to better
understand the public’s opinion on reentry. Not
surprisingly, 79 percent of Americans are somewhat

concerned or fearful of inmates returning home

to their communities. The good news is that an
almost equal amount, 70 percent, are in favor of
implementing services both in correctional facilities
and after release; only 11 percent think the purpose
of incarceration should be punishment only.

Many policymakers are poll-focused and would be
interested in these findings. Using the right language
when selling reentry is important. Focus on public
safety, public health, and reducing victimization
within and outside the inmate’s family.

Download the NCCD poll at www.nccd-crc.org/
nccd/pubs/2006april_focus_zogby.pdf and include it
as a handout when discussing your reentry services.

Policymakers respond to the interest and opinions
of their constituents, but also analyze whether they
are economically feasible. We promised we wouldn’t
bore you with statistics, but recent research by
Roman and Chalfin (2006) is data you can use.
They estimated that reentry programs only have to
decrease recidivism rates by 2 percentage points

to be cost-effective when comparing them with

the cost of processing an offender in the criminal
justice system and the cost to the victims. For more
information on this important research, go to www.
urban.org/reentryroundtable/roman_chalfin.pdf.

Summary

We hope this section answers some of the basic
questions we hear when jail administrators discuss
reentry. Time, money, space, and buy-in from the
community are real issues and concerns that have
to be addressed. What we hope, as you read further
through the Toolkit, is that you’ll realize the lack

of any of these variables doesn’t preclude you

from developing reentry strategies that take into
consideration the culture and resources of your
institution.
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Exhibit 1.3: National Council on
Crime and Delinquency—Zogby Poll

Question 4: State prison systems could offer
the following four alternative prison policies for
people who have committed nonviolent crime.
What would you prefer the state implement?

B Policy 1:Treat prison as punishment and do
not offer rehabilitation services to people
either during their time in prison or after their
release.

B Policy 2: Make state-funded rehabilitation
services available to incarcerated people
while they are serving time in prison.

B Policy 3: Make state-funded rehabilitation
services available to incarcerated people only
after they have been released from prison.

B Policy 4: Make state-funded rehabilitation
services available to incarcerated people both
while they are in prison and after they have
been released from prison.

2% 1%

= Punishment
@ Senvces in prison
I Senices after prison

m Senices in and out of prison

o Unsure

70%

Source: Krisbert and Marchionna, 2006, 3
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Jail Staff Issues

hy should I help that addict?” “Do I look

like a social worker?” “This isn’t why I

became a CO,” and “Nothing I do makes a
difference with these guys” sums up the mindset
of many correctional officers and staff when asked
to help prepare inmates for release. Buy-in from
jail administrators that reentry is a key component
of an officer’s job, coupled with comprehensive
staff training, is the only way reentry will become
a reality at your facility. Reentry is much more
than adding a couple of treatment programs to the
institutional schedule; it requires transforming the
culture of corrections to value reentry services as
much as care, custody, and control.

Training

While the field is replete with training curricula

for specific treatment programs, to our knowledge,
there are no comprehensive training curricula,
manuals, or materials available to train jail staff

on how to implement a coordinated approach to
reentry services for inmates. We also recognize the
difficulty of finding time to focus on this issue when
other pressing issues exist. Therefore, we briefly
outline reentry issues to be considered which can be
adapted to your location and the time you have to
spend on this issue. Ideally, a foundational reentry
curriculum would be incorporated into the training
officers receive in the beginning of their correctional
careers and would continue during their careers
through in-service training, roll calls and department
newsletters, or in a more specialized format, as part
of the annual 40 hours of training many state and
professional accreditation authorities require.

Getting the Buy-In

Buy-in from staff in any size facility is critical. Start
off by telling your officers why reentry planning is
important. The Toolkit’s introduction can help you
tackle this question. Essentially, it all boils down to
public safety, public savings, and health issues. An
inmate who doesn’t continue taking his tuberculosis
or antipsychotic medication upon release because he
can’t figure out where to get his prescription refilled
is not only risking his own health, but the health

of everyone who comes in contact with him.
Correctional staff should realize that their own
family may be on a bus, train, or in the same store
with the former inmate who has an infectious
disease. Emphasize to your staff that we don’t live in
a vacuum, and though we may not realize it, we are
constantly in the same physical location with former
inmates who have serious medical, mental health,
and behavioral needs. Also, an inmate who has
been connected with opportunities to find housing
and employment is much more likely to not return
to jail than an individual who doesn’t receive those
linkages.

Buy-in is also difficult if the staff perceive that
they are overburdened with work and reentry
planning will increase their workload. Be honest
with them and outline how much of their time will
be dedicated to this task. This begs the question:
can reentry be successful without staff solely
dedicated to reentry? Small- and medium-sized
jails may not have the resources to hire a full-
time reentry coordinator. However, someone has
to be accountable or designated to ensure reentry
strategies are being implemented effectively and

as envisioned. A large facility may hire staff for




clearly defined reentry positions (e.g., reentry
coordinator, discharge planner, case manager,

social worker, benefits specialist, employment
specialist). Another alternative, discussed in Section
6, is using community-based service providers and
volunteers to help offset the workload and share the
responsibilities of implementing reentry strategies.

Some staff may feel their livelihood is threatened if
reentry becomes the norm. While they may believe
that if more and more inmates are rehabilitated or
diverted from the jails then not as many people will
be needed to manage them, layoffs of correctional
officers are rare and unlikely to occur in the future.

Most importantly, remind them that reentry planning
is part of the historical mission of “correctional”
agencies and that engaging inmates in productive
and focused work and treatment directly benefits
staff, with better managed inmates, safer facilities,
less stress, and an overall environment that
promotes safety and health. Agencies that infuse
their culture with reentry programming are those
that typically run the safest and cleanest facilities.
Also, a focus on reentry will result in higher level
skills that can prove advantageous to staff in their
professional development.

In some form, you must empower staff to realize
that corrections is the process of helping offenders
reach goals otherwise not achieved before
incarceration. Make it clear that reentry is a priority
and then incentivize staff to support reentry.
Though it is unlikely that staff can be monetarily
compensated for successful discharges, you can
acknowledge their commitment in other ways by
acknowledging their efforts in staff newsletters,
treating them to a meal, or making them “employee
of the month.” Another possibility is to have an
intra-agency intranet site where photos and write-
ups on the participation by staff in community-
related reentry events are posted. One sheriff’s
department found that these web postings created
not only a sense of community, but also infused a
dose of healthy competition among staff to become
involved and not be left behind. We all appreciate
recognition, even if we have a tough facade and
pretend it doesn’t matter. Don’t underestimate
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the importance of recognizing the officers who do
reentry work or how energizing reentry work can be.

Using Scenarios to Train Staff

One reentry training approach is to give staff two

or three examples of problems inmates face upon
release and ask them to write down or verbalize the
community resources that are available to meet those
needs. For example, John Doe is about to be released
from the county jail after serving a 90-day sentence
for drug possession. Inmate Doe has a long history of
mental illness, substance abuse, and unemployment
and carries a diagnosis of schizoid affective disorder
and a history of severe cannabis abuse.

This is a good way to assess the staff’s knowledge
of community service providers. This is also an
appropriate time to list the most common needs
inmates have at release: physical and mental
health, substance abuse, education, financial help,
identification, employment, family, clothing, food,
and housing.

The Tools

Once your staff acknowledge that they don’t have
all the answers, pass out screening instruments, a
reentry plan (discussed further in Section 4), and a
list of community resources they can rely upon to
facilitate reentry. If they’re responsible for assessing
the inmates at booking or intake, make sure they are
properly trained on the use of all instruments. The
same can be said for helping inmates complete a
reentry plan.

The community service inventory should be specific,
listing the contact information, days and hours of
operation, and the services provided. All providers
need to be called to ensure they are willing to

work with returning inmates. Nothing makes an
inmate more frustrated than being sent to an agency
that isn’t willing or able to work with him or her.
Research shows that case management that consists
of referrals to organizations that have not been
verified is ineffective.




Engage your staff by letting them discuss if the
instruments and reentry plans need additional
information and have them brainstorm appropriate
and effective times and locations to prepare

inmates for release. It’'s empowering for officers

to be involved in the development, not just the
implementation, of reentry strategies. Staff and their
families also use services in the community and may
have firsthand experience on the pros and cons of
different providers.

Guest Speakers

There is never enough time to know all the services
available for returning inmates. Even if you know
the services, over time, service providers may lose
or add staff and programs, depending on funding or
changes in agency priorities. It’s important to bring
in community-based agency staff on a quarterly

or semiannual basis to discuss with your staff the
best ways to refer inmates to their programs and to
update them on new initiatives.

The Davidson County, Tennessee, jail, for example,
has a reentry steering committee made up of
support and security staff. The jail invites a new
service provider each month to present what reentry
services are available in the community.

Former inmates who have remained clean and law-
abiding for a significant time can also prove helpful
in breaking down myths about the effectiveness of
treatment and reentry programming. They can often
speak from a first-person perspective about services
in the community that are real and relevant to
former inmates.

Interacting with service providers personalizes the
reentry process. Reentry plans are no longer just
more time-consuming forms to complete. Getting
to know the providers connects the officers to the
community and gives them a face at the end of the
reentry process.

At the same time, someone from your facility
should make an effort to visit community service

providers. Your staff can learn a lot from taking

a tour of the agencies to which they are referring
inmates. Some may surprise you by how well they
are run, while others may force you to reconsider
whether this is an agency to which you want to refer
inmates. For example, an outpatient drug treatment
program where drug dealers are selling in front of
or inside the treatment facility doesn’t facilitate
successful reentry. You can only assess the quality
of the providers if you get out there and see them
first hand. An added advantage is the good public
relations these visits engender by demonstrating to
the community that you take the public health and
safety of the community seriously.

Staff Qualifications

A basic reentry model can be developed with
existing staff, interns, community-agency
involvement, and volunteers. Correctional
counselors, reentry planners, and social workers
ideally should receive semiannual cross-

training on reentry issues, including how to use
assessment screens, identify inmates’ reentry
needs, and collaboratively work with community
service providers. Ideally, staff should have some
educational background to fit these positions.

Summary

Much of successful reentry comes down to staff
buy-in. To ensure support, continually reiterate the
pubic safety, savings, and health aspects of reentry.
Acknowledge up front that the process is not always
easy and outcomes aren’t 100 percent guaranteed.
But times have changed and it’s part of the new

job description. Allow staff to voice their concerns
and get them involved in planning the jail’s reentry
strategies. As always, the more successful stories

or examples from the field you discuss with them,
the more feasible reentry becomes. The good news
is that we have heard repeatedly that as difficult as
staff-culture issues are, many officers feel revitalized
by incorporating reentry into their job descriptions.
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Mental Disability/Suicide Intake Screening
NAME DATE OF BIRTH __/[__/
STATEID # DATE COMPLETED BY:
A Was Inmate a medical, mental health, or suicide risk during any prior contact or
confinement with department? Yes No If Yes, when?
A Does arresting or transporting officer believe that the inmate is a medical, mental health, or
suicide risk? Yes No
A MHMR contacted for CARE System check? Yes No
QUESTIONNAIRE FOR DETAINEE OBSERVATION QUESTIONS
1. Have you ever received MHMR Yes  No 6. Does the individual act or talk in a Yes Mo
Services or other mental health services? strange manner?
2. Do you know where you are? Correct 7. Does the individual seem unusually  Yes  No
incorrect confused or preoccupied?
3. What season s this? Correct 8. Does the individual talk very rapidly o Yes  No
Incorrect seem to be in an unusually good mood?
4. How many months are there Correct 9. Does the individual claim to be someone Yes  No
inayear? Incorrect else like a famous person or fictional
figure?
%) 5. (@) Sometimes people tell methey  Yes  No 10. (2) Does the individual's vocabulary  Yes  No
bl e  or voices that oiher people (in hisiher native tongue) seem
5 don't seem {0 hear. What about you? limited?
T (b) Ifyes, ask for an explanation: (b) Does the individual have difficulty  Yes  No
c "What do you hear?" coming up with words to express
S himiherself?
(2]
©
. SUICIDE RELATED QUESTIONS / OBSERVATIONS
=
o
= 11(a) Have you ever atiempted suicide?  Yes  No 14. Wen not on drugs or drinking, Yes  No
(6) Have you ever had thoughis about  Yes  No have you ever gone for days without
K] Killng yourself? sleep o had a long period in your life
7] Ifyes, When? when you fet very energetic or excited?
7] Why?
= How?
£ 12. Ave you thinking about kiling yoursell Yes  No 15, Have you experienced a ecertloss Yes  No
o today? or death of a family member or
o friend or are you wortied about major
@ problems other than your legal sitation?
& T3, (a) Have you ever been so downthat _ Ves  No
X you couldn't do anything for more 16. Does the individual seem extremely  Yes  No
® than a week? (If no, go to 14.) sad, apathetic, helpless, or hopeless?
= (0 Dovou el tisvaynon? ___Yos o
[}
O COMMENTS
3
) A SINGLE INAPPROPRIATE RESPONSE, EXCEPT AS APPROPRIATE IN #3, INDICATES FURTHER EVALUATION SHOULD BE CONDUCTED.
@ hibeverly/suicidelscreen form (910105)
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Assessment Screens

Reentry Starts at Intake

etting inmates ready for reentry is a daunting

task. Most inmates’ length of stay is short and

uncertain so there often isn’t enough time to
provide comprehensive reentry services. Even
for those sentenced to more than 90 days, there
normally aren’t sufficient resources to develop
long-term, comprehensive reentry programs. This
complex environment makes assessment all the
more important. Here are four key reasons for
assessment:

1. Assessment allows you to see the big picture
of your population’s needs and trends. To
quote Warden Robert Green of the Montgomery
County, Maryland, Correctional Facility, “You
must know what you have before you can lead it
and program it.” Access to basic criminal justice
and demographic data of your population (e.g.,
sentenced and unsentenced inmates, length
of stay, nature of offense, gender, age, race/
ethnicity), preferably in a spreadsheet or other
software program, is vital to understanding
inmates’ reentry needs. Exhibit 3.1 identifies the
performance indicators the Montgomery County
Correctional Facility uses to understand more
fully the needs of its population.

2. Assessment allows you to be as efficient and
cost-effective as possible when matching your
reentry strategies to individual inmate needs.
There is no reason to discuss housing options at
release with an inmate who indicates his plan
to return with his paid-off house in a low-crime

neighborhood near his job.

3. Assessment helps identify inmates’ prevalent
needs. You can guess the level of mental illness
in your inmate population, but until you
document the numbers with a mental health
screen, your power to draw outside attention,
funding, and resources is limited.

4. Assessment identifies the level of support,
responsibility, and training your staff and
contract vendors need to work with inmates
before and after release. For example,
incorporating four or six suicide-related
questions on a mental health screen facilitates
discussion and training on this issue.

The good news is an assessment doesn’t have

to be time consuming. Valid, short, and easily
administered screens are available. Also, you aren’t
starting from scratch because most of you already
screen for risk of suicide, infectious disease, risk of
drug or alcohol withdrawal, acute illness, and the
need for medication.

We should make clear that the brief screens
appearing at the end of the section shouldn’t
be used to diagnose an inmate, but to identify
the inmate for further assessment.

Likewise, in many systems, different staff at different
times during the intake process employ redundant
screening on issues related to suicide ideation to
ensure inmate safety.




How to Select Screens

Not all screening instruments are equal. Depending
on your staff, some may be easier to use than
others. Questions to think about before choosing an
assessment screen include the following:

Is there some agreement on the validity (i.e., are
you measuring what you want to measure) and
reliability (i.e., will your results be consistent
over time) of the screen?

How much time does the screening take?
Is the screen copyrighted?
Is there any cost to use it?

How much training is involved to administer the
screen?

Does one need to have medical, mental health,
or substance abuse training to administer the
screen?

Is the screen available in other languages?
Are there computerized versions of the screen?

Will the data from the screen be used for internal
research?

Assessment screens come in all shapes and sizes.
Some focus on a specific need like drug addiction
or mental health while others are all-encompassing.
The good thing is that there are a number of simple,
brief, and easy-to-use screens available for free. At
the end of this section, we have provided several
types of instruments to assess specific inmates’
needs. We tried to include a very basic assessment,
something longer, and one that takes time but offers
the most data with which to work. Remember that
these aren’t static instruments and they can be
modified to fit your jail’s procedures.

Medical Screens

Ideally, correctional or community-based health
care staff administer all medical and mental health
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screens. If this is not the case, we recommend a
medical screen that is easy to use and comes with
user-friendly instructions. The Texas Uniform Health
Status Update (exhibit 3.2) is one such screen.
Some benefits of this screen are its one-page length
and instructions to guide the screener on its use.
However, even this screen uses medical jargon.
Question 15 asks if the inmate has renal failure.

It would be better to use the term kidney failure.

An example of a more comprehensive medical
screen is provided by New York City Correctional
Health Services (exhibit 3.3). This four-page screen
has the benefit of using prompting questions
during the medical history section. The screen even
includes a section on the last page that reminds the
staff to give each inmate three brochures on HIV,
STD, health, and dental needs. Always thinking
about ways to improve their assessment tools,

the New York City Correctional Health Services is
modifying this screen and plans to fold it into their
upcoming electronic health record system.

Mental Health Screens

No one has to tell you that jails have become the
primary institution in our society for the mentally
ill. A recent Bureau of Justice Statistics report found
that almost one in four individuals entering jails
displayed symptoms consistent with psychosis.

At admission, how many of your inmates appear

to be disoriented, agitated, delusional, incoherent,
or hallucinating?

Fortunately, there are some quick and easy ways

to administer mental health and suicide screens

to determine if an inmate needs a mental health
referral. Notice that we continue to emphasize the
time it takes to administer the screen. Do you have
time to administer a 15- to 30-minute mental health
screen on each detainee at booking? No. The screen
has to be quick and easy to administer to increase
the chance of it being properly used.

The Brief Jail Mental Health Screen, developed in
2005 and validated by the National GAINS Center,




is an eight-question screen with an optional section
for officers to comment on barriers they face when
administering it (exhibit 3.4). The instructions are
comprehensible and the screen is easy to score.
The following bullet points are the screen’s main
advantages according to its developer, Policy
Research Associates:

Takes less than three minutes.
Contains only eight yes/no questions.

Is simple to incorporate into the booking process
by correction officers.

Is quickly administered.

Download the Brief Jail Mental Health Screen at
gainscenter.samhsa.gov/html/resources/
MHscreen.asp.

The Mental Health Screening Form-III (MHSF-III) is a
two-page, 17-item screen, with instructions (Carroll
and McGinley, 2000). The English copy is located at
the end of this section (exhibit 3.5), and the Spanish
version can be downloaded at www.ct.gov/dmhas/
lib/dmhas/cosig/mhsfiiisp.pdf. Because of its longer
form, questions included in this screen can help
identify symptoms of the following disorders: post-
traumatic stress disorder, sexual and gender identity
disorders, eating disorders, obsessive-compulsive
disorder, pathological gambling, learning disorders,
and mental retardation.

The Texas Commission on Jail Standards provides a
one-page Mental Disability/Suicide Intake Screening
to determine if further evaluation is needed

(exhibit 3.6). We have included it at the end of this
section for its six suicide-related questions. Any
inappropriate response indicates further evaluation.
The screen is available at www.tcjs.state.tx.us/docs/
mhmr.pdf.

Another effective suicide screen is the Suicide
Prevention Screening Guidelines developed by the
New York Commission of Correction (exhibit 3.7).

——— Don’t Let This Happen to You

Bryan Posey was arrested Dec. 9, 2002, after his
mother complained of verbal abuse. In an
affidavit, a Dallas police officer who arrested
Mr. Posey noted his “irrational emotional state.”

Lawyer Tom Carse, who filed suit on behalf of Mr.
Posey’s family, obtained a video of Mr. Posey'’s
booking. During booking, jail staff are supposed
to screen inmates for mental illness or suicide risk
by asking a detailed set of questions. In the video
and transcript, it appears that the staff never
asked Mr. Posey the questions. He was putin a
holding cell and soon after was found dead, with
the cord of the cell’s pay phone around his neck.

Source: O'Neill, 2005

Substance Abuse Screens

The majority of your inmates are probably alcohol
and drug users, ranging from weekend recreational
users to full-blown addicts. The substance abuse
screen you use will guide you in determining the
level of drug intervention strategies before and
after release. For example, a simple “yes” or “no”
question, “Do you use drugs?” can help identify
inmates interested in Alcoholics or Narcotics
Anonymous. On the other hand, a lengthier screen
is necessary if you want to identify inmates with
severe substance abuse problems, including those
experiencing opiate withdrawal, to transition them
to outpatient or residential drug treatment centers
at release.

The Institute of Behavioral Research at Texas
Christian University (TCU) developed the TCU Drug
Screen II with support from the U.S. Department of
Justice’s National Institute of Justice (exhibit 3.8).
This 15-item screen quickly identifies inmates with
serious substance abuse histories. It takes five to ten
minutes to administer, is available in English and
Spanish, and is downloadable with a scoring guide

Assessment Screens




at www.ibr.tcu.edu/pubs/datacoll/tcutreatment.html
#CorrScreeningforTreatment.

Please e-mail TCU’s Institute of Behavioral Research
at ibr@tcu.edu or call 817-257-7226 for permission
to use the screens in your jail. The following
descriptions of the TCU screens come directly from
TCU’s web site:

CJ Comprehensive Intake (TCU CJ CI) is
usually administered by a counselor in a
face-to-face interview held one to three
weeks after admission, when the client
has had time to detox and reach greater
stabilization and cognitive focus (90
minutes).

CJ Client Evaluation of Self and Treatment,
Intake Version (TCU CJ CESTIntake) is a self-
rating form completed by the offender at the
time of admission to treatment. It includes
short scales for psychological adjustment,
social functioning, and motivation. These
scales also provide a baseline for monitoring
offender performance and psychosocial
changes during treatment (15 minutes).

CJ Client Evaluation of Self and Treatment
(TCU CJ CEST) records offender ratings of
the counselor, therapeutic groups, and the
program in general. It also contains scales
assessing psychological adjustment, social
functioning, and motivation (35 minutes).

TCU Criminal Thinking Scales (TCU CTS)
is a supplement to the Criminal Justice -
Client Evaluation of Self at Intake (CJ-CESI)
and CJ-CEST and is designed to measure
“criminal thinking.” The six CTS scales
include Entitlement, Justification, Power
Orientation, Cold Heartedness, Criminal
Rationalization, and Personal Irresponsibility,
which represent concepts with special
significance in treatment settings for
correctional populations (5-10 minutes).

Also check out the U.S. Department of Health
and Human Services’ web site at ncadi.samhsa.
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gov/govpubs/BKD143/11m.aspx to access other
screening instruments for substance abuse and
infectious diseases.

The more comprehensive and lengthier Addiction
Severity Index screen, available for free at www.
tresearch.org/ASI.htm, incorporates a biological,
psychological, social, in-depth addiction assessment
that also surveys many areas for successful reentry:
medical, employment, legal, family history and
relationships, and mental health problems.

A recommended alcohol withdrawal screen is

the Clinical Institute Withdrawal Assessment for
Alcohol (CIWA-AR), which can also be used for the
psychoactive benzodiazepine drugs. This screen
requires five minutes to administer and may be
reproduced freely. It is available at http://images2.
clinicaltools.com/images/pdf/ciwa-ar.pdf.

An opiate withdrawal screen is the Clinical Opiate
Withdrawal Scale (COWS), which is available at
www.naabt.org/documents/COWS_induction_flow_
sheet.pdf.

Homeless Screens

The homeless are another special needs population
in your jail. It is important to identify and provide
reentry services to the “frequent flyers,” those

who cycle in and out of your jail and through the
shelter system multiple times each year. These
frequent flights” are often the result
of mental health and substance abuse issues. We

>«

individuals

can save taxpayer dollars when jails transition these
individuals to supportive services and shelter or
supportive housing at release instead of sending
them back to the street, knowing that they’ll shortly
return to jail.

The following homeless checklist determines the
rate of homelessness at incarceration (Brad H
Compliance Monitors, 2006, 112). We recommend
that either you expand your present assessment
instrument or develop a new screen to determine the
rate of homelessness at time of intake or release.




Employment Screens

Another important issue to address among inmates
is their vocational and employment needs. Many
maintain that there is a very strong connection
between employment and crime: when individuals
are working, they are less likely to be committing
crimes. Thus, it is important that we do what we
can to foster the employability of inmates when they
leave our jails.

One of your most important partners will likely

be your local one-stop career center. The one-stop
career-center system is coordinated by the U.S.
Department of Labor’s Employment and Training
Administration. These centers provide training
referrals, career counseling, and job placement
services. You can find your local one-stop career
center by clicking on the map at www.doleta.gov/
usworkforce/onestop/onestopmap.cfm or by calling
800-US-2JOBS.

In some communities, the local jail or probation
department has partnered with the local one-stop
career center to ensure the range of employment
needs of those in the criminal justice system are
effectively met. In Baltimore, Maryland, the Mayor’s
Office of Employment Development and various
partners, including the Maryland Department of
Public Safety and Correctional Services, Baltimore
City Community College, Maryland Transit
Administration, and other agencies, jointly created
the Re-entry Center (ReC) in Baltimore. ReC

serves as a one-stop career center for anyone with
a criminal record seeking employment. Among

the services ReC provides to those on probation
and parole are occupational skills training,
assistance obtaining identification, health referrals,
expungement workshops, and help managing child
support orders.

Similarly, in a collaborative arrangement with
Montgomery County’s Department of Economic
Development, the Department of Correction and
Rehabilitation located a fully functioning career
resource center within the main local jail in
Montgomery County, Maryland. The center is staffed

—— New York City Department of Health
Homeless Checklist

Where did you live prior to your arrest?

B Living on the street or some other space not
meant for human habitation (car, etc.).

B Living with others without a lease (family or
friends).

m Living in SRO (single room occupancy).

B Living in a shelter (emergency, transitional or
drop-in center) continuously for 4 months or
used shelter 14 days non-continuously within
the last 60 days.

B Living in an institutional/correctional facility
without a permanent address.

B Was homeless in the past but is now housed
and in danger of being evicted.

B Now housed but in danger of being evicted.
m Homeless for a year or more.

B Homeless more than once within the past
several years.

Source: Brad H. et al., 2006

by a full-time counselor who meets with clients in
the jail-based and community-based one-stop career
centers.

Many government and nonprofit agencies have
developed tools to assess the employment readiness
of people with criminal records. At the end of this
section, we have included two screens. One was
developed in the United Kingdom by PS Plus, a
prison and community-based project jointly funded
by the European Social Fund and the National
Offender Management Service, the government
agency in the United Kingdom responsible for the
management and supervision of prisoners and
individuals under community supervision. The PS
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Plus assessment form is attached as exhibit 3.9. It
surveys for vocational interests, skills, and history;
educational levels and qualifications; and barriers to
employment, such as driver’s license suspension.

The other employment screen we offer was
originally developed by the New Mexico Corrections
Department and modified and adapted by the
Maryland Correctional Education Program. This
assessment tool is attached as exhibit 3.10. It poses a
series of 49 questions intended to identify potential
challenges the job seeker may face. This tool is
useful because it groups issues by the following

six categories: education/training, personal/health,
offender, attitude, support, and job search. If you
decide to modify this screen for your use, you

may consider reframing it in a way that focuses on
inmates’ employment assets and qualifications, and
not solely on their deficits.

In addition to the employment survey, the Maryland
Correctional Education Program has developed

a pocket guide, included as exhibit 3.11, that
individuals can use when going out to apply for
jobs. The pocket guide summarizes information
often asked on job applications or in job interviews,
including education and employment history and
reference information. If you develop a similar
pocket guide, we recommend that you consider
including a section on criminal history so that when
the job seeker answers questions on the employment
application about his or her criminal record, he or
she will know what to include. Employers want
honest, job-ready, and accountable employees; one
of the easiest ways for them to assess these qualities
in job applicants is how they answer the question
about their criminal histories.

Another helpful resource is the web site of the
National HIRE Network at www.hirenetwork.org.
This web site offers information on employment
programs in all 50 states, state and federal laws
affecting individuals with criminal records seeking
employment, and incentives to offer employers
willing to hire job seekers with criminal records.
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Multipurpose Screens

Multipurpose screens are advantageous because they
paint a portrait of the diverse needs an inmate faces
at reentry. Medical, mental health, substance abuse,
housing, and employment are the most identifiable
needs, but family reunification, education, and legal
issues also impact an inmate’s reentry success.

Though you may not have time to administer a
lengthy needs assessment instrument to every
inmate, we have provided two needs assessment
screens used by the Sheriff’s Office in Davidson
County, Tennessee, and the Department of Public
Safety in Atlantic County, New Jersey (exhibits 3.12
and 3.13).

A discussion on assessment screens isn’t complete
without mentioning the Level of Service Inventory-
Revised (LSI-R) and Correctional Offender
Management Profiling for Alternative Sanctions
(COMPAS), two widely used comprehensive risk/
needs assessments for inmate treatment, planning,
and placement. Though we made an effort to
include only screens available for free, a number
of jurisdictions use these copyrighted instruments,
which come highly recommended.

The LSI-R and COMPAS identify not only the risk
of recidivism, but attempt to discern categories
of needs in areas identified as being most likely
to impact recidivism, including education,
employment, financial, family, housing, leisure,
substance abuse, critical thinking, and personal
needs.

The LSI-R, for example, is composed of 54 items,

41 of which are recorded as yes/no responses. The
remaining 13 are scored on a scale from 0 to 3 where
“0” indicates “a very unsatisfactory situation with a
very clear and strong need for improvement,” and
“3” represents “a satisfactory situation with no need
of improvement.” According to the guidelines, those
scoring between 0 and 13 are classified as low risk/
needs offenders, 14 to 23 as low/moderate risk/
needs, 24 to 33 as moderate risk/needs, 34 to 40 as
medium/high risk/needs and 41 or more as high
risk/needs.




At the Hampden County, Massachusetts,
Correctional Center, the department utilizes the
LSI-R short-form screening version (LSI-R: SV),
which provides only a yes/no indication of need

in eight categories and combines the survey
instrument’s categories of companions with family/
marital support and the categories of financial

with education/employment. The range of the

total score of the screening version is between 0
and 8. As Hampden County screens all sentenced
inmates entering the facility, it chose the short
screening version because it takes only 10 minutes
to administer, compared with nearly an hour

for the long form. The Probation Department in
Dallas, Texas, also utilizes the instrument in the
management and supervision of nearly 25,000 felony
probation clients.

For more information on the LSI-R, contact Multi-
Health Systems, Inc., at 800-456-3003 or visit www.
mhs.com. For COMPAS information, contact the
Northpointe Institute for Public Management, Inc.,
at 888-221-4615 or visit www.northpointeinc.com.

Another advantage of a comprehensive risk/

needs assessment screen is the ability to reassess
inmates with lengths of stay of more than 30 days.
It is common for an inmate to come in as a high

or medium security risk, but step down one or

two security levels during his or her incarceration.
Normally, the lower the risk classification score, the
more reentry programming is available.

Summary

Screens are tools you may use to identify the

risks and needs of your population. You can also
use screens as de facto reentry plans in certain
circumstances. We purposely provided multiple
screens, with different formats and focuses, so you
can compare them to what you presently use. No
screen is perfect, and there is nothing wrong with
developing your own screen as long as it’s valid and
reliable.
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Exhibit 3.1: Montgomery County, Maryland, Department of Correction and Rehabilitation
Pre-Release and Reentry Services, Six Month Performance Indicators Summery

Population Description Jan | Feb | Mar | Apr | May | Jun | Total
Average monthly sentenced population

Average monthly population within PRRS (PRC
and HC)

Percentage of sentenced population within PRRS
Average Daily Population - PRC

Average Daily Population — HC

Total ADP

Screening interviews conducted this month

New transfers/Intakes
Intakes by type of offense
e Person

Property

Sex offense

Drug/alcohol

Traffic (non-alcohol/drug related)
Violation of Probation (VOP)

Of VOP's above, nature of original offense
Person

Property
Sex offense
Drug/alcohol
e Traffic (non-alcohol/drug related)
Intakes by gender
e Male
e Female

Intakes by age
e 15-17

e [8-25

® 26-35

® 36-55

® 56-65
e Over 65

Intakes by race/ethnicity
e Caucasian

African-American

Asian
Hispanic
Native American
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Exhibit 3.1 (Continued)

e Other
Intakes by highest educational level
e Kindergarten-9
e Grades 10-12
e High school graduate
e GED
e (College 13-16 years
College 16+ years
Intakes by jurisdiction
e District Court
e Circuit Court
e Federal
e State (Division of Correction)
Intakes by sentence length in months (executed
time)

1-3
4-6
7-9
10-12
13-18
e Over I8
Intakes reporting juvenile criminal record, %
Intakes by number of prior arrests (includes
juvenile)
e None
1-3
4-8
9-15
16-20
21-30
e More than 30
Intakes by number of prior incarcerations (includes
juv.)

e None

e |3
e 4-8
e 9-12
e 13-15
e More than 15
Intakes by overall LSIR score

e Minimum
e [ow-medium
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Exhibit 3.1 (Continued)

e High-medium

e Maximum
Drug Court intakes
Residents reporting as homeless at time of intake
Intakes with supervision (parole/probation) upon
release, %

Total discharges

Total successfully released
Total revoked
Administrative removals

Successful completion rate (%)
Total suspensions
Escapes
Uses of force
Discharges by release address
e Maryland
e District of Columbia
e Virginia
e Other
Of Maryland discharges, percentage Montgomery
County
Of MC discharges, 3 most frequent zip codes (%)
@
®

Program Services Jan | Feb | Mar | Apr | May | Jun | Total
Released with employment, %

Average hourly wage earned by residents

Job checks, job verifications done by staff

% of residents remaining employed 60 days after
release

Released with housing, %

Residents linked with any community resource
Residents placed in treatment/counseling in
community

Total discharged this month with mental health
problems

Total discharged this month on mental health
medication

Residents placed in GED class

Residents earning GED this month

Case Manager sessions with caseload (in PRC)
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Exhibit 3.1 (Continued)

Case Manager sessions with caseload (in home)

Case Manager sessions with resident and family
Sponsors attending sponsor group

Community service hours completed by residents
Residents attending recreational trips with interns
Verifications of resident accountability

Drug and alcohol surveillance tests

Positive drug/alcohol tests

Drug/alcohol tests collected for Drug Court clients

Fees and Revenue
Gross earnings by residents

Average resident savings at discharge
Program fees paid by residents

Taxes paid by residents

Restitution/court costs/fines paid by residents
Family support paid by residents

State room and board reimbursements
Federal room and board reimbursements

Jail bed days saved

* Unit data not yet available
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Exhibit 3.2

TEXAS UNIFORM HEALTH STATUS UPDATE

I NAME: DOB: AGE:
Last First Mi
STATE ID# RACE: SEX: Male Female
COUNTYITDCJ# WT: HT:

Il. CURRENT/CHRONIC HEALTH PROBLEMS .
A. Health Problems

1. None

2. Asthma

Pregnancy

Dental Priority

. Diabetes

Drug Abuse

. Alcoholism

. Orthopedic Problems

. Cardiovascular/Heart Trouble

10. Suicidal

___11. Mental Retardation

___12. Mental lliness (Specify diagnosis)

LCoND AL

__13. Recent Surgery
___14. Seizures

15. Dialysis

16. Hypertension

17. CARE System Y/N

*NOTE: When screening substance abuse facility clients,
please contact the TDCJ-ID Health Services Liaison at
{936)437-3589 for clients with any chronic disease
symptoms deemed unstable.

B. Preventive Medicine
1. Tuberculosis Status
Skin Test: Date Given: __[___ [
X-Ray: Date: i1 Normal

__ 2.Hepatitis:A_B__C Other:

Date Read:

Abnormal __*

SPECIAL NEEDS (Check all that apply)

A. Housing Restrictions
___1.None
___ 2. Skilled Nursing Facility
___3. Extended Care Facility
___4. Psychiatric Inpatient Facility
___5. Respiratory Isolation
___ 6. Other:

B. Transportation
___ 1. Routine
___ 2. Crutches/Cane
3. Ambulance
___ 4. WheelchairWheelchair Van
___ 5. Prosthesis:

C. Pending Specialty Clinic Appointment
None Type

D. ALLERGIES

NKA

{__ I Results mm*
Anti-TB Treatment? No ___ Yes __*

___ 3. HIV Antibody: Test Date: [
___ 4. Syphilis: Date: __/__ [

Results: Neg Pos
Type: Treatment Completed: ___ Yes __ No

CD4: Date [ [

*NOTE: If any treatment has been recommended, the X-Ray was abnormal, or skin test indicates infection

please attach tuberculosis record.

C. Other Health Care Problems:

IV. CURRENT PRESCRIBED MEDICATIONS None

Medication Dosage

Frequency

THIS FORM MUST ACCOMPANY ALL OFFENDERS TRANSFERRED TO AND FROM ALL TEXAS CRIMINAL JUSTICE ENTITIES

COMPLETED BY:

DATE: ! /

Signature/Title

PHONE NUMBER: FACILITY:
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Exhibit 3.2 (Continued)

INSTRUCTIONS
THIS FORM MUST ACCOMPANY ALL OFFENDERS TRANSFERRED TO AND FROM ALL TEXAS CRIMINAL JUSTICE ENTITIES

Print the inmate patient=s name, date of birth, age, state identification number, race, weight (WT) and height (HT). Place a

check mark in the appropriate space for sex and record your respective facility identification number on the County/TDCJ#.

{Note: this number should be the internal number used by the different counties) Last: Has inmate's name been cross-

referenced with the MH/MR database (CARE) for prior or current service status?

A. Health Problems - Indicate the inmate=s response (YES, NO) to having been treated by placing a check mark in
the applicable space.

NONE - The inmate patient states he/she has no known medical problems and none were detected during

the physical examination.

ASTHMA - A sudden attack of shortness of breath accompanied by wheezing, caused by a spasm of the

airway or swelling in the airway.

PREGNANCY - Does the inmate suspect she may be pregnant?

DENTAL PRIORITY - Any dental problems the inmate claims need attention.

DIABETES - Taking insulin or other medication to control the sugar level in the blood.

/7. DRUG ABUSE/ALCOHOLISM - Dependence on drugs and/or alcohol.

ORTHOPEDIC PROBLEMS - Chronic joint complaints ar recent fracture,

CARDIOVASCULAR/HEART TROUBLE - Coronary artery disease, heart attack, angina pectoris, and

congestive heart failure are all examples.

10. SUICIDAL — Has expressed suicidal thoughts, or attempted suicide.

11. MENTAL RETARDATION - Has inmate been diagnosed as mentally retarded?

12, MENTAL ILLNESS - Has the inmate been treated by a psychologist or psychiatrist or has a doctor ever
treated him for a mental health problem?

13. RECENT SURGERY - Any surgery within the past 30 days, explain in II-C.

DE@ORE N

14, SEIZURES - Sudden uncontrollable muscle spasm or unconsciousness,

15, DIALYSIS - Does the inmate patient have renal failure and in need of dialysis treatment?

16. HYPERTENSION (HIGH ELOOD PRESSURE) - Treated with drugs or diet.

17. CARE SYSTEM - Inmate's name has been submitted to local MHMR. and has a prior or current service

status. (yes/no)
NOTE: When screening substance abuse facility clients, please contact the TDCJ-ID Health
Services Liaison at (936)437-3589 for clients with any chronic disease symptoms deemed unstable.

B. Preventive Medicine
1. Please indicate date of last TB skin test, including date read and results in mm of reaction, if any. If no
reaction, indicate 0.
2. Please indicate whether patient has infection with hepatitis A,B, or C by checking the appropriate box.
3. Please indicate date of last HIV antibody test and results. If positive, indicate last CD4 count.
4. Please indicate last syphilis test, if positive. Indicate whether treatment was complete or not,
C. Does the inmate have any condition that might indicate the need for medical care? Body deformities, swelling,
open wounds, skin discoloration, rashes, needle marks, severe dental problems, or bruises are all examples of
things to note that were not listed in sections I1A or [IB.

Al Housing Restrictions

1. NONE

2. SKILLED NURSING FACILITY - Does the inmate have a tempaorary medical problem requiring inpatient
nursing care?

3. EXTENDED CARE FACILITY - Does the inmate have a permanent medical problem requiring long-term
inpatient nursing care?

4. PSYCHIATRIC INPATIENT FACILITY - Is the inmate in need of crisis management or is he/she currently
admitted to a psychiatric inpatient facility?

5. RESPIRATORY ISOLATION - Does the inmate have a current diagnosis of ACTIVE TB or other active
disease such as chicken pox or measles?

6. OTHER
B. Transportation - Does the inmate require any of the following to walk distances greater than 25 yards? If not
please check the routine space.
1. ROUTINE 4. WHEELCHAIR'WHEELCHAIR VAN
2. CRUTCHES/CANE 5. PROSTHESIS
3. AMBULANCE
C. List any pending specialty clinic appointments the inmate patient had upon transfer from your facility. Please list

any scheduled specialist appointments the inmate may have.
List known medications. Please list all curremly ordered life sustaining medications. You may omit over the counter
medications.
List any known allergies. H:ftcjs/uniformhealthstatusupdate/ 1172004

Assessment Screens




Exhibit 3.3: New York City Correctional Health Services, Intake History and Physical Exam

s %
B 25
Patient's Last Name First Name
Book & Case Number NYSID Number
DATE TIME FACILITY HAVE YOU PREVIOUSLY BEEN INCARCERATED? DO YOU HAVE MEDICAID OR ANY HEALTH INSURANCE?
O AM QOYES QN0 QYES QNO
aFm Ifyes, where? O RIKERS O ELSEWHERE: WHERE DO YOU CURRENTLY GET MEDICAL CARE?
If yes, when?
1. DO YOU HAVE ANY ALLERGIES? |Reaction Type ALLERGIES TO MEDICATIONS? OTHER
QYES QNO OHIVES QRASH OSOB
QO ANAPHYLAXIS 0 DON'T KNOW
2. HAVE YOU EVER HAD HIGH FINGER STICK §3. HAVE YOU EVER |Do you have? Chest X-ray done? Currentand Past |How long taken?
BLOOD SUGAR OR {ON ADMISSION) HAD TB? QYES QNO TB Medications
DIABETES? OvYES TNO Weightloss ~ QIYES QINO |7y Taken?
i | 0 Aby
Eves QYes QNo Where diagnosed?  |NihtSweats ~ QYES QN0 |9 Nome normal
QO TYPE O TYPE2 Fever QOYes QN0
Cough>2Wks QYES Qno |When? /. [
4. HAVE YOU EVER HAD: HAVE YOU EVER HAD: Did you watch the HIV Video?  |Do you have HIV Infection or
AIDS?
® Multiple Sex partners? QYES QONO |® Syphilis? DQYES ONO @ Gonorrhea? O YES QNO QYES QNO DS
® Unprotected sex? QYES ONO | chiamydia? QYES QONO @ Hepatitis A? DYES O NO oid 4 the HIV Brochure? QvEs QN
® Sex with substance abusers? O YES QNO : you read the Fochure
® HepatitisB? QYES ONO @ iti QYES Q
® Same sex relationship? QOYES QN0 epatitis 0 ® Hepatitis C? No
® LV, Drug Use? Qves Qno |®Anycurenttx? O YES ONO QYES Qho (Ifyes, complete HIV Flow Sheel)
5. RAPID HIV TEST REASONS FOR DECLINING RAPID HIV TEST HIV Ab Testing done? Viral Load QYES QN0
O  Wants Rapid HIV Test O  Known HIV Positive # )
O Declines HIV Testing O  Prefer Conventional Test QOYES QNO When?
, O Had Negative HIV Result ,< 3 months ago When? -
O  Undecided f
O  Not Ready to get test results today Latest T-Cell (CD4)
O Confirmatory O  Don’t want test now/today K
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