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ABSTRACT

EVALUATING THE SERIOUS AND VIOLENCE OFFENDER REENTRY
INITIATIVE WITHIN AND ACROSS THE NEW ENGLAND REGION
By
Jessica A. Parent

University of New Hampshire, September, 2008

The reentry of inmates back into the community is a hotly debated topic in society
today. A descriptive study was conducted to analyze what mental health services were
being provided to inmates who were participants in the Serious and Violent Offender
Reentry Initiative (SVORI). Additionally, barriers to implementing comprehensive
mental health services, along with trends within and across the New England Region
regarding mental health services were examined. The data collected was from three
program evaluation surveys completed by Project Directors for SVORI in 2003, 2005,
and 2006. The results indicate that the mental health services provided to SVORI
participants varied according to state, lacking comparable data and having no consistent
definition for mental health services. Inadequate referrals by facility staff was most often
reported as a factor limiting participant enrollment in SVORI. These results have

implications for the counseling ficld, as well as society in general.
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CHAPTER 1

INTRODUCTION

Proposed Research

At the end 2006, 2.26 million inmates were in custody in state and federal prisons
and local jails (Sabol, Couture & Harrison, 2007). This was an incarceration rate of 751
inmates per 100,000 U.S. residents, or one in every 133 residents. During 2006, the
number of people in custody increased by 2.9%, up from the average annual growth rate
of 2.6% from 2000 through 2005 (Sabol, Couture & Harrison, 2007). At the end of 2006,
1.3 million inmates were in custody in state prison (Sabol, Couture & Harrison, 2007). At
least 95% of all state prisoners will be released from prison at some point; nearly 80%
will be released to parole supervision (Hughes & Wilson, 2004). Given the high rate of
State prisoners being released back into the community, a critical look needs to be taken
at addressing the ways felons are reentering the community.

Nearly 650,000 people are released from state and federal prison yearly and arrive
on the doorsteps of communities nationwide (USDOJ, 2008). A far greater number
reenter communities from local jails, and for many offenders and/defendants, this may
occur multiple times in a year (USDOJ, 2008). According to the Bureau of Justice
Statistics (2002), over fifty percent of those released from incarceration will again be in
some form of legal trouble within three years. In his 2004 State of the Union, President

Bush proposed “a four-year, $300 million prisoner re-entry initiative to expand job



training and placement services, to provide transitional housing, and to help newly
released prisoners get mentoring, including from faith-based groups” (USDOJ, 2008).
Given the high number of offenders reentering the community, attention needs to focus
on what services, particularly mental health, are being provided to inmates prior to their
release.

Reentry involves the use of programs targeted at promoting the effective
reintegration of offenders back to communities upon release from prison and jail
(USDOJ, 2008). Reentry programming, which often involves a comprehensive case
management approach, is intended to assist offenders in acquiring the life skills needed to
succeed in the community and become law-abiding citizens. A variety of programs are
used to assist offenders in the reentry process, including pre-release programs, drug
rehabilitation and vocational training, and work programs (USDOQJ, 2008). The belief is
that if inmates are receiving reentry programming, the threat to community safety will be
reduced when an inmate is released while improving their chances for success in society.
A critical look at mental health services provided to inmates while incarcerated is
essential.

Research Question:

What mental health services and components are being provided by SVORI grantees to

incarcerated individuals within the New England Region?



Subguestions:

a. What barriers, if any, do SVORI grantees faced while implementing
comprehensive mental health services?

b. What are the trends within and across New England states regarding mental health
services among SVORI grantees since the implementation of these efforts?

Rationale for Study

To address the challenges posed by reentry, in 2003 the US Departments of
Justice, Labor, Housing and Urban Development, and Health and Human Services
established the Serious and Violent Offender Reentry Initiative (SVORI), a large-scale
program providing over $100 million to 69 grantees to develop programming, training,
and state-of-the-art reentry strategies at the community level. The SVORI programs are
intended to reduce recidivism, as well as to improve employment, housing, and health
outcomes of participating released prisoners (Multi-site SVORI evaluation, 2008). This
funding focuses its target on prison populations, both male and female. SVORI presents
funding for state correctional facilities to provide services such as substance abuse
counseling, life skills training, domestic relations instruction, anger management groups,
cognitive skills programs, vocational training, pre-employment planning, parenting
training, adult basic education, special education classes, and mental health counseling.

SVORI provides funding for prisons to bring positive alternatives to inmates to
manage their lives. The focus of this study will be on the mental health services provided
to incarcerated individuals through SVORI funding. In 2006, it was reported that more
than half of all prison and jail inmates, including 56 percent of state prisoners, 45 percent

of federal prisoners, and 64 percent of local jail inmates, were found to have a mental



health problem (James & Glaze, 2006). Additionally, James & Glaze (2006) found that
mental health problems were primarily associated with violence and past criminal
activity. Due to the high occurrence of mental health problems among prisoners and
inmates, it is critically important to investigate how reentry programs are addressing the
mental health needs of incarcerated individuals.

Given that the vast majority of state prisoners will be released, it is imperative to
understand what services are being provided to prisoners before their release to ensure
the safety of the community and promote successful, non re-offending transition into the
community by adopting a healthy lifestyle to include employment, mental health,
housing, and a substance-free life. The implication is that, through pre-release mental
health services, prisoners and inmates will be better prepared for their transition back into
their communities. This study will assess the reported implementation of mental health
services and components, identified barriers, and trends within and across the six New
England states regarding SVORI programming.

Definition of Terms

Churning (Churners) describes the experience of offenders who are committed to

prison, released on parole, return to prison for either a technical violation of parole or for
a new crime, and subsequently re-released from prison on the original sentence (Lynch &

Sabol, 2001).

Conditional Release is the release of an inmate from prison to community

supervision (which includes probation or parole) with a set of conditions for remaining in
the community. If the conditions are violated, the individual can be returned to prison or

face another sanction in the community (BJS, 2000).



Determinate Sentencing is a prison sentence with a fixed term of imprisonment

that is determined by a judge, a statute, or sentencing guidelines and that can be reduced
by good-time or earned-time credits (BJS, 2000).

Discretionary Release is the release of an inmate from prison where the release

date is decided by a board or some other authority (BJS, 2000).

Indeterminate Sentencing is a prison sentence with a maximum term established

at the time of sentencing, but not a fixed term. Parole boards determine when to release

individuals from prison (BJS, 2000).

Mandatory Release is the release of an inmate from prison where the release date
is the result of a determinate sentence and is not decided by a panel or board (BJS, 2000).

Mental Health Problems are defined by two measures: presence of a recent

history or symptoms of a mental health problem; and, they must have occurred in the
twelve months prior to the interview. Recent histories of mental health problems include
a clinical diagnosis or treatment by a mental health professional. Symptoms of a mental
disorder are based on criteria specified in the Diagnostic and Statistical Manual of
Mental Disorders, fourth edition (DSM-IV) (James & Glaze, 2006).

Reentry is defined as the process of leaving prison and returning to society
(Travis, Solomon & Waul, 2001).

Sentencing refers to the punishment that a defendant receives upon being found
guilty in a court of law.

Supervision is a form of monitoring. It is designed to provide control and
surveillance in a manner which will restrict and monitor the offender's movement and

activities in the community.



Unconditional Release is the release of an inmate from prison where he or she is

not under community supervision and is not required to abide by special conditions (and
therefore cannot be returned to prison without being convicted of a new offense) (BJS,

2000).



CHAPTER II

LITERATURE REVIEW

This research is concerned with identifying what mental health services are being
provided to inmates where SVORI programming is available. As a result, the literature
review will primarily focus on reentry efforts across the United States and the mental
health needs of incarcerated individuals.

From Prison to Home

The U.S. adult correctional population—incarcerated or in the community—
reached 7.2 million men and women, an increase of 159,500 during 2006 (Glaze &
Bonczar, 2007). About 3.2 percent of the U.S. adult population, or 1 in every 31 adults,
were in the nation’s prisons or jails or on probation or parole at the end of 2006 (Glaze &
Bonczar, 2007). On one level, this transition from prison to community might be viewed
as commonplace. Ever since prisons were built, individuals have faced the challenges of
moving from incarceration in correctional institutions to freedom and independence on
the street. The costs of this cycle of incarceration and reentry are high from several
perspectives. Travis, Solomon and Waul (2001) found that,

More prisoners are returning home, having spent longer terms behind bars,

less prepared for life on the outside, with less assistance. Often they will

have difficulties reconnecting with jobs, housing, and perhaps their families

when they return, and will remain beset by substance abuse and health

problems. Most will be rearrested, and many will be returned to prison for
new crimes or parole violations (p. 1).



First and foremost among reentry issues is the public safety dimension. In a study
conducted by Langan and Levin (2002), it was found that within three years of their
release in 1994, 67.5% of the prisoners were rearrested for a new offense (almost
exclusively a felony or a serious misdemeanor); 46.9% were reconvicted of a new crime;
25.4% were resentenced to prison for a new crime; and 51.8% were back in prison
serving time for a new prison sentence or for a technical violation of their release, such as
failing a drug test, missing an appointment with their parole officer, or being arrested for
a new crime. Such high recidivism rates translate into new victimizations each year.

Second, there are fiscal implications associated with reentry. Significant portions
of state budgets are now invested in the criminal justice system; expenditures on
corrections alone increased from nine billion in 1982 to 44 billion in 1997 (Travis,
Solomon & Waul, 2001). Third, there are far-reaching social costs. Prisoner reentry
carries the potential for profound collateral consequences, including public health risks,
disenfranchisement, homelessness, and weakened ties among families and communities
(Travis, Solomon, & Waul, 2001).

Developments in U.S. Sentencing Policy

Over the past generation, sentencing policy in the United States has been
characterized by three major developments. The first is a significant increase in U.S.
imprisonment rates. At yearend 2006, correctional facilities in the United States held an
estimated 2,385,213 inmates in custody, including inmates in Federal and State prisons,
territorial prisons, local jails, facilities operated by or exclusively for U.S. Immigration

and Customs Enforcement (ICE), military facilities, jails in Indian country, and youth in



juvenile facilities (Sabol, Couture & Harrison, 2007). During 2006 the total incarcerated
population increased by 2.8%, or 64,579 inmates (Sabol, Couture & Harrison, 2007).

The second development is a shift in sentencing and supervision policy, away
from indeterminate sentencing and earned release to greater reliance on determinate
sentencing and mandatory release (Travis, Solomon, & Waul, 2001). This has had
significant effect on federal and state sentencing policy. Third, parole supervision has
undergone considerable changes, with increasing caseloads, new monitoring capacities,
and an increased focus on supervision over rehabilitation. Taken together, these trends
place an increased burden on the formal and informal processes that should work together
to support successful reintegration (Travis, Solomon & Waul, 2001).

The unifying sentencing approach of the past has been replaced with a variety of
state-level experiments in mandatory minimums, abolition of discretionary parole release,
three-strikes laws, sex offender registration, sharply reduced judicial discretion, and
truth-in-sentencing policies, among others (Travis et al., 2001). Given the move toward
experimental sentencing, past interventions that have included good-time credits earned
for successful completion of in-prison programming have been eliminated or reduced in
many states. With the increase in the number of incarcerated individuals, those who are
released face supervision by overburdened parole officers. Intensive case planning and
management, both pre- and post-release, and the availability of community support
services have not been viewed as priorities. For example, recent surveys of parole
officers show that more of them give high priority to the law enforcement function of

parole, rather than its service or rehabilitation function (Lynch, 1998).



Decreased Program Participation among Inmates

The reentry of prisoners into the community has sparked a great deal of debate.
Two questions that recur throughout the literature are how to protect the safety of the
public, and how to foster an individual’s transition from life in prison to life as a
productive citizen. Longer stays in prison are important to consider, both for public safety
and for reintegration of ex-prisoners. From a public safety perspective, longer stays are
associated with reductions in crime through both incapacitation (Blumstein & Beck,
1999) and general deterrence (Levitt, 1996). To the extent that serious crime rates are
lower because longer sentences have incapacitated violent or repeat offenders, or because
they have deterred others, additional public safety benefits may accrue by keeping serious
offenders out of the released prisoner pool for longer periods of time.

Alternatively, offenders who present minimal risk of recidivism could be released
from prison sooner. Moreover, as serving longer terms in prison can have negative
consequences for reintegration of offenders, shortening the length of stay for those
offenders who pose less risk of recidivism makes sense both because it poses little risk to
public safety and because it increases the chances that low-risk offenders will be able to
reintegrate successfully (Lynch & Sabol, 2001). This is because longer prison terms may
lessen post-prison employment and earnings, and are associated with detachment from
families and community institutions. Both of these effects can complicate reintegration of
ex-prisoners (Lynch & Sabol, 2001).

Consistently, the literature involving prisoner reentry discusses the fact that the
released prisoner pool consists of more ‘churners.” According to Lynch and Sabol (2001),

the process of churning describes the experience of offenders who are committed to

10



prison, released on parole, returned to prison for either a technical violation of parole or
for a new crime, and subsequently re-released from prison on the original sentence.
Churners account for more prison admissions per year in recent years than they did in the
early 1990s (Lynch & Sabol, 2001). As can be predicted by its description, churning
poses challenges for reentry, as churners are a group of offenders who have proven to be
difficult to reintegrate. Lynch and Sabol (2001) found that while churning is a function
both of technical violations and new crimes committed by ex-offenders, churning also
represents a failure to reintegrate. In addition, the research showed that these recently
released prisoners are less likely to have participated in prison programs than they were
in the past.

According to Lynch and Sabol (2001), most prisoners do not participate in prison
programs such as education and vocational programs, and the rate of participation has
dropped over the past decade. Additionally, Lynch and Sabol (2001) found that, in 1997,
only 27 percent of the soon-to-be-released inmates reported that they participated in
vocational programs and 35 percent that they participated in educational programs; these
numbers are down from 31 percent and 43 percent, respectively, in 1991. In addition,
only about 13 percent of the soon-to-be-released cohorts in both 1991 and 1997 reported
participating in prerelease programs. Based on the research conducted by Travis et al.
(2001), the movement in U.S. sentencing policy towards experimental sentencing that has
eliminated or reduced in many states good-time credits earned for successful completion
of in-prison programming, could be an explanation for the declining program

participation with inmates.
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Presumably, pre-release program participation is an asset upon release from
prison. Having completed a degree or vocational training should enhance the chances of
finding employment after release, all else being equal. So why do prisoners chose not to
participate in educational and/or vocational programs? Based on the Travis et al. (2001)
research, since there is no reward for completing programs that are not mandated, there is
little incentive to do more than serve their sentence.

Additionally, research needs to focus on understanding how life in prison could
adversely affect the capacity of an inmate to stay focused on learning when they may be
distracted by safety concerns. The prison experience may itself create or exacerbate
adverse physical or psychological conditions. Some prisoners experience serious physical
injuries and/or psychological trauma while incarcerated (Travis et al., 2001). If prisoners
are not able to feel safe, it should not be a surprise that participation in programming
would not occur.

Challenges to Reentry

Prisons and jails are at a critical juncture in addressing their inmate population
and the environment in which they are housed. The National Governor’s Association
Center for Best Practices (NGA, 2004) released an overview of the challenges and
impacts of prisoner reentry. As part of addressing best practices, NGA recognized the
range of personal issues that jeopardize prisoners’ chances of succeeding in the

community. The NGA pointed out some significant facts about the prison population
including that 80% have a history of substance abuse, 16% are diagnosed with a mental

illness, 73% of mentally ill inmates also suffer from a co-occurring substance use

12



disorder, 70% are high school dropouts and roughly half are functionally illiterate, and
most are unemployed upon release (NGA, 2004).

The NGA reports that female offenders often have histories of serious physical
and mental health issues (over 60% have a history of physical or sexual abuse) and long-
term substance abuse issues. According to the Rape, Abuse, and Incest National Network
(RAINN), 1 out of every 6 American women and 1 out of every 33 American men have
been the victims of an attempted or completed rape in their lifetime. One in every four
women will experience domestic violence in her lifetime (Tjaden & Thoennes, 2000).
Although addressing these issues may not necessarily be the primary responsibility of a
jail or prison, not providing adequate access to services or treatment jeopardizes the
chances of successful reentry and negatively impacts public safety.

Throughout the literature on prisoner reentry, a number of themes emerged that
are necessary to address in order to transition a prisoner successfully from prison to
community. These themes include employment, residence, family, health & support,
criminal justice compliance, and social/civic connections. There are many different
models that address each of these topics in the transition from incarceration to reentry
into the community. Several of these models are examined in the following section.

Models of Reentry Prbgfamming

In 2002, the National Institute of Corrections (NIC) collaborated with the NGA to
develop the Transition from Prison to Community Initiative (TPCI) as a pilot program
(Virginia Department of Criminal Justice Services, 2007). The TPCI model targets
reentry services for state prisoners and focuses on risk management and structured

decision-making consisting of seven distinct elements:
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»  Assessment and classification, beginning when the offender is first
incarcerated;

= Transitional accountability plans, spanning an offender’s time spent
incarcerated, on supervision, and on aftercare;

» Release decision-making, because setting a tentative release date as soon
as possible is essential to scheduling other program components;

*  Community supervision and services, based on risk and needs assessments
and structured around the case management model;

» Responses to adjustment and achievements on supervision, in which
violations result in immediate, consistent, and proportional responses and
accomplishments receive uniform and appropriate positive reinforcement;

» Discharge from supervision, the end of the active portion of the criminal
sanction;

»  Aftercare and community services to help clients find assistance from
human service agencies, as needed.

The objectives of the TPCI are to promote public safety by reducing the threat of
harm to persons and their property by released offenders in the communities to which
those offenders return, and to increase the success rates of offenders who transition from
prison by fostering effective risk management and treatment programming, offender
accountability, and community and victim participation (NIC, 2001). The TPCI model
assumes that states will concentrate their supervision, support, and assistance resources
on higher-risk subsets of the offender population. These groups (e.g., sex offenders,

substance abusers, etc.) will have different configurations of dysfunctions, strengths, and

14



needs (NIC, 2002). Transition strategies need to be tailored for each such group, evolving
over time in response to changes in the population of confined and released offenders,
and feedback on performance measures.

Currently eight states are participating in the TPCI, and three states (Missouri,
Michigan and New York) have reported positive results (Virginia Department of
Criminal Justice Services, 2007). Missouri indicates that twelve-month recidivism rates
were 4.7% lower for program clients than for a comparable group of offenders (NIC,
2007). Michigan reports a 20% reduction in prison returns for program clients, compared
to a 1998 baseline rate (MDOC, 2007). New York reports significant increases in the
proportion of released offenders who have Social Security cards and birth certificates, a
drop in the number of parolees living in the New York City shelter system, and a
dramatic increase in the amount of supervision fees collected from the supervised
population (required under New York law, for offenders who are financially able)
(NYSCIS, 2007).

The Serious and Violent Offender Reentry Initiative (SVORI) model was
developed in 2003, co-sponsored by the Office of Justice Programs (OJP) and the NIC.
This initiative was an effort to reduce re-offending during post-incarceration. It focuses
on full wrap-around services including: job assistance, life skills training, educational
opportunities, substance abuse treatment and other aftercare (Virginia Department of
Criminal Justice Services, 2007). There are currently 89 adult and juvenile SVORI
programs within the U.S.

SVORI is organized into three phases: the pre-release phase, the transitional or

early post-incarceration phase, and the post-supervision phase. In the pre-release phase,
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SVORI clients are identified, assessed and provided reentry planning. During the
transitional phase to step-down facilities (e.g., jails, half-way houses), SVORI clients
participate in orientation and skills-based education as preparation for release. In post-
incarceration and post-supervision, SVORI clients are provided opportunities in the
community to participate in classes and receive additional support services (Virginia
Department of Criminal Justice Servicgs, 2007). SVORI has undertaken the task of a
multi-site evaluation over a period of five years beginning in 2005; results from the New
England region will be discussed later in this paper.

In 2003, the Women’s Advocacy Project (WAP), which is a project of the
Institute on Women and Criminal Justice at the Women’s Prison Association, developed
recommendations for best practices on improving discharge planning from jail and
prison. Upon entry into a correctional facility, WAP recommends four basic practices:
provide inmates with a copy of “Connections,” the resource guide for incarcerated and
formerly incarcerated people; assess everyone for housing, education/GED training,
medical needs, psychological health, family and reunification needs, job
training/readiness, and identification (i.e., Social Security card, birth certificate, non-
driver’s license, etc.); begin processes of obtaining necessary ID, GED, training, and
other programs; and create a checklist for each person to track these things throughout the
period of their incarceration (Women's Prison Association, 2003).

In working with inmates, WAP developed a model to address the needs of
criminal justice involved women (which could also work with men) called “Success in
the Community: A Matrix for Thinking about the Needs of Criminal Justice Involved

Women.” WAP believes that a woman’s success is related to the degree that there are
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adequate provisions in six domains of her life: livelihood; residence; family; health and
sobriety; criminal justice compliance; and social/civic connections. There is also
recognition that other basic human needs include encouragement, orientation to new
things, and to be recognized as valuable by others. The domains are interdependent. A
viable plan must include provisions in each domain that can be reconciled with each
other.

With this in mind, WAP identifies four phases to move through in each domain:
survival, stabilization, self-sufficiency, and goal (WAP, 2008). With each phase, inmates
move from dependence to independence. There is no empirical evidence to support that
addressing these six domains can adequately reshapg an individual’s thought processes
and reduce recidivism once released into the community. However, these domains are
repeatedly mentioned throughout the literature as being barriers to successful reentry.
This suggests that further research on the impact of addressing these domains could be
beneficial to reentry programming.

Before release occurs, it is WAP’s recommendation that five needs be met. They

-include: securing state identification so that it is available to inmates upon release and to
provide financial and administrative assistance to inmates seeking to obtain such
identification; submitting paperwork for benefits (i.e., Public Assistance, Medicaid, SSI,
and housing—Section 8; supportive housing) to avoid waiting periods after incarceration;
providing information about services in the community while encouraging outside
agencies to come to the correctional facilities to talk about their services; providing
accurate information about eligibility for housing (Section 8 appeals process, limits on

public housing); and ensuring that medical/psychiatric forms are fully completed and
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signed by a licensed physician (not a physician’s assistant) (WAP, 2003). It is with these
connections prior to leaving a correctional facility that women (and men) will be more
likely to reintegrate successfully within the community. By allowing inmates to navigate
their path towards success, with the help of the correctional facility and the community, a
sense of empowerment, confidence, and independence is able to blossom.
Mental Health of Inmates
The three initiatives/models discussed above are committed to developing best
practices for the reentry of inmates back into the community. However, there is one
critical piece that is missing in the literature: mental health. At midyear 2005 more than
half of all prison and jail inmates had a mental health problem, including 705,600 inmates
in State prisons, 78,800 in Federal prisons, and 479,900 in local jails (James & Glaze,
2006). These estimates represented 56% of State prisoners, 45% of Federal prisoners, and
64% of jail inmates. James & Glaze’s (2006) findings were based on data from personal
interviews with state and federal prisoners in 2004 and local jail inmates in 2002.
James and Glaze (2006) uncovered a depth of information regarding mental
health problems and incarcerated individuals. Highlights of this study are as follows:
*  Female inmates had higher rates of mental health problems than male
inmates (State prisons: 73% of females and 55% of males; local jails: 75%
of females and 63% of males),
* About 74% of State prisoners and 76% of local jail inmates who had a
mental health problem also met criteria for substance dependence or

abuse;
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Among State prisoners, 62% of white inmates, compared to 55% of blacks
and 46% of Hispanics, were found to have a mental health problem.
Among jail inmates, whites (71%) were also more likely than blacks
(63%) or Hispanics (51%) to have a mental health problem;

Among State prisoners, an estimated 63% of those age 24 or younger had
a mental health problem, compared to 40% of those age 55 or older. An
estimated 70% of local jail inmates age 24 or younger had a mental health
problem, compared to 52% of those age 55 or older;

State prisoners who had a mental health problem (27%) were over two
times more likely than those without (10%) to report being physically or
sexually abused in the past;

State prisoners who had a mental health problem (61%) were more likely
than State prisoners without (56%) to have a current or past violent
offense;

Among repeat offenders, an estimated 47% of State prisoners who had a
mental health problem were violent recidivists, compared to 39% of State
prisoners without a mental problem;

State prisoners who had a mental health problem (34%) had the highest
rate of mental health treatment since admission to the correctional facility,
followed vby Federal prisoners (24%) and local jail inmates (17%);

All Federal prisons and most State prisons and jail jurisdictions, as a
matter of policy, provide mental health services to inmates, including

screening inmates at intake for mental health problems, providing therapy
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or counseling by trained mental health professionals, and distributing
psychotropic medication; and,

= Taking a prescribed medication for a mental health problem was the most
common type of treatment inmates who had a mental health problem had
received since admission to prison or jail - about 27% of State prisoners,
19% of Federal prisoners, and 15% of jail inmates who had a mental
problem had used prescribed medication for a mental health problem since
admission to the correctional facility.

The last statistic is critical in understanding the predominant method that inmates
are receiving mental health treatment that by correctional facilities—prescribed
medication. The NIC sought to examine the extent to which corrections agencies
acknowledge the needs and provide for, mental health care for not only their acutely or
severely mentally ill inmates but also those with lower levels of disturbance. To explore
this and other questions about prison mental health services, NIC distributed a survey in
December 1999 to departments of corrections (DOCs) in state, territorial, and federal
government settings (NIC, 2001). Responses were received from 49 states, the Federal
Bureau of Prisons (BOP), and the Correctional Services in Canada, Guam, and Puerto
Rico. About half of the DOC respondents were directors of mental health or psychiatric
services, and respondents in another 11 agencies were mental health clinicians.
Respondents in the remaining agencies included medical directors, wardens, and
researchers (NIC, 2001).

A majority of DOCs (28 state DOCs and the BOP) reported that they use

assessment findings to make a formal determination of which inmates are considered
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mentally ill (NIC, 2001). This determination then makes it possible for the inmate to
receive specific types of housing, programming, and management that are not available to
inmates who have lesser degrees of mental disorder. In some institutions, inmates with
certain diagnoses are eligible for ongoing treatment and services, while others are not. On
the other hand, responses from 21 state DOCs and the BOP suggested more flexibility in
service provision. In expressing one agency’s philosophy, the Indiana DOC respondent
observed, “The Department of Corrections tries to manage those with serious mental
illness primarily as patients who are incarcerated and those with ‘other mental health
needs’ as offenders who have additional needs. Essentially, all offenders have some
mental health needs” (NIC, 2001).

In terms of management and treatment of mentally ill inmates, NIC (2001)
reported that all DOCs responding to this survey indicated that they use a
psychopharmacological approach to treating mentally ill inmates. Regarding mental
health counseling, inmates with non-acute mental illnesses typically receive less than one
hour per week of counseling in fourteen Departments of Corrections, one hour of
counseling per week in ten Departments of Corrections, and more than one hour of
counseling per week in four Department of Corrections (NIC, 2001). Respondents in nine
Departments of Corrections indicated that the amount of counseling provided varies
depending on need. Several respondents noted that inmates housed in special needs units
are an exception to these numbers, as they have access to additional therapeutic mental
health services.

With few exceptions, inmates who are not considered mentally ill but have other

mental health needs are housed in the general population. Exceptions include when these

21



inmates are in an inpatient or residential program (e.g., sex offender treatment,
therapeutic communities, or addiction treatment, reported by sixteen state Departments of
Corrections and the BOP); when the inmate is dangerous, inclined to self-injury, or
suicidal (21 Departments of Corrections); or when the inmate is not coping well or is
dysfunctional in the general prison population (9 DOCs) (NIC, 2001).

According to Travis et al. (2001), even inmates who suffer from less serious
mental health disorders or have not been diagnosed with any mental health disorders are
likely to experience profound psychological conditions and/or trauma while incarcerated.
The experience of incarceration alone could in and of itself be labeled traumatic. The
conditions in which many inmates live are cramped, noisy, dangerous, and chaotic. In
addition, the connections/relationships that inmates make with one another can influence
a sense of safety. It is not uncommon for an inmate who is incarcerated for a drug offense
to share a cell or living space with an inmate incarcerated for a violent offense. It is in the
day-to-day life of many inmates that mental health is compromised (Travis et al., 2001).

This is perhaps the one area of reentry initiatives that has been overlooked. All the
planning that takes place in prison or jail prior to release may not resonate with an inmate
who is struggling with concerns of safety and security. The mental well-being of inmates
needs to be intact in order for their full participation in the development of their reentry
plan. It is here that the system is falling short.

Parents behind Bars

Using the models/initiatives discussed earlier, along with increased attention to
mental health care, there is an opportunity to address the needs of inmates while holding

them accountable. It is important to note that any reentry program needs to be culturally
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competent. Cross, Bazron, Dennis, and Isaacs (1989) list five essential elements that
contribute to an institution’s or agency’s ability to become more culturally competent.
These include valuing diversity, having the capacity for cultural self-assessment, being
conscious of the dynamics inherent when cultures interact, having institutionalized
cultural knowledge, and having developed adaptations of service delivery reflecting an
understanding of cultural diversity. These five elements should be manifested at every
level of an organization, including policy making, administration, and practice. Further,
these elements should be reflected in the attitudes, structures, policies, and services of the
organization (Cross et al., 1989).

The needs of women and men are different. To illustrate this point, one clear
consequence of imprisonment is that relationships with families and the broader
community are strained. Most prisoners are parents (Mumola, 2000). About half of male
inmates and two-thirds of female inmates leave at least one child behind when they enter
the prison gates. In 1999, more than 1.5 million minor children had a parent who was
incarcerated, an increase of more than a half-million since 1991 (Mumola, 2000). In some
cases, the removal of a family member may be beneficial for those left behind-
particularly someone who has been violent at home or draining needed financial
resources to support a drug habit. But in many cases it is a traumatic event for families,
with huge consequences. Incarcerated males are fathers to 1.2 million children. Although
only 44 percent of these fathers lived with their children prior to incarceration, most
contributed income, child care, and social support (Mumola, 2000).

Although women represent a much smaller proportion of the prison population,

the female prison population is growing faster than the male population (Travis, Solomon
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& Waul, 2001). From the child’s perspective, the incarceration of a mother has quite
different consequences from incarceration of a father (Travis, Solomon & Waul, 2001).
First, because mothers are more likely to be the primary caregivers, a child’s placement
after a mother is incarcerated is more uncertain than when the father is imprisoned. Fewer
than one third of all children with an incarcerated mother remain with their fathers. Most
are cared for by extended family-53 percent of children with an incarcerated mother live
with a grandparent and 26 percent live with other relatives (Mumola, 2000). Some
children, however, become part of the foster care system. Ten percent of incarcerated
mothers and 2 percent of incarcerated fathers report they have a child placed in foster
care (Mumola, 2000).

The role parents play in the development of their children’s lives, and the
potential impact of parent-child separation as a result of incarceration, highlights the need
to find ways to help keep families unified during incarceration and reunited upon release.
However, maintaining these relationships—between the parents and between the parent
and child—during a period of incarceration can be difficult (Travis et al., 2001).
Obstacles identified by the Women’s Prison Association (2003) include inadequate
information on visiting procedures, little help from correctional facilities about visiting
arrangements, the time involved in traveling great distances to get to the correctional
facility, visiting procedures that are uncomfortable or humiliating, and concerns about
children’s reactions to in-prison visits. These circumstances can easily strain relationships
between parents and their children.

While the information presented addressed parents serving time within a prison, it

is important to recognize that there are also parents serving sentences in jails which pull
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them away from their children. Though far from ideal, jails are typically within traveling
distance for families wishing for visitation with an inmate. With adequate case
management and reentry counseling, family contact can assist in reunification with
children and reconciliation with family members.

Summary

It is clear from the literature that exists that there is a clear epidemic at hand in the
United States—incarcerated individuals and their eventual release into the community.
The U.S. adult correctional population—incarcerated or in the community—reached 7.2
million men and women; an increase of 159,500 during 2006 (Glaze & Bonczar, 2007).
This does not even take into account the number of juveniles housed in detention centers.
Despite this explosion in numbers, there is little research that seeks to understand the
needs of inmates while they are incarcerated in order for successful transition back into
the community once they fulfill the requirements of their sentence.

With the research that has been presented on reentry initiatives and/or
programming, the mental health component of incarcerated individuals is generally
overlooked. There is recognition that mental illness is a significant problem in prisons,
but a range of effective methods of treatment seem to have been lost in the shuffle.
Notably, taking prescribed medication for a mental health problem was the most common
type of treatment for inmates who had a mental health problem since admission to prison
or jail (James & Glaze, 2006).

There could be many explanations for the lack of commitment to the mental
health of inmates: lack of qualified staff to provide therapy/case management/reentry

counseling; corrections systems uneducated about the mental health needs of incarcerated

25



individuals; and lack of funds to provide services, to name a few. It is likely that research
that explores the cost of effective, evidence-based treatment versus “churning”
individuals in and out of the corrections system may show that the up-front cost of mental
health services would be cost-effective overall. Not to mention, the lives that may be
spared victimization is priceless.

Given the high rates of mental health problems while incarcerated, attention
needs to focus on developing ways to support inmates who suffer from mental iliness
and/or less severe forms of mental illness. As stated earlier, at least 95% of all State
prisoners will be released from prison at some point; nearly 80% will be released to
parole supervision (Hughes & Wilson, 2003). In other words, that means a lot of inmates
will be released back into the community with mental health problems still intact unless
there is intervention. Reentry initiatives need to evaluate where their money would best
be spent. In the words of the Indiana DOC respondent observed, “The Department of
Corrections tries to manage those with serious mental illness primarily as patients who
are incarcerated and those with ‘other mental health needs’ as offenders who have

additional needs. Essentially, all offenders have some mental health needs,” (NIC, 2001).
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CHAPTER III
METHODOLOGY

The purpose of this descriptive study was to answer three specific questions. First,
what mental health services and components are being provided by SVORI grantees to
incarcerated individuals within the New England Region? Second, what barriers, if any,
do SVORI grantees face while implementing comprehensive mental health services?
Third, what trends exist within and across New England states regarding mental health
services among SVORI grantees since the implementation of these efforts?

Participants

Project Directors for the federally funded Serious and Violent Offender Reentry
Initiative (SVORI) completed three program evaluation surveys in 2003, 2005, and 2006.
These surveys were completed in compliance with Federal funding mandates for
compiling the Multi-site Evaluation State Program Profile. SVORI funding supports a
three-phase service continuum that focuses on reentry preparation: (1) just prior to release
from prison, (2) during the first few months postrelease, and (3) for several years
postrelease as participants take on more productive and independent roles in the
community. Although all states in the country receive SVORI funding, the New England
Region—Maine, New Hampshire, Vermont, Massachusetts, Connecticut, and Rhode

Island—was chosen for this study based on feasibility of analysis efforts.
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Instrumentation

As part of the SVORI Multi-site Evaluation, three surveys were administered by
the Research Triangle Institute (RTI) International, along with the Urban Institute (UI).
The National Portrait of SVORI Survey (2003); SVORI Project Director Interview (2005)
(Appendix A); and, SVORI Program Director Interview (2006) (Appendix B) were used
to compile program data across the United States. Drs. Pamela K. Lattimore and Christy
A. Visher of RTI and UI, respectively, are Co-Principal Investigators and lead the
evaluation team.

Local SVORI programs are not based on a single program model; therefore, an
implementation assessment component was needed to identify the program
characteristics associated with any successful outcomes identified by the impact
evaluation. The primary source of data for the implementation assessment were the three
surveys completed by the SVORI program directors. These surveys were mailed to the
program directors in 2003, 2004, and 2005; following return of the completed survey to
the evaluation team, a follow-up telephone interview was conducted by RIT International
staff with each program director to review the completed instrument and clarify any

ambiguous responses.

The National Portrait of SVORI survey gathered data in the fall of 2003 to

characterize the individual programs, including information on the target population(s),
the program elements, the timing of programs and services, the agencies participating in
SVORI, and the degree of coordination among agencies.

The SVORI Project Director Interview (2005) was sent to the program directors

in early 2005. This survey is a 105-item questionnaire divided into nine sections:
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9.

Screening and Enrollment

Assessment Tools

Program Focus

Services

Program Components

Service and Program Coordination

Current Program Status

Issues Surrounding SVORI Implementation

Sustainability

The SVORI Program Director Interview (2006) was sent in March 2006 and

focuses on issues related to sustainability, ways in which SVORI activities were

successful, and suggestions for improving the programs. This 66-item questionnaire

included the following five sections:

L.

5.

The goal of the SVORI Multi-site Evaluation is to determine whether programs

Program Status
Enrollment

Services
Organizational Context

Sustainability and Lessons Learned

have accomplished the overall goal of SVORI: increasing public safety by reducing

recidivism among the populations served by these programs. The evaluation addresses
four major reentry goals: (1) extent that SVORI leads to more coordinated planning and

integrated services among partner agencies; (2) extent that SVORI participants received
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more individualized and comprehensive services than comparison subjects; (3) extent that
SVORI participants demonstrated better outcomes than comparison subjects; and,
(4) extent that the benefits derived from SVORI programming exceeded the costs. This
five-year evaluation began in 2005.
Procedures

After an extensive literature review and internet exploration of available resources
and information on reentry efforts across the United States, the SVORI model was chosen
due to its comprehensive national involvement and its commitment to the evaluation of
mental health programming effectiveness. After the selection of the SVORI model,
evaluation of the programs involved was narrowed to the states included in the New
England Region. This region was selected based on interest of the region. An on-line
search was conducted to gather the instrumentation tools utilized, reports generated by
RIT International and the Urban Institute, and related literature addressing effective
reentry programs. Once the evaluation tools were gathered, applicable data was selected
to address mental health services provided by SVORI grantees to incarcerated and
released inmates.

Data Analysis

In order to understand what mental health services and components were provided

under SVORI within New England correctional facilities, each state was analyzed by

year. With the 2003 survey, a code sheet (Appendix C) was created for each state within

the New England region addressing the three following components:
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Target population

Program organization and services (focus on projected mental health
services/counseling)

Changes expected as a result of SVORI funding (focus on projected mental health
services/counseling).

Using the 2005 survey, a code sheet (Appendix D) was developed to track the

following six areas explored involving the initial program implementation:

I.

2.

Total number of SVORI participants enrolled by December 31, 2004

Top three areas on which the program focuses its resources and efforts

Top three outcomes

Number of SVORI participants involved in mental health services/counseling —
both pre- and post-release

Top three services enhanced the most as a result of SVORI funding
Characteristics of the SVORI program that make it particularly unique

The 2006 survey was used to evaluate how each SVORI grantee developed their

program in the following year. The code sheet (Appendix E) was created to focus on the

evaluation of the following:

I.

2.

Total SVORI participants enrolled by March 1, 2006

Program phase most difficult to implement

Top three most significant factors that limited the number of participants SVORI
programs were able to enroll

Top five areas a program focused its resources and efforts on during the course of

the program
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5. pr three outcomes each program hopes to affect for individual participants
(besides recidivism)
6. Number of SVORI participants involved in mental health services/counseling —
both pre- and post-release
7. Mental health agencies involvement in SVORI programming for sustainability
8. Planning to expand the program - if so, ways in which the program is planning to
be expanded
After the data was collected by examining the three SVORI surveys, each state was
assessed as to one, what mental health services and components are being provided, two,
what barriers, if any, SVORI grantees faced implementing comprehensive mental health
services, and three, what trends were identified within and across the New England states

regarding mental health services since the implementation of SVORI efforts.
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CHAPTER IV

RESULTS

The following results report on the SVORI grantees’ initial goals for
programming and the actual mental health services provided in the years 2005 and 2006.
All of the services that offenders in the state received during incarceration and after
release are reported using percentages. The range is as follows: None (N) = 0%; A Few
(F) = 1-25%; Just under half (U) = 26-50%; Just over half (O) = 51-75%; Most (M) =
76-99%; and, All (A) = 100%. Additionally, in the 2006 survey, grantees rated how the
services have changed as a result of SVORI by choosing from the following choices:
Newly Implemented (N); Substantially Enhanced (S); No substantial change (NC); and,
Service Not Available (NA).

Maine

Overview of SVORI Program (2003)

Maine has one SVORI grantee focused on offenders returning to Androscoggin,
Knox, Penobscot, and Washington counties from all of the state prisons located in Maine.
The four counties to which participants return were chosen for the following reasons:
Penobscot—more urban county in a rural state; Washington—high poverty, very rural
and remote; Androscoggin—areas of high poverty, both urban and rural areas, had
concerns about sex offenders residing there after release from incarceration; Knox—

wanted to participate and contains two work release centers and a State prison.
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Target Population

The target population of this SVORI grantee is male and female adults and
youthful offenders. The number of targeted prisoners was projected at over 200, ranging
in age from 16 — 25. Participation among prisoners was voluntary; meaning that inmates
are not forced to participate in reentry programming.

Program Organization and Services

Maine proposed organizing their efforts into two phases. Phase One is pre-release
with a duration lasting six months. The following components/services comprise Phase
One:

= Reentry team with institutional, other governmental (including victim advocate),
community supervision, family, and community-based organization
representatives with an identified lead case manager;

» Reentry specialist to assist with networking and brokering services;

* Video-conferencing so offenders can meet with community-based organization
staff before release, and community mentors are matched with offenders as well;

= Strong collaborative of all partners (governmental and community-based
organization) for planning and implementation of project;

»  Specific targeted services including, as needed, mental health and substance
abuse treatment, job training, family services and family involvement (e.g.,
mentoring for children of adult offenders), assistance with MaineCare (Medicaid)
application 45 days prior to release, faith-based services, work release programs,
and educational assistance.

The coordination of these services would be met by the Reentry Team.
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Phase Two is post-release having a duration of six months. The
components/services offered within this phase are:

* Housing support (Rural Assistance Center vouchers);

* Intensive post-release case supervision, through the integrated case
management/reentry team;

»  Specific targeted services include, as needed, substance abuse treatment, mental
health counseling, medical services, dental services, employment
skills/vocational training, education, housing assistance, parenting skills training,
domestic violence treatment, life skills training, anger management, mentoring,
family reintegration, job placement, and faith-based services.

The coordination of these services would be met by the Reentry Team.

As aresult of SVORI funding, Maine expected both system-level and individual-
level changes. On a system-level, increased collaboration among service agencies (both
governmental and community-based organizations) and community reach-in through the
reentry team were the goals. Changes on an individual-level] included intensive case
management, meeting the probation officer (as part of the team) and community
providers before release to work on the reentry plan, mentoring, housing support with
voucher program, and assistance in qualifying for Medicare/Medicaid.

2005 Survey

Maine reported that SVORI was fully operational and had a total of 151

participants enrolled by December 31, 2004. The primary use of SVORI funds was
dedicated to filling service gaps. Maine declared that community integration,

employment, and housing were the top three areas on which the program focused its
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resources and efforts. Other than recidivism, Maine identified two out of the three
expected responses for top outcomes targeted by the program as successful transition
(employment, housing, family reunification) and systemic change and interagency
collaboration.

In terms of mental health services provided to SVORI participants, it was reported
that just under half (26-50%) received pre-release mental health services. The range of
pre-release mental health services ran from 39.26-75.5 individuals. SVORI participants
received a similar portion in post-release mental health services; just under half. During
pre-release, neither faith-based nor community-based organizations provided mental
health services. Post-release, community-based organizations provided mental health
services. No distinction was made between adults and youthful offenders, or male or
female.

The top three services enhanced by SVORI funding were housing, release
planning, and employment. The top three program components enhanced were mentors,
reentry teams, and videoconferencing. Maine reported two unique characteristics to
SVORI programming; integration of ongoing services, and supports from a huge network
of partnering services and wrap-around, offender-specific interagency team planning with
offender and natural supports.

2006 Survey

Maine reported a total of 439 SVORI participants enrolled by March 1, 2006, a
191% increase over the previous year. The post-release phase of programming was listed
as the most difficult to implement. The top three factors that limited enrollment in

SVORI programming were inadequate resources to serve the number of offenders by
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facility staff, facility/agency policies making it difficult to deliver SVORI programming,
and accurate current information about release dates for potential participants not
routinely available.

Maine’s SVORI programming focused the following five top areas:

*  Assessment, coordination, and supervision services (e.g., risk/needs assessments,
treatment/release plan development, post-release supervision);

»  Employment, Education & Skills Development Services (i.e., education/GED/
tutoring/literacy services, vocational training, employment referrals/job
placement, resume/ interviewing skills, work release, cognitive skills
development/behavioral programming, life skills);

» Transition Services (e.g., housing placements/referrals, assistance obtaining
identification and benefits, legal assistance, financial support/emergency
assistance, peer support, mentoring);

» Health Services (e.g., substance abuse treatment, counseling, mental health
services, anger management/violence counseling, medical services, dental
services);

* Family Services (e.g., family reunification, family counseling, parenting skills,
domestic violence services).

In addition, the top three outcome hopes, besides recidivism, for SVORI participants
were decreased substance abuse, housing, and employment. Mental health services
provided were substantially enhanced in both pre- and post-release programming. The
number of participants receiving services was categorized as just over half (51-75%) for

both pre- and post-release. The number of individuals served ranged from 223.89-

37



329.25, an increase ranging from 336-470% over the previous year. No distinction was
made between adults and youthful offenders, nor male or female. Maine SVORI grantee
answered yes to the question inquiring about the involvement of mental health
agencies/community based organizations in its sustainability efforts.

An affirmative response was given when questioned if there would be continuing
elements of SVORI programming once SVORI funds are no longer available. The
elements identified to be retained were Steering Committee, other partnetships formed
through SVORI, and Service Coordination approach. Maine reported that they plan to
expand SVORI programming by expanding post-release programming to additional
communities while expanding offender eligibility criteria.

Table 1

SVORI Participant Enrollment for 2005 and 2006

New England SVORI Participant SVORI Participant Percentage Change
States Enrollment Enrollment in Enrollment from
2005 2006 2005 to 2006
Maine 151 439 +191%
New Hampshire 0 _ 0 0%
Vermont 209 45 -364%
Massachusetts 200 405 +103%
Connecticut 15 96 +504%
Rhode Island 148 202 +36%
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New Hampshire

Overview of SVORI Program (2003)

New Hampshire has one SVORI grantee focused on adults returning to the City of
Manchester. Manchester was chosen as the State's reentry site because it receives the
majority of releasees and poses barriers to successful reentry such as rapid population
growth, a high proportion of ethnic populations (including refugee and "linguistically
isolated" families), high poverty rates, and a high unemployment rate.

Target Population

The New Hampshire Department of Correction’s targeted population was 300
male and female adult offenders’ ages 17-35 that were confined for at least 12 months in
one of New Hampshire's four state prisons, and who are released to the City of
Manchester. Through the New Hampshire Reentry Project, the department will partner
with various service agencies to address the challenges of recidivism, substance abuse,
and physical and mental health issues and to support education, workforce participation,
housing, transportation, restitution, and community service. Participation among

prisoners was voluntary.

Program Organization and Services

New Hampshire proposed organizing their efforts into three phases. Phase 1-
Institutional-Based Services, with an approximate duration of 4-6 months, offered the
following components:

» Development of an individual Institution-Based Reentry Plan;
* Monitoring of participant’s progress and preparedness by case managers/case

counselors;
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Specific targeted services including, as needed, substance abuse treatment, mental
health counseling, medical and dental services, employment/vocational training,
education, parenting skills training, domestic violence services, life skills training,
anger management, faith-based services, victim empathy, family support services,
a victim witness assistance program, and a variety of specialized reentry-focused
services.

The coordination of services will be conducted by a Transition team, led by a

Reentry Advocate. Members of the Transition Team will vary depending on the program

phase and may include the offender, Reentry Advocate, Probation and Parole Officer

(PPO), institution-based staff, law enforcement staff, and community service providers.

Phase 2-Residential Transition and Community-Based Srervices, duration of

approximately three months prior to release. The components/services offered during this

phase include:

Community reentry plan (later used as the parole plan) is updated, identifying
how community services will be procured;

Provision of institution-based services will continue, including specialized
reentry-focused services and required participation in victim empathy workshops,
community service, and restitution activities while still incarcerated and once in
the residential transitional faciiity;

Participant and family members are active participants in reentry planning
process;

Community service providers enter institution to meet with offenders;
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= Participant moves to a community-based, residential, supervised transition
program prior to being granted parole and reentry;

*  Once granted parole, the Reentry Advocate introduces the offender and the PPO
to improve and expedite the release process after reentry conditions are met and
approved by the appropriate parole authority.

The coordination of services will take place through weekly meetings between
Project Manager and staff from Probation and Parole to ensure open, consistent
communication between Reentry Advocates and the PPO’s; Reentry Advocates serve as
Institutional PPO’s, lead the Transition Team, and maintain primary responsibility of
coordinating services; and An integrated systems protocol is used.

Phase 3—Long-Term Self-Directed Support possesses twelve months duration.
The services proposed during this last phase are:

= Supervision by PPO;

» Reentry Support/Progress meetings held to provide peer encouragement and
reinforcement;

* Development of a plan for self-directed maintenance and continued support;

= Specific targeted services including, as needed, education, housing assistance
provided by faith-based organizations, job training and placement, vocational
rehabilitation for offenders with significant disabilities, substance abuse, mental

health, medical and dental services (including assistance with enrollment in SSI,
Medicaid, etc.), family support (including domestic violence prevention and

intervention, parenting education, and family counseling), sex offender
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assessment and treatment, life skills training, anger management, and

transportation.

For this phase, the Reentry Advocate provides case management leadership;
works with Transition Team; Serves as liaison to PPO; Ensures that all of the indicated
reentry services are coordinated, in place, and readily accessible; and Monitors offender
progress.

As a result of SVORI funding, New Hampshire expected a number of both
system-level and individual-level changes. In terms of system-level changes, New
Hampshire sought to enhance the ability of NHDOC to improve existing reentry
procedures and services, increase involvement of community service providers prior to
prisoner’s release, hire a dedicated staff person to create partnerships, open channels of
communication and collaboration among agencies, and facilitate services, improve
sharing of agency protocols, develop an Integrated Systems protocol, create a victim
advocate position to fully embrace a victims’ rights approach central to reentry
initiatives, and reduce the caseload for Reentry Advocates as compared to PPO’s. In
relation to individual-level changes, New Hampshire’s goals were to improved case
management and service coordination from dedicated Reentry Advocates, use a
Transition Team for each participant, include family members in reentry planning prior to
release, and allow community service providers to enter the institution to meet with
prisoners to participate in reentry planning.

2005 Survey
New Hampshire reported that SVORI was not fully operational and had a total of

0 participants enrolled by December 31, 2004. The primary use of SVORI funds was to
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expand existing services. New Hampshire decided that mental health, substance abuse,
and housing were the top three areas on which the program focused its resources and
efforts. Other than recidivism, New Hampshire’s three top outcomes targeted by the
program were substance abuse, untreated mental health, and employability.

In terms of mental health services provided to SVORI participants, it was reported
that few (1-25%) received pre-release mental health services. Since no SVORI
participants were enrolled, no individuals received services. Likewise, it was reported
that most (76-99%) SVORI participants received services in post-release mental health
services. However, no participants were enrolled. During pre-release, neither faith-based
nor community-based organizations provided mental health services. Post-release,
community-based organizations provided mental health services. No distinction was
made between male or female adults.

The top three services enhanced by SVORI funding were substance abuse, mental
health, and housing. New Hampshire did not report on any program components that
were enhanced. Additionally, New Hampshire did not report any unique characteristics to
their SVORI programming.

2006 Survey

New Hampshire reported a total of 0 SVORI participants enrolled by March 1,

2006. No other data was reported on the entire survey.
Vermont

Overview of SVORI Program (2003)

Vermont has one SVORI grantee focused on adults returning statewide.
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Target Population

The target population of this SVORI grantee will target all incarcerated male and
female felony offenders, adults and juveniles, reentering Vermont communities who are
16-35 years old and have minimum sentences of one year. The estimated population was
over 200 individuals. Participation among prisoners was voluntary.

Program Organization and Services

Vermont proposed organizing their efforts into three phases. Phase 1,
Institutionally Based Programs, has a twelve or more month duration. The services
offered during this phase are:

»  Responsibility contracting through the Offender Responsibility Curriculum;

=  Developing Offender Responsibility Plan (ORP), a restorative process with input
from the offender, and family members, as well as from the victim;

* Participating in restorative processes with the victim, coordinated by victim
liaisons, toward the definition of the elements of the draft ORP, if requested by
the victim;

» Appointing Reentry Panels (Transition Team) that comprise trained community
volunteers;

= Assessing outcomes using the Process Evaluation Offender Outcomes;

» Participating in needs-reducing programs such as sex offender treatment, violent
offender treatment, intensive substance abuse treatment, and educational and
vocational training;

= [Incorporating cognitive-behavioral components in treatment programs;
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* Allowing video-conferencing and visits while in prison to meet with community
service providers or family;

*  Availability of services including health, criminogenic treatment, mental health
services, and faith-based services.

The coordination of these proposed services would be provided by the Restorative
Reentry Panel, who meets with each offender, develops the ORP, and works with the
offender and community service providers to solicit input, assess progress, identify
barriers, and define gaps in service and responsibility for reducing those barriers.

Phase 2, Community-Based Transition, lasts six months. The components/
services offered within this phase are:

» Treatment of alcohol and other substance abuse problems, domestic violence
services, mental health services, and criminogenic treatment services;

* Access to community services such as training, education, employment
assistance, housing, and counseling;

*  Outpatient substance abuse services provided through the ISAP (Intensive .
Substance Abuse Program) linked with in-patient (incarcerated) services,
Cognitive Self Change programs, and Sex Offender programs;

» Ifreleased on Conditional Reentry, offenders are required to address their ORP,
focused on program needs, work, and community restitution;

» Restorative Reentry Panel meets with the offender at three-month intervals to

aSSESS Progress;
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Integrated case management where representatives from multiple community
service providers and/or corrections/supervision agencies meet to discuss and
work on particular cases.

The coordination of these services would be met by the Restorative Reentry

Panel. The Panel meets with the offender to assess progress and discuss readiness for pre-

release furloughs.

Phase 3, Community-Based Long-Term Support, lasts for twelve months and

involves the following services:

Continuing support from Restorative Reentry Panel;

Reassess and subject to post-testing, for evaluation purposes, 12 months from
release;

Parallel process for and with the victim using the Victim Safety Plan will be
implemented as a joint endeavor by the VT DOC and Vermont Office of Crime
Victims Services, as well as many local and statewide victim service
organizations;

Ongoing monitoring by caseworker, treatment team, the Restorative Reentry
Panel, community members, and the supervising officer;

Relapse Intervention in which the Restorative Reentry Panel may be reconvened
to adjust treatment and intervention plans or to adjust offender responsibilities

Partnerships at the community level with law enforcement, community board

members, treatment providers, recovering community, corrections staff, and employers

will form the coordination of services.
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As a result of SVORI funding, Vermont expected both system-level and
individual-level changes. On a system-level, increased involvement with partners,
accelerated awareness to involve community (better integration), and, recognition that
evidence-based services are necessary were the expected changes. Changes on an
individual-level included use of the Offender Responsibility Plan and Restorative Reentry
Panel, offender involvement with the community and government, and tighter connection
among identification of needs, and service planning and delivery for each offender.

2005 Survey

Vermont reported that SVORI was fully operational and had a total of 209
participants enrolled by December 31, 2004. The primary use of SVORI funds was
~ dedicated to filling service gaps. Vermont declared that employment, housing, and
community integration were the top three areas on which the program focused its
reséurces and efforts. Other than recidivism, Vermont identified three top outcomes
targeted by the program as community safety, offender accountability, and victim safety.

In terms of mental health services provided to SVORI participants, it was reported
that all (100%) received pre-release mental health services. During pre-release, 209
individuals received mental health services. During post-release, most (76-99%) SVORI
participants received mental health services; for a range of 158.84-206.91 individuals.
During pre-release, neither faith-based nor community-based organizations provided
mental health services. The same was reported for post-release mental health services. No
distinction was made between adults and juveniles, or male or female.

The top three services enhanced by SVORI funding were cognitive skills

development, domestic violence services, and anger management services. The top three
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program components enhanced were restorative justice, community accountability
panels, and offender specific reentry teams. Vermont reported four unique characteristics
to SVORI programming: community engagement & involvement; increased DOC
transparency; increased collaboration among service providers; and community
acceptance that serious and violent offenders re-enter the community everyday.

2006 Survey

Vermont reported a total of 45 SVORI participants enrolled by March 1, 2006, a
364% decrease from the year prior. The pre-release phase of programming was listed as
the most difficult to implement. The top three factors that limited enrollment in SVORI
programming were federal funding agency’s eligibility criteria being too restrictive, pre-
release agencies’ management information systems being too difficult to use or hard to
access, and inadequate referrals by facility staff.

Vermont’s SVORI programming focused the following five top areas:
Assessment, Coordination, and Supervision Services; Transition Services; Employment,
Education and Skills Development Services; Health Services; and Family Services. In
addition, the top three outcome hopes, besides recidivism, for SVORI participants were
decreased community integration, employment, and housing.

Vermont reported that mental health services provided were substantially
enhanced in both pre- and post-release, although the number of participants dropped from
209 pre-release and 158.84-206.91 post-release in 2005 to 11.7-22.5 in 2006 for both
pre- and post release. No distinction was made between adults and juvenile offenders, nor

male or female. Vermont SVORI grantee‘ answered yes to the question inquiring about
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the involvement of mental health agencies/community based organizations in its
sustainability efforts.

An affirmative response was given when questioned if there would be continuing
elements of SVORI programming once SVORI funds are no longer available. The
elements identified to be retained were other partnerships formed through SVORI,
curriculum developed through SVORI, service coordination approach, specific pre-
release services enhanced through SVORI, and specific post-release serviced enhanced
through SVORL.

Vermont reported that they plan to expand SVORI programming by expanding
pre-release programming to additional facilities, expanding post-release programming to
additional communities, expanding offender eligibility criteria, and by offering more pre-

and post-release services.
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Table 2

Pre- and Post-Release Mental Health Services Provided by SVORI Grantees

New England
States

Pre-release
2005

Post-release
2005

Pre-release
2006

Post-release
2006

% Change
Pre & Post

Maine

New Hampshire

Vermont

Massachusetts

Connecticut

Rhode Island

(U)* 39.26-
75.5

#0

(A) 209

(U) 52-100

(A) 15

(0) 75.48-111

(U) 39.26-75.5

M) 0

(M) 158.84-
206.91

(F) 2-50

(A) 15

(U) 38.48-74

(0) 223.89-
329.25

No Data*

(U)11.7-22.5

No Data

(A) 96

No Data

(0) 223.89-
329.25

No Data

(U)11.7-225

(F) 4.05-
101.25

(A) 96

(F) 2.02-50.5

+336-470%
for both pre-
and post-
release

No Data

-829-1686%
pre-release
-818-1258%
post-release

+103% for
post-release

+540 for
both pre-and
post-release

-47-1805%
for post-
release

* Range of percentages runs from None (N) = 0%; A Few (F) = 1 — 25%; Just under half (U) = 26 — 50%; Just
over half (0) =51 - 75%; Most (M) =76 — 99%; and, All (A) = 100%.

Massachusetts

Qverview of SVORI Program (2003)

Massachusetts is a SVORI grantee focusing on adults returning to the cities of

Boston, Fall River, Lowell, Springfield, and Worcester. The grantee targeted these five

communities because nearly half their prisoners return to those communities.
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Target Population

18-35,

The Massachusetts Department of Corrections will target high-risk offenders aged

both male and female. The number of targeted prisoners was projected at over

200. Participation among prisoners is mandatory.

Program Organization and Services

Massachusetts proposed organizing their efforts into three phases. Phase 1,

Institutionally Based Programs, duration lasts one to three months. The following

components/services comprise Phase 1:

phase.

Case management;

Risk-reduction plan development;

Compliance with risk-reduction plan monitored by case manager;

Transition plan developed through a Transition Workshop;

Monthly meetings held to monitor the transition plans of returning offenders;
HIV/AIDS education programs;

Sex offender treatment;

Transition team formed;

Specific targeted services including, as needed, substance abuse treatment, mental
health counseling, employment skills/vocational training, education, parenting
skills training, domestic violence prevention and intervention, and anger

management.

The Reentry case manager is responsible for all service coordination during this
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Phase 2, Community-Based Transition, duration is three months. The
components/services offered within this phase are:

» Regular meetings with parole officer scheduled with adherence to reentry plan
(for those on parole);

» Graduated sanctions imposed on those who are noncompliant (for those on
parole);

* Those not released on formal supervision are made aware of community
expectations and are linked to community-based organizations to access needed
services;

= Specific targeted services include, as needed, substance abuse treatment, mental
health counseling, employment skills/vocational training, education, housing
assistance, parenting skills training, anger management, and life skills training.
The coordination of these services during Phase 2 would fall to the Reentry case

manager and parole officer (if applicable).

Phase 3, Community-Based Long-Term Support, is coordinated by the
community case manager and lasts between ten to twelve months. The services provided
during this phase are similar to prior phrases and include the following services:

* Participants are linked to community based-organizations to access needed
services;

= Participants on intensive supervision are moved to (less strict) regular caseload
supervision;

» Transition team composition is changed to reflect the community-based networks

that the participant has formed,
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= Specific targeted services include, as needed, substance abuse treatment, mental

health counseling, employment skills/vocational training, education, housing

assistance, parenting skills training, anger management, and life skills training.

As a result of SVORI funding, Massachusetts expected both system-level and
individual-level changes. On a system-level, two goals were identified; collaborative
working relationships among the Massachusetts Department of Corrections, the
Department of Labor, and the Workforce Investment Boards, and post-release needs of
participants have been better identified. Changes on an individual-level included SVORI
participants establishing a relationship with the Reentry case manager pre-release and
continuing through ongoing services and linkages to services post-release, and an
increase in intensive case management and individualized plan development.
2005 Survey

Massachusetts reported that SVORI was fully operational and had a total of 200_
participants enrolled by December 31, 2004. Massachusetts changed its program
participation from mandatory to voluntary. The primary use of SVORI funds was
dedicated to expanding existing services. Massachusetts stated that employment and
vocational training, substance abuse, and education and skill building were the top three
areas on which the program focused its resources and efforts. Other than recidivism,
Massachusetts identified three top outcomes targeted by the program as reintegration into
society, opportunity for better jobs, and healthy living (substance abuse free).

In terms of mental health services provided to SVORI participants, it was reported
that just under half (26-50%) received pre-release mental health services. The range of

pre-release mental health services ran from 52-100 individuals. Post-release mental
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health services provided to SVORI participants were few (1-25%), equaling 2-50
individuals. During pre-release and post-release, neither faith-based nor community-
based organizations provided mental health services. No distinction was made between
male or female adults.

Massachusetts identified only one service enhanced by SVORI funding, which
was employment. With the possibility of naming the top three program components
enhanced, Massachusetts identified two, which were post-release supervision and better
communication. Two unique characteristics to SVORI programming in Massachusetts
were a statewide initiative with a specific focus on employment and improving substance
abuse outcomes, and during post-release, the SVORI participants are assigned a career

counselor at a one-stop shop center to help facilitate their entry into the work force.

2006 Survey

Massachusetts reported a total of 405 SVORI participants enrolled by March 1,
2006, a 103% increase from the year before. The post-release phase of programming waé
listed as the most difficult to implement. The top three factors that limited enrollment in
SVORI programming were not screening enough offenders for potential eligibility,
inadequate referrals by facility staff, and offenders being identified too late to complete
post-release programming.

Massachusetts SVORI programming focused on the following five top areas:
Employment, Education and Skills Development Services; Transition Services;
Assessment, Coordination, and Supervision Services; Family Services; and, Health
Services. In addition, the top three outcome hopes, besides recidivism, for SVORI

participants were employment, community integration, and reduced substance use.
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Mental health services provided were substantially enhanced in pre-release. The
number of participants receiving pre-release services was unavailable due to the grantees
selection process. In terms of post-release, few (1-25%) participants received mental
health services, equaling no change (NC) in services provided. The number of individuals
served ranged from 4.05-101.25. No distinction was made between male or female
adults. The grantee answered yes to the question inquiring about the involvement of
mental health agencies/community based organizations in its sustainability efforts.

An affirmative response was given when questioned if there would be continuing
elements of SVORI programming once SVORI funds are no longer available. The
elements identified to be retained were other partnerships formed through SVORI, and
Service Coordination approach. Massachusetts reported that they did not plan to expand
SVORI programming.

Connecticut

Overview of SVORI Program (2003)

Connecticut has one SVORI grantee focusing on adults and youthful offenders
returning to the cities of Bridgeport, New Haven, and Hartford. The Connecticut
Department of Mental Health and Addiction Services has identiﬁed a group of serious
offenders at extremely high risk of continued involvement with the adult criminal system.
This population has been identified as serious and violent young mentally ill adults in the
correctional system with comorbid substance use disorders, and is particularly vulnerable
to arrest and recidivism. The Connecticut Department of Mental Health and Addiction
Services (DMHAS) will work with the Department of Corrections, the Judicial Branch's

Court Support Services Division—Probation, the Board of Parole, and the Connecticut
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Employment and Training Commission—State Workforce Investment Board to implement
the Connecticut Reentry Program (CRP).

Target Population

The target population of this SVORI grantee is male and female adults and
youthful offenders. CRP will provide intensive case management services to serious and
violent offenders aged 18-34 returning to the Hartford, New Haven, and Bridgeport
communities. The number of targeted prisoners was projected at over 200. Participation
among participants was voluntary.

Program Organization and Services

Connecticut proposed organizing their efforts into three phases. Phase 1,
Institutionally Based Programming, with a duration of twelve months contains the
following components/services:

»  Sex offender programs;

* Victim services (victim-offender dialogue, victim educational services); Religious
services (gym, therapeutic recreation class);

» Specific targeted services including, as needed, substance abuse treatment
(AA/NA), mental health counseling, medical and dental services, financial
assistance for housing needs, life skills training, faith-based services, anger
management, and educational placement (GED).

The coordination of these services would be met by the Reentry Team which is
comprised of case managers, clinicians, vocational specialists, DOC, Parole, Probation,

and DMHAS’s project manager.
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Phase 2, Community-Based Transition, ranging from six to twelve months, offers

the following components/services:

* Domestic violence programming;

* Family members involvement implemented;

*  Victims’ rights;

» Specific targeted services including, as needed, substance abuse treatment, mental
health counseling, employment skills, education, housing assistance, domestic
violence prevention and intervention, and life skills training.

The coordination of these services would be met by the Transition Team.

Phase 3, Community-Based Long-Term Support, provides services until participants
are released from community supervision. Components/services offered within phase,
coordinated by the case manager are:

* Continuum of supervision;

* Domestic violence programming;

»  Specific targeted services including, as needed, substance abuse treatment, mental
health counseling, obtaining employment, vocational/educational training, safe
and permanent housing, domestic violence prevention and intervention, and life
skills training.

As aresult of SVORI funding, Connecticut expected both system-level and
individual-level changes. On a system-level, Connecticut expected the following
changes: Family members and other significant others come into the institution to meet
with offenders; Integrated case management where representatives from multiple

community service providers and/or corrections/supervision agencies meet to discuss and
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work on particular cases; staff person whose job it is to create partnerships with
community service providers to increase communication and collaboration among
agencies and facilitate services for offenders once they are released; reentry coalition or
task force of agencies that meets to set guidance for supervision of offenders returning to
the community; regular feedback mechanism among agencies to ensure that the
collaboration is working; and agency protocols shared regarding how service provision is
approached.

Changes on an individual-level included tailor reentry plan developed prior to
release to address the individual risk and/or needs of the offender, needs assessment
updated prior to release specifically for the purpose of developing a reentry plan, offender
as an active participant in the creation of the reentry plan prior to release, staff from
within the institution and community agencies working with the offender before he/she
leaves the institution, and required core curriculum that all offenders receive prior to
release.

2005 Survey

Connecticut reported that SVORI was fully operational and had a total of fifteen
participants enrolled by December 31, 2004. The primary use of SVORI funds was
dedicated to expand existing services. Connecticut responded that mental health,
substance abuse, and employment and vocational training were the top three areas on
which the program focused its resources and efforts. Other than recidivism, Connecticut
identified its top three outcomes targeted by the program as continued engagement in
mental health and substance abuse treatment, decreased technical violators (probation),

and stable housing (sustained).
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In terms of mental health services provided to SVORI participants, it was reported
that all (100%) received pre-release mental health services. The number of individuals
receiving pre-release mental health services was fifteen. All fifteen SVORI participants
received post-release mental health services. During pre- and post-release, neither faith-
based nor community-based organizations provided mental health services. No
distinction was made between adults and youthful offenders, or male or female.

The top three services enhanced by SVORI funding were vocational training, life
skills training, and cognitive skills training. Out of three possible program components
enhanced by SVORI, Connecticut claimed that only program component was enhanced;
peer mentors. Connecticut reported their unique characteristics to SVORI programming
as targeting offenders with a mental illness and creating skills programming to help treat
the mental illness while creating skills necessary to be successful in the community.
2006 Survey

Connecticut reported a total of 96 SVORI participants enrolled by March 1, 2006,
a 540% increase from the year prior. The post-release phase of programming was listed
as the most difficult to implement. The top three factors that limited enrollment in
SVORI programming were offenders identified too late to complete post-release
programming, program eligibility criteria being too restrictive — not enough eligible
offenders, and inadequate referrals by facility staff.

SVORI programming in Connecticut focused the following five top areas:
Assessment, Coordination, and Supervision Services; Health Services; Transition
Services; Employment, Education and Skills Development Services; and Family

Services. In addition, the top three outcome hopes, besides recidivism, for SVORI
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participants were community integration, increased physical and/or mental health, and
decreased substance use.

Mental health services provided were substantially enhanced in pre-release and
remained unchanged for post-release. All 96 participants (100%) received services for
both pre- and post-release. No distinction was made between adults and youthful
offenders, nor male or female. The SVORI grantee answered yes to the question
inquiring about the involvement of mental health agencies/community based
organizations in its sustainability efforts.

Connecticut answered yes when questioned if there would be continuing elements
of SVORI programming once SVORI funds are no longer available. The elements
identified to be retained are as follows: Other partnerships formed through SVORI, staff
hired through SVORI, curriculum developed through SVORI, Service Coordination
approach; Approach for screening offenders for eligibility; Specific pre-release services
enhanced through SVORI; and Specific post-release services enhanced through SVORI.
Connecticut reported that they plan to expand SVORI programming by expanding pre-
release programming to additional facilities, expanding post-release programming to

additional communities, and hiring more staff.
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Table 3

Identified Barriers Limiting Enrollment in SVORI Programming

New England Identified Barriers to
States Implementation
Maine 1. Inadequate resources to serve the number of offenders by facility staff

2. Facility/agency policies making it difficult to deliver SVORI programming
3. Accurate, current information about release dates for potential participants not
routinely available

Vermont 1. Federal funding agency’s eligibility criteria being too restrictive
2. Agencies pre-release MIS being too difficult to use or hard to access
3. Inadequate referrals by facility staff

Massachusetts 1. Not screening enough offenders for potential eligibility
2. Offenders being identified too late
3. Inadequate referrals by facility staff

Connecticut 1. SVORI program eligibility criteria being too restrictive
2. Offenders being identified too late
3. Inadequate referrals by facility staff

Rhode Island 1. Offenders declining to participate

2. Offenders being identified too late
3. Inadequate referrals by facility staff

Rhode Island

Overview of SVORI Program (2003)

Rhode Island has one SVORI grantee focused on adults returning to the City of
Providence. Adult offenders are under the authority of the Rhode Island Department of
Corrections (RI DOC). RI DOC is using its share of funding to develop and implement a
reentry program for adult offenders in Rhode Island, nearly 25% of who return to central
Providence. An additional 11% are returning to other Providence neighborhoods.

Target Population

The target population of this SVORI grantee is male and female adults. The
number of targeted prisoners was projected at over 200, focusing on participants aged 35

or under. Participation among prisoners was voluntary.
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Program Organization and Services

Rhode Island proposed organizing their efforts into three phases. Phase 1,
Institutional Programming Phase, with a seven to nine month duration, contains the
following components/services:

* Development of institutional program plan by participants within thirty days of
sentencing;

= (Case management by Community Living Consultant from Family Life Center, a
newly formed post-release one-stop agency;

» Initiation of reentry planning;

* Involvement of family in reentry planning process;

»  Specific targeted services including, as needed, substance abuse treatment, mental
health treatment, medical and dental services, employment skills/vocational
training, education, housing assistance, parenting skills training, domestic
violence services, life skills training, anger management, faith-based services, and
violence prevention programs.

The coordination of these services would be conducted by the Community Living
Consultant.

Phase 2, Transition Phase, lasts nine months (three months pre-release to six
months post-release). The components/services offered within this phase are:

» Transition Accountability Plan developed and revised by CLC and offender and
reviewed by all key players during monthly Reentry Team Meetings;

= (Case management by Community Living Consultants and community-based

treatment team from Family Life Center;
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= Family involvement in reentry process;

* Housing of COMPASS-specific probation officers at Family Life Center;

* Intensive supervision and monitoring by Community Living Consultants and
probation/parole officer;

* Peer mentoring by successful ex-offenders;

»  Specific targeted services including, as needed, substance abuse treatment, mental
health treatment, employment skills/vocational training, education, housing
assistance, parenting skills training, faith-based services and mentoring, family
counseling, “family/friends” groups, assistance with public transportation, and
victims’ services.

The coordination of these services would be met by the one-stop agency, Family
Life Center, responsible for assessing participants’ needs, providing appropriate services/
coordinating referrals, and monitoring participants in collaboration with Probation and
Parole authorities.

Phase 3, Stabilization Phase, with a length of eighteen months, offers the
following services/components:

» Modification, as needed, of Transition Accountability Plan;

» (Case management by Community Living Consultants and community-based
treatment team from the Family Life Center; Providence Police Department
provides support and assistance to Probation Officers when necessary and may
accompany the Probation Officers during home visits;

= Specific targeted services including, as needed, substance abuse treatment, mental

health treatment, employment skills/vocational training, education, housing
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assistance, parenting skills training, faith-based services and mentoring, family

counseling, “family/friends” groups, and victims’ services.

The Family Life Center is responsible for coordination of services including:
assessing participants’ needs, providing appropriate services/coordinating referrals, and
supervising participants in conjunction with Probation and Parole authorities.

As aresult of SVORI funding, Rhode Island expected both system-level and
individual-level changes. On a system-level, Formal Memorandums of Understanding
(MOU) with State agencies to provide post-release services in employment, substance
abuse, mental health, and housing; MOU with multi-service community based agency to
provide case management; Start-up of one-stop facility provides easier access to services
and greatly enhances continuity of care; Collaboration between supervising authorities
(Probation/Parole) and law enforcement; Two COMPASS-specific Probation and Parole
Officers; Cross-system reentry meetings; Victim Services Coordinator provides training
to staff and support to victims and offenders; Formation of Victims’ Advisory Board for
the Family Life Center; and Faith-based mentoring program, were the goals.

Changes on an individual-level included intensive reentry planning beginning
approximately six months prior to discharge, involvement of family in all phases, greater
access to needed services; enhanced case management by Community Living Consultants
and treatment team; more intensive supervision, and Community Living Consultant from
Family Living Center, transitions with participant through all phases, greatly enhancing

continuity of care.
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2005 Survey

Rhode Island reported that SVORI was not fully operational and had a total of
148 participants enrolled by December 31, 2004. The primary use of SVORI funds was
dedicated to filling service gaps. Rhode Island declared that community integration,
housing, and substance abuse were the top three areas on which the program focused its
resources and efforts. Other than recidivism, Rhode Island identified three top outcomes
targeted by the program as family reunification, successful completion of
probation/parole time, and case management coordination.

In terms of mental health services provided to SVORI participants, it was reported
that over 50 % (51-75%) received pre-release mental health services; 75.48-111
individuals received pre-release mental health services. SVORI participants received just
under half (26-50%) in post-release mental health services; meaning that between 38.48
and 74 individuals received services. During pre- and post-release, community-based
organizations provided mental health services. No distinction was made between male or
female adults.

The top three services enhanced by SVORI funding were counseling sessions/case
management, mental health counseling, and substance abuse counseling. The top three
program components enhanced were victims, mentoring, and former prisoners. Rhode
Island’s unique characteristic was that they were able to use SVORI funding to
implement a comprehensive program and to develop initiatives within 4 state agencies
and several community agencies, both within the adult system and the juvenile system.
The resulting collaboration was interfaced with the National Governor’s Association

Reentry Policy Academy and National Institute of Correction, Transition from Prison to
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Community Initiative (TPCI), to affect a broad and deep impact on the criminal justice
system in RI.
2006 Survey

Rhode Island reported a total of 202 SVORI participants enrolled by March 1,
2006. The post-release phase of programming was listed as the most difficult to
implement. The top three factors that limited enrollment in SVORI programming were
offenders declining to participate, offenders identified too late to complete post-release
programming, and inadequate referrals by facility staff.

SVORI programming focused on the following five top areas: Transition
Services; Employment, Education and Skills Development Services; Health Services;
Assessment, Coordination, and Supervision Services; and Family Services. In addition,
the top three outcome hopes, besides recidivism, for SVORI participants were decreased
substance use, employment and housing.

There was no change to the mental health services provided during pre-release.
Pre-release mental health services were not selected by the SVORI grantee to report data
on participant involvement. Post-release services were noted as substantially enhanced,
with a few (1-25%) of participant involvement. During post-release, between 2.02 and
50.5 participants received mental health services. No distinction was made between male
or female adults. The SVORI grantee answered yes to the question inquiring about the
involvement of mental health agencies/community based organizations in its
sustainability efforts.

An affirmative response was given when questioned if there would be continuing

elements of SVORI programming once SVORI funds are no longer available. The
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elements identified to be retained were a Steering Committee; Other partnerships formed
through SVORI; Staff hired through SVORI; Service Coordination approach; Approach
for screening offenders for eligibility; Specific pre-release services enhanced through
SVORI; and Specific post-release serviced enhanced through SVORI. Rhode Island

reported that they plan to expand SVORI programming by expanding post-release
programming to additional communities, expanding offender eligibility criteria, offering

more pre-and post-release services, and hiring more staff.
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CHAPTER V

DISCUSSION

The purpose of this study was to determine what mental health services and
components were being provided to SVORI grantees to incarcerated individuals within
the New England Region for the years of 2005 and 2006. In addition, this study sought to
investigate what barriers, if any, SVORI grantees faced while implementing
comprehensive mental health services. Lastly, trends within and across New England
states were analyzed regarding mental health services among SVORI grantees since the
implementation of these efforts.

SVORI programming is currently undergoing a five-year multi-site evaluation
process with RIT International, a non-profit research organization that began in 2005.
Since RIT International has not published an analysis of the national data that they have
collected for 2005 and 2006 regarding mental health services provided, barriers to
implementation and trends concerning mental health, this discussion will focus on the
survey data collected thus far in the New England states.

Results

Mental Health Services Provided by SVORI Grantees

Based on the SVORI Project Director Interview Survey (2005), only two states
had met their goal of enrolling 200 or more participants by December 31, 2004 (see Table
1); Massachusetts with 200 and Vermont with 209. Two states, New Hampshire and

Rhode Island, were not fully operational by December 31, 2004. Given the lack of any
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participants in the State of New Hampshire in 2005 and 2006, New Hampshire will be
excluded from any discussion regarding results. To adequately understand the pool of
potential SVORI participants in each state, it should be clear that every state with the
exception of Connecticut established participant eligibility criteria as male and female
adults at every prison within each New England state.

All states reported in the 2003 survey that pre- and post-mental health services
were a priority. Connecticut and Vermont were the only states that provided pre-release
mental health services to all participants (See Table 2). In terms of post-release mental
health services, Connecticut was the only state that provided services to all fifteen
participants. Overall, only Maine and Connecticut had positive percent increases in
enrollment and both pre- and post-mental health services provided by SVORI Grantees
from 2005 to 2006. Given that SVORI participants are serious and violent offenders
reentering the community, the finding that only two states had positive outcomes is
startling and worrisome.

All of the states reported that mental health services would be a key part of
SVORI programming efforts and they all went into significant detail to describe their
action plan to secure SVORI funding. However, the findings do not support a
commitment to providing mental health services for SVORI participants. The findings do
reveal an utter lack of duty and responsibility to the mental health needs of inmates, both
pre- and post-release, which runs contrary to the goal of SVORI programming.

Data provided in the 2006 SVORI Project Director Interview Survey showed that
four out the six states evaluated had increased the total number of SVORI participants;

some by as much as 500% (see Table 1). 2006 was the second year of the SVORI
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programming efforts. Based on the fact that 2005 was the implementation year, it is to be
expected that the participant numbers would increase the following year. The next logical
expectation is that mental health services provided in 2006 would increase, based on
increased enrollment and agency familiarity with SVORI programming and expectations.
However, this was not the case. Pre-release mental health services declined or were not
reported in the majority of states (see Table 2). Connecticut was the only state to provide
mental health services to all participants, both pre- and post-release.

All states reported that mental health agencies/community based organizations
(CBO) were involved with SVORI programming. Participating states were asked how
they had focused resources and efforts overall throughout the course of their program by
ranking the following five areas: Assessment, Coordination, and Supervision Services;
Transition Services; Health Services; Employment, Education and Skills Development
Services; and, Family Services. Yet no state ranked Health Services (i.e., mental health
services, substance abuse treatment, medical services, etc.) as their top focus. This is
further evidence that SVORI grantees are not prioritizing mental health services to
incarcerated individuals.

In 2005, pre-release mental health services provided by SVORI grantees in the
New England Region ranged from below to above the national average. James and Glaze
(2006) found that state prisoners who had a mental health problem (34%) had the highest
rate of mental health treatment since admission, followed by federal prisoners (24%) and
local jail inmates (17%). The 2005 SVORI findings show that the majority of New
England correctional facilities were providing mental health services to incarcerated

individuals above the national average (see Table 2). Given the ability to enhance mental
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health services through SVORI funding, it would be expected that the majority of states,
if not all, would be providing mental health services above the national average.
However, this is not the case. In 2006, only three states ranked above the national average
(see Table 2).

Given the lackluster numbers provided by SVORI in terms of pre-release mental
health services, inmates are getting shortchanged. Furthermore, without proper pre-
release mental health services, how can it be expected that individuals reentering the
community would be able to meet the challenges facing them? Pre-release is the time to
develop transitional planning, explore community resources, and assist inmates in
developing insight into how they will face the many challenges of reentry upon release.
In preparing for release, the best transitional plan is only a plan; positive mental health is
the foundation where change truly occurs. Positive mental health allows an individual to
evaluate the challenges they face and make thoughtful choices in response.

In 2006, only Connecticut provided all (100%) participants with pre-release
mental health services; two states, Massachusetts and Rhode Island, provided no data
regarding mental health services provided (see Table 2). It is unclear why these states
were not obligated to provide statistical data on mental health services provided to
prisoners. Given this lack of information, there is no way to determine whether or not
mental health services were provided to participants in Massachusetts and Rhode Island.

This is in startling contrast to the year before. It demonstrates that the current
efforts of correctional facilities still do not meet the needs of all prisoners with mental
health problems. This conclusion can be drawn based on the program services that each

state committed to providing in 2003. Each state detailed the phases of program services
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(i.e. mental health) to be provided and should be responsible for not only meeting those
requirements, but also reporting the data to the federal government for appropriate
review.

Based on the findings of James and Glaze (2006) documenting the rates of mental
health problems among state, federal, and jail inmates, 56%, 45%, and 64% respectfully;
correctional facilities need to reassess the focus of their resources and efforts overall.
This is especially critical in terms of reentry into the community. Studies by James and
Glaze (2006) and Lynch and Sabol (2001), among those discussed in Chapter 2, provide
tremendous support for the fact that mental health problems play a role in recidivism.
Thus, as a matter of public safety, an increase in mental health services provided to
inmates while incarcerated could likely prepare individuals for reentry into the
community and reduce future criminal behavior.

Barriers to Implementing Comprehensive Mental Health Services

The 2006 SVORI Program Director Interview Survey required all states to report
the three most significant factors that limited the number of participants enrolling in
programming. There were twelve factors listed on the survey, and the instruction was
given to rank the top three. Data from five states (excluding New Hampshire due to lack
of data) revealed that “inadequate referrals by facility and staff” was a top factor in four
states (see Table 3). Connecticut, Massachusetts, and Rhode Island identified the second
factor to most limit enrollment as “offenders being identified too late to complete post-
release programming.”

With a top factor of “inadequate referrals by facility and staff” being identified in

four out of five states, it is not surprising that the number of SVORI participants
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receiving mental health services was not high. Maine reported the highest rate of SVORI
participants enrolled by March 1, 2006 at 439 inmates. The eligibility factors for Maine
were male and female adults and youthful offenders in all of the state prisons. In 2006,
Maine housed 2,120 inmates in their state prison system (Sabol, Couture & Harrison,
2007). Given the statistic provided by Hughes and Wilson (2004) that 95% of prison
inmates will be released, 2014 of Maine’s inmate population is preparing for release, at
some point. The 2006 SVORI Program Director Interview Survey completed by Maine
stated that between 51-75% of all SVORI participants received both pre- and post-release
mental health services; equaling a range of individuals served of 223—-329. Looking at the
middie of the range, approximately 276 individuals, only 13% of Maine state prison
inmates received mental health services in 2006. In connection with factors limiting
enrollment where “inadequate referrals by facility and staff” is at the top of the list,
SVORI grantees may be their own worst enemy.

“Inadequate referrals by facility and staff” may be connected to the level of
commitment to mental health treatment that correctional facilities possess. Referring to
the findings of James & Glaze (2006), taking a prescribed medication for mental health
problems was the most common type of treatment inmates who had a mental health
problem had received since admission to prison or jail. Approximately 27% of state
prisoners, 19% of federal prisoners, and 15% of jail inmates who had a mental problem
had used prescribed medication for a mental health problem since admission. With the
most common type of mental health treatment being prescribed medication, the
psychopharmacological approach towards addressing mental health problems may be an

explanation as to why there are inadequate referrals by facility and staff.
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Trends within and across New England States

By the title of the initiative, Serious and Violent Offender Reentry, it would
appear at least at face value, that the programming was designed to target high-risk
individuals. SVORI is a large-scale program providing over $100 million to 69 grantees
to develop programming, training, and state-of-the-art reentry strategies at the community
level (U.S. Department of Justice, Office of Justice Programs, Reentry, 2008). The
SVORI programs are intended to reduce recidivism as well as to improve employment,
housing, and health outcomes of participating released prisoners. The results of this study
point to an unfortunate trend: within and across the New England states, mental health
services are not being provided at the rate they should, or were intended to be, provided
to a population in serious need of assistance.

It 1s important to note that out of the five states that provided data for the 2006
survey, four reported that the two top outcome hopes, other than recidivism, were
employment and reduced substance abuse. These are two important factors in successful
reentry efforts. However, looking at reentry from a common sense viewpoint, positive
mental health would likely be the foundation for overall success. Inmates who have
served time in prison have lost at least one year of their lives. Finding a job, remaining
sober, acquiring housing and reintegrating into society are all difficult tasks. Mental
health services are critically important. The pre-release figures for 2006 (see Table 2) are
a dismal reminder of the lack of success in building upon increased enrollment from the
prior year. This should translate into more inmates receiving mental health services, not

less.
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On the positive side, states were able to identify areas where services were
enhanced by SVORI programming efforts. Maine identified housing, release planning,
and employment were enhanced. Vermont stated that cognitive skills development,
domestic violence services, and anger management were improved. Massachusetts
reported that employment was enhanced. Connecticut’s services enhanced were
vocational, life skills, and cognitive skills training. Lastly, Rhode Island detailed that
counseling sessions/case management, mental health counseling, and substance abuse
counséling were enhanced due to SVORI efforts. It is clear that some mental health
services are being provided to SVORI participants prior to their release. This study’s
analysis strongly suggests that the lack of a concrete definition of mental health services
makes it hard to quantify the spectrum of mental health services being provided to
inmates.

The lack of mental health service provision was the most significant trend within
and across New England states. It is unfortunate that a key factor in limiting participant
enrollment was inadequate referrals by facility staff. A referral by staff is probably one of
the most cost-effective ways for inmates to begin to receive services. This disconnect
within the system will derail progress if not addressed. Addressing this disconnect is what
staff must commit to in order for comprehensive mental health services to become a trend
in the near future; one that produces effective changes within the system in order to
benefit inmate’s improved mental health and successful transition back into the

community.
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Study Limitations

The present study offers some important findings which can be related to the
literature in that, although mental health services exist, they are substandard. Despite the
fact that this study supports the need for enhanced mental health services in prisons
throughout New England, there are several limitations to this study. First and foremost,
the SVORI Project Director Interview (2005) and the SVORI Program Director Interview
(2006) were inadequate in measuring the progress of SVORI grantees. In measuring
enrollment, program directors were asked to give approximate answers, choosing from
percentages that ranged by 25 percentage points (i.e. 0, 1-25%, 26-50%, 51-75%, 76-
99%, 100%). These ranges were far too drastic to give accurate participant enrollment.
Since this is a federally-funded program designed to report how many participants are
actually completing the recommended steps to successful reentry, it would seem prudent
to give actual numbers versus approximate figures.

Another flaw in the survey tools is that some of the questions are open-ended. The
2005 survey asks grantees, “Besides recidivism, what outcomes does your program hope
to affect? Please list your program’s top three outcomes.” Although this is an important
question to ask SVORI grantees, the responses are not comparable to other agencies.
Additionally, it leaves grantees the possibility of hoping for outcomes that may not be in
line with SVORI funding. Another example of an open-ended question is, “List the top
three services enhanced the most as a result of SVORI funding (unedited open-ended
responses from the program director).” Again, this type of question is important;
however, there is no way to judge the accuracy of what is being reported. Statistical data

to support which services were enhanced would be useful in judging the improvements.
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This could also be applied to judging which program components were enhanced by
SVORI programming.

In comparing the 2005 SVORI Project Director Interview to the 2005 Program
Profile (data report), it is obvious that only SVORI participants are reported on. The
project directors were asked during the 2005 interview to compare SVORI with non-
SVORI participants receiving services within the prison. The 2005 Program Profile does
not include this information and/or comparison. This also occurs with the 2006 SVORI
Program Director Interview and the 2006 Program Profile (data report). It is critical to
understand how many inmates are receiving services, both pre- and post-release, whether
they are SVORI participants or not. Without this data comparison, the number of
individuals receiving services has no comparison except with other states.

Given that there is not a succinct definition of mental health services provided by
SVORI, the numbers that are provided are a rough estimate of mental health services
provided. This is one of the shortcomings of the data retrieved for this study. Without a
clear definition of mental health services for SVORI grantees, it is possible that
misinterpretation and misunderstanding may distort the findings. Depending on the
interpretation of these services, the number of individuals receiving services could be
substantially higher depending on what is viewed as mental health services. In order to
fill out the form, the Project/Program Director has to make the interpretation. Given that
there could be many interpretations of what mental health services are and what they are
not, it could be argued, at a minimum, that counseling sessions, anger management-

violence counseling, and family counseling could fall under mental health services.
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Developing clear, concise definitions would significantly improve the accurate reporting
of services provided.

As with any self-report (agency-report) study, there exists the possibility of biased
reporting. Project/Program Directors from each agency are reporting on their progress
and success in a national initiative to provide programming to serious and violent
offenders in order to enhance successful transition back into the community. Although it
should be expected that individuals would report accurately and honestly, a great deal of
money is on the line in terms of accountability. Bias could be greatly reduced by having
SVORI grantees back up their findings with statistics. By either eliminating approximate
estimates of individuals served, or shrinking the range of percentages used to represent
services provided, it would force grantees to move away from estimates to percentages

that reflect reality.

Implications for Future Research

It is clear that SVORI programming is bringing attention to an under-served
population — state prison inmates. By creating the SVORI Multi-site Evaluation, a five
year evaluation plan with RIT International and the Urban Institute, the federal
government appears to be committed to evaluating the progress made by the 69 SVORI
grantees. With this commitment to evaluation, the results should show the areas of
success and those needing improvement with regards to reentry programming. This
dedication towards developing client-centered programming will aid correctional
facilities in preparing inmates for reentry.

This study has been important in demonstrating that there is a deficiency in

providing mental health services to inmates within the New England region. Based on the
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statistics provided by the Bureau of Justice Statistics, Department of Justice, mental
health problems exist with many state prison inmates. It appears to be common
knowledge in our society that imprisonment does not fix people; in fact, it may do quite
the opposite. With this basic knowledge alone, it would seem prudent to invest in helping
inmates understand the root of their faulty decision-making while attending to their needs
for successful reentry.

Barriers clearly exist in providing mental health services to incarcerated men and
women. However, when the largest barrier is the system itself, change happens more
slowly. Future research should address how correctional agencies can work from within
to provide training and leadership to employees to raise awareness of the importance in
providing mental health services to high-risk, underserved populations. Additionally,
correctional agencies must forge collaborative relationships with community mental
health agencies to create a seamless transition of mental health services for individuals
reentering the community. Collaboration within and outside correctional agencies will be

key in the growth of mental health services.
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APPENDIX A
SVORI PROJECT DIRECTOR INTERVIEW - 2005
SYORI PD Intarview 3/05

SVORI Project Director Interview—2005%

Completed by:
Screening and Enrollnrem

The first questions have o do with how SYORI participants are currently identifiedt and enrolbed.

1. According b the information that was provided or confirmed
for the National Portrait, your program eligibility criteria are:

Population Type: Male and fmale juseniles AMD Inclusion Criteria: Repsat
affenders AMD Exclusion Criteria; Seversly mantally ill AND Pre-release
Facitities: Males exiting AL IS pMibizigs farility and fernales exiting AL
DY5 Chalkville facility AND Post-release Geographic Locations: Mobile
County.

Is this oorrect? Y N

a. i nof What are the eligibility eriteria you are currently
using 1o dewrmine an offerdiers eligibilivy for vour
SVIOR] programy

2, Does your agency (DO or BB maintain an electronic
management information system (MIS) or other type of ¥ "
clatabase containing information on offenders under the
Jurisdiction of the agency?
a. [ ves] Do you use the MIS 1o generate a list of eligible ¥y N
SWVHORI participants?
b [ ves] Does the a5 contain a "flag"” for SYORI
patticipants or stherwise ldentify offenders who are Y ™
paricipating in SWORR
1) #f nef Does vour program maintain a completa
ehactronic list of all individuals who are enrolied in Y N
VORI
3. Do you receive reforrals for potential SVORE partcipants? Y N

A, 8 yesi Who males thaese referrals? Please check alf that | O Facility staff

apply. T Community corrections staff
0O Offenders (self-referraly
O Other ispecify at lefty
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Appendix A (continued)

SYORI PO Interview 305

up dropping out prior o release?

4, e all offendars who meet the eligibility criteria accepied
it the SVORI program (o, I your program is voluntary, ¥ N
invited 1o participate in the prograrm?
a. I aof what are some reasons for rejecting an offender 3 msufficient capacity
who meets all of the eligibility criteria?z Please check 2 | O Offender has highly specialized needs
that apply. O Offender is too much of a risk (Bkely to
faily
3 Offender's crime is o notorious
0 Offender will likaly not be reloassd by
parole hoard
0 Other specify at laft)
b} nol Appresimatsly what praportion of eligible O N (Mone
affenders are NOT accopted inw the peogram (or, Fyour | O F (A few, 1.25% )
program is volunarg, invited to participate# OU dust under half, 26-504 )
0 {ust aver half, 51-75%)
O M (Mest, TH-09%
O & (sl
5. s program participation voluniand Y M
a,  [if yosj Approximately what proportian of eligible O N (Nuone
offendars decide NOT to participate? OF {Afew, 1-25%)
O U fust uncher half, 26-50%)
OO tust over half, 5¥-75%
O M (Mest, 76-99%)
TOA (Al
b, i yes] Has this changed during the course of the 4 The percentage has not changed
program, and, if so, how? O The percentage has decreased
O The percentage has incraased
o, i yes) What do veu think is the main peason that O SVORE requires too much time or effort
offenders decline 1 participatet Please check ondy one. | O SVOR! interferes with their ability 1o
participate in other programs Geg., work
releass
O SVORI inviobves too much oversight
post-relears
3 Thay dor'tthink they noed the services
O Other ispecify at laft)
. What are the consequences of dropping ot during the pra- | O Nene
release phase? Please check alfthat apply. O nstintional infraction lodged
T Lose privileges
O Mot be permitted in other programs
T Lengthen time unti release date
3 Other specily at lefty
7. Approximately what proportion of ensolled panticipams end | O N (None)

OF (A fow, 1-25%)

O U dust uncher half, 26-50%% )
00 Just over half, 51 -75%)
O M (Most, 76-99%]

OA Al
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Appendix A (continued)

SVOR! PE Interview 305

8. Whatare the consequences of dropping aut dusing the post- | T Nene
release phase? Please check afi that apply. O Returnad to prison
O Techpical violation fled but held in
abeyance
O Graduated sanction imposed
0 Additional conditions imposed
O Other specify at left)
9. Approximately what proportion of snrolled participants end | O N (None
up dropping out post-releass? OF iAfew, 1-25%)
O Gust under half, 2&-509 §
O {just over half, 51-7 5%
O M Fa-99%, most
OA @alh
16, Onee they are enrolled, can offenders be terminated from the ¥ N
pragram ii.e., by program siaff) during the pre-release phase?
a. i vesi To date, approximately what proportion of OMN (None)
enolled participants have been terminated from the OF (Afew, 1-25% )
program prior o release? O U fust under half, 26-50% )
OO dust over half, 51-75%.)
O M host, FE-99%)
A (alb
b fF vesi Of those ternvinated prior w reease, what was O Transferred o another facilive
the main reason for termination? Please check onfy one. | O Drug use
0 Behaviaral Infractions
O Failurs to paricipatemoncompliance
with program requiraments
0 Poor aftitude
0 Oither spacify at lefti
t1. Onee they are enrolled, can offenders be teminaed from the ¥ "
program during the post-release phase?
a. i yes} To date, appreximately what propostion of OM iNone
enrolled participants have been terminated after reloase? | O F (A few, 1-25% )
O U {just under half, 26-50% )
O (Just over half, 51-75%4
O M (Most, 76-99%)
O A (alh

b I wes] OFf those terminated after relaase, what was the
main reason for termination? Pleasa check ondy one.

1 Transferred outside the post-release
geographical area of the program

O Prug use

8 Committed technical violation

O Committed new crime

O Retncarcerated

T Faflure 1o comply with prograrm
fagiremants

O Poor aftitude

O Othar specify at left)
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SYIORT PD Intervieny 305

Assessment Tools

Nowe we'd ke to knowy about the current assessment practices in your stats,

Pre-Roelease Assessmeni Tools

First we'd like to know sheut any assessments that are currently administerad prior to release.

TFhroughout this survey, when wa refer 1o “comparable non-SWORE offenders, we mean indivicduals
comparable to SVOR! participants in terms of age, needs, and risk criteria but who are not actually envolled in
the program,

12, Please indicate which of the following assessments are used with offenders while they are incarcerated
prior o mlease. For each type of assessment, please indicate whether the assessment is used with SYOR!
offendiers onby (8], comparable non-8VOR! offenders only 21, both SVOR! and comparable non-SAVORI
offanders (B), or nong (N,

a. Risk assessment § L B ™
b, Meeds assessmant 5 C B N
c. Classification assessment (supervision level) 5 C B i
d.  Substance abuse assessment & C B &
& Medicalidental screening, b3 C B N
{  Peychologymental health assessment S C B N
& 10test 5 C g N
h.  Liracyfeducational assessment s C B ¥
i, Employmentivocational assessment 5 C B M
j Sex offender assessmemt b C B ™
. Other tspecify: ) & C B N
13, Does your state use the Level of Service Inverttory (LSh ora

variation on #1 (LSIR, Y-L8E YLS/ChE, YO-LSE) as pant of the pre- Y Ish
release assessment proeess {during incarceration)?

Post-Release Assessment Tools

14. Please indicate which of the following assessments are used with offenders affer release. For each type of
assessment, please indicate whether the assessment is used with SVOR! offendars only (8), comparable
non-SYORI offenders anly (C), both SVOR! and comgparable non-SVORL offenders (B), or nane (N).

a,  Risk assessment 5 C B ™
b, Mewds assessmant 8 C B M
o Classification assassment (supervision feval) 5 < B ]
. Substance abuse assessment & C B M
e.  Maedicalidental screening & C 8 M
£ Psycholagy/mental health assessment 5 C B N
g 10test 5 C B N
h. Lieracyfeducational assessmem 5 C 8 i
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SYORT PR Imterview 305

i Eroplovmentivocational assessment $ C B N

i Sex offender assessroent s < B N

k. Cther (specify: i b C B ™
15, Does your state use the Lavel of Service inventory (LS or a

warfation on SR, Y-LSL YLSOME, YORLS! as parnt of the post. ¥ N

refease assessment provess (following incarceration)?

Program Focus

The next questions ask about veur program’s focus, in erms of targed population and programming priorities,

16. Would vou say that vour program primarily focuses its resources O Pro
and efforts on warking with the offender prior to release (Prej, after G Post
. ’ N ;4 B R
relaase (Posty, or emphasizes pre- and post-release squally (Bathi? S Both

Plaase chock anldy cow.

-
“f

. For vour pre-releass programming, is your SYORI program serving
alt facitivies in the state or targeting select facilties only? Please
check ealy one.

T Al facilives
T Select facilities only

18, For vour post-release programming, is your SWORLE program
primarily serving individuals who are retuming te all communities | & Al communities
within the state or tangsting sslect communities within the state? C Selectcommunities
Pleass check enfyone.

19. Is your pragram primarily serving tha general Serfous and violent' | T General “serious and violent”
offender population or targeting a subset of offenders with specific offender population
service neacds? Please check anfy ane. T Subset of offenders with specific:
service nneds
T Gther (specify at left)

20. Would you classify vour peograny's service provision as general, in
that you attempt o pravide aff needed services for participants, er
fargeted, in that you focus on 3 specife service or small set of
srechic services? Plaass check ondy ona

T General service prosision
T Targeted service provision
ispecify at laft)

21, I the post-release phase of vour program run primsacily by 2 T Government agency
governmsnt agency o a private agency? Please check enfy one. O Private agency

22, Would vou say vour program is using, SYOR! funds primarily to fill | © Fill service gaps
serviee gaps, expanid existing services, or start & new progrand T Expand existing services
Please check ooly oo, T Start a new program
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SVORI PO Interview 3705

23, When thinking about providing programming or senvices Rank
offenders, what are the top three areas on which your program Employment and
focuses its resources and efforts? Please rank the three areas by T vocational tralning
putting 8 #1* next to most important area, *2* next to secand most, Physical health
and *3¥ next 1o the third most. Rank only three T sental health
_ Substnce abuse
— Family supportiunification
. Community integration
_ Education and skills
building
—_  Other ispecify at laft)
24. Besides recidivism, what euteormes does your program hape o 1.
affect! Please list your prograry's top three sutcomes,
2.
3

. If you were to be ghven more federal funding for reentry

programniing, would vou use the funds primarily to fill sarvice
Baps, expand existing services, start a new program, of sene a
population not eligible for SYORE under the cument funding
guidalines? Please check onfy ane.

 Fill service gaps

T Expand existing services

L Start @ new program

Iz Serve a population not efigible for
SYOR! under the current funding
gridelines

6. I you wiers to be given more federal funding for reentry

programming, which three programming areas would you consider
thie three most important? Please rank the three areas by putting a
“1* next to maost important area, *2° next 1o second most, and #3*
next to the third most. (Rank oy three.

Rank

Employment and
vocational training
Physicat health

Montal health
Substance abuse
Family supportiunification
Community integration
Education and skills
building

Cither (specify at left)

|

|
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Appendix A (continued)

SVORI PD interview 305

Nextwe'd like to know abeut services that offenders in vour state are currently receiving during incarceration
and after reloase. For both SVOR enrolises and comparabie non-SVORI offenders (individuals comparable
SMORI enrolless in terms of age, reeds, and risk criteria but who are not actually in the programy, please circle

the letier cormsponding o (1) the praportion who recelve or are referred to the service while they are still

incarcarsted (pre-release), i2) whether the pre-refease sarvice s provided by faith-base! organizations (yes or
ney), £3) whether the pre-release sorvice is provided by other community-based onganizations tyes o noj, i4) the
pspartion who moeive or are referred o the service after they are have been reloased (post-release), (51 whether
the post-release service is provided by faith-based crgarizations (yes or poj, and 6 whether the post-release
sarvice is provided by other communlty-based oiganizetions (ves or ne).

Setvice Type

Al

Proportion Receiving?

N {Mone)

F i fow, 1-25%)

U fust under half,
2650051
O ijust ower half,
ST B

M {iviost, 7B-999)

1 Provided by faith-based
| orpanization?

SVQR;' S

Non-% ﬁRt

Non SVORE

Provided by other cormammity-

| based organization?

Proportion Receiving?

M (Mone)

F iAfeow, 1-25%;

U gust under half,
26-50%)

O {ust over half,
B1-75%)

M (Miost, 76-G9%)

& iadly

| Provided by faith-based

| organization?

| Provided by other commaunity-

H

H

| based organizafion?
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i ivi = . . g
Proportion Receiving? 5 Z | Proportion Receiving? . 2
= g
N {Mong) _E 8 % N iMones E 8 "E'
Foiafew,1-25%) |5 | 82 |F afew 125%) | & | 83
U {Just under half, & | BE |U dustunder half 8 % = g
26-50%) 2E |25 | 26-50%) w8 | 2E
O (lust aver half, i K % £ | © gust over half, 3 % % B
51-75%) BE |2 | siomwm 2E B
M (Most, 76-99%) E B 22 | m s, 76-99%, 3 % z 3
-] - .g & = -g

A GAll

SR
MNon-5VOR|
ith (il

Man-SVOR)
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& &
-}
Proportion Recelvingt g Proportion Receiving? -
3 | 3 |§
N (Nang - Er N (Nones - Bg
FiAfow, 1-25%) £ 58 |F Afow, 1-25% £ |d=
U {ust under half, Ea | B8 U dustunder half, S~ | BR
26-50%) 28| =% 26-50%) zE|x%
O {just over half, .‘é E g %" O (Just over half, § '?g" % ?
5175953 < § Ea 517 5% - 'E =
M iMost, 76-99%; gd E_% M. (iviost, 76-99%) Ep gg
Setvice Type A (Al 1= A (Al &~ =

4. SYORI N F Ay N O M ALY
b Non-SVORI M F U OMAJY N|¥Y NIN F U O M A|Y NIY N

a.
b Won-SYOR]

SVORI
Mon-SWVORE
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SVOR! PD Interview 105

2

Proportion Recebing?

N {MNonei
F (Adew, 1-25%)
U iJust uncler half,

Proporiion Receiving?

MM
F (A few, 1-25%)
L (ust under half,

H

2650
O {Just over half,
ok P A

M (MosL, 7 6-999%)

Provided by faith-based

crganization?
Provided by other congnunity-

hased organization?

26507

O ijust over half,
B1-F5%)

M (Most, 76-99%.)

Provided by faith-based
Provided by other community-

arganizalion?
based organization?

v .a ‘.S O
B, Mon-SVORL

A tally

3
&)

N F U
N F LU

M

=

< <
z

zz

‘TI"I'I’

A all

o

-
4

U
U

54,
o referrals.
a4, SVORI
b, Mon-SVORI

‘Housing placements or l '
NOF U
M OF U

o

M

M
M_A

==
;izzyf;
75

&)

U

zz

|55, Tramsportation
a. SVWORI

b, WNon-5SvORI

a
nfa

MoOA
v

oo
1!

=<
jlzz =z
=

ot
Az

2. SVORI
b, Non-SYORI

‘56, Ofher service (specifyy: T

M
O M

z
-

oo

zz

BT G!E er service (specifyl

a. SVORI
b, Non-SYORI

5

P
e -

A

L

iy

O M ALY

58, Other service (specifyl ]

a. SVOR|
b, Non-SVORI

N F U
N F

!
b

0

L0 M

M

L M

of SVORI funding?

54, Of al of the services vou indicated (in questions 27-58 are offered | 1.
in vour state, which three have been enhanced the most as a result

a
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Program Components

Appendix A (continued)

SVORI PO Interview 305

The next sat of questions pertains ko other components of your program.  For each component, we'd ke o
know how it currently applies to both SWORI participants and comparable non-SYORT offenders, Qnee again,
when we refer o “comparable non-SVORI offenders, we mean individuals comparable w SVORI participants
in terms of age, needs, and risk criteria but who are not actually envolled In the program.

&0, For any offenders in vour state, does a representative from the post-

mlease supervision agency begin working with thery while they are ¥ M
stilk incarcerated?
a. I yes] Does this happen for none, a few (1-25%r, just under O M (None
half (26-50%), just over half (51-75%), most (76-99%), orall of { T F (A fow, 1-25%
the SVORIE enrolloss? 03 U ust uncler half, 26-50%
T O ffust over half, 51-75%)
O M (Most, 76-99%)
T A (Al
b §if yesi Dioes this happen for none, a few (1-25%), just under O N (Mons
alf (26-507%, just ower half (51-75%), most (76-99%0, oraltof | T F (A few, 1-25% )
comparable non-SVOR offenders? T U just under half, 26-50%.)
T O (ust over hal, 51-75%)
T M (Most, 76-99%)
CA Al
1. Are any offenders in your state placed on post-release supervision? ¥ N
a. [ yes] How many SYORI participants are on some type of TN iNong)
post-release supervision: nona, a few (1-25%), just under half OF {Adaw, 1-25% }
(26-50%), just over half (51-75%., most (F6-99%, or all? U (pust under Ralf, 26-50"% )
T O Justover hall, 51-75%)
M (Most, 7B-99%)
O A (all)
b. i yes] How many of the comparable non-SWORI offenders are | T M (Nonsgj
on some type of post-release supervision: none, a fow (1-25%), | T F (A fow, 1-25%)
just under half (26-300%), just over half {51-75%), most (76- T U (just under half, 26-50%
Q9% or all? 03 O (just over hall, 51-75%)
O M inost, 76-99%)
DA ally
€. [ yes] For the SVOR! participants, is the pre-release
supertvision agent the same person who supervises them post ¥ N
release?
62. Does your state Use any reantry cours 1o manage retuming ¥ N
prisanens?
A i yos] Ao reentry courts used for SVORIE offandoes (51, 5 o B
comparabile non-SYORI offenders i), or hoth B
b. ¥ yes] is the reentry plan imposed by the court as a condition ¥ "
of the nffender’s reloase?
63, Has your SYOR! program ereated a set of graduated sanctions v N
specifically for SVORI
64. Has your SVIOR! program created a set of rewards specifically for ¥ N

SVORE
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Appendix A (continued)

SVORI PD Intenvieny 305

65. which of the following activities are available to SWORI
participants in your stats? Please chack a#f that apply.

T Animal alning/ecare

0 Habitat for Humanity

T Community beautiication/
fandscaping

O Community service

O Weed & Sead

O Restiwtion

I Victim mediation

O Victim awarenessfeducation

66. 120 any offenders in vour state participate in “restorative. justice®

activitiost ¥ N
a.  {if ves] Prior to release, are these activitias usad for SYORI
offenders (5), comparable non-SVOR! offenders 005, both (81, or 5 C B N
riorte (MjE
b.  Hfyes) After release, are these activities used Tor VORI

offenders (55, comparabls non-SYORI offenders (C), both (8}, or
none (N1

721

C B i

fems 67 and 68 ask about Community Accoundability Panels and Offender-Specific Reentry Teams,
respectively. Community Accountability Panels are a group of agency andfor community members who meet
megularly to review the status of returning offenders. Thi offender appears before this boand o have his or her
case reviewed, and the panel makes recommendations. The members of this panel are the same ifor the mest
part) for all offenders who appear before it. Offender Specific Reentry Teanmss are groups consisting of agency
represantatives f.e, supenvision, service providers) andior community members. The team composition Is
umigjee e each inelividual offender. The team maets 1o review the offenders progress and make
recommencdations,

7. Forany offercers in your state, are Community Aceourtabilit
Panels or Boards ukilized in the reentry process?

a.  [fvas] Prior to release, are Community Accountabidlity Panels
used for SVORE enrolless (51, comparable non-SYORI offenders & C B )
iCh, both (B, or none (Nj?
b JH ves! After release, are Community Accountability Panels
used for SVORE enrolless (31, comparable non-SVORE offenders 5 C B N
{3, bath (B, or none (M7
€. Jif ves) Which of the following are represented ondmembersof | O Faith-based organization
the Community Accountability Panel? Please check alf that T Other community service
apply. providers
O Law enforcemant
O Community Comactiong
Superdision
0 Corrections agency
O Former prisoner representative
0 Wictim
T Family members ar other
community members
0 Other ispecify at laft)
d.  {fves] s the compaosition of the Community Accountability

Panel different during the pre- and post-release phases? (Please
sedect “néa* if a Community Accountability is not used both
prior to and after reloase.)

Y N nfa
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SYORI PD Interview 05

&8, For any offenders in your state, are offender-spacific rserry wams

used? (See definition on previous page.)

a.  [ifyes! Prive to releass, are Offendier-Spacific Reentry Teams
used for SVORE enrollees (5), comparable non-SvORI offenders
{C), both (Bl, ar none {N)?

b. I ves] After reloase, are Offender-Specific Reentry Teams used
for SVOR! enrollees (§), comparable non-SVIOR! offenders (Ch,
bath (Bi, or nonp M

€. [¥yes What agencies or organizations have mepresentatives on
the Team? Please check af that apply.,

1 Faith-based organization

O Other community service
providers

O Law enforcement

T Community
CaorrectionsSupereision

B Correctinns agency

O Former prisoner represeniative

0 Wictim

T Family members or othar
cammunity members

T i3ther (specify at 1eft)

d.  {If yes! s the compasitian of the Cffender-Specific Reantry
Team different during the pre- and post-release phases? (Pleass

A i M r/a
selact “n/a” if offender-specific reentry teams are not used bath ‘
prior 1 and after releasa.

69. Does vour state use video-confarencing echnology to factlitate the
inverlvement of individuals and erganizations in the reentry ¥ I

process?

a.  [Hyes] Prior to release, Is video-conferencing usad to facilitate
cammurication across SVORI partnering agencies, with
individual offenders, or for some other reason? Please check
aflthat apply, f video-corferencing is not used pre-release,
pleass check *nfa)

O Across SYORI pannering agencies
O with indiviclual offenders

3 Oxher specify at lafty

Onfa

b [ yesi After refease, 13 wideo-conferencing used to facilitate
gonmunication across SYORI partnaring agencies, with
individual offenders, or for some other reason? Please check
alfthat apply. ¢f video-copferencing is not used post-release,
please check *nfa.”

2 Acrss SVORI painering agencies
0 with indiviclual offanders

0 Other specify at lofty

dnia

€. (i yes! is video-ronferancing used for SYOR) entollees (%),

comparable non-SYORE offenders (Ci, or bath (B ) (" B
76, For prisoners In your state, do any individuals in pre-release
facilitios attend surdiculum-based classioom programs priorto ¥ M
refeased
a. [ yes} s this curriculum completed by SVORI offenders (55,
comparable nen-SWOR1 offendars (), or both (B2 . c "
pel ans
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VORI PO Imerview 305

bo I yes] What topics are addressed in the programisi# Please 3 Basic education/GEDcollege
check all that apply. COUrSES

3 Cognitive skills

T Compuer skills

T Basic vocational training
T Employment issues

O doney managemert

'3 Farnily Issues

I Time managamant

2 Substance abuse issuss
T Health/nutrition

T Mengal health

C Finding a place 1 live
T Where 1o go for legal assistance
= Other (specify at lefty

c. fIf yas] Do the programs irvalve staff from faith-based T Falth-based organizations anly
organizations, other community-bases] enganizations, both O Oither community-based
{aith-baserd and other community-based organizations, or omganizations
netither type of organization? T Both faith- and other community-

based rrganizations
T Neither type of organization

The next questions are about individuals and organizations that may be Irvolved in the reentry process in your
carractional system In a routine or systematic way.

71. For any offenders in your state, are family members routinaly

invoheed in the reentry process? ¥ N

a.  fyesi Prive to refease, are family members routinely involved
for SWOR enmoflees &), comparable non-SVYORI offenders 1C), 5 C B M
both (B, of none (i

b [ ves] After release, are family members routinely involved for
SWYCIRT enmiless (8], comparable non-SWOR! oifenders (), 5 C B ]
biath (B3, or none (N3

72. For any offenders in your state, 15 a victim routinely imvalved in the
reentry process?

a. ¥ yes] Prior to release, are victims routinely involved for
SVOR! ervolless (85, comparable non-SVOR! offenders i), % L8 B M
bioth (B), or nonae (MR

b, [ yes) After release, are victims routinely involved for SWVOR)
enrolless ($), comparable non-SMORI offenders (), both (B), or s C B N
none (M

73. For any offenders in your state, is law enforcement mutinely ¥ N
invelved in the mentry process?

a. [ yes] Prior to refease, s law enforcemant rottinely invelvxd
for SYORI enrolless 151, comparable non-SWORE offanders (G, 5 C B N
biesth (BJ, or none (4§

b. I ves] After release, is law enforcement routinely invobved for
SVORE enmlless ($), comparable non-SVOR! offendars (C), 5 C B N
both (BY, of none (N7

14

97



Appendix A (continued)

SVOR] Py Imterview 305

74. Far any oifenders in your state, are former prisoners routinely
invelvedt in the reentry process?

a.  [Wyesf Prior t release, are former prisoners rowutinely invobwed
for SYCR emralless ), comparabile non-SYORI offenders (0,
beth (Bj, or none (MR

b. [ifyes] After release, ans former prisoners routinely invalved
for SYOR! enrollaes ($), comparable non-SVCGRI offenders (G,
beth (B1, ar none (N@

75. Are any offenders in your state offered the option of having a
mentor during the reentry process?

a. i yest Mior to reloase, are mentons offared to SWOR! enmilees
i8], comparable non-SWORI affenders (C, both [R), or none
iN2

. Hfyes] After refease, are mentors offerad 1o SVOR! enrolloes
%1, comparable non-SVORI offenders (3, both (8], or none
(M3

76. Of all the program compeanents coveradd in this section (questions
&31-74), which thres have bean enhanced the most as a result of
SYORI funding?

Coordination

Service Coordiation

Tha next set of questions pertains to different methods of service coondination. For each type of service
coordination strategy, we'd ke w know whether you offer It and the extent to which the strategy has been

affected by SYORL

77. Does your progranm provide case management i offenders prior to v N
relense?
a. i yes] Please indicate the proportion of SWOR! affenders who | T N (None)

receive case management during the pre-pelease period.

TF (A fow, 1-25%

O just under half, 26-50% 1
T O just over half, 51-75%
O M (Most, 76-99%)

A (Al

b. I yesi who provides the pre-release case management for
SWOR! participants? Mease check aff that apply.

£ Faeility staff

3 Grantee agoncy staff jother than
facility staffy

2 Faith-hased organization

0 Other community organization or
senvice provider

3 Cther (specify at left)
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SYORI P Inderrview 3405

.

I yes! Please indicate the proportion of comparabile, non-
SYORE offenders who recebse case management during the

TN (Mong)
i F iAfow, 1-25%

pre-release period T U {just undler half, 26-50% i
DO (just over lalf, 51-75%
O M (Most, 76-99%)
T A all
78, Doos your program provide case management to offerders after » N
reloase?
a.  fif ves] Please indicate the proportion of SVORI offenders who | © N (Mons)
recelve case management during the post-release period. CF iAfow 1-25%)

C U (just gnder bhalf, 26-50% )
C O (just over half, 51-75%)
T M (Most, 7H-99%)
A Al
b. I yes] For SVORI participants, is the pre-release case manager v N
the same person who will work with them post-release? ‘
e 1 yes] Who provddes the post-release case management for Z Supervision agency
SWORI participants?  Please check aff that apply. T Granboss agency staff iother than
stpervision agenti
C CGther commumity organization or
sprvice provider
T Faith-based organization
T Onher ispecify at lefty
d. A yest Please indicate the proportion of comparable, non- ON (Mone
SVORI offenders who recebve case managament during the OF (Afew, 1-25%]

post-reloase period,

DU ihust under half, 26-50% )
T O {ust over half, 51-75%)
T M (Most, 76-99%)

Ca all
7% Does your program use a *continuity of sare® madel inwhich a
cdse manager, supervision officer, or service provider is invalved Y N

with an individual from the pre-release facility to the community?

a. [ yes] Who provides the continuity of cam? Plesse cherk 2l | © Supsrvision officer
that apply. O Case manager
T Service provider
T Other ispecify at left)
b. ¥ yos] How has the use of this practice changed as a result of
SVOR] funsding? is there no changa (NG as a resulvol SYORE NC N E
is ita new practice (M), or has the use of the practice been -
expandad or enhanced (£
80. Croes your program have an individual or set of individuals who
work o develop or bulld service provider networks sometimes Y W

termed a boundary-spanner)?

99
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A fIf ves] What are some responsibilities of this (thess)
individualis® Plesse check alf that apphy,

T Building relationships with
community agencies

T Educating community service
providers about the unique needs
of formey prisoners

T Encouraging providers o
priotitize or begin serving
retuming prisoners

T Ensuring the availability of service
providers able and willing to
accept referals

5 Other (specify at beft)

b, JIf yes] How has the use of this practice changed as a result of
SVOR! funding? is there po chiangs (NC) as a result of SVOR|,
is ta new practice (M), or has the use of the practice been
expanded or enhanced (X

81. Bloes your program use a one-stopy shap within which a variety of
treatment providers are availabde o provide refermals or servives o
offanders in a single location?

a. ¥ yesi Are representatives from the post-releass supervision
agency le.g., parole officers) lorated in the one-stop shop?

b, {If vesi Are faith-based organizations among the providers
available in the onpstop shopd

o, [ yes) How has the use of this practice changed as a result of
SORE furiding? [s thers no change (HMC) as a result of SVOR), is
it a mew practice (M), or has the use of the practice been
expanded er enhanced €17

82. Dows your program use 2 “wrap-around” appreach where a broar
set of interested agancies are involved in developing and delivering
a comprehensive, individualized treatment plan that takes into
accournt the offender' s entire social network?

N N E
¥ N
¥ M
¥ M
NC 4 E
Y M

a.  JIf yes] What types of agencies are invebved in this prooess?
Please check alf that apply.

I Law enforcement
 Facility staff

T Postrelease superdision
& Employment

Z Health

O Mental health

T Substance abuse

= Education

2 Faith-basex!

O Cther (specify at lefy

b, ves] How has the use of the wrap-around approach chanped
as a result of SYOR funding? Is there no change (NC) as &
el of SWORL, is It a new practice (N3, or has the use of the
practice been expanded or enhanced (ER

M M E

100
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Program Coordination

Appendix A (continued)

SVYORI PD indervieny 305

Think of the primary agencies you work with to serve SVORE affenders

£3. How often does phone or eemiail contact acour betwepn SVORI
program staff and the primary agencies?

O Waekly
3 monthly
O Quanerly
O Annally
3 Mot at all

84. Since VORI funding began, has the frequency of phone or e-mail

3 Increasac

contact amang the agencies increased, decreasad, or stayed the T Decraased
SanEs O Suyed the same
85, How often are meetings held between SYORI program staff and the | O Wiaakly
primary agencies o discass the quality and content of the overall | O monthly
services provided? O Quarterty
O Annually
T Notat all
86, Shnoe SYOR! funding began, has the frequency of misetings among | 2 Increased
the agencies discussing the quality and content of the overall 3 Decreassd

services increased, decreased, or staved the samed

O Stayed the same

&7. How ofien are meetings held between SYORI program staff and the
primary agencies to discuss services to individual SVORI
offenders?

0 Waelly
0 mMonthly
O Quarterly
T Annually
O Mot at all

88. Since SVORE funding bagan, has the frequency of meetings among
the agencies to discuss services to individuad offenders increased,
decragsed, or stayed the same?

T tncreasec
3 Dacreased
o Sayed the same

89. How often are meetings held bistween SWOR! program staff and the
primary agencies to strategize about the implomentation of
approaches to serve SVORI offendors? (For example, shared
decision-making about offender accountability and how the sysiem
will address it

7 Weakly
3 asdonthly
O Quartarly
0 Annually
O Mot at all

a0, Since SYORHunding began, has the frequency of meetings o O Increased
strategize about the implementation of approaches to senve O Decreaserd
offenders increased, decreased, or stayed the same? 3 Stayed the same
M. How often da SVORI program staff and the primary agencies O Weekly

contact one ancther to facilitate referrals for SVORE participants?

I sdonthly

O Quarnerly
T Annually
7 Mot at all

o
b

2. Since SVORE funding began, has the frequency of agency contact
with ane another to facilitate referrals for offenders incroased,
decreased, or stayed the same?

T Increasad
1 Becreased
1 Sayed the same

93. Please indicate whether vou strongly agree (SA), agree (A}, nelther ag)

ree nor disageee (N), disagree (I, or

strongly disagree (D) with each of the following statements about your SYORI program:

a. A core group of SVORI staff is responsible for handling the day-

SA A M D 5D

to<day implementation of program (granti activities,

101
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Appendix A (continued)

SWORI FEr irtervieny W05

b, Information sharing about specific offenders across partnering
agencies has improved as a result of SYORL

5A A N D 5D

¢. Communication across pannering agencies has improved as a
result of SVORL

A A N D 5D

d.  Partnering agencies have developed 2 commen viston of
reetitry as & result of SVORL

e. Partheting agencies have created common goals related to
Tepntry as o result of SVORL

5A A W D 5D

f. SVORI i a collaborative effort amaong different agencies.

S4A A N B 5D

Current Program Status

94, Would you say your SVORE program is fully operational? By *fully
opetational” we mean that the program is up and running and,
althoeugh the pregram may evolve, all of the program components
are currently being implerented.

M
T oo, skip o 9]

a. B ves] When would you say vour program became fully

operational? imonthévear) —
b Iff yes] When did vou enrall your first participamt? imonthyear) /

o, ves} How long did it 1ake to get yeur program: up and
running once afl of the federal funds were releasod?

T < 3 manths
T 2-5 months
T -8 manths
£ 811 months
12+ months

d. 1 nol Please describe what panisi of your program still needis)
to be implementad and explain the reasons for the delay.

e, [ nef Provide an estimate of the earliest date by which your
program will be fully operational.

Estimate; 5

[RSRERES. R .

95, Heow many total SVORI participants had you envolled by 12/31 /042

umber;

46. How deaes this number compare with vour origingl prajections?

T Fewer than originally projected

53 Abeut the same as originally
projectsed

2 Mo than originally projectad

97. How many SWORE participants are currently eneolied in the pre- Mumber:

release phase of your program?

. Asof what date? imonthiyeari: )
98. How many SYORE participants are currently enroled in the post- Number:

release phase of vour program?

a. Asof what date? imonthéyear); /

102
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Appendix A (continued)

SVOR! PLY Interview W05

The next set of questions pertalns to issues that you mayv have encountered regarding recruiting or enrolling
SYOR] participants.

99. Pleasa indicate the extent to which you agree or disagres that the following issues have limited the number
of offenders vou ware able to anrell. Please indicats whether you strongly agree (SA), agree {A), neither
agree nor disagree (N), disagree (7, or strongly disagres (5D with sach of the following statements:

a. Mot encugh offenders ars being screened for potential
aligibitity. {Select *rda™ if your program does not have a SA A N D 8D na
SCTeEning process.

b, The agency’s managemant infarmation system (MIS) or
elactronic database does net include the data we nesd 1o
determing if someana is eligible. Select “n/a® if vour agency
does nat have an M15.)

& A N D 5D na

c. The agency's MIS Is difficult to use or is hanl w aceess. (Select

“nfa” i your agency does not have an MI5.) SA oA N D 5D na

d. ‘We have had difficulty obtaining information on eligible
offenders from the facilities, (Select *n/a® if facilities are not 4% A N D SD wa
involved with the identification of eligible participams.)

& Accurate current information about release dates for potential

participants has not rowtinely been available, SA A N DOSD

. Accurate current information about post-release plans (e.g.,
post-ralease area of residence) has not routinely heen 54 A N D SD
avallable.

g Curpragram’s eligibility criveria bave been too stringent. A A N D SD

h.  tnadequate referrals have been made by staff at the facilities,
{Select *nia” if facility staff are not responsible for making SA A N D 5D nh
referrals in your prograe.)

I.  Facility or agency policies have made it difficult to ransfer
eligitle offenders 1o other facilities for SYORI programming or
1o prevent the transfer of SVORE participants to facilities that do
next offer SYOR! programming, (Select “nfa* if pantivipants are
not transferred for programming or if SWORI is offered at afl
facilitios.}

84 A N D S wa

o €ffenders have bero identified but decline 1w participate.

(Select *n/a™ if vour progrant is nat voluntary.) SA A N D 30 na

k. Offenders have been identified too late to complate pre-release
programming i, oo close 1o release datel. (Select *néa™ if S4 A N D sh na
your program does ot provide pre-release programming,)

L We have not had the resoumes to serve the number of

offendars that are identified, A A N D 5D

20
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Appendix A (continued)

SVORT PD Interviow 3005

m. Please describa any ather olstactes to recruliment or enralfmant that you have encountersd in vour
progran.

Issues Surrounding SVORI Implementation

00, Please indicate the extent to which you agree or disagree with the following statements about issues that
might have arisen regarding S¥ORI program implamentation.  Please indicate whether vou strongly agree
(54, agree (A), neither agree nor disagres (M}, disagres (D7, or strongly disagree (829 with each of the
foltowing statements:

A We hawe encounterad resistance from...

(1) tap administrators at the facilities. S4& A N D SO
i2) superdsors at the facilities. SA A N D SD
(31 Hine staff at the facilities, 54 A N D SD
4y top administrators at the post-release supendsion agency. 2 A M D SD na
(51 superdsors atthe post-release supervision agency, 5A A M D OSD nd
(61 line officers of the post-release supervision agency. SA A N 1 5D nba
{71 some of the SVYORE partrer agencies in the community. SA A N D 8D

(8 members of the community 1o which $YOR! offenders

byt § ; . 54 A N D 5D
return ithe ‘net in my backyard” sendrome). 3

b, F;ﬁ}:;% :nniesn\ciz) Egulmwns or policies have made it difficult o SA A N D SD
¢, There has been poor communication withi agenciss, sA A N D SD
d.  There has been poor communication betwesn agencies. SA A N D SD
2. We have exparienced turf battles. SA A M D sn
. Funding for reentry bs inadeqguate. SA A N D sp
g The available funding has been poarly allocated. SA A N I SD
h. We have had insufficient staff available. SA A N D sp
f. Staff training has been inadequate. SA A M D sD
J. Saff turnowver has been high. sA A N D SD

k. There has besn inadequate avatlability of services for weformls

: S
wae have made. 54 A N [ SD
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Appendix A (continued)

SYOREPDY Interview 305

Sustainability

101, Do you consider the current political climate In your commemity

to be favorable to your reentry programming? ¥ N

102, Are there cther reentry inltiatives under way in your state? Y M

193, What are your plans for yvour resptry program once SVORE unds | T Discontinue the program
are no longer available? Please check aff that apply. £ Continua the program

2 Expand the program

= Replace the program

a. [N vou plar to continue or exeand the program] Do you think
that vou have sufficient resouroes to continue the inftiative at ¥ N
the current leved?

b, [ you plan to comtinue or expand the program Will your
initiative continue beyond the grant period without additional Y 1
furids from the federal govemnment?

€. Hf you plan to continug or expand the programd Are you

currently working on ways to sustain the initiative beyond the Y N
grant period?
o, JIF you plan to continuge or expand the programj For each of the

folowing stratagies, please Indicale whether (1 vou have used

oF are currently using the strategy (Y/N), and {2y whether you

are planning 1o use for continue to usel the strategy in the Have used/ Planning e usey

futere {YZM. cursenthy using continue using

1i Pursue additional federal funding Y ) ¥ ™

23 Pursue additional state funding Y P Y M

(3 Fursue additional funding from local sources 4 N Y N

P ) 1 7% , 'y s ther saurco

i4 Pursue ?ddmmml funding from other souress ¥ " v M
(Spacify; i

151 Reallocate resources within the cument agency ¥ o Y I

{6y Reallorate resources across the partnering agencies ¥ ] Y M

(71 Communicate with policy makers akout the program Y N i i

185 Conduct a local evaluation ¥ i Y N

L] DE:.*"«’QIDP a Web site Yo convey information aboe the v N v N
program

{continuec) Have usec? Planning to usey’
currently using cotiriie wsing

(10) Drevelop printed matedals to convey information about the v " v M
program

{11ywork with the media ie.g., press reloases, conferences, v N v N
interviews, newspaper articles)

22
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Appendix A (continued)

SVORI PD Interview 305

{13y Whiat other strategies are you using or planning to use t

sustain or expand your programs? (Specify: v " ¥ N

¥

104, Please indicate whether you strongly agree (SA), agree (A1, nedther agree nor disagree (N), disagree (D),
of strongly disagree (513 with the following statements;

a. The SWYORE initiative is not worth continuing, SA A N D SD

b. E@griftw programming is no better now than it was before A A N D sD
SVORIL

€. SWORLis helpful to the current targst population. ‘ SA A N D 5D

o, SYOR! would be helpful o all returning offenders, SA A M DB SD

105, Finally, from your perspective, what characteristics of yeur SVORI program make it particularly unique
of innovative!

Tiwank you so much for taking the tine to complete this survey.
If we need to follow up on any of the respenses, whorm is the most appropriate peson for us 1© contact?

Name:

Phone MNe.:

Plaase make a photocopy of this sureey and mail the original to #T) wsing the Federal Bxpress matling label.
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APPENDIX B

SVORI PROGRAM DIRECTOR SURVEY - 2006

SVORI Program Director Interview—2006

«SiteMNanes
« TargetMNames

Completed by:
Date completed:

Pragram Status

SWORE POy Interviessy 3706

The fiest set of questions pertains to the status of vour SVWORE program.

t. When would you say all of the planmed elements of your SVORI O Program became fully
program became fully operational fmenthaesni? aperational on £
0 Tt has not become fully
operational
2. Does your program still hawve o SWOR) prograny dimector? Y o
3. Cwer the course of vour grant, how many individuals bave held the | Number:
SWEIRE program director position?
4. Flave you apglisul for 2 no-cost axtension for your original SWORL v ™
grant? )
5. What is the current end date of your SWOR! grant iinciuding any imonthyyean: I
no-cost extensions you have recaived or will receive on your
SVMORE granti? Please deo mot indide oxtensions as x result of any
supplementery fuaods yvou may have recaived from aother sources.
&, What was the original end date of your SVOR] gram? (manthyeart: £
Enrollment

The next gquastions pertain to your program’s anraliment.

-

7o whan did vou enroll your first participant inonthiesan? O We enrollet) our first
participant on /.
= We have not errodled any
participanis
&, s of 3712006, what was the total cumulative ennolinent in yvour Pumber:
SVORL program d.e., how many individuals did yeu enrcll in your
program from its incepdion ta 371,063
2, How does this number compare with your original projections? O Fewser than ariginaltly
projectesd
£ about the same as ariginatly
projected
O More than originally prajected
T Fow many SWORL participants are currently enrotled in the pre. fumbear
refease phase of vour program?
Tt Blowe many SVORE participants are currently enrolled in the post- tumber:

refease phase of your pragrams
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Appendix B (continued)

SR PLY Intervieny 306

12. Ara you still enrolling new participants into your programs ¥ ]
a. ¥ yesi How long do vou expect to continue enratling new T Plan w2 continue enroling
participants inlc your prograns until approximately
imonthdyears ___/
= Plan to continue enmiiing
indefinitely

b. [ o] Whan did you stop enrolling new participants into your | (monthivear): f
prrogram?

13, Bdd your SVORI grantee agency (@.g. your Daepartmen of
Corrections or Juwerile hustice agency) set an erwollment target for Y I
YOUF PrOgramy

a. ¥ wes] DN your SVORI grantee agency mordtor progress

£
towvard this target? ¥ N
4. Bid the top administrators at your SVORE grantee agency (8.8, ¥ N
B or D set implementation goals for vour programs
a. [Hes] Did your SYORE grantee agency mMonilor prograss ¥ I
toward thase goalst
15, Which phase of veur program was more difficult 1o implement? O Pre-release
{Plaase chock only one.} O Post-releass
1 6. What were the three Rank
most significant factiors Nt serspning enough offenders for potential eligibility
that limitect the number Your pragram’s eligibility criteria being too restrictive {i.e., not encugh
of participants YOU were edigible offenders available)
able o enell in your The federal funding agency’s eligibility eriteria being too restrictive
programz F"?ﬁﬁ@ rank Your pre-releass agency®s managemsant Information systerm (MIS) ar
these ﬂ’ué‘f'f’ﬁfmf"s by electronic database not inchuding the data nesded to determing if
putting a ” 1 next to the someone 1s eligible
most significam factor Your pre-release agency's MIS being difficult to use ar hardd to accoss

2% ext to second most
significant, and *3* naxt
to the third mcst
significant. {Please rank
ondy three

Aseurate current information about release dates for potential
participants not routinely being available

Accourate current information about post-release plans not routinely
being available

Inadequate referrals by facility swaff

Facility or agency policies making it difficult to deliver SYORE
programming

ffenders declining v participars

Offerclers being idemified oo ate v complets post-release
programming (e, too close to releasse date)

inadequate resources to serve the number of offenders tdentified by
facilivy staff

T
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Appendix B (continued)

SVCIRT PD Intarview 3706

12, Are you still enrolling new participants into your program? ¥ N
a. [#ws] How long do you expect 1o continus enmting new O Plan to continue enrtling
participants into your program? unt approximately
fmenthiyears __J
C Flan o continue enrolling
indefinitely
b, 18 no] When did you stop envolling new participants into vour | imonthiyeary &
program?
13. Did your SVOR! grantee agency fe.g. yvour Daepartment of
Ciorrections or fJuvenile justice agency) set an enrollment target for ¥ N
your programs
a. [ wes] Did your SWORL grantee agency monitor progress v N
towared this farget? '
14. Did the top administrators at vour SVORI grantes agency feg., y
s . s . ¥ ™
DOC or D} sat imptementation goals for your program?
a. [ yes] Did your SVORI grantee agency morilor progress ¥ N
toward thesa gealst
15. Whizh phase of vour program was moee difficult w implement? O Pre-meloase

Please check anly onej

O Post-roloase

. What were the thre

gnificant factors
that limited the number
of participants you wek
able to enral] inyour
prograny? Please rank
thease thres factors by
putting a 1% naxt to the
mast significant factor
“2* pect to second most
significant, and 2 next
tor the thirg most
significant. {Please rank
ondy three. j

Rank

I

[

Next soreening enough effenders for potential eligibility
Your program's eligibility eriteria being too restrictive (le., not enough
eligible affendars availablay

Thie federal funding agency's eligibility criteria being too restrictive

Your pra-release agenoy’s management information sysiem (W18) or
slectronis database not ncluding the dats neaded to determine i
someans is eligible

Your pro-release agency’s &US betng difficult to use or hard to access
Accurate current information about release dates for potential
participants net routinely belng available

Aceurate current information about post-release plans nol routinely
being available

inadequate refervals by facility staff

Facility or agency policies making it difficult w delbesr SYORI
programming

Ciffenders daclining to participate

Offenders baing identified too late o complete post-release
programming ii.e., ton closs o retease date)

inadequate resources o serve the number of offenders identified by
facHity staff

109



http://ur.it'
http://putenti.il

Services

Appendix B (continued)

SVIIR] PEX Interview 306

The nest questions ask about your program's programming priorities and desired eutcomes,

17, When thinking about providing

programming or services 1o offenders,
how has your program facused its
resources and effons overall throughout
the course of vour program?  Please rank
the areas by putting a *1* next to your lop
focus, *2* nextio the second focus, *3¢
next to the third forus, *4™ nextto the
fourth focus, and “5% next ta the fifth
focus. (Flease rank all arens.}

Rank

Assessment, Coordination, and Supervision Sewvices
{e.g., riskinecds asessmonts, veatmentrelcase plan
development, post-release suparvision

Transition Services (e.g., housing placementsireferrals,
assistance oltaining identification and benefits, legal
assktnce, financial supporyemerngency assistance:,
peer support, mentoring

Health Services @.g,, substance abuse treatment,
counseding, mental health services, anger
managementiviolence counseling, medical services,
derital services)

Employment, Education, and Skitls Development
Services (8.9, education/GEDAutoringditeracy
sarvices, vocational training, employvment reforralsfjob
placement, resume interviewing skills, work release,
cognitive skills developmenybiehavioral programming,
life skills}

Family services (e.g., family reunification, family
counseling, parenting skills, domestic viclance
sErvices)

. I you were to be given more federal

funding for reentry programming, how
wold you focus your resources? Please
rank the areas by puting & *1* next 1o
yior o forus, 2% next o the second
focus, 3 next to the third focus, “4” next
1o the fourth focus, and *5% pext 1 the
fifth focus. (Ploase rank a2l areas.)

Rank

Assessment, Coordination, and Supervision Services

developrent, post-release supervision)

Transition Services .., housing placementsireforrals,
assistance ohtaining identification and benefits, legal
assistance, financial supperfemergency assistance,
pesr suppor, mentaring)

Health Sarvices fe.g., substance abuse treatmant,
counseling, mental health services, anger
managementAviclence counseting, medical services,
dental services)

Employment, Education, and Skills Development
Servives ie.g., education/GEDAusringditeracy
services, vocational training, employment referralsfob
placernen, resumef interviewing skills, work meloase,
cogritive skills developmentbehavioral programming,
bife skills)

Family services (e.g., family reunification, family
counseling, parenting skills, domestic violence
services)
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Appendix B (continued)

SVIORL PR Interview 306

. Besides rcidivism, what outeomes doos

wour program hope to affect for individual
participants? Please rank the three most
important outcomes by putting a ¥17 next
1o most impartant outcoms, “2* nextio
seecond most, and “37 next 1o the third
must, (Please rank only three. ).

NUNRRREN

57
=
-

Reduced substance use

Improved physical andior mental health
Employment

Educational attainmient

Housing

Family reanificationfunctioning

Community integraticnfconnectadness
Improved decision-making or seff-sufficiency
Other tplease specify in the box at the left)

. M someons wers evaluating the

effectivensss of your SWORI program,
what measurable outcomes do you think
it would be fair to use o determine
program effectivencss? (Please oheck all
that appiv.}

DOODOIonorn

Reduced rectdivism

Recluced substance use

tprived physical andfdr mental health
Employment

Educational amaiament

Housing

Family reunificationsfunctioning
Community integrationfconnectedness
tmiproved dacision-raking or selfsufficiency
Oither iploase specify in the box atthe lefy
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Appendix B (continued)

SWUIRI PLY Interview 3,06

Next we'd like to know about servioes that offenders in your state are currently receiving during incarceration and atter release, For each sarvice type
i the tabfe below, please indicate the following by circling the appropriate letter:

Pre-release services

~ Whether pre-refease services of this type have changed (N, §, NC,

NAlas 2 result of SVOR! if the service is not avatlable to any
offenders, cirele HA and skip the following two steps related t

praportions served]

- The propartion (N, F, U, 0, #4, A} of SVORI participants who ecaive
or are refatred to the service pre-refesse [circle the letter on the “a”
finel. If you are not currently serving any SVORI patticipants pre-

release, please laava the 3 line blank.

- The praportion (N, F, U, O, M, Aj of the genenl serious and violent

affendar (General SYO) inmate papulation who recelve or are

Post-refoase services

- Whither post-release services of this type have changad N, &, NC,
NA) a3 a result of SVORE [if the sarvice s not avatlalile to any
offenders, circle NA and skip the following two steps related

proporticns served]

- The prapartion (N, F, U, O, M, Ay of SVORI participants who recaive
or are referred o the service post-release [cirche the laties on the *a®
bine]. i you are not cursently serving any SVOR! participants post-

radoasp, please leave the “a” line Blank,

~ Tha proportion (N, F, U, Q, 84, Ajof the general sariows and vinlent
ublencler (General SVO) inmate papulation who recelw: or are referred
10 the service post-refease [circle the lottor on the b fine?]

referred tn the service pre-refoase (circde the lotter on the *B* line®]

How has the service | Proportion receiving the | How has heservice | Proportion receiving the
changed as a resull of service: changud as a result of service:
SVORR N iHone, but service availablel § SYORIZ N iNone, but senice
N Déewlyimplementedi | F G4 few, [25%) N Newdy implemented; availahled
5 Substanially enhanced: 1] g!ust urider half, 26-5@%_'13 5 fubstarially enhanced: 13 &;M@M’J—EE%} ]
NC o substarisl changed | O st over half, 512594 NC iNo substariial charge) | X Qusturder half, 26-50%)
NA Gervice notwalables | M Most 76-09%3 N Genicenct avaiable | O fustover half, 51-73%)
A Al M (st 26-09%)
A (Al
1. Case management N8 NC NA N § RO NA
a. SVOR NFEFUDMA NFUOMA
b, General SWO papulation NELU O MA NFUOMA
22, Risk assassmunt WS NC N& N § NC NA
a. SVOR NFUOMA NFUOKA
b, General SV population NFUOMA NF U O MA
23, Needs assossment N § NC Ha N 5§ NC NA
a. SYOR MEUOMA NFUOMA
b, General SYO population MFUOMA NFUOMA
24, Treatment/release plan N S NC NA NS NC NA
A SVORI NFUOMA
b, General SVO population HFLOMA
25, Formal post-release supervision L N 5 NC NA
a. VORI . notapplicable. NFUOMA
b, Genaral SO population . - NFUOMA
5
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Appendix B (continued)

SVORI D Interview 306

How bas the service | Proportion recelving the | How has the sorvice | Proportion receiving the

changed as 2 result of service; changed a5 a resull of service:
SVORR N {None, but servie available | SVORI N {None, bat sendce
N plewly implomenied) | F 0T, 1-25%) . IN ety implemented availables

§ {Substantalyenhanced | U Justunderhalf 26-50% IS Substantially enhaneedy | F (Adew, 1-25%)

NC o substantial chiange) O {ustover hali, 51-75% NC {No subgantial chargel U {ustunder half, 26-50%)

NA fService not availsble; | M {Most 76-09% NA (enice notavailabll | © §ust over half, 51-75%3
& il M (Mot 76-95%)
A (Al

26, In-person contact fro the post

relbase Case mRAger of N

supervision ufﬁcerg:}i)ila the N 3 NC NA

offender is still incarcerated

a SVORI NFUOMA

b, Gengral VO pepulation NFUOMA ,
27, Reentry courls N § NC NA N 5 RL MA

A SYOR] NFUOMA NEFUOMA

. General S¥C papulation NFUOMA NFLUOMA
28, Video-conferencing N § NC NA N § NC NA

a4 SOR! NFLUOMA NFUOMKA

b, General SO population NFUOMA NFEFUDOMA

29, Ofiender-specific reenfry foams
{groups consisting of agency
roprasentatives andior community N § NC NA N § NC Na
members that review and develop
a plan for the offenden

a. SVOR NFUOMA NFUDMA

b, General SYO population NFUODMA NFEUOMA
30, AA/NA N 5 NC NA M 5 NC NA

a. SVORI NFUOMA NFUOMA

Y. Generat VO population NFUOMA NFUDMA
3. Counseling sessions for drug or

alcobvol use ing,, individuat or N 5 NC NA N S NG NA

grolp; please do nat include drug
atducation classes)

4. SVORI NFUOMA NEUDMA
b, General SVC pepulation NFUOMA ! |
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Appendix B (continued)

SYORI PL Interview 3506

Honw has the seevice | Praportion recelving the | How has the semvice | Proporfion receiving the
charged as a result of service: changed a5 a result of service:
SYORI N tNone, but sesvice availiblel § SYORI? N ¢None, but serdce
el . F oA few, 12550 o i availables
;‘ &‘f&lﬁiﬁﬂ'ﬁf’é‘:ﬁ?}’e¢ U fust under half, 26-50%) ? ?&i&“&’i‘.‘f’&eﬂi‘“@ F Ay, 1-25%
NC tNo substantial changel O fust over half, 51-75%3 NC INo substanial hargel 3] §]ustunderhilff25-5m
A Sordee not availabley | M (Mos, 76-00%d A Sewitenctawailahly | © Justover hall 51-75%)
A& GRS M idest, 76-99%)
A Al
32, Comprehensive drug treatment
programs (.., residentiz, N § MNC NA NS NC NA
therapeutic communities, efc.}
a. SVOR NEFLOMA MFUOMA
b, Genoral SO population NFUOMA NFLUOMA
33, Mental health services N S NC Na N 5§ NC HA
4 SVORI NFUOMA NFUOMA
b General SYO population NFUOMA NF L OMA
34. Anger managementiviolence N § N NA N 5 NC NA
counseling
a. SVORI NFUOMA NFLUOMA
b, Genaral SVO population NFUOMA NFUOMA
35. Education/GED/toring/fiteracy N S NC MHA N § NC NA
a. SVOR NFUOMA NFUOMA
b, General VO population NEFUOMA NFUOMA
36, Employment referrals/job NS NC NA N 5 NC NA
plavement
a. SVOR NFUOMA NMFUOMA
b, General O population NFUOMA NFUQOMA
27, Resume and interviewing skills .
development N § NC NA NS NC NA
a. SVORI NFLUOMA NFUOMA
b Gnnmlst‘kf@ population NEUOMA NFUOMA
38, Cognitive skills developrient/
b:gvktrai pmgrammig; No§ NC NA N 3 NC NA
a. SVORI NFUDODMA NFUOMA
b. Genera!t VO population NFLULOMA NF U M A
39. Life shills tralning N 5 NC Na N § ML NA
a. SVORI NFUOMA HF U OMA
P, Genaral S¥O population M PO M A NFUOMA
7
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Appendix B (continued)

SVORI PD Interview 306

How has theservice | Proportion receiving the | How has the service | Proportion receiving the
changed as a result of service; changed as a result of service:
SVOI}I? l: 3;‘(;;: l]mt2 s;;\;ice avathabiel | SVORR N ;t::l‘:ﬁl l:l‘:tselvite
S Sttty rnanceds | U ostunderha 26-50% |5 Scvsannaty enhanoesy | F i 1-05%
NC iNo substantial change) | © ust over half, 51755} NE o stbstaniial ehanges | Y ust urler half, 26-50%
NA Sarvice nctavailabley | 8 Mos, 76-09%} NA Genvicenctavtilables | © {Justover haf, 517540
A (R M idost Pe-893
A (Al
40, Pre-release curriculum N _§ NC NA ' '
a. SVORI NFUOMA
b, General SVO population NFUOMA
41, Assistance obtaining
Identification @.g, driver's NS NC NA N 5§ NC NA
license, social seourity cards
a. SYORI NFEFUDMA NFUOMA
b. General VO pepulation MFUOMA NFUOMA
&1 Assistance obtaining benefits and
completing applications e, N § NC RKa N5 MNC WA
wedicald, disability bonefits)
& SVORI MFUOMA MFUOMA
b, Genaral SVO population NFUOMA NFUOMA
43. Fixt“ancia! support/emergency N S NC NA N 5 NC NA
assistance g, housing, clothing
a. SVOR NEFUOMA WFLWOMA
b General SV population NFUOMA NFLOMA
44, Parenting skills development NS NC NA N S NO NA
a. SVORI NFUOMA | NFUOMA
b, General VO papulation NFLUOMA NFUOMA
45. Family reunification N 5§ NC NA N § NCNA
a. SVORI NFUOMA MWEUOMA
b, General VO population ) N FUOMA NFUOMA
Ab. Teer support groups N § HC NA NS NG MA
a. SVOR K FUOMA NFUOMA
b, General SWO popolation NFUOMA NF WO MA
47, One-onone maidoring N § NC NA N § WHC NA
a. SWOR NFUOMA MFUOMA
b General 8O population N FUOMA NFE OMA
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Appendix B (continued)

S {Substantially enhanceds
NC i substantial change!
NA {Service nut availsble)

st over Ralf, 51-7%)

N
F
U Jjust under haf, 26-500%
Q
M iogt, 78-99%)

=

How has the service | Proportion receiving e § How has the service
changed a5 4 rest of service: changed as & result of
SYORK iNone, butservice availible) | SVORI?

N iewly implamenad] A dew, 1-25% N (iewly implementad

S {Substantially enhanosd)
NC Mo sebstantial chiargs!
N fSenvice not availablel

SVOR! P Imerview 3106

Proportion receiving the
service:

N iNcoe, but senice
availsble)

Fo{Afew, 1-25%

U {just urdar half, 26-505%)

0 {ust over ialf, 31-75%)

A Al M {Most, 76-99%)
A Al

48. Housing placements ot relorrals N & MC Ra N § NC Na

a SVOR NFUOMA

b, General VO population NFUOMA
49, Transportation N 5 NC NA

a. SVOR NFLUOMA

b, General VO population NFUDMA

50, Please discribe vour prograny's approach 1 service coordimation.
Wa may post vour response on vour program’s profila on the SVOR! Multi-Site Bvalusion vabsite. Plaase check here If vou do notwant your

fasponse posied; O

51, Peass describe any programming delivered to SVOR! participants once the formal post-relesse superdision phase Is complate L., the *Sustaie
and Support” phase describet in the ariginal SYOR! solicitation),
We may st your respanse o e progrant's piodile on the SVORS Mult-Sita Fraluation websito. Flease check bere if you do nof want your

rasponse posted: O
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Appendix B (continued)

SYORE P Intervieny 3106

Organizalional Context

Thie next sqt of questions asks about arganizational comtext, including interagency communication anc
eollakoration.

52. What were the most significant barders to inplementation | Rank

that your program encountared? Please rank the top three Existing agency regulations or policies
barriers by putting a “1% next 1 biggest barrier “2° next & Turf battles

second biggest, and #37 next to the third biggest. [ Please
rank enly threo.)

Inadequate funding

Pouor allocation of available funding
insufficient staff

Inadequate staff raining

Staff turnower

Inadequate availability of services
Poor intra-agency communication
Poor inter-agency communication
Cther ipleasa specify i the box at left)

NEERERREN

53. Please complets the table below, indicating whather each of the follewing agencies or community-based
prganizations (CBO) has been invelved in your SYOR] programming and the extent tn which you agree or
disagree with the statements about the agency’s involvement. (Please complate the emire row for each
agoncyLBOL even If you answer “ne” in the first column.

Do you strongly agres (8A), agres (A), neither agree nor disagres
Has this (M, disagree (D), or strongly disagree (3D with the following?
agency/ We have
CBC been | encountered This agency/CBO
involved | yesistance from this | Support for SVORI | made major

in your agency/CRO as we | from this agency/ contributions
SVORI implemented CBO has been toward SYORS
program? | SVGRIL strong. programuning.

a.  Pre-release supervision

SA 0 SO} SA 5 %A [
agency fe.g., DOCDIY Y N A A MO SE A A N D SDISA A N D SD

b. Post-releass supsrvision

N [SA AN DSD|[SA A N DSD|SA A N D SD
agency
€. Faith-basad organizations Y N 1S AN D SD |S5A A D SD|SA A B Sk
d. Substance abuse agencies . . . " ., :
o CBOYs Y N |SAAN DSD|SAA N D SD|SA A D sD
e Mentalhealthagenciesor |y \y 1SA AN D SD|SA A N D SD|SA A N D SD
f. Family/sockl services Y N |SAANDSD|SA A NDSD|SA A N D SD
agencias or CBIOYs
g Law enforcement agency Y N % AN D SD J18SA A M S0 | 84 4 D 50
h. ggg:‘g agancies or Y N|SAANDSD|SAA NDSD|SA A N D SD
g E’ggz’f’m‘zm agenclesor |y N leA AN DSD|[SAA N D SD|SA A N D SD

i Wocationa! training

agencies or CBCYs k¢ NS A N DS |ISAA N DSDIS A N D SD

k. Tochnical institutions,
community colleges, and Y N jsa A M DSD |54 A N D SDJISA A N D SD
universities

L {fuvenile programs enly]

Local schosl systems ki N 188 A N D SD ISA A M [ SD | SA

:;»
z
o]

s

jo
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Appendix B (continued)

SVIOR] PR tiarview 306

54. Please complete the table below, indicating whiether you strongly agree (541, agrae (A, neither agree nor
dlisagres (N3, disagree (D), or srongly disagree (50 with the following statements abeut the groups below:,

We have encountered
resistance from this group as | Support for SVORI from this
we implemented SVORIL. group has been strong.
a. Top administrators at the pre- . :
release facilities SA AN DD SACAN D SD
. 5‘[11?‘%[?‘[5?!’5 at the pre-release SA A N D SO SA A N D SD
facilities
€. Line staff at the pre-release facilities A A N D SB SA A N D SD
Top er:.'m?’isutra?.t?r& at the post- sA A N O SA A N D SO
release supervision agancy
Coaps T o st-reloase N .
B Su |3&f‘v1§}1f§ atthe post-release SA A N D SD A A N D D
supervision agency
f. Line staff at the posw-release s .
suparvision agency S A M B SD 5% A N I 5D
g Members of the community to
which SVOR] pardicipants are SA A N OB OSD A A N D OSD
returning

w1
1

. Please indicate whether you strongly agree (SA), agree (A), neither agree nor disagree [N, disagree (D), or
strongly disagree (S24) with each of the following statements about your SVORE program:

a. Information sharing about specific offenders across partrering sa A N D SD
agencies has improved as a result of SVORL, )

b Commrunication across partnering agencies has improved as a

nesult of SYORL, A A N D SD

o

Partnering agencies have developed a common vision of reentry as

2 result of SWORL - SA A N D 5D

d. Parnering agencies have created common goals related to reentry

as a result of SVORL A A N D 5D

&, SVORL s a collaborative effort among different agencies. SA A N D SD
- iminal BVORT nartnering agenclies are sl vers invoive _

f. Th‘a original SWORI partnering agencies are still very involved in sA A N D SD
SVORIL.

g The culture within your ORI grantee agency g, DOC or T s SA A M D SD
stpportive of resntry programs in general,

h. The culture within your SYORI grantes agency Is supportive of S& A N B 8D
SVOIRL

i. The current political climate in your community is favorable o S% A N B 5D
reantly programming in general,

L Support for SYOR! from the state legislature has baen strong, 5A A N D Sk

U, Suppaort for SWOR! from the executive branch of the state SA A N D SD
government has been strong.

11
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Appendix B (continued)
SYOR! PO Interview 06

Sustaimabilily arnd Lessons Learned

The final set of quastions addresses program sustainability, local evaluation efforts, technical assistance, and
lessons leamed.

(]

56, Since you received your ariginal SWORI grant, has your Supplemental SVORE funds from the
SWORI program received funding from any of the following Federal grvernment
sources? (Please check all that apply.; Fands other than SYORI funds from
the: Federal gowernment
Funds from state agencies othier than
vour VORI grantee agency {e.g.,
DOC or Bl
Funds fadditional or reallocated) from
your VORI grantee agency
Funds from local governmentisi
Funds feom: non-profit, not-dor-profit,
or other private crganizations
Other (please spacify In the box at left

(]

i

[

no

£

57. Are there other reentry initiatives besides SVORI under ¥ N
way in your stated

58 Are you planning to continug any elements of vour SWORE Y N
program once SYORI funds are no longer available? {skip to 58¢]

a. [ yes o 58] Which elements are vou planning 1o
retain?

Stesring commities

Cither partnerships formied theough
VORI

Staff hired through SVORI

Curmriculum developed theough VORI
Service coordination approach
Approach for soreentng offendlers for
eligikiliny

Specific pre-release services enhanced
through SYORL

Specific post-release services
enhanced through SVORI

Other [please specify in the box at left

O fpoon oo

.

b. [ yes te 58] Are vou planning to expand your ¥ "
programs

Expanid pre-nelsase programming to
additional facHities

Expand post-release programming to
additional communities

Expand affender eligibility criteria
Ciifar mare pre-retease services
Oiffer more post-release services
Laengthen the duration of the pre-
release phase

Lengthen the duration of the post-
release phase

Hire more staff

Other iplease sperify in the box at left

b1, (Fyes to 585 Inwhich of the following ways ane
you planning to expand vour program? Please
check all that apply.

oo o ooan o oo
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Appendix B (continued)

SVORL DY indendiew 106

£ [ ne to 58] What are the main reasons that you are
not planning to continue your SYOR! programi?
Ploase chedk all that apply.}

O insufficient funding

O lackof suppon from your SYORI

grantes agency (e.p., DOC or DI

T Lack of support from other partnering

agencies

O Toomany bam@m 1o program
implenmentationfoperation

O Insufficient numbers of eligible
participants

O Program model was not viewed as
sucvassul

0O  Cither (please specify in the box at left

59. tn order w take resntry programming (ot just SVOR! Rank
programmingi “1o scale” in your state (Le., provide
comprehensive reentry services to all returning offenders in

Support from elected state officials
Suppart from top admimstration at

the state), which factors are necessary In addition fo state DG

o docal funding for reentry programming? Please rankthe | Suppart from other parinering
top three areas by putting a *1" next 1o what you consider agencies

o be the most important factor, 2% next to the secand . Support from the community
most important, and #3* maxt to the tird rmost important. _ Aneffactive mods for service
{Pioase rank only three.} caordination

An aceessible, sasy-to-use
managemert information sysiem
(WI5) containing detafled information
on offenders

Policies that make reentry
programming part of the agency's
stanckard operating procedure

Criher iplease spacify in the box at
lafty

£0. Please indicate whether your SYOR! partnarship has engaged in the following sustatnability strategies,

Held sustainability planning meetings b N
b, Assessed progress achisved compared with original v N
goats
c. Assessed resource newds Y N
d. Doveloped a sustainability plan ¥ M
e Extended MO with partnering agencies Y M
f. Sought out cther partnaring agencies Y N
g Pursued additional federal funding Y N
h.  Pursued additional state funding ¥ N
i. Pursued additional funding from locsl sources ¥ N
b Pursued additional funding from private funding ¥y N
SOUTES
k. Reallocated resources within your SVORI grantes v N

agency fg.g., DOC or DI in order to continug $YOR

13
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Appendix B (continued)

SWORI PO tviarview 306

[, Reallocated resources across the pantnering agencies y N
in order 1o continue SVWORE

m. Cross-training of staff ¥ N

n.  Gther iplease specify: ,

Y N
J
61. Has your program conducted a local evaluation or marle

an atternpt to document the success of the program in Y M

affecting offender cutcomaes such as recidivism?

a. [ yes] Have any reports been producacd from your y N
local evaluation?

b. I yes] Have you communicated the resulis of your
local evaluation/analyses to local, state, or federal Y Y
policy makers?

Y

[ ves] For each oulcome below, please indicate whether the outcome was evaluated inyour local
gvaluation, and, for each ourcome that was evaluated, whether the analyses demonstrated a positive
program effect.

{# yes} Did the anabyses
Was the Ouloome  demonstrate a positive program
Ouicome Evaluated? effect?

o1, Serviee atilization ¥ N Y N
2. Recidivism Y M ¥ M
©3.  Substance use ¥ N ) M
c4.  Physical or mental health Y N ¥ ¥
¢h.  Educational attainment Y N Y M
o6, Employment Y N ¥ N
©7.  Housing Y M ¥ N
c8.  Family unification/support Y M Y 5!
9. Community infegration ¥ M ¥ M
e, Orher iplease specify: j ¥ N Y N

62, Has your program engaged in communication/public
relations designed to convey information shout the Y N
program to the public?

3. For cach of the following types of technical assistance drom the SVORI techinical assistance providen),
please indicate whether you nesded it, whether vou received it, and if you recebved it, how helpful it was
ivery hedpful, somewhat helpiul, not at all helpfuli.

Did you need the | Did you receive | [# pes) How helpiul

assistance! the: assistance? was the assistance?
Y (Ve Y (Yes v (Very helpfub
L. N iNo) N ({No § {Somewhat helpful)

Type of Assistance N iNotat all helpful;
a. Assistance with federal fiscal reporting Y M ¥ i ¥ 5 N
b, Assistance with performance k4 N ¥ N v 5 N

meastrenant (GPRAJ reporting

€. Assistance forming a steering commitize ¥ N Y M ¥ L) N
d. Assistanca with staff training k¢ N Y N A b N
14
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Appendix B (continued)

SVORL PD Interview 306

Did you need the | Did you receive | [# vest How helpful
assistance? the assistance? was the assistancet
Y (Yes: Y (Yesi V (Very helpful)
) N iNoj N No) § (Somewhat helpiul]
Type of Assistance N (Notat all helpful
@, Assistance with pvidence-based program Y M ¥ fd v 5 N
sstfuction
f. Assistance with risléneeds assessments M ¥ M L' 5 N
2. Assistance with substance use Y M Y M '] 5 N
programming
h. Assistance with mental health Y M ¥ M v 5 N
progranuming
i Assistance with employmant ¥ M ¥ N ¥ L1 N
programming
| Assistance with housing programming M id v 5 N
k. Agsistanve with familywicommurity A W Y s Yy 5 N
integration programming
1 Local evaluation assistance ¥ M Y N v 5 N
m. Other assistance (pleass spacify: ¥ o ¥ td ¥ 5 N
J
n. Other assistance please specify: Y M ¥ N W § M
j
o.  DOther assistance ipleass specify: Y M Y N v S M
)

b4, What s the key component of your SWORI prograem that vou think has macds the biggest difference for

program participants?

W may post your response off your peogram’s profile on the SVORI Multi-Site Evaluation website. Flease

check here if vou do mof want your nesponse posted: 53

122
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Appendix B (continued)

SYORL PO mterview 3406

65, What components of your SVORI program did pot appear to warl?
Yo may pos! YOur TREDONSE OF YOur pIOgm s profiie on the SVORI Mulii-Site Evaluation website, Please
check frere If you do not want your response posted: 3

&6, What have been the most significant organizational or systems-lewa! changes as a tesult of SWORR
Wh miay pos! your respertse on your program’s profife on the SVOR] Multi-Site Evaluation website. Flease
chiack hare if you do nof want vour response posted: 8

Thank you very mmach for taking the time to romplete this survey.
Hwe nead to follow up on any of the responses, who should we eontact?

Marme:

Phone Mo

Email address:

In order to update our records, please provide the contact infermation for the individual responsible for vour
program’s local evatuation (f applicable).

Narmes:

Phone No.

Erviad] address:

Ploase make a photooopy of this survey and maii the original 10 RT) by Manch 37, 20086, using the Federal
Express mailing label. if you have misplaced the labed, please contact Mark Pope at (9135 485-5701,

16
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APPENDIX C

2003 CODE SHEET

Target population

Program organization and services (focus on projected mental health services/counseling)

Changes expected as a result of SVORI funding (focus on projected mental health

services/counseling).
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APPENDIX D

2005 CODE SHEET

Eligibility Criteria:

SVORI Fully Operational:

Total SVORI participants enrolled by 12/31/04:

Program Participation Voluntary:

Primary Use of SVORI funds:

Top 3 Areas of Program Focus:

Top 3 Outcomes Targeted by Program:

# of SVORI participants in MH services: Pre-Release (0-100%) Post-Release (0-100%)

Top 3 Services Enhanced

Top 3 Program Components Enhanced:

Unique Characteristics:
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APPENDIX E

2006 CODE SHEET

Eligibility Criteria:

SVORI Fully Operational:

Total SVORI participants enrolled by 3/1/06:

Program phase most difficult to implement:

Top 3 Factors that limited enrollment:

Top 5 Areas Program Focused on:

Top 3 Outcome hopes (besides recidivism):

# of SVORI participants in MH Services: Pre-Release (0-100%) Post-Release (0-100%)

MH Agencies/CBO involved with SVORI:

Continuing SVORI:

Elements Retained:

Plan to Expand:

What ways do you plan to expand?
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