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Introduction

This paper describes the most
recent addition to the New Jersey
Parole Board’s continuum of alter-
natives to incarceration for tech-
nical parole violators (TPVs). In
2008, the New Jersey Parole Board,
in collaboration with Community
Education Centers, a private correc-
tional treatment company that part-
ners with public agencies, opened
two secure residential facilities
called Residential Assessment Cen-
ters (RACs). The RACs’ purpose
has been to evaluate high-risk TPVs
who would previously have been
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The First Twenty Years

of Drug Treatment Courts:
A Brief Description of
Their History and Impact

by Arthur J. Lurigio

Trends in Drug Use and
Arrest Rates

Since the 1980s, an overwhelming
empbhasis on law enforcement strategies to
combat illegal drug possession and sales has
resulted in dramatic increases in the nation’s
arrestand incarceration rates. Although gen-
eral population surveys reported declines in
illegal drug use during the 1990s, rates of
arrest and incarceration for drug offenses
rose at a record pace into the 21st century
(Tonry, 1999). Drug offenses have been
among the largest categories of arrests
for the past 20 years. From 1980 to 2000,
arrests for drug offenses more than dou-
bled. In 2000 alone, more than 1.5 million
persons were arrested for a drug offense—
more than four-fifths for a drug possession
(Bureau of Justice Statistics, 2002).

Prison sentences for drug offenses con-
tributed significantly to the burgeoning of
the incarcerated population in the United
States. Between 1990 and 1999, the num-
ber of drug offenders in prison grew by
more than 100,000, constituting 20% of
the total increase in the country’s prison
population. Between 1995 and 2003, the
number of persons incarcerated for a drug
crime accounted for the largest percent-
age of growth in the nation’s prison popu-
lation (49%; Harrison & Beck, 2005).
At year-end 2005, more than 1.2 million

people were incarcerated in state prison—
approximately 240,000 of them for a drug
crime (Harrison & Beck, 2006).

By the late 1980s, drug-addicted offend-
ers, in unprecedented numbers, were clog-
ging the criminal justice system at every
stage—from arrest to prisoner reentry.
Rigorous prosecutions and sentencing
policies are very expensive and largely
ineffective in reversing the cycle of drug
use and crime; especially costly and ill
advised is the use of prison to solve Amer-
ica’s chronic drug problem (Hennessy,
2001). Hence, various community-based
programs were instituted to curb the alarm-
ing rise in drug-related imprisonment. The
proliferation of drug cases, particularly in
large urban jurisdictions, forced numerous
courts to adopt new approaches for clear-
ing crowded dockets. An example of such
a program is drug treatment court (DTC),
the most popular and widely adopted spe-
cialized drug court model in the United
States (Cooper & Trotter, 1994). In their
various forms, drug courts have been dis-
tinguished by several features, such as:

» ExpeditedCase processing;

» Outpatient treatment; and

+» Support services (e.g., job placement
and housing).

See HISTORY AND IMPACT, next page
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returned to incarceration. These violators
often have absconded from parole or been
terminated from residential programs for
disciplinary infractions.

The paper describes how the reincar-
ceration of TPVs has contributed to the
exploding prison population during the
past three decades; the parole boards’
responses to TPVs, including a recent
method of dealing with TPV through a
system of graduated sanctions; and New
Jersey’s innovative methods of using such
graduated sanctions, which have contrib-
uted to reductions in the state’s prison
population. The paper also discusses the
planning, challenges, and implementa-
tion of the RAC program, along with its
cost savings and enhanced public safety

benefits, and presents case studies that
illustrate the RAC program process.

Scope of the Problem

The rate of incarceration in the United
States has increased at an alarming pace
for the past four decades (Travis, 2003).
This explosion in inmate numbers has
been attributed to a number of factors,
including:

* Changes in sentencing laws at the state
and federal level;

* The increased length of sentences,
particularly the increase in mandatory
minimums; and

* The tripling of drug-related arrests and
convictions (Kleykamp et al., 2008).

The reincarceration of parolees for
technical violations has also played a sig-

nificant role in the ever expanding U.S.
prison population. The Bureau of Justice
Statistics (BJS) 2002 national recidivism
study found that 26% of reincarcerations
were for technical parole violations (Lan-
gan & Levin, 2002)

The prison population explosion has
had both short-terrrand long-term nega-
tive effects on the population of the United
States. For example, in 2007, more than
7.3 million persons were under some
form of correctional supervision, includ-
ing probation, parole, and prison (Sabol &
Couture, 2008). Individuals under correc-
tional supervision face numerous obsta-
cles related to gaining and maintaining
employment, housing, and educational
loans (Petersilia, 2003), and parolees

See REGIONAL ASSESSMENT, next page
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have had consistently low rates (46%) of
successful completion of parole without
being reincarcerated (Langan & Levin,
2002). States and other agencies have
begun to recognize that the current system
of correctional supervision has to undergo
a significant revision of its policies and
procedures  surrounding  correctional
supervision. -

Over the last three to four decades,
parole has moved from a method of
supervised support for prisoners as they
reenter their communities to a manage-
ment tool that classifies and isolates
offenders as they reenter society (Steen &
Opsal, 2007). All too often, parole offi-
cers are placed in the untenable position
of enforcing, with few or no resources, a
series of general and specific parole con-
ditions. The parole officer is often left to
use his one available management tool—
revocation of parole and return to prison
for the offender. Steen and Opsal (2007)
find that the officer’s decision to revoke
an offender’s parole for technical reasons
may be partly based on the offender’s
race, age, and gender, with young black
males being at highest risk for return to
prison due to a technical violation.

In response to the high cost of incar-
ceration and the dubious results of sur-
veillance and sanctions as post-prison
methods of supervision, some states have
instituted a system of graduated sanctions
to deal with technical parole violations.
Other states have either not instituted
such systems or have systems that are
fragmented and unreliable. A PEW Pub-
lic Safety Performance Report (Burke
etal., 2007) indicates that in Illinois, which
has a system of graduated sanctions, only
2.5% of the released prisoners were rein-
carcerated for technical parole violations,
whereas in California, which has no such
system, 38.5% of released prisoners were
reincarcerated for technical violations.

Supervision, Risk, and Recidivism

Solomon, Kachnowski, and Bhati
(2005) used the data from the 2002 BJS
national recidivism study to compare
offenders who left prison under super-
vision with offenders who left without
supervision. The authors note that the
function of parole has shifted from oper-
ating as a social service entity to that of
a monitoring and sanctioning body. At
the same time as parole has shifted to
this more surveillance- and punishment-

oriented function, the number of offenders
assigned to parole has grown significantly.
Solomon et al. (2005) question whether
the use of parole as a surveillance mecha-
nism has enhanced public safety, because
this method has not decreased the rates of
post-release arrest.

After analyzing the BJS data, Solomon
and colleagues found that the offenders
who benefited the most from post-release
supervision tended to:

¢ Be black;

+ Have had fewer arrests than the average
subjects in the sample;

« Be serving a sentence for parole or
probation violations; and

* Have been convicted of mostly public
order offenses.

Offenders who benefited the least from
post-release supervision tended to:

» Missing a parole appointment due to
drug abuse (Travis & Lawrence, 2002;
Petersilia, 2003).

Experts have consistently recom-
mended the use of several tools in deal-
ing with TPVs:

* Graduated sanctions;

* Objective risk assessment instruments
to guide the graduated sanctions; and

* Positive reinforcement for prosocial
behavior (Burke et al., 2007; Petersilia,
2007; Solomon et al., 2005; Travis,
2003;).

The Use of Graduated Sanctions

In an effort to deal with the marked
increase of parolees being reincarcer-
ated for technical violations, some
states have developed a system of
graduated sanctions. For example, the

Parole has moved from a method of supervised
support for prisoners as they reenter their
communities to a management tool that classifies
and isolates offenders as they reenter society.

* Be white;

* Have an extensive criminal history;
and

+ Have been serving a sentence for a new
conviction for violent or drug-related
offenses.

In other words, as defined by the
groups’ rates of recidivism, low-risk
offenders benefited the most from
post-release surveillance and high-risk
offenders benefited the least. This find-
ing was consistent with the Washington
State Policy findings that close super-
vision of high-risk offenders without
treatment is less cost-effective than
close supervision with treatment (Aos et
al., 2006). In fact, Aos et al. found that
supervision alone was problematic for
the state in terms of increased costs and
recidivism.

A significant portion of technical vio-
lators are returned to prison for drug-
related breaches of parole stipulations
that include:

* Testing positive for drugs/alcohol;

* Failing to attend substance abuse treat-
ment; or

Pennsylvania Parole Board instituted the
New Technical Parole Violator Manage-
ment Program after the board found that
reincarcerations of TPVs had increased
37% from 2000 to 2006 (Tate & McVey,
2007).

The use of graduated sanctions has to
be developed with a great deal of care
and collaboration among the various
agencies responsible for the parolee’s
return to society. Burke noted that a num-
ber of states do not have a coherent and
cohesive system of graduated sanctions.
Moreover, graduated sanctions are often
used in an inconsistent manner, with
parole officers dispensing sanctions in a
nonstandardized way.

Burke and colleagues (2007) stud-
ied the ways in which various states
responded to TPVs. Her analysis of
states’ practices led her to categorize
three main approaches:

¢ Unstructured;
* Prescriptive; and
* Strategic.

See REGIONAL ASSESSMENT, next page

© 2009 Civic Research Institute. Photocopying or other reproduction without written permission is expressly prohibited and is a violation of copyright.



Page 92

Offender Programs Report

March/April 2009

REGIONAL ASSESSMENT, from page 91

The Unstructured Approach. The
unstructured approach has been the most
common response to TPVs, and a parole
board that tends to use an unstructured
approach to TPVs is likely to be charac-
terized by:

¢ A lack of standardization, i.e., an
absence of a clear policy or specific
criteria about how the officers should
respond to or prevent TPVs;

« Little to no training in the use of objec-
tive risk assessment instruments; and

» Little to no training in the principles of
evidence-based practices (EBPs).

This lack of standardization results
in a wide range of responses to TPVs
because supervisors and officers have no
clear guidelines to follow. Parolees who
commit a technical parole violation may
receive a verbal warning, a sanction, or
be reincarcerated, depending on the dis-
trict, parole officer, or parole supervi-
sor (Burke, 2007). These inconsistent
responses to a TPV may even vary from
one officer to another within the same
district. This lack of standardization
likely leads to the highest number of rein-
carcerations for TPVs.

The Prescriptive Approach. At the
other end of the TPV response spectrum
is the prescriptive approach (Burke et al,
2007). States that use this method permit
the parole officer to have little to no dis-
cretion in handling TPVs. Often states
with the prescriptive model have enacted
laws or regulations that rigidly prescribe
responses to TPVs. This approach leads to
problems with public safety because offi-
cers do not have the discretion to reincar-
cerate high-risk offenders even when these
individuals exhibit behaviors that place the
public at imminent risk. Depending on the
rigid response structure of this approach,
parole officers may have to wait until
offenders commit new offenses before they
can be reincarcerated. The rigidity of this
approach robs parole officers of any discre-
tion in terms of using graduated sanctions
and prevents them from using their expe-
rience and training in making decisions
about TPVs. Noncompliance with certain
stipulations will not result in reincarcera-
tion, and parolees use their knowledge to
repeatedly disregard these stipulations.

The Strategic Approach. The strate-
gic approach to TPVs flows from clearly
structured policies and procedures that

reflect the current research findings on
recidivism. In this approach, officers
practice discretion in responding to TPVs
based on the offender’s current risk level
and criminogenic needs. Discretion is
practiced within a larger system of grad-
uated sanctions that are available to the
officers. Using the strategic approach, a
parole officer decides how to handie a
parolee’s technical parole violation after
reviewing the parolee’s:

« Risk level from a validated risk/needs
assessment instrument;

+ Qverall compliance with parole; and

« Compliance within the clearly defined
goals and policies of the agency (Solo-
mon et al., 2008).

Officers using a strategic approach
make decisions about a TPV by taking into
account the context of the parolee’s cur-
rent environment. States that have piloted
the strategic approach have reduced TPV
prison admissions without compromising
public safety (Burke et al., 2007).

Planning and Implementing
Graduated Sanctions in the New
Jersey Parole System

In 2003, the New Jersey State Parole
Board decided to adopt a policy that
would discourage the return of techni-
cal violators to prison. The board devel-
oped a method of graduated sanctions
to deal with TPVs. It revised its policy,
procedures, and mission to reflect this
change from what has become primarity
a supervision model to a supervision and
treatment model. Parole supervisors and
front-line officers were shown how to
implement the new system of structured
discretion in dealing with TPVs.

As part of the plan to institute gradu-
ated sanctions, parole officers and super-
visors were trained in the administration
and interpretation of the Level of Service
Inventory-Revised (LSI-R), a static and
dynamic assessment tool (Andrews &
Bonta, 1995). New Jersey Parole devel-
oped a mapping/matrix system so that
parole officers can review the graduated
sanctions when a technical parole vio-
lation has occurred. The officers were
trained to use supervision and treatment
methods while taking into account the
parolee’s current risk/needs level.

New Jersey’s parole board structured
the system of graduated sanctions along a
continuum ranging from least restrictive
to most restrictive. In addition, a broad

array of options for responding to TPVs
were made available, including:
» An individual review of the parolee’s
progress or negative behavior;

A meeting with the parole officer and
the parole officer’s supervisor to review
the infraction with the parolee;

Increased field supervision and home
visits; and

Referrals to outpatient centers and day
reporting centers, electronic monitor-
ing, and pre-paid outpatient programs
(e.g., a parolee with a positive drug test
would initiate a referral for substance
abuse treatment ranging from outpatient
services to residential programs).

As part of the graduated sanctions
compendium, parole officers have the
possibility of placing parole violators in
residential treatment centers that have
been referred to as “halfway back” pro-
grams. These residential programs rep-
resent a higher level of supervision than
treatment in the community.

After four years of using a structured
discretion method to graduated sanctions,
the New Jersey Parole Board conducted a
review of the method’s effectiveness in
reducing reincarceration due to TPVs.
The board wanted also to ensure that
public safety was enhanced by using this
method. The board found that there was
a significant reduction in prison readmis-
sions for TPVs, and that there was no
increase in recidivism. For example, in
1999, 5,400 TPVs in New Jersey were
returned to prison. By 2004 (one year
after the institution of graduated sanc-
tions), that figure dropped to fewer than
2,900 (Ward, 2008).

Given the positive results from the
graduated sanctions approach, the parole
board decided to develop a program that
would add another layer in the graduated
sanctions continuum to further reduce
prison readmissions for TPVs.

RAC Development

In 2007, the parole board developed
plans for a pilot project of Regional
Assessment Centers (RACs). The RACs
were envisioned as secure residential
treatment facilities that would assess and
treat parole violators over a 14- to 28-day
timeframe. The board decided that parole
violators who committed a new offense
would not qualify for the RAC program

See REGIONAL ASSESSMENT, next page
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but that any TPV could be considered
for RAC placement. A typical referral
to RAC might have had the following
violations that, in the past, would have
returned a parolee to jail:

» Absconding from a “halfway back”
program;
* Not attending parole meetings; and

* Being discharged from a “halfway back™
program for disciplinary reasons.

Parole violators charged with a new
offense were deemed ineligible for RAC
program participation.

RAC Implementation

In order to successfully implement the
RAC program, a number of factors had to
be addressed. For example, a secure facil-
ity had to be designated that could house,
assess, and treat the RAC residents. The
parole board sent out a notice of avail-
able funds to initiate the RAC. The parole
board evaluated the responses to the
notice and decided to award the contract
to Community Education Centers (CEC),
a private correctional treatment company
that partners with public entities. In July
2008, the parole board, in collaboration
with CEC, established an RAC program
prototype.

The New Jersey Parole Board System.
In order for the reader to understand how
the RAC pilot was implemented, a descrip-
tion of the New Jersey Parole Board system
is important. The New Jersey Parole Board
staff consists of administrative and law
enforcement personnel. For the RAC proj-
ect to succeed, both branches of the parole
board needed to support the endeavor. The
support of the law enforcement arm of the
board, the Division of Parole, was critical
to the initiation and continuation of the
RAC program because the parole officers
are “on the ground” and supervise parolees
to ensure that they comply with the parole
board stipulations. The parole officers are
responsible for initiating the revocation
process after review of any violations of
the conditions of parole.

Although the administrative personnel
had been responsible for the planning and
organization of the RAC project, it was the
parole officers who would actually iden-
tify and transport the TPVs to the RAC
facility. If the law enforcement staff were
only superficially supportive of the RAC
project, it was unlikely to be successful.

After the contract was awarded, parole
administrators scheduled a series of plan-
ning meetings between parole staff and
CEC staff. These meetings were critical
in terms of initiating and sustaining the
actual RAC project. The initial meetings
included tours of the RAC unit by the law
enforcement unit of the parole staff. The
parole officers’ questions, concerns, and
suggestions were solicited during these
early meetings. All stakeholders were
involved in both the planning and imple-
mentation stages of the RAC project.

The CEC Pilot Project. In August
2008, the parole board and CEC staff
designated a North Jersey CEC site as the
location for the pilot project. The parole
board assigned two parole officers to the
RAC unit. The RAC unit officers’ duties
include:

* Meeting with the new RAC resident;

* Providing the RAC resident’s official
file within two to three days of his
arrival; and

* 1Processing the paperwork necessary for
the revocation hearing.

In addition, the RAC officers have
picked up RAC residents from county
jails and residential programs.

Experience with having the officers
stationed on the unit has illustrated how
vital they are to the unit’s day-to-day
operation. These officers support the
mission of the unit through their words
and actions. For example, new RAC resi-
dents are often agitated and present with
a defeatist attitude, asking to be revoked
rather than go through the RAC process,
because they “are going to be revoked
at [their] hearing anyway.” The officers
speak to the residents in a clear and
consistent manner about their options,
including the possibility that they will
be revoked. After speaking to the officer,
the new residents usually become less
agitated and “settle” into the unit. The
officers also intervene with the residents,
deescalating potentially volatile situations
before they become major incidents.

A United Front. RAC residents per-
ceive that the parole officers and the CEC
staff are working together as a team. If
the residents were to observe any con-
flict between the two entities, it is likely
that they would capitalize on the schism.
When dealing with this subpopulation
of offenders, it is relevant to remember
that these individuals have, more than
likely, seriously and repeatedly violated

their parole stipulations. These offenders
require a firm and structured approach,
with all staff members presenting as a
united front with a consistent message.

After the official opening of the RAC
program, parole staff and CEC staff
have continued their weekly meetings
to review any concerns, successes, and
suggestions to improve services. These
weekly meetings have been critical to
the success of the RAC program. Prob-
lems have been addressed immediately,
to the satisfaction of the parole staff and
the CEC staff alike. The continual flow
of communication has resolved problems
as they have arisen, rather than letting
them fester and infect the system. It can-
not be stated in strong enough language
that these weekly meetings have amelio-
rated minor problems before they have
morphed into problems that would have
threatened the integrity and the very exis-
tence of the fledgling operation.

RAC Procedures

Following the principles of EBP, RAC
residents are evaluated by an objective
risk/needs assessment instrument (LSI-
R) to determine their current risk level,
criminogenic needs, and responsivity
factors. The RAC staff also utilize use a
broad-based personality inventory (the
Personality Assessment Inventory [PAI])
to assess the offender’s current psychiatric
functioning, including his violence poten-
tial, substance abuse problems, motiva-
tion for treatment, and suicide potential.
In addition, a stand-alone substance abuse
screening instrument (the Texas Christian
University Drug Screen-II [TCUDS II])
is used to assess the offenders’ current
substance abuse treatment needs.

In addition to the above-cited instru-
ments, the assessment staff conduct a
comprehensive biopsychosocial interview
along with a full review of the offender’s
official file. The interview includes ques-
tions about the resident’s strengths and
protective factors.

After a database has been developed of
the resident’s current risk levels, crimi-
nogenic needs, and responsivity factors,
the assessment counselor generates an
assessment report. The report includes:

* A summary of the test findings;
* A review of the official file;

» Behavioral observations during the
interview;

See REGIONAL ASSESSMENT, next page
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» Compliance with the RAC procedures;
and
* Any other relevant data.

The report also provides a series of
treatment recommendations to address
the resident’s current risk level and treat-
ment needs. The report is supplied to the
parole hearing officer at the time of the
revocation hearing. As part of the pro-
cedure, feedback about the assessment
results is provided to the resident.

During the revocation hearing, the res-
ident has an opportunity to provide infor-
mation to the hearing officer about his
current situation. After review of the data,
the hearing officer makes a recommenda-
tion to the parole board as to whether
or not the resident should continue on
parole with suggested programming or
have his parole revoked. The resident’s
assessment summary is transferred with
the resident to his next placement so as to
provide a seamless transfer of his current
treatment needs.

RAC Statistics

There were 178 RAC revocation hear-
ings as of January 7, 2009. As Table 1
indicates, the figures for residents returned
to prison are 4% higher than for residents
continued on parole. However, the reader
may want to compare these statistics with
the traditional New Jersey revocation
hearings rate of reincarceration, which
stands at 80% (Ward, 2008). It should also
be noted that before the RAC program’s
inception, all of these residents would
have been housed in jails waiting for their
revocation hearings. By definition, all of
the RAC residents constitute a very high
risk category because they have already
violated parole and exhausted the cur-
rent range of graduated sanctions. These
statistics provide objective data that the
RAC program has successfully lowered
reincarceration figures for serious TPVs
during the first five months of operation

Table 1: Results of Hearings
(Total =178)

Result Number Percent

Reincarcerated 83 47%

g:r’;t['e”“"d nl 7 43%

Pending 19 10%

for the northern New Jersey site and dur-
ing the first three months of operation for
the central/southern New Jersey site.

Two Case Examples

This section describes two RAC cases.
The case information is a compilation of
several RAC residents’ histories so as to
preserve the anonymity of the residents.

The Case of Mr. M. The first RAC
case is Mr. M., amale in his early 30s who
was placed in RAC after he was picked
up by the Parole Fugitive Unit. Mr. M.
has an extensive criminal and psychiat-
ric history. The circumstances behind his
absconding were the following: Mr. M.
had been placed in a mandated residential
treatment center for violating his parole
after repeatedly testing positive for alco-
hol and marijuana. During a recreation
period at the residential center, Mr. M.
was viewing a TV show about the Iraq
War. After seeing soldiers being shot and
injured in a news report, he decided that
it was his patriotic duty to enlist in the
military and go to Iraq. At the end of the
news report, Mr. M. located the nearest
Marine recruiting center by perusing the
telephone book. He then kicked out an
emergency exit door and traveled to the
nearest recruiting center.

During his meeting with the recruiter, he
was informed that he was ineligible for the
military due to his criminal record and his
psychiatric history. While speaking with
the recruiter, Mr. M. revealed that he had
absconded from a facility to “do my patri-
otic duty and help the boys over there.” He
also told the recruiter that he was returning
to his hometown to “get a haircut and a
drink.” As he was leaving the barbershop,
the Fugitive Unit picked him up and sent
him to the RAC unit. Mr. M. described his
capture in the following manner:

I was walking out of Sal’s (the bar-
bershop) and they swarmed all over
me with guns drawn. You woulda
thought I was a serial killer or some-
thing.

It is likely that the recruiter called the
authorities after Mr. M. left his office.

During his assessment interview, Mr.
M. cried as he discussed his desire to serve
in the military and his frustration at being
denied enlistment by the recruiting officer.
When he was asked about his recent psy-
chiatric treatment, he reported that he had
taken himself off his psychotropic medi-
cation approximately one month before

he left the residential facility. When asked
why he had discontinued his medication,
he replied, “I didn’t need them anymore. I
felt fine. Actually, I felt great!”

A review of Mr. M.’s official folder
indicated that he had been diagnosed
with several serious psychiatric disor-
ders, including bipolar disorder. Two
psychological reports indicated that Mr.
M. might be malingering or faking his
psychiatric symptoms; the current RAC
evaluation suggested otherwise.

Mr. M’’s LSI-R evaluation found that
his overall risk-for-recidivism score was
in the high-risk range, with concerns
noted in the following domains:

* Accommodations (Mr. M. was home-
less);

* Criminal history;

* Emotional/personal,

» Substance abuse;

+ Finances;

* Education/employment; and
e Family/marital.

Mr. M.’s personality testing results on
the PAI were significant in a number of
domains, including antisocial, mania,
schizophrenia, and alcohol scales.

Mr. M’s RAC assessment summary
recommendations included:

* Assignment to a facility that treated
offenders with mental health and sub-
stance abuse problems;

« Referral to housing services; and

» Referral to a disability center that
included vocational training for indi-
viduals with his impairments.

The revocation hearing officer con-
curred with the assessment summary
recommendations. The officer did not
recommend that Mr. M. be returned to
custody.

After reviewing the revocation offi-
cer’s recommendations, the parole board
decided to continue Mr. M. on parole,
with the stipulation that he complete a
treatment program for dually diagnosed
individuals. Mr. M. was subsequently
transferred to a residential treatment pro-
gram for dually diagnosed offenders. On
follow-up, Mr. M. has been in residential
placement for the past three months. He
has also been prescribed and has cooper-
ated with a regimen of psychotropic med-
ication to stabilize his mood swings.

See REGIONAL ASSESSMENT, next page
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Before the RAC program’s institu-
tion, Mr. M. would have been placed in a
county jail awaiting his revocation hear-
ing. He would have, more than likely, had
his parole revoked and been returned to
state prison to serve the rest of his sen-
tence. In prison, it is also likely that Mr.
M. would not have received the level of
substance abuse and méntal health treat-
ment that is currently being provided to
him. When he was incarcerated, Mr. M.
reported that he was a frequent target of
other prisoners who routinely intimidated
and assaulted him due to vulnerabilities
associated with his psychiatric problems.
His current placement has minimized
the reoccurrence of his victimization by
other inmates.

The Case of Mr. T. Mr. T,, the second
RAC case, is a male in his mid-20s who
was placed in the RAC program after
absconding from a mandated residential
treatment program. Mr. T. absconded
from the program after allegedly being
threatened by another resident who was
a known gang member. After being miss-
ing for 10 days, Mr. T. turned himself in
to his parole officer. When the officer
administered a substance abuse test to
Mr. T., it came up positive for opiates.
Mr. T. admitted to his parole officer that
he had used heroin and alcohol while he
was on his 10-day excursion.

A review of Mr. T’s folder indicated
that he had an extensive juvenile and
adult criminal history, with a distinct
pattern of charges for drug distribution
and theft that were related to his heroin
dependence. Unlike Mr. M., Mr. T. did
not have a history of serious psychiatric
disorders.

When Mr. T. arrived at the RAC pro-
gram, he asked the RAC parole officer to
return him to jail because, he stated:

I been through these programs before.
I'm just gonna go out and use. I might
as well kill my number [max out from
his current sentence] in prison.

After giving Mr. T. a day to become
acclimated to the RAC program, a RAC
parole officer and CEC staff member met
with him to review his options. He was
informed that his parole status might
very well be revoked by the parole board,
but he was also told that there were other
possible outcomes to his hearing, includ-
ing placement in a residential program.
After considering his options, Mr. T.

decided to wait for the outcome of his
hearing.

Mr. T’s initial reaction to being
placed in the RAC program is a com-
mon response during the initial 24 to
48 hours of placement. The RAC staff
have developed a procedure to orient
offenders to the program and review their
options with them. The inclusion of the
RAC parole officer in the process has
played a critical role.

Mr. T’s LSI-R results indicated that
his overall risk-for-recidivism score was
in the high-risk range, with very high
elevations in the following domains:

* Criminal history;
« Substance abuse; and

¢ Education/employment (Mr. T. had no
history of ever holding a legitimate job).

Mr. T’s personality testing results
found elevations in the following scales:

» Antisocial;
* Drug problems; and
* Alcohol problems.

The RAC assessment summary in-
cluded the following recommendations:

¢ Intensive substance abuse treatment;
¢ Pre-GED classes; and
» Vocational training.

The revocation hearing officer rec-
ommended to the parole board that Mr.
T. be continued on parole and placed in
an intensive substance abuse residential
treatment program. The parole board
decided to follow the hearing officer’s
recommendations, and Mr. T. was subse-
quently placed in an intensive substance
abuse treatment program. On follow-up,
Mr. T. has continued in his residential
program for the past two months.

Similar to Mr. M.’s probable fate, Mr.
T. would have been placed in a county jail
awaiting his revocation hearing if the RAC
program had not been available. He would,
more than likely, have had his parole
revoked and been returned to state prison to
serve out the rest of his sentence. It is also
likely that Mr. T. would not have received
the level of substance abuse treatment that
is currently being provided to him.

Both cases illustrate the utility of the
RAC program as another layer of gradu-
ated sanctions before the board decides
whether or not to reincarcerate the parole
violator. As these cases illustrate, the
RAC process provides current informa-
tion about the parolee’s risk/needs factors
so that the revocation hearing officer and,

ultimately, the parole board, can make an
informed decision. Parolees who are too
high-risk for community-based supervi-
sion are returned to incarceration to serve
out their sentences.

Summary and Conclusions

States have been struggling for decades
about how to deal with TPVs. During the
past 30 years, state parole boards have
moved away from providing supervi-
sion reentry support to focusing solely
on monitoring and supervising parolees.
This supervision-only model of parole
has resulted in the isolation of parolees
and the creation of obstacles to their reen-
try into society. Moreover, some research
indicates that the supervision-only model
of parole may actually increase the risk
for recidivism (Aos et al., 2006). Indeed,
recidivism rates during this period have
dramatically increased in many states,
with a significant subpopulation of pris-
oners being reincarcerated for TPVs. For
many states, TPVs constitute 30% to 50%
of annual reincarcerations. In response to
the incarceration crisis, some states have
instituted a system of graduated sanc-
tions to reduce TPV reincarceration while
maintaining public safety standards.

Since 2003, New Jersey has moved
from the standard supervision model to
a system of treatment and supervision.
A continuum of graduated sanctions to
TPVs has been developed, with options
ranging from the least restrictive to the
most restrictive environments. The way
in which the parole officer responds to
a TPV depends on a number of factors,
including the offender’s risk-for-recidi-
vism level, the severity of the infraction,
and the officer’s structured discretion.

In 2007, the New Jersey Parole Board
expanded the continuum of graduated
sanctions to include a secure residential
treatment center whose staff evaluate
the highest risk residents to make rec-
ommendations that are evidence-based.
These parole violators would have been
reincarcerated in the past.

In 2008, two RAC Centers opened in
New Jersey, one in the northern part of the
state and the other in the central/southern
section. By the end of 2008, these RAC
facilities were fully operational. Resi-
dents have been referred to the RAC pro-
gram in ever increasing numbers as more
and more parole officers use the RAC
program.

See REGIONAL ASSESSMENT, next page
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The RAC program has continued to
serve as another layer in the continuum
of graduated sanctions. Although there
are always going to be high-risk parole
violators who should be reincarcer-
ated, and many RAC residents have
their parole revoked, the RAC provides
an opportunity for the parole board to
review parolees who have committed a
serious technical parole violation without
resorting solely to reincarceration.

References

Andrews, D., & Bonta, J. (1995). Level of Service
Inventory-Revised. Toronto, ON: Multi-Health
Systems.

Aos, S., Miller, M., & Drake, E. (2006). Evidence-
Based Public Policy Opinions to Reduce Future
Prison Construction, Criminal Justice Costs, and
Crime Rates. Olympia, WA: Washington State
Institute for Public Policy.

Burke, P., Gelb, A., & Horowitz, J. (2007). When
Offenders Break the Rules: Smart Responses to
Parole and Probation Violations. Washington, DC:
Public Safety Performance Project: Pew Center on
the States.

Kleykamp, M., Rosenfeld, J., & Scotti, R. (2008).
Wasting Money, Wasting Lives. Trenton, NJ: Drug
Policy Alliance.

Langan, Patrick A., & Levin, David J. (2002).
National Recidivism Study of Released Prisoners:
Recidivism of Prisoners Released in 1994. NCJ
193427. Washington, DC: U.S. Department of
Justice, Bureau of Justice Statistics.

Petersilia, Joan (2003). When Prisoners Come
Home: Parole and Prisoner Reentry. New York:
Oxford University Press.

Petersilia, Joan (2007). What Works in Community
Corrections: An Interview With Dr. Joan Petersilia.
Pew Center on the States.

Sabol, W.J., & Couture, H. (2008). Prison Inmates
at Midyear 2007. Washington, DC: Bureau of Jus-
tice Statistics, U.S. Department of Justice.

Solomon, A., Kachnowski, V., & Bhati, A. (2005).
Does Parole Work? Analyzing the Impact of Post-
prison Supervision on Rearrest Outcomes. Wash-
ington, DC: Urban Institute.

Solomon, A., Osborne, JW.L., Winterfield, L.,
Elderbroom, B., Burke, P., Stroker, R., Rhine,
E.R., & Burrell, W. (2008). Putting Public Safety
First: 13 Parole Supervision Strategies to Enhance
Reentry Outcomes. Washington, DC: Urban
Institute.

Steen, S., & Opsal, T. (2007). “Punishment on the
installment plan”: Individual-level predictors of
parole revocation in four states. Prison Journal,
87, 344-365.

Tate, S., & McVey, C. (2007). Rising to the
challenge of applying evidence-based practices
across the spectrum of a state parole system. In
Topics in Community Corrections, Annual Edition
(pp. 11-18). Harrisburg, PA: Office of Policy,
Legislative Affairs and Communications Penn-
sylvania Board of Probation and Parole.

Travis, J. (2003). But They All Come Back: Facing
the Intensive Supervision Probation/Parole: Results
from Nationwide Challenges of Prisoner Reentry.
Washington, DC: Urban Institute.

Travis, J., & Lawrence, S. (2002) Beyond the Prison
Gates: The State of Parole in America. Washington,
DC: Urban Institute.

Ward, L. (2008). Personal communication. Mr.
Ward is the director of Community Programs for
the New Jersey State Parole Board.

Ralph Fretz, Ph.D., is corporate director of Re-
search and Forensic Assessment at Community
Education Centers, a New Jersey-based provider
of treatment and education services for adult and
Jjuvenile correctional populations throughout the
United States. He can be reached by email at
Ralph.Fretz@cecintl.com. |

Offender Programs Repert
Civic Research Institute, Inc.
4478 Route 27 P.O. Box 585
Kingston, NJ 08528

PERIODICALS
U.S. POSTAGE
PAID

rrbb ka2 ORIGIN MIXED ADC-085
8745300 NOV-DEC 09 OPR 1

DR SCOTT CONE
TALBOT MALL

100-140 LINCOLN HWY
KEARNY NJ 07032-4624




