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Michigan Prisoner ReEntry Initiative

MONTHLY STATUS REPORT
Pursuant to Public Act 154 of 2005, Section 407(3), Section 411, Section 1010 and Section 1011

Section No. 1: Identifying and Addressing the Needs of Former Prisoners

A) Prisoner Population Characteristics

Michigan prisons and camps currently hold 49,377 prisoners. Based on each inmate’s
sentence with the largest minimum term, the offenses for which State prisoners are incarcerated
include: 24% sex crimes, 44% other violent crimes, 9% drug crimes, and 23% other nonviolent
crimes. Over 62% of the inmates are serving their first prison term (A prefix). The average
cumulative minimum sentence is 8.2 years. Approximately 35% of all prisoners are serving
sentences of 10 years or more. Nearly 31% of the prison population is past the potential earliest
release date (ERD). Of those past the ERD, 76% have been denied parole throughout the current
prison term and 24% have paroled but then returned as violators. There are 4,843 lifers.

The prisoner population gender breakdown is about 96% male and 4% female. Prisoner
ages range from 15 to 92, and the average age is 36. The racial breakdown is 52% Black, 45%
White, 2% Hispanic, and less than 1% Asian, American Indian, or Other. Substance abuse
history data from pre-sentence investigation reports shows 57% with a history of drug and/or
alcohol abuse (34% with past drug and alcohol abuse, 15% with past drug abuse only, and 8%
with past alcohol abuse only). Twenty-five percent (25%) of prisoners have a past history of
mental health issues according PSI data.

B) Parolee and MPRI Target Population Characteristics: January — December 2005

The Michigan Department of Corrections paroled nearly 10,300 offenders to the

community in calendar year 2005. Given parole approval rate patterns, some parole population
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characteristics are somewhat different from those for the prisoner population. Parolees are more
commonly serving sentences for drug and other nonviolent crimes, as well as comparatively
shorter sentences. Though still small, the percentage of female parolees is somewhat higher than
for prisoners. And a history of mental health issues is less common for parolees. An examination
of the MPRI 1™ round pilot site parole population characteristics reflects these differences'.

C) Components of the Michigan Prisoner ReEntry Initiative (MPRI)

The VISION of the MPRI is that every prisoner released to the community will have the
tools needed to succeed. The MISSION of the MPRI is to reduce crime by implementing a
seamless plan of services and supervision developed with each offender—delivered through state
and local collaboration—from the time of their entry to prison through their transition,
reintegration, and aftercare in the community. MPRI GOALS are to:
e 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.
e Increase success rates of former prisoners by fostering effective risk management and
treatment programming, accountability, and community and victim participation.
Building Safer Neighborhoods & Better Citizens: A Comprehensive Approach
Michigan is a leader in prisoner re-entry and is the first state in the nation to converge the
three major schools of thought on prisoner re-entry to develop and fully implement a
comprehensive model of prisoner transition planning. The MPRI Model begins with the three-

phase re-entry approach of the Department of Justice’s Serious and Violent Offender ReEntry

Initiative (SVORI); further delineates the transition process with the seven decision points of the

National Institute of Corrections’ Transition from Prison to Community Initiative (TPCI) model;

and incorporates into its approach the policy statements and recommendations from the Report

! Please see Addendum No. 1, “I1* Round Pilot Site Offender Characteristics” for details

2 0f35



of the ReEntry Policy Council coordinated by the Council of State Governments. In this way,

the MPRI represents a synergistic model for prisoner re-entry that is deeply influenced by the
nation’s best thinkers on how to improve parolee success.

In developing the MPRI Model, Michigan had the tremendous benefit of technical
assistance grants from the National Governors Association (NGA) and the National Institute of
Corrections (NIC) that provided substantial resources for consultation, research, training, and
technical assistance. Recently, as part of collaboration with the federal Department of Labor and
the federal Department of Justice, the MPRI Model will also incorporate the Ready4Work Model
at select locations. This model emphasizes job training and placement, mentoring and case
management, each of which is essential for job retention for former prisoners but none of which
is sufficient alone given the enormous barriers to successful reintegration of former prisoners to
Michigan’s work force®. Thus, the knowledge base is unprecedented.

The MPRI Model is being implemented using funding provided by the Legislature for

Fiscal Year 2006 at eight Pilot Sites throughout Michigan at the following locations:

=  Wayne County = Kalamazoo County

= Kent County = (Capital Area (Ingham, Eaton, Clinton)
= Genesee County =  Berrien County

= Macomb County = 9-County Rural Region’

As a result of funds provided to the MPRI by the JEHT Foundation, an additional seven
Pilot Sites are being developed in 2006. JEHT funds provide for a Community Coordinator at

each location to organize these sites which will include the remaining seven urban counties:

= QOakland County = Washtenaw County
= Muskegon County = St. Clair County
= Jackson County = Calhoun County

= Saginaw County

? See Addendum No. 2, “The Ready4Work Model”
3 The 9 County rural region includes the following counties: Antrim, Benzie, Crawford, Grand Traverse, Kalkaska,
Leelanau, Missaukee, Otsego, and Wexford.
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The Three-Phase, Seven-Decision-Point MPRI Model

The National ReEntry Policy Council Report was adapted to create two types of
documents* to assist Michigan's efforts in designing and implementing the MPRI Model: First, a
set of guidelines on design and implementation issues and second, a set of three workbooks--one
for each of the three MPRI Model phases (Getting Ready, Going Home, Staying Home)--that
have been used to determine the policy statements, recommendations and implementation
strategies for the MPRI Model that provides a summary of the MPRI Model, a series of 22
Policy Statements and approximately 150 recommendations which the cabinet-level MPRI State
Policy Team approved for implementation. The 22 Policy Statements are categorized by the
three MPRI Phases and delineated by the seven primary decision points that comprise the Model
as illustrated in Table 1.

Table 1: The Three-Phase, Seven-Decision-Point MPRI Model

PHASE ONE—GETTING READY
The institutional phase describes the details of events and responsibilities which occur during the
offender’s imprisonment from admission until the point of the parole decision and involves the first two
major decision points:
1. Assessment and classification: Measuring the offender’s risks, needs, and strengths.
2. Prisoner programming: Assignments to reduce risk, address needs, and build on strengths.

PHASE TWO—GOING HOME
The transition to the community or re-entry phase begins approximately six months before the
offender’s target release date. In this phase, highly specific re-entry plans are organized that address
housing, employment, and services to address addiction and mental illness. Phase Two involves the next
two major decision points:
3. Prisoner release preparation: Developing a strong, public-safety-conscious parole plan.
4. Release decision making: Improving parole release guidelines.

PHASE THREE—STAYING HOME
The community and discharge phase begins when the prisoner is released from prison and continues until
discharge from community parole supervision. In this phase, it is the responsibility of the former inmate,
human services providers, and the offender’s network of community supports and mentors to assure
continued success. Phase Three involves the final three major decision points of the transition process:
5. Supervision and services: Providing flexible and firm supervision and services.
6. Revocation decision making: Using graduated sanctions to respond to behavior.
7. Discharge and aftercare: Determining community responsibility to “take over” the case.

* See Addendum No. 3, “MPRI Design Guidelines” and Addendum No. 4, “The MPRI Model”
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The MPRI Model involves improved decision making at these seven critical decision
points in the three phases of custody, release, and community supervision and discharge process.
The first 8 Pilot Sites are fully funded and additional funding is expected to be available to
implement the MPRI Model statewide by the end of FY 2007°.

Coordinating Community Development: The Heart of MPRI

Strong and sustained local capacity is the single most critical aspect of the MPRI
implementation process. Pilot Site communities have become dedicated champions of improved
prisoner re-entry that will result in less crime through determined and specific preparation for
prisoners who will transition back to their communities. Local efforts at education, training,
planning, and implementation need significant guidance and support in order to build the

capacity for system reform.

Each Pilot Site has a full- time local Community Coordinator funded by a grant from the
JEHT Foundation to help the community effectively prepare for prisoner re-entry while MDOC
is better preparing prisoners for release. This community coordination will serve to elicit
community buy-in and investment, plan for sustainability, and ensure quality results throughout

the process.

D) The Continuum of Services Corresponding to Prisoner Risk and Needs Assessment

One of the more important goals of the MPRI is to establish a process for assessing
offender risk, needs, and strengths to begin at intake and continue through discharge from parole,
connecting the assessed risks, needs, and strengths to prisoner programming, and developing
transition plans that will effectively manage the risks, address the needs and build on the

strengths. This section describes that continuum of services.

> See Addendum No. 5, “MPRI Funding for FY 2006 and Addendum No. 6, “The MPRI Statewide Implementation Plan”
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Current Approach to Prisoner Risk and Needs Assessment

The MDOC has a long standing history of using objective classification instruments at
many stages from sentencing through final discharge, but the instruments used have been
developed independently and do not comprise a unified system of risk, needs and strengths
assessment. Therefore, the MPRI has identified a risk instrument that integrates many of the
elements of risk, needs, and strengths into a single assessment.

Also, many of the instruments currently employed by MDOC rely heavily on “static
factors” that cannot change, making it difficult to assess offender progress toward reducing the
risk of recidivism. Thus, the new MPRI instrument (COMPAS) captures information about
factors subject to change (“dynamic factors”) to facilitate the tracking of progress toward MPRI
objectives®.

The MPRI Approach to Prisoner Risk and Needs Assessments

The MPRI has focused on achieving the goals of the Assessment and Classification
decision point that includes incorporating approaches to fully respond to assessed risk, needs,
and strengths through a Case Management Plan. The Case Plan is summarized in a simple and
straightforward Transition Accountability Plan (TAP) (see next section).

Effective assessment and classification, the Case Plan and the TAP form the four
cornerstones of the Institutional Phase of the MPRI Model. COMPAS addresses the variables
and key principles for assessment that underlie the Initiative, and is based on research that shows
what works to reduce recidivism (See Section 2 for additional detail). This evidence-based

approach is critical and fundamental to the implementation of the full MPRI Model.

% See Addendum No. 7, “The COMPAS: Risk and Needs Assessment in the MPRI Model”
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Transition Accountability Plans and Prison In-Reach
The lynchpin of the MPRI Model is the development and use of Transition Accountability

Plans (TAPs) at four critical points in the prisoner transition process’. Each of the four TAPs
succinctly describe for the prisoner, former prisoner, the institution and field staff and the
community exactly what is expected for a successful re-entry process as illustrated by Table 2.
Under the MPRI Model, TAPs, which consist of summaries of the offender’s Case Management
Plan at critical junctures in the transition process, are prepared with each prisoner:

e As part of the prison intake process (MPRI Phase I)

e As part of the parole decision process (MPRI Phase II)

e When the prisoner re-enters the community (MPRI Phase I1I), and

e  When the former prisoner is discharged from parole supervision (MPRI Phase V)

Table 2: Transition Accountability Plans Utility

TAP1: The expectations for the prison term that will help inmates prepare for release.
TAP2: The terms and conditions of prisoner release to communities.

TAP3: The supervision and services parolees will experience in the community.
TAP4: The elements of the Case Management Plan for eventual discharge from parole.

O O0OO0Oo

Pre- and Post-Release Programs and Services

Each of the MPRI Prison Facilities that house prisoners who will be returning to the
MPRI Pilot Site communities currently provide many core elements of essential cognitive
behavioral programs and services as part of Phase II of the MPRI Model and eventually will be
driven by the Ready4Work Model for employment retention.

As the MPRI Model is fully implemented across the state, post release programs and
services will be implemented following the same employment retention model. Additional
programs to strengthen the pre-release core curriculum within the prison will be accomplished as

more state and federal funding becomes available.

7 See Addendum No. 8, “ Transition Accountability Plans and the Importance of Prison In-Reach”
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A continuum of “pre” and “post” release service — driven by the results of the COMPAS
assessments — will be accomplished as a result of the collaborations that form the core of the
MPRI. (Section 2 provides more detail on services.)

Ongoing Offender Behavior Assessments

The principles of the COMPAS will provide standardized, accurate, and complete
assessments of risk, needs, and strengths performed at prison intake and periodically thereafter.
The assessments will identify the risk of failure for each prisoner and which programs,
treatments, and interventions will reduce each prisoner’s risk of failure. Periodic reassessment
will be performed to measure the degree to which each offender’s risks and needs are being
affected at each stage of the MPRI process from intake through discharge and aftercare. Using
the COMPAS will allow for a process that both staff and prisoners understand so that they “buy
into” the process as this is critical for effective implementation (See Section 2 for more detail).

Data Collection and Analysis for Future Efforts

The COMPAS system will provide the MDOC and the MPRI Pilot Sites the capacity to
enable users to input data related to offender risk, needs and strengths, specifically in the areas
of: Criminal Attitudes, Educational Achievement, Vocational Training and related abilities,
Substance  Abuse History, Criminal Associates/Family, Mental Health History,
Housing/Neighborhood, and Employment History/Financial Stability. Northpointe, Inc., which
developed the COMPAS and is under contract with the MDOC, will routinely assess the
collected data and assessment scales for internal validity, and present the outcomes study to the
MDOC. “Known-group” analysis will also be conducted on the MDOC data as an additional
validity measure in testing the differentiation between selected offender risk groups. MDOC staff
feedback and administrative requirements will also be employed to enhance operational revisions
at the early stages of the COMPAS tool implementation, including the potential inclusion of

additional risk or need scales into the instrument.
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Moreover, the JEHT Foundation and the MDOC have partnered to fund a full-scale
evaluation of the MPRI that will measure the degree to which the MPRI and each Pilot Site is
reducing parolee failure and increasing public safety.

E) PA 154, Section 407(3): Characteristics of Prisoners Enrolled in the MPRI

(UPDATE THROUGH 3/31/2006) Public Act 154 of 2005, Section 407(3) requires that the
department provide monthly reports on the status and recidivism levels of offenders who
participated in the MPRI and have been released, including a breakdown by the following
offender types: drug, other nonassaultive, sex, and other assaultive. The follow up of MPRI-
related offenders who are released to the community will be done by systematically tracking
individual offender release cohorts since the MPRI is being implemented in stages to build
toward the full MPRI Model. For example, the Intensive ReEntry Units (IRU) that were
implemented in 2005 are actually “precursors” to the MPRI because they serve as a testing
ground for some MPRI practices, but they have not implemented the full MPRI Model.

Similarly, the activity for the first round of official MPRI pilot sites is concentrated on
Phases Il and 111 of the MPRI Model because the new, dynamic risk/needs assessment instrument
(COMPAS) that is the lynchpin of Phase | at the point of reception into prison has not been
implemented yet, although it is in the development stage. Consequently, as each cohort of MPRI-
related cases transitions to parole with the escalating benefit of the MPRI Model in place, it is
expected that progressively improving recidivism outcomes will be apparent.

Table 3 shows the monthly status and recidivism levels for the first four offender release
cohorts. It is important for some time to pass before reliable recidivism outcomes are established
since relatively few offenders are returned to prison during the first several months following

release.
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Table 3: Monthly Status/Recidivism Levels of Released MPRI-Related Participants

Number Baseline Returns Improvement
Number of Released Returned to Prison Expected So Far
Cases Thru Thru 3/31/06 Within period Against Baseline
To Date 3/31/06 Number | Percent | Number | Percent | Number | Percent
IRU 1* Cohort 0 0 0
(2005 IRU releases) 687 687 60 8.7% 63 9.2% -3 -4.8%
IRU 2" Cohort 0 .
(2006 cases so far) 833 375 6 1.6% 6 1.6% n/a n/a
MPRI Pilot 1* Cohort a 0 0
(1% round 1% wave) 160 145 2 1.4% 2 1.4% n/a n/a
MPRI Mentally i 99 parole” 1 parole 0 0.0% 0 0.0% n/a n/a
Demonstration 18 max out 2 max outs 0 0.0% 0 0.0% n/a n/a

% Through 3/31/2006, 6 of the original 160 have had their paroles suspended and denied before release - 3 for
misconduct, 2 for pending charges, and 1 for statutory GED requirement not met.

b Through 3/31/2006, 4 of the initial 70 parole cases were terminated from the MPRI Mentally 11l Demonstration
Project by the parole board before parole was granted — 1 for refusal to participate, 1 for misconduct, 1 because
mental health assessment indicated an unacceptable level of risk to the community, and 1 because determined to be
unamenable to treatment.

First IRU Offender Release Cohort (2005 Releases)

All offenders released to parole from the IRU’s in 2005 represent the first pre-MPRI
offender release cohort that is being tracked. The first of these offenders transitioned to parole in
February of 2005. Through March 2006, this first pre-MPRI offender release cohort has yielded
a 5% improvement in returns to prison so far, resulting in fewer crimes, fewer violations and
potential savings of nearly 275 prison beds. These data, while preliminary, are encouraging. As
time goes on, this cohort will continue to be tracked with the expectation that at least minor

improvements in return to prison and time to failure will result.
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Second IRU Offender Release Cohort (2006 Releases)
All offenders released to parole from the IRU’s in 2006 will represent the second pre-
MPRI cohort to be tracked. The first 375 of these cases transitioned to parole in January-March,
with less than 2% returned to prison through the end of March. Under the baseline recidivism
rate, about the same result would have been expected, as the numbers involved are too small to
draw any statistically significant conclusions this early. The size of this release cohort will
continue to grow as the year progresses.
First MPRI Round 1 Pilot Site Offender Release Cohort
The first official MPRI pilot site offender release cohort consists of 160 offenders (20 at
each of eight pilot sites). Six of these offenders have had their paroles suspended prior to release
and are now serving continuances, two due to pending charges, three due to institutional
misconduct, and one due to failure to complete the statutory GED educational requirement.
These first MPRI offenders began paroling in November and December of 2005, with
145 transitioned to parole through March 2006. Less than 2% returned to prison through the end
of March. Under the baseline recidivism rate, about the same result would have been expected,
as the numbers are too small to draw any statistically significant conclusions this early. The
remaining cases are expected to parole in April of this year, after which the 2" wave of first
round MPRI pilot site cases (potentially as many as 600 or more) will begin to be released. There
are over 1,800 prisoners who will be targeted for MPRI in FY2006, and each release cohort (4-6

month cycles) will benefit from fuller implementation of the complete MPRI Model.
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MPRI Mentally 11l Inmate Demonstration Project

The first 117 mentally ill inmates have been engaged in this demonstration project, with
the first 3 releases now on positive parole status or discharged from sentence. The first 117 cases
engaged in the demonstration project consist of 99 transitions to parole and 18 discharges on the
maximum sentence (aftercare is being proactively arranged for the latter cases for the first time).

Four of the 99 offenders transitioning to parole have been terminated from the Project by
the parole board before parole was granted — one for refusal to participate, one for misconduct,
one because mental health assessment indicated an unacceptable level of risk to the community,
and one because of being unamenable to treatment.

The initial cases targeted in this demonstration project will eventually grow to as many as
300 at a time.

MPRI-Related Offender Release Cohorts by Crime Group

Table 4 shows the principal crimes for which sentences are being served among those
offenders transitioned to parole so far from the first offender release cohorts. Sentences for drug
and other nonassaultive crimes are understandably the most common for these initial offender
release cohorts. After successes are achieved and parole board confidence in positive outcomes is
increased, it is anticipated that the mix of offenses will gradually include a higher proportion of
assaultive cases.

Table 4: Crime Groups for MPRI-Related Participants Released Thru 3/31/06

Other Other

Sex Assaultive Drug Nonassaultive Total
IRU 1% Cohort 42 202 127 316 687
(2005 IRU releases) 6.1% 29.4% 18.5% 46.0% 100%
IRU 2" Cohort 13 111 63 188 375
(2006 cases so far) 3.5% 29.6% 16.8% 50.1% 100%
MPRI Pilot 1** Cohort 0 32 37 76 145
(1% round 1% wave) 0.0% 22.1% 25.5% 52.4% 100%
MPRI Mentally Il 0 2 0 1 3
Demonstration 0.0% 66.7% 0.0% 33.3% 100%
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Section No. 2: Program Design and Strategy

A) The Plan to Implement the Critical Elements of the Strategy

The Implementation Plan for the MPRI at each Pilot Site has four distinct but inter-
related components: prisoner assessment and planning; pre-release services for prisoners; prison
in-reach and transition planning for prisoners; and post-release supervision and services for
former prisoners. Each is described in detail in this section.

Prisoner Assessment and Planning

The MPRI will be using the COMPAS risk assessment instrument, a tool specifically
designed for assessment of risk and needs factors in correctional populations, and for providing
decision support to justice professionals in assessing offenders for community placement.
COMPAS is automated, theory-driven, and designed to assist practitioners in designing case
management support systems for offenders in community placement settings. COMPAS has
built multiple validity tests into the assessment to improve reliability of the collected data, and
uses 22 risk and criminogenic scales, including Criminal Behavior, Needs and Social Factors,
Personality, Cognition and Social Supports, Recidivism-related factors, and Validity scales.

Perhaps the most important aspect of the COMPAS, from an operational, service-delivery
standpoint is that it addresses the principle of “responsivity” in that it is designed to build the
Case Management Plan based on the unique needs, risks, and strengths of the prisoner and leads
to the successful match to programs during the pre-release phase of the MPRI.

PA 154, Section 1010 and 1011: Vocational/Education and Academic Programs for Prisoners

PA 154 of 2005, Sections 1010 (1) (2) and 1011 required the department to provide
information regarding the percent of offenders who have a high school diploma or a General

Educational Development (GED) certificate; statistical reports on the efficacy of academic and
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vocational education programs on reducing recidivism rates; and for GED rates, a plan on how to
improve those rates. This section of the report provides a brief synopsis of information regarding
academic and vocational program operated in Michigan Department of Corrections (MDOC)

. 8
prisons and camps .

Prison academic and vocational programs are only two of many programs, interventions
and strategies targeted at improving offender’s skills and abilities to enhance their prospects for
parole success and satisfactory reintegration into society. Education, both academic and
vocational, is a critical component of preparing offenders to successfully reintegrate into society
following completion of their prison term. Prisoner education can provide prisoners with
necessary skills to obtain employment upon release, and rapid connection to employment is

known to play a significant role in successful parole.

Many parolees tend to have difficulties finding work that will adequately provide for
their basic needs (and often dependents) due in part to their deficiencies in marketable skills and
their stigma of being felons. This problem is even more pronounced in states such as Michigan
with higher than average unemployment rates. The guiding premise of adult basic education is
that if offenders’ deficiencies in basic skills for reading, math, writing, science, and social studies
are improved then these offenders will have improved chances of being employed and avoiding

criminal behavior upon their community re-entry.

Because educational and vocational programs lead to skills that, it turn, work in concert
with other programs and treatments to make offenders more likely to succeed upon parole, they
are central to MDOC’s efforts to better protect the public through increasing parolee success.

Those efforts are centered on the implementation of the MPRI.

¥ See Addendum No. 9, “Prison Academic and Vocational Programs Report”
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MDOC correctional educators instruct a unique and difficult population. For these prisoner
students, the following barriers have been identified:

o Prisoners begin their correctional education with low grade level test scores, and require
basic academic instruction before they can begin GED preparation.

o The vast majority of these students have a history of polysubstance abuse which is known
to result in memory loss and learning difficulties.

J Many students, that are too old to currently qualify for services, report a previous special
education history (which is an indicator of learning difficulties).

o Prisoner students (whose average age is approximately 35) that are mandated to go to
school, combined with their previous negative educational experiences, results in a poor

attitude in the classroom.

o The majority of these students have not developed study habits, work ethics, or testing
strategies, all of which must be taught in addition to the core curricula.

o High prisoner transfer rates impede continuity of studies through enrollment, removal,
and re-enrollment in numerous schools on the path to GED completion.

o Approval for educational software has yet to be received, which impedes the use of
computer assisted instruction.

o There is a need for improved support to maintain educational delivery and data collection
systems.

MDOC educators work within these barriers, and consistently create success as evidenced by the

statistics that are provided in summary in Table 5 and Table 6.

o MDOC prisoner education is responsible for more completed GEDs than all of the other
Adult Education programs in the state combined. In 2005, 2,586 GEDs were completed
by MDOC prisoners

o For the five year period from 2000 through 2005 an average of 2,256 GEDs were
completed per year.

While public schools measure success by student advancement of one grade level in a
year, prisoner students regularly advanced by two or more grade levels in a year, and the
expectation is that in the average two-three year sentence, teachers will advance these students

by half a dozen years, to attain their GED. Thousands of these students are made into GED
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graduates in a year. A majority of MDOC’s prisoners enter prison with poor job market skills

and employment records. The intent of MDOC’s vocational training is to improve their chances

of community employment and thereby decrease their chances of subsequent criminal activity.

The teachers of MDOC meet the challenge, and prepare prisoners for return to their

communities. Some key findings regarding vocational programming in the MDOC:

o At any given point in time, there are over 9,000 prisoners enrolled in prison educational

programming.

o In 2002, approximately 15.8% (Voc Report N=281, 12 month estimate = 1,686) of all
parole/discharges completed at least one vocational program during their most recent

incarceration.
o In 2005, 2,720 Vocational programs were completed
o The estimated annual participation in Vocational programs is between 6,000 to 8,000

depending on the amount of participant turnover in these programs.

Table 5: PA 154 of 2005, Sections 1010 (1) (2) Summary

Requirement

Findings

1010 (1): Percent of offenders included in the
prison population intake for fiscal years 2003-
2004 and 2004-2005 who have a high school
diploma of a general education development
(G.E.D.) certificate

2003-2004: 47.2%
2004-2005: 50.6%

1010 (2): Statistical reports on the efficacy of
both department-provided prison general
education and vocational education programs
in reducing offender recidivism rates

48.7% Baseline Recidivism Rate”
Program Completion & Recidivism Rate
GED Only: 48.3%
Vocational Program Only: 46.1%
Both GED and Voc Program: 45.6%

The data indicate that there is a moderate improvement in the return to prison rate

recidivism) for prisoners who participate in either vocational education programs (2.6%) or the
p p p prog

GED program (.4%) or both (3.2%). Regardless of what the data indicate, this information

? Comparisons do not include effects of MPRI because the first offenders paroled from MPRI in November 2005, so

effects cannot yet be calculated.
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should be viewed with caution. Research in other jurisdictions substantiates that while education
and employment programs can impact recidivism, the relationship is complex and must be
studied in the broader context of offender needs and causes of their criminality. An Urban
Institute report (Solomon, et al, 2004) notes that “...because the link between employment and
crime is complicated by other factors, including housing, health care and drug treatment,
employment is only one component of a multifaceted approach to assist returning prisoners.”
The study continues on to note “Programs ... that are multi-modal in nature are, in general, more
likely to be effective than those that are not.

Thus, if an inmate has vocational needs as well as substance abuse and life skills
(including educational) needs, the efficacy of any one of these interventions is enhanced even

2

more if treatment and services are well integrated ....” Put simply, studying one program in
isolation is unlikely to produce evidence of a strong relationship with outcomes.

This report was limited to reviews of academic and vocation programs and does not
consider other barriers to community transitions such as substance abuse, mental illness, and
other confounding factors. For example, over half of the parolees in this report had indicators for
substance abuse dependence. Because the Offender Education Tracking System (OETS) was not
implemented until July 2004, data on GED and vocational programs was in large part collected
from paper files. In addition, standards for program completion were not clear during the entire
period reviewed. These standards are being refined and clarified on an ongoing basis as OETS
usage expands. Also, the effectiveness of OETS is dependent on the roll out of the Offender
Callout Management System (OCMS) data base. The Department of Information Technology
(DIT) developed OCMS and OETS to run complementarily. Thus, OETS will run more
efficiently and accurately upon the complete implementation of OETS statewide.

Results of research in Michigan and elsewhere in the country suggest that academic and

vocational programs can positively impact offender reintegration and, as a consequence, reduce
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recidivism. Equally important are the consistent findings that considering academic and
vocational programs in isolation can result in misleading and incomplete conclusions about their
impact. These results strongly indicate that recidivism is a very complex phenomenon,
influenced by a variety of factors working in combination. Thus, any strategy to reduce
recidivism must address the issue with an equally complex and integrated approach. It is
precisely that approach which provides the underpinnings of MPRI, which takes a holistic view
of offenders’ risk, needs and strengths and targets a coordinated package of services, programs

and interventions to improve their chances of making a successful transition back into society.

Table 6: PA 154 of 2005, Sections 1011 Summary

Requirement Response

Number Prisoners Completing GEDs:

Certification rates for the

most recent 5-year period 2001: 2,613 2002:2,130 2003:1,999 2004: 1,951 2005: 2,205
Comparison of prisoner GED Pass Rates*:

certification rates in other MDOC Prisoners 72%

states and a national average U.S. Correctional Institutions 64%

Michigan General Public: 71%
New Jersey General Public ~ 52%
New York General Public 54%
[llinois General Public 64%
Texas General Public 65%
California General Public 67%
Massachusetts General Public 68%
Pennsylvania General Public  69%
Average for all jurisdictions  71%

Plan to increase certification | MDOC is initiating action in several areas to improve GED certification

rates ~among  prisoners | rates. Among the areas to be addressed are:

enrolled in general | « Data Collection and Reporting

educational development | « GED program administration, including improvements to the Education

(G.ED.) programs at Plan, program standardization, establishment of revised objectives, clear

correctional facilities. prioritization for school psychologists.

o Curriculum, including standardized progress plotters, identification of
additional math/writing strategies for increasing competencies.

« Training to improve teacher skills and professional development

o Testing mandates to address test administration, frequency of testing,
optimization of GED testing procedures.

Source: GED Testing Service 2003 Statistical Report

* Federal Correctional Institutions and MDOC are the only two prison systems that report GED results separately from public
school systems. Data for jurisdictions other than U.S. BOP provided for comparisons purposes only.
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Pre-Release Services for Prisoners

During the initial phase of pre-release assessment and program planning at the MPRI
Prison Facilities, the COMPAS and other assessment instruments such as the Substance Abuse
Subtle Screening Index (SASSI) will be utilized to create comprehensive case management plans
which will determine programming according to the specific needs and risks for the target
population. A trained professional will administer, interpret, and report data to case managers
for program planning and compile data for evaluation functions. Examples of some of the
current and expanded pre-release programs are shown in Table 7.

As part of the dedicated effort to employ prisoners upon release, a “Ready4Work
Employment Plan” will eventually become part of the Transition Accountability Plan prepared
by the prison staff, the institutional parole agent, and community representatives. Ready4Work
training programs will be provided by the local Michigan Works! agencies whenever possible.
The Ready4Work Employment Plan is expected to engender valuable information regarding
each prisoner’s specific skills, talents, and potential barriers to employment upon release
furthering the ability to ensure a seamless re-entry to employment.

Pre-release programming that includes Cognitive-Behavioral Restructuring utilizing the
evidence-based model will improve a variety of social, financial, and community skills necessary
to ensure a work ethic that will lead to long-term employment, opportunities for advancement,
and personal financial responsibility. Offering these services with community-based experts
provides prisoners with the best possible training. Community agencies involved have an
increased investment in the success of the MPRI and each prisoner who will be returning to their
communities. Finally, substance abuse programming will add a critical focus on the point of
release as a “trigger point” for relapse and help prepare the prisoner for effective responses to

addictive behavior.
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Table 7: Pre-Release Programs Current and Expanded

Job Development. ABE/GED, Food Technology, Horticulture, Math Technology, Computer
Literacy and Pre-Release (employability skills). Adding Skills Building Correspondent Courses
and the development of a Strategic Employment Plan in collaboration with community services
and employers will make the prisoner more marketable.

Cognitive Behavioral Therapy. Cognitive Restructuring for Change. Adding Soft Skills;
Attitude/Demeanor, Responsibility, Teamwork, and Character Building will assist in
preparedness and retention of employment.

Financial Training. Budget/Finance workshop. Adding Retirement planning, Building for the
Future will assist in financial independence.

Mental Health Treatment. Outpatient Treatment (mentally ill), and Psychological Services.
Adding general Mental Health education on disorders, aftercare, medication, community
services etc., and Diagnosis/Treatment options for depression, Bipolar, ADD/ADHD etc. will
assist in minimizing Mental Health disorder behaviors.

Substance Abuse Treatment. Education, Reintegration, ASAT. Adding Relapse Prevention
Programs prior to release will assist the prisoner with aftercare services.

Family Counseling. Family Reunification, Parenting, and Relationship Building. Adding Step
Fathering and Fathering Outside the Home will assist with understanding families and family
structures.

Transition and Permanent Housing. Currently no programs. Adding programs to explain
transitional housing options and strategic planning for permanent housing will assist in
preparations for independent living.

Transition Accountability Plans (TAP) and Prison In-Reach
The TAP integrates offenders’ transition from prisons to communities by spanning phases in
the transition process and agency boundaries. The TAP is a collaborative product that at any
given time may involve prison staff, the prisoner, the parole board, field agents, service providers
(public and/or private), victims, and community and faith-based organizations. The TAP
describes actions that must occur to prepare individual prisoners for release to the community,
defines terms and conditions of their parole supervision, specifies both the type and degree of

supervision and the array of services they will experience in the community, and describes their
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eventual discharge to aftercare upon successful completion of supervision from parole. The
objective of the TAP process is to increase both overall community protection by lowering risk
to persons and property and by increasing individual prisoner’s prospects for successful return to
self-sufficiency in the community.

The TAP process begins soon after offenders enter prison and continues during their terms of
confinement, through their release from prison, continuing after their discharge from supervision
as an evolving framework for aftercare provided by human service agencies or other means of
self-help and support. The TAP1 is developed in prison by prison and academic and education
staff who form the TAP1 Transition Team. Beginning with the TAP2, the TAPs are developed
by a Transition Team that includes prison staff, parole supervision staff, community agencies
and service providers. (See Addendum No. 8, “Transition Accountability Plans and the
Importance of Prison In-Reach”)

Thus, the membership of the Transition Team and their respective roles and responsibilities
change over time as the prisoner moves through the re-entry process. During the institutional
phase (Phase I), prison staff lead the team. During the re-entry and community supervision
phases (Phase II and III), the institutional parole agents lead the teams, with both prison staff and
community service providers as partners in the collaborative process. After former prisoners
have successfully completed community supervision, their TAP will continue as needed, and be
managed by staff of service agencies as services and support continue.

The TAP reduces uncertainty in terms of release dates and actions (and timing of actions)
that need to be taken by prisoners, prison staff, the parole board, field agents, and partnering
community agencies. Increased certainty will motivate prisoners and former prisoners to fully
participate in the TAP process and become engaged in fulfilling their responsibilities, ensuring
all parties are held accountable for timely performance of their respective responsibilities. (See

last page for an illustration of the TAP process.)
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A pivotal activity that distinguishes the old way of doing business from the new is the Prison
In-Reach process that is the centerpiece of MPRI Phase II, the Re-Entry Phase.
When reviewing the policy statements and recommendations that comprise the MPRI Model,
the importance of the Prison In-Reach process becomes more focused'”.
Post-Release Services for Former Prisoners

The TAP prepared during the MPRI Phase II Prison In-Reach process identifies the
specific approaches needed in the community to reduce former prisoners’ risk, address their
needs, and build on their strengths. The Transition Team, led by the institutional field agent, will
ensure connections to community and faith-based services as part of the TAP. The programming
decisions will focus on a seamless hand-off from prison to parole supervision in the community.
The careful planning and connections for release will provide continuity of services beyond
prison walls initially through the service capabilities in as many as 16 service areas are within
each Pilot Sites” Comprehensive Prisoner ReEntry Plan.

The targeted areas of employment and housing will initially be addressed within the TAP
by the Transition Teams that include service providers in those two fundamental service areas.
To further augment employment readiness, some MPRI prison facilities, such as the Macomb
Regional Facility, will place a “Ready4Work Employment Specialist” in the prison to work
under the auspices of the Michigan Works! Agency to assure employment assessments,
employment readiness, and connectivity to the labor market during post-release are completed
concurrent with other services described in the TAP to reduce risk and address other needs.
These types of Ready4Work assessments will expedite offender employment readiness once in
the community, and, as part of the three component Ready4Work model, will greatly increase

employability, the prospect of employment, and employment retention.

1% For a review of the MPRI Model Policy Statements and Recommendations on the implementation of the TAP during the
Prison In-Reach process, please refer to Addendum No. 4, Policy Statements No. 9 through No. 27.
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Suitable housing, substance abuse, mental health and other service needs will be assessed
prior to release and on an ongoing basis after release. Efforts within prison prior to release will
increase prisoner understanding and motivation to engage in crucial services, including
identifying relapse “triggers.” Access to “wrap-around” services will increase tools for success.

B) Operational Responsibilities of MPRI Pilot Site Steering Teams

Each MPRI Pilot Site has a Steering Team that acts as an operational advisory and
oversight committee for their community’s prisoner re-entry efforts. Their responsibilities
revolve around three core functions: analysis of the current systems to screen and assess the
nonviolent prisoner population; coordination of pre-release services; and coordination and
orientation to the community’s Faith-Based and Community-Based Organization (FB/CBO)
partners to help develop transition plans.

Analysis of the Current Systems to Screen and Assess the Nonviolent Prisoner Population

The MPRI has developed a Community Assessment instrument that provides the
structure for local Steering Teams to assess not only the prison and parole supervision systems’
current ability to screen and assess the prisoner population returning to their communities, but
also the capability of the service delivery systems for housing, employment, alcohol, substance
abuse and mental health services, transportation and 11 other service modalities''. Each Pilot
Site completes this assessment prior to applying for state funds and forms the basis for their
Comprehensive Prisoner ReEntry Plan.

Coordination of Pre-Release Services

The Warden of the designated MPRI Prison Facility is one of the co-chairs of the local
Pilot Site Steering Team and also has a representative on the statewide MPRI Executive
Management Team. The Warden and his or her designated staff, lead the effort for the Steering

Teams to coordinate pre-release services as part of the MPRI Phase I, IT and III continuum.

''See Addendum No.10 “MPRI Community Assessment for Pilot Site Development”
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Coordination and Orientation to FB/CBO Partners to Help Develop Transition Plans

Each of the major decision points for improved prisoner re-entry under the MPRI Model
must involve community input and collaboration so the process is not viewed as “top down” and
so local expertise and experience is targeted at the ground level where service delivery must
focus. The MPRI Community Coordinator is the “point person” to coordinate community input
so that key local stakeholders have enhanced capability to adjust their processes accordingly,
provide communication to ensure clarity and input, and ensure coordination and orientation to
the Faith- and Community-Based partners'*.

C) Operational Implementation Planning

Each local MPRI Pilot Site Steering Team and the MDOC provide the implementation
planning for the effort in four key areas: development, execution, monitoring and evaluation so
that the Initiative is assured that offenders successfully complete pre-release programming and
participate in community-based services upon release.

Prisoner Engagement in the Process

The effort will guarantee that prisoners are targeted and provided pre-release services for
the project so that former prisoners are engaged in post-release services. As indicated in Section
No. 1, “Identifying and Addressing the Needs of Former Prisoners,” there are over 1,800
prisoners who are targeted for the MPRI in Fiscal Year 2006. Pilot Site specific and statewide
implementation plans reflect the movement of prisoners eligible for parole in the next 12 months

to local MPRI Prison Facilities for MPRI Phase I and II of the MPRI Model .

12 See Addendum No. 11, “The Skills, Responsibilities and Tasks of Community Coordinators”
1 See Addendum No. 12 for an example of a Pilot Site Implementation Plan, “Oakland County Submission to DOJ”
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Section No. 3: Management and Organizational Capability

A) Advice and L eadership to Implement the MPRI: Structure and Membership

As part of the larger MPRI, each MPRI Pilot Site has the benefit of both state and local
advisors who will assist with the management of the project within and across service delivery
systems (corrections, housing, employment, alcohol/drug, mental health, transportation, etc.) as
described briefly in this section. Local Implementation Plans lay out how this management and
organizational structure matches the staff needs necessary to accomplish the goals of each local
initiative (See Addendum No. 12 for an example).

State Level Advisory Group: The MPRI State Policy and Executive Management Teams

The MPRI leadership structure is led by the inter-departmental MPRI State Policy Team that
is comprised of Cabinet members in departments that control resources needed to reduce parolee
failure. This State Policy Team has been responsible for the development and implementation of
the MPRI Organizational Structure'®. Their accomplishments since the MPRI was launched in
2003 include:

e The development of the MPRI Model

e The development of the Pilot Site Comprehensive Prisoner ReEntry Plan approach'

e Implementation of the first 15 Pilot Sites by the end of FY 2006

e Funding MPRI through a mix of state funds ($12M) and foundation funds ($4M)

e Placing full-time Community Coordinators at each site

e Designing and funding the Evaluation Strategy
e C(Creating the political and operational capability to implement the MPRI statewide

14 See Addendum No. 13, “The MPRI Implementation Process Description” that includes the frequency of the various teams,
workgroups and committees meetings
' See Addendum No. 14 for an outline of an MPRI Comprehensive Prisoner ReEntry Plan.
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Local Level Advisory Group: MPRI Pilot Site Steering Teams

Each MPRI Pilot Site has in place a Steering Team that includes representatives from
institutional corrections (co-chair), parole supervision authority (co-chair); community and faith-
based organizations (co-chairs), as well as local law enforcement, victim representatives,
community-based service and treatment providers and others. This Steering Team in each of the
1* Round Pilot Sites have already demonstrated the capability at the local level to gather and
analyze information, and to develop and implement a plan as evidenced by their successful
applications to the Michigan Department of Corrections for MPRI funding that requires the
development a local Comprehensive Prisoner ReEntry Plan.

B) Management Structure and Staffing

The management of each MPRI Pilot Site has the benefit of both state and local staffing.
At the state level, Community Liaisons are assigned to each MPRI jurisdiction from the
MDOC’s Office of Offender ReEntry. At the local level, the MPRI Pilot Site Community
Coordinator, who are initially hired using JEHT Foundation funds until state dollars are
available, report to the Pilot Site Steering Team and manage local implementation duties.

The Responsibilities of the Community Liaison

Community Liaisons within the Michigan Department of Corrections, Office of Offender
ReEntry plan, implement, coordinate, and provide oversight of pilot sites under the statewide
Michigan Prisoner Reentry Initiative (MPRI). The Community Liaison serves as the expert in
community development and capacity-building techniques in MPRI. The community Liaison
conducts analyses of community assets, barriers and gaps to determine the extent of community
readiness for reentry and this analysis will guide the process of state/local collaboration to
demonstrate elements of the MPRI Model and institute full Pilot Sites. See Table 8 below for a

description of their responsibilities.
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Table 8: Community Liaison Responsibilities

Responsibilities of MDOC, Office of Offender ReEntry, Community Liaisons include:

Coordinate tasks in the local community related to the development, implementation and
monitoring of the MPRI Model in local communities that result in improved service delivery so that
fewer parolees return to prison. Write specific Implementation Plans for pilot and demonstration
sites.

Evaluates program and makes recommended policy and procedural changes.

Research, analyze, develop and maintain databases and record systems on information related to
local pilot and demonstration site development, implementation and monitoring.

Prepare reports and correspondence related to the work.

Coordinate local implementation of the MPRI.

Developing system-wide approaches to reduce parolee failure.

Collaborating with service delivery agencies for special needs populations such as women,
veterans, mentally ill, substance abuse, health care, etc., that focus on housing, employment and

treatment services that will increase the likelihood of community success after prison.

Community with communities to engage in discussion and planning for demonstration of MPRI
elements.

Serve as a liaison for Policy and Strategic Planning Administration with MDOC and non-MDOC
employees, agencies and organizations, elected and appointed officials who are engaged in local
pilot and demonstration site activities, focusing on improved coordination of services for parolees
in the areas of housing, employment, substance abuse and mental health services, etc.

Serve as liaison between MDOC and other stakeholder state and community agencies

The Responsibilities of the Community Coordinator

The involvement of Michigan’s communities in the MPRI revolves around three “focus

areas” that will be coordinated and facilitated by dedicated MPRI Community Coordinators with

the requisite skills needed to do the job funded at each Pilot Site under a grant award from the

JEHT Foundation: (1) gathering and analyzing information assets that can be applied to improve

parolee success; (2) policy and operational barriers among state and local agencies; and (3)

service gaps that can be filled with federal, state and local funding. This information is essential
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to the development of the Community Assessment, and the subsequent Comprehensive Prisoner
ReEntry Plan for each Pilot Site'®.

The Community Coordinator is responsible for coordinating community wide
involvement in prisoner reentry planning and service provision in accordance with the Michigan
Prisoner Reentry Initiative (MPRI) Model. See Table 9 below for a description of their
responsibilities.

All Community Coordinators begin their work under the JEHT Foundation grant to
Public Policy Associates, Inc. and their non-profit partner, the Michigan Council on Crime and
Delinquency.

Table 9: Community Coordinator Responsibilities

Responsibilities of MPRI Pilot Site Community Coordinators:

. Organization and coordination of the process to create Comprehensive Prisoner Reentry Plans for
Pilot Site communities (community assets, barriers, and gaps affecting prisoner reentry);

. Facilitation and staffing of the local MPRI Steering Team
. Coordination and communication, both within the local community and between the community
and the statewide partnership, regarding the evolving design of the MPRI so that the entire process

is deeply influenced by the community perspective

. Organization and coordination of the implementation process, including contract management, for
the Comprehensive Prisoner Reentry Plan.

16 See Addendum No’s. 10, 11 and 14 for more detailed information
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Section No. 4: Performance, Evaluation and Sustainability

A) Evaluation of Performance

The objective of the MPRI evaluation is to learn as much as possible about what works,
what does not work, and how to improve the Project and the MPRI in general. This implies
understanding both the outcomes of the work and the processes of implementation. Measuring
the outcomes lets one know whether the direction and magnitude of change is meaningful, and
assessing the processes of implementation lets one know how the outcomes were achieved.

Evaluation outcomes will be fed constantly back to policy makers, MPRI architects, and
practitioners and researchers in the field. Presenting these outcomes periodically will allow the
MPRI to be refined and improved when needed. Lessons learned from the earliest
implementation efforts can be applied to later efforts and across sites. Thus, the evaluation is not
simply an academic exercise. Rather, it is a critical operational element of MPRI that will
contribute important knowledge to it and help guide the process of implementation.

Funding from the JEHT Foundation and the Michigan Department of Corrections will
augment funds from this grant award and completely pay for the Project evaluation.

Goals and Objectives for Program Development, Implementation, and Outcomes

As part of the MDOC’s commitment to reduce parolee failure — one measure of
recidivism — the agency has developed a Recidivism Reduction Plan that relies heavily on the
MPRI as the centerpiece. The potential for individual programs to impact recidivism will also be
studied but is not expected to produce the intended impact as national research indicates that

these “stand alone” approaches have scattered successes at best'”.

17 See, for example: Wilson, et al, Journal of Research in Crime and Delinquency (2000); Solomon, et al, Urban
Institute (2004); Gerber and Fritsch, Sam Houston State University (1994); Bushway, New York University Law
School (2003); Aos, et al, Washington State Institute for Public Policy (2001).
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Key outcome measures for the MPRI include:

(1) Reducing recidivism as defined by a return to prison during the term of parole;

(2) Increasing the time between release and failure;

(3) Reducing the number of violations of supervision conditions by parolees. The
Implementation Plan outlines the deliverables for program development and implementation.

B) PA 154, Section 411: The MDOC Recidivism Reduction Plan

Section 411 of 2005 P.A. 154 requires that the Department of Corrections provide a plan
to reduce recidivism rates among prisoners released from correctional facilities, including
detailed information regarding:

e Recidivism rates in Michigan for the most recent 5-year period,

e Comparison of those rates to rates in other states and a national average,

e How the department plans to improve recidivism rates, and

e How the department proposes to measure the success of the plan.

This section provides a brief summary of the Recidivism Reduction Plan report.'®
Baseline Recidivism Rate

The baseline recidivism rate (1998) against which to determine the impact of recidivism
reduction measures shows that, on average, 51.3% of paroled offenders would be expected to
successfully remain in the community two years after release. Within that time, the other 48.7%
would either return to prison with new sentences (12.3%), or return to prison as parole technical
violators (26.5%), or be on parole absconder status (9.9%).

Subsequent Recidivism Trend Results Against Baseline Recidivism Rate

The results of multi-year recidivism analysis show a gradual 2.1% improvement in the

overall two-year success rate for the offender release cohorts subsequent to the 1998 baseline

'® See Addendum No. 15, “Recidivism Reduction Report.”

30 of 35



year. That modest improvement translates into 228 more successes in the 2003 release cohort

than would otherwise have been expected. (A slight increase in the proportion of returns to
prison with new sentences is offset by a drop in technical returns and the reality that about 70%
of technical returns also involve new criminal activity, with either dropped or pending charges.)
Recidivism Reduction Measures
The gradual, modest 2.1% improvement in the overall two-year success rate during the
six years of offender release cohorts (as well as lengthened time to failure) have been achieved

via actions taken under the Five Year Plan to Control Prison Growth that were implemented

through FY 2005, including:
¢ Expanded community sanctions for low level offenses.
e Expanded community sanctions and control for parole technical violators.

e Expanded use of community residential programs — including work oriented community
residential facilities for female parolees.

¢ Intensive Reentry Units (IRU) that have served as a testing ground for Michigan Prisoner
ReEntry Initiative (MPRI) practices.

To take recidivism rate reduction to the next level of improvement beyond the 2.1% will
require ongoing and extended impact from the above measures, as well as new impact from the
following initiatives that are now also underway in FY 2006:

e First round MPRI Pilot Site implementation at 7 Prison Pilot Site Facilities serving 8
Pilot Site communities.

e Implementation of the Mentally I1l Inmate ReEntry Demonstration Project.
e MPRI expanded drug treatment programming.

e Evidence-based policy and procedure improvements for probation and parole sanctions,
services and supervision.

The ongoing/expanded actions and new initiatives listed above are the major components

of the Department’s Recidivism Reduction Plan.
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Michigan Comparison to the Recidivism Rates of Other States and a National Average

Michigan has the 8" largest parole population among the fifty states. However, the
number of parolees per 100,000 adult residents in Michigan is lower than the national state
average, and is the second lowest among the ten largest state parole systems. Michigan’s
percentage of successful parole discharges is 10% above the national average of 41.9%. And
while Michigan’s parole failure rate is higher than the failure rates of some states with
comparable parole populations (such as Georgia, Illinois, and New York), it is also much lower
than the failure rate of the state with the largest parole population (California).

Recidivism Reduction Plan

Among the recidivism reduction measures adopted by the department, the one with by far
the greatest potential long-term impact is the Michigan Prisoner ReEntry Initiative (MPRI). In
fact, one way or another, every other recidivism reduction measure listed earlier is intimately
related to the MRPI — either as a precursor to the full implementation of the MPRI Model (e.g.,
Intensive ReEntry Units or IRUs), or as specialized subgroups to be addressed within overall
MPRI implementation (such as the Mentally Ill Inmate ReEntry Demonstration Project). The
MPRI goals will be achieved by implementing the several critical strategies:

e State-of-the-art prisoner assessment and classification.

Prison-based planning and programming aimed at sharply reducing risk of recidivism.
e Linkage between the prisons and the community that prepares inmates for release.

e Effective coordination and collaboration among community agencies to deliver
supervision and services that reduce recidivism.

e Interagency information sharing.
e Performance-based management.

e System reforms based on evidence-based practices.
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Expectations

The impact of the MPRI will be reduced crime, fewer victims, safer neighborhoods,
better citizens, fewer returns to prison and reduced costs. Michigan is poised for success
combining a strong mandate from the Governor, a powerful policy framework, and strong
community buy-in. The challenge now is staged statewide implementation on an eventual scale
of 10,000 inmates per year transitioning successfully from prison.

Since better offender parole plans will result from the MPRI, the parole approval rate is
expected to increase modestly without jeopardizing public safety and the parole success rate will
increase as the MPRI is implemented and expanded statewide. One objective is to increase the
parole approval rate by 2% each year as the parole board gains confidence in release outcomes.
Another objective is to increase the success rate of MPRI participants by 6% by the end of FY
2006, and eventually by as much as 10% statewide when the MPRI Model is fully implemented.

An indicator of the potential improvement is Ohio’s experience, where the percentage of
successful parole discharges has improved 10% in two years, from 44% in 1999 to 54% in 2001.
And there have already been successes in Michigan resulting from the MPRI:

e Intensive ReEntry Units (IRU) have served as a testing ground for MPRI practices, and

the first IRU offender release cohort of 687" paroled IRU participants has yielded a 26%

improvement in returns to prison so far, resulting in fewer crimes, fewer violations, and

potential savings of more than 320 prison beds.
e The first official MPRI pilot site cohort began paroling in November and December, with

100% positive community supervision status at the end of the year. The size of each

MPRI offender release cohort is scheduled to increase with each “wave” every 4-6

months, and each release cohort will benefit from fuller implementation of the complete

MPRI Model.

e The first 21 mentally ill inmates have been identified for the MPRI Mentally 11l Inmate

Demonstration Project, with Transition Accountability Plans (TAP) in progress and the
first releases anticipated in late spring.

' First IRU offender release cohort reduced to 687 from 709 initially reported to restrict the first cohort to 2005
releases (some determined to have been released on 1/3/06).
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C) Sustainability: Leveraging Evaluation and Collaborative Partnerships

The existence of a fully supported statewide initiative to reform prisoner re-entry policies,
practices, and procedures under the MPRI guarantees the long-term support and resources for the
project because the effort will be fully integrated into the MPRI Model. The strong support by
the Governor and the Legislature which fully funded the 1* Round MPRI Pilot Sites will
continue into the 2™ Round of implementation which includes an additional seven counties and
will accomplish the implementation of the MPRI in all urban centers to which over 90% of
parolees return.

The development and implementation of a fully developed comprehensive re-entry plan —
rather than simply the funding of programs and services — guarantees that the effort will be
integrated into the state and local justice system plans because it is developed and implemented
by the individuals who run those systems. After federal funds end, state funding will continue
the effort as long as it produces positive results. The long-term results for the program include
positive outcomes for the three measures described above, which will in turn lead to long-term
impacts that are fully supported by the broad spectrum of policy makers: (1) safer communities
and safer prisons; (2) lower prison costs than the system would otherwise have incurred; and (3)
more offenders leading constructive lives.

Preventing new crimes by offenders being released from prison is a challenge that
must be met .... Arrangements for post prison transition must deal realistically with
the poor coping skills that contribute to offenders’ return to prison, particularly in the
area of alcohol and drug relapse. We must make certain that as our prison system
punishes, it also provides full opportunities for offender rehabilitation — particularly
as they are near their release. We must work to devise strategies that will help
families and communities build support systems for those leaving prison that begin

when the offender is still in prison.

Jennifer Granholm, Securing Michigan’s Future, October 2002
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Transition Accountability Plan

MPRI Process Flowchart

Phase 1: Getting Ready—
Institutional Phase

Offender enters
MDOC under
sentence

@ R

Institutional Assessment &

Classification @ i

TAP 1: Dynamic and changing to facilitate
transitional planning

TAP 1
Development of Case
Management Plan

Institutional
Programming

Phase 2: Going Home—
Transition to Community
ReEntry Phase

| 9 Months-1 Year |
| Prerelease :
|

TAP 2: Changes as details of parole plan are
verified. Dynamic to ensure communication
necessary for transition.

TAP 2
Evolves: Release from

Prison

Creation of the
ReEntry Plan

Transitional Planners

Phase 3: Staying Home—
Community & Discharge Phase

TAP 4
Evolves:

Discharge Plan

To
Discharge

TAP 3
Evolves:

Creation of the Parole
Supervision Plan

« about 90% of all releases are to supervision

Work with offenders while they are incarcerated preparing them for release and continue to work as partners with probation & parole

for as long as one year after release.

iMontth Transition Team Meetings

Include transitional planners, field agents,
service providers, offender, and his/her family
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Addendum No. 1

1% Round Pilot Site Offender Characteristics

Site: Berrien Genesee Kalamazoo Kent Macomb N Michigan Wayne Tri-County

Total Paroles (6/1/04 - 5/31/05) 289 565 263 718 361 232 3,314 309
Demographics
Population (7/1/04) 163,125 443,947 240,724 593,898 822,660 250,248 2,016,202 455,929
Percent Below Poverty (1999) 12.7% 13.1% 12.0% 8.9% 5.6% 7.9% 16.4% 11.0%
Unemployment Rate (4/05) 7.4% 8.2% 5.7% 6.3% 6.8% 6.5% 8.5% 6.3%
UCR Crime Data
Total Crimes (2003) 133.3 97.6 118.6 1124 89.3 104.1 1195 109.2
Index Crimes (2003) 35.9 44.7 44.3 40.2 28.7 25.9 62.6 36.1
2004 Prison Intake
Intake 203 523 233 728 424 309 2,473 298
PVNS 25 97 69 163 87 44 476 57
Parole Technica Violator (PTV) 112 141 106 255 137 33 1,132 103
Est PTV w New Criminal Activity 84 106 80 191 103 25 849 77
Failures (PVNS+PTV) 137 238 175 418 224 77 1,608 160
Characteristics of Parole Releases
Number of Paroles 289 565 263 718 361 232 3,314 309
B or Higher Prefix 37% 42% 45% 48% 38% 32% 45% 33%
Drug Problem 33% 64% 48% 45% 57% 50% 50% 41%
Alcohol Problem 25% 59% 39% 36% 48% 55% 31% 38%
Drug & Alcohol Problem 20% 53% 34% 32% 42% 42% 26% 32%
Substance Dependence (SASSI) 57% 60% 62% 61% 58% 67% 43% 62%
Previous Mental Health 7% 10% 9% 12% 10% 8% 10% 10%
Active Mental Health at Parole 3% 3% 3% 5% 4% 3% 4% 3%
< GED at commitment 47% 51% 58% 55% 61% 61% 45% 57%
Not Employloyed at time of crime 57% 59% 48% 58% 48% 52% 57% 57%
Gender Males 91% 94% 94% 87% 93% 93% 91% 92%
Females 9% 6% 6% 13% 7% 7% 9% 8%
Offense CsC 12% 6% 9% 11% 14% 17% 5% 10%
Other Assaultive 31% 37% 35% 30% 35% 19% 37% 34%
Drug 20% 16% 15% 19% 15% 12% 12% 14%
Other Nonassaultive 37% 41% 41% 40% 36% 52% 46% 42%
Prior Assaultive Conviction 19% 23% 27% 31% 31% 25% 23% 24%
Honorably Dischaged Veteran 3% 4% 4% 4% 6% 5% 3% 4%

K. Dimoff - H:\MPRI\Pilot Sites\Summary 1.xIs August 19, 2005
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1% Round Pilot Site Offender Characteristics

Addendum No. 1

Site: Berrien Genesee Kalamazoo Kent Macomb N Michigan Tri-County Wayne
2004 Prison Intake
Intake 203 523 233 728 424 309 298 2,473
Offense CsC 12% 6% 9% 11% 14% 17% 10% 5%
Other Assaultive 31% 36% 35% 30% 36% 18% 34% 36%
Drug 20% 16% 15% 19% 15% 12% 14% 12%
Other Nonassaultive 37% 41% 41% 40% 36% 52% 42% 46%
Race: Asian 1 0 0 3 2 0 0 6
Black 109 314 115 362 141 21 124 1,933
Indian 2 4 1 7 0 7 4 9
Mexican 2 4 1 21 2 0 3 17
Other 0 0 0 1 0 0 4 7
White 89 201 116 334 279 281 163 501
Age <20 12% 11% 10% 9% 4% 12% 11% 10%
20-29 39% 41% 39% 38% 30% 38% 42% 39%
30-39 26% 26% 29% 29% 32% 26% 24% 28%
40-49 20% 17% 18% 18% 26% 20% 16% 18%
50-59 3% 4% 3% 5% 7% 4% 6% 4%
60-69 0% 0% 0% 0% 1% 1% 1% 1%
70+ 0% 0% 0% 0% 0% 0% 0% 0%
Chararacteristics of Parole Releases
Number of Paroles 289 565 263 718 361 232 309 3,314
Race: Asian 1 0 0 0 1 0 0 1
Black 164 332 130 419 69 18 119 2,650
Chinese 1 0 0 0 0 0 0 0
Indian 1 1 0 2 1 6 3 6
Mexican 0 2 9 14 2 1 13 24
Other 0 0 0 0 0 0 1 3
White 122 230 124 283 288 207 173 630
Age <20 4% 1% 3% 2% 1% 4% 2% 1%
20-29 40% 36% 34% 34% 28% 43% 37% 27%
30-39 34% 33% 35% 34% 33% 24% 31% 35%
40-49 17% 23% 22% 24% 28% 20% 23% 27%
50-59 3% 5% 5% 6% 9% 9% 6% 8%
60-69 1% 1% 1% 0% 1% 0% 2% 1%
70+ 0% 0% 0% 0% 0% 0% 0% 0%

K. Dimoff - H:\MPRI\Pilot Sites\Summary 2.xIs

August 19, 2005
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Creating Safer Neighborhoods & Better Citizens

The Ready4Work Model

The Ready4Work approach is comprised of three main elements: job training and placement,
mentoring and case management, each of which is essential but none of which is sufficient alone.
While there is little argument among criminologists and social scientists that employment may
be the most essential aspect of successful former prisoner re-integration', sustainable
employment cannot happen in a vacuum:

While job training and placement are clearly key elements in any attempt to reduce
recidivism, many such programs have had disappointing results... [and it] seems job
training and placement may not be enough, particularly for offenders who have
become ““embedded” in criminality. Some offenders have gotten used to easy gains and
violence and have weak bonds to conventional society, such as attachment to parents
and commitment to jobs or school...

This is where Ready4Work’s commitment to mentoring—to matching returnees with
caring, responsible adults in their community—comes in. Prisoners facing release in
recent years have served longer prison sentences than in the past, and family ties
weaken as prison terms lengthen. Only the luckiest returnees can count on meaningful
family support. Yet as Petersilia points out, “Every known study that has been able to
directly examine the relationship between a prisoner’s legitimate community ties and
recidivism has found that feelings of being welcomed at home and the strengths of
interpersonal ties outside prison help predict post-prison adjustment.”

Ready4Work is testing the idea that mentors can make a crucial difference in helping
returnees gain much-needed motivation...Because of the demanding nature of working
with returnees and the narrow opportunity to make a difference in their lives,
Ready4Work has made it a priority to recruit only mature provider organizations that
can ensure that nothing falls between the cracks, and it both prods and supports the
providers by requiring rigorous monitoring and reporting of the services that returnees
receive..."

Ready4Work requires significant community support, in the form of advisory groups, which are
already in place in Michigan under the MPRI local Steering Teams, and also need guidance as
the program is implemented and monitored. The program components for Ready4Work include:

e ldentifying participant referral sources: Each lead agency, along with its advisory
board, is tasked with identifying correctional institutions that could recommend
candidates for the program. Site leaders—often the case managers—work to cultivate



strong relationships with officials in nearby correctional facilities. They also seek out
potential participants through congregations and local community organizations.

e Screening Candidates: Suitability for the initiative takes into consideration the criminal
record, public-safety factors, and the attitude and willingness of each former prisoner.
Given the time commitment needed to participate in the program’s various elements, it’s
critical that those who enrolled do so freely and because they desired to improve their
circumstances after release from incarceration.

e Offering Services Designed to ensure long term and meaningful attachment to the labor
market: To help create a seamless network of local employment services, lead agencies
work with a variety of other programs, including Workforce Investment Boards, One-
Stop Career Centers, workforce development organizations, local educational institutions
and other community and faith-based organizations. Each site develops mechanisms for
employment readiness, placement and post-placement support services. Sites work hard
to “recruit” employers, treating them as customers and describing to them the merits of
hiring prescreened and trained Ready4Work participants. Faith and community-based
organizations offer orientation and post-placement support for business leaders and
managers who are willing to employ program participants. Whenever possible, sites
inform the development and implementation of employment services by involving
businesses in the local council.

e Recruiting, screening, training and supporting faith-based mentors: Each lead agency is
required to develop and implement a strategy to recruit and retain mentors who are then
matched with returnees. The goal is to match every adult Ready4Work participant with
an appropriate mentor, who is primarily responsible for supporting the returnee in the
transition back to the community, especially to the workplace—offering support,
guidance and assistance with personal and work challenges. Lead agencies work closely
with the congregations and community-based organizations that recruit mentors. They
screen the mentors according to national standards, match them with program
participants, offer ongoing support and provide case management for mentors and
mentees. Mentors are required to complete a monthly log describing their contact with
their mentees. Case managers regularly ask participants about their relationships to help
reinforce participation and negotiate any concerns.

e Providing Case Management and referral and/or direct wraparound services as needed:
Case management is conceived as the primary component that holds Ready4Work’s
various other elements together. Sites develop a strategy whereby case managers work
individually with participants to maximize their likelihood of job retention and progress,
establish successful mentoring, and identify other services needed to successfully reenter
society. Sites hire full-time case managers who are required to meet regularly with
participants and offer individual referrals for outside services, such as substance abuse
treatment, housing, transportation and mental and/or physical health services. Areas of
special emphasis include health-related concerns such as HIV/AIDS support, services for
parents and families, and assistance with obtaining identification. Sites are urged to keep

G:\Schrantz\M P R I\Legislative Monthly Reports\Addendum 02_Ready4Work Model.doc
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case managers’ client lists management—25 to 35 participants—which helps ensure the
successfully delivery of services.

e Providing literacy, education and work-based learning opportunities: Sites provide
appropriate educational opportunities in partnership with other local institutions. These
include GED programs, alternative high schools for delinquent youth, community
colleges or historically black colleges and universities, specialized work-learning
programs for youthful offenders and soft skills or training programs tailored to the
reentry population.

" A 1995 meta-analysis of 400 studies found that employment was the single most effective factor in reducing
recidivism. Lipsey, Mark W. What Works: Reducing Reoffending. West Sussex, U.K.: Wiley, 1995

J. Good and P. Sherrid. When the Gates Open; Ready4Work; A National Response to the Prisoner Reentry Crisis.
Public/Private Ventures, October 2005 (See Attachment No. 1); Section which follows quote is excerpted from this
document.
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Addendum No. 3
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THE MPRI MODEL
DESIGN AND IMPLEMENTATION GUIDELINES

The National ReEntry Policy Council (www.reentrypolicy.org) developed a guide for states and other jurisdictions
interested in pursuing improvements for prisoner re-entry. The 2003 ReEntry Policy Council Report includes a series of
policy statements and recommendations to guide the re-entry planning and development process and to improve prisoner
re-entry services. The Report has been used extensively in Michigan, alongside the Transition from Prison to Community
Initiative (TPCI) Model, and the Serious and Violent Offender ReEntry Initiative (SVORI) Model, to develop our approach.

Specifically, the ReEntry Policy Council Report was adapted to create two types of documents to assist Michigan's efforts in
designing and implementing the Michigan Prisoner ReEntry Initiative (MPRI) Model: First, a set of guidelines on design
and implementation issues and, secondly, a set of Workbooks - one for each of the three MPRI Model phases (Getting
Ready, Going Home, Staying Home) - that have been used to determine the policy statements, recommendations and
implementation strategies for the MPRI Model.

This document provides the guidelines for MPRI design and implementation. References to the ReEntry Policy Council
Report are included. Our thanks to the ReEntry Policy Council for their excellent advice and assistance.



THE MPRI MODEL
DESIGN AND IMPLEMENTATION GUIDELINES

Planning A Re-Entry Initiative

Policy Statement 1: Encouraging Collaboration Among Key Stakeholders

Engage key stakeholders in a joint venture regarding prisoner re-entry and focus the group’s attention on a particular aspect of the issue. (Reference:
Report of the ReEntry Policy Council, pgs. 18-22)

Recommendations:

A. Recognize the complexities of the different systems.

B. Identify key stakeholders and engage them in a discussion regarding re-entry.
C. Define the scope of the problem.

Policy Statement 2: Developing a Knowledge Base

Understand the nature and scope of local re-entry issues and develop familiarity with local release policies, the characteristics of returning prisoners, and
the resources and capacities of the communities to which prisoners return. (Reference: Report of the ReEntry Policy Council, pgs. 23-35)

Recommendations:

Understand who is being released from prison.

Identify what state and local policies influence and govern re-entry.

Identify where released prisoners are returning, and understand the characteristics and service capacities of those communities.
Understand why released prisoners are re-offending.

Examine how prisoners are prepared for re-entry, supervised, and aided in the transition from prison to community.
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Policy Statement 3: Incorporating Re-Entry into Organizations’ Missions and Work Plans

Change cultures of criminal justice and health and human services organizations so that administrators of these entities recognize that their mission
includes the safe and successful return of prisoners to the communities from which they came. (Reference: Report of the ReEntry Policy Council, pgs. 38-
52)

Recommendations:

A. Determine how each organization’s mission relates to re-entry.

B. Concentrate services and supervision in the communities where releasees live.

C. Engage community-based organizations, including faith-based institutions, to serve people who are incarcerated and who have been released from prison or
jail.

D. Ensure that releasing authorities comprise experts who understand the value and appropriateness of supervised release and evidence-based decisions.

Policy Statement 4: Funding a Re-Entry Initiative

Maximize the value of discrete local, state, federal, and private sources of funding that target people released from corrections facilities, their families, and
the communities to which they return.
(Reference: Report of the ReEntry Policy Council, pgs. 53-73)

Recommendations:

A. Focus resources on programs that have an evidence base and concentrate whatever limited funding is available on periods immediately preceding and
following a person’s release from prison or jail.

B. Determine how sources of funding intended for the same populations and communities can be coordinated and leveraged effectively.

C. Manage the growth of the corrections population by making smart use of release decision policies and graduated sanctions for violators of probation and
parole and then reinvesting the savings generated through such measures in the communities to which people return after prison.

D. Cultivate volunteers from community and faith-based groups to increase staffing and program capacity.

Policy Statement 5: Promoting System Integration and Coordination

Promote the integration of systems sufficient to ensure continuity of care, supervision, and effective service delivery. (Reference: Report of the ReEntry
Policy Council, pgs. 74-86)

Recommendations:

A. Create and maintain forums for project oversight, information sharing, communication, and problem-solving across agencies and organizations.

B. Expand opportunities for intersystem and interdisciplinary education and training.

C. Link information systems so data for criminal justice, health, labor, and social services populations can be effectively shared and analyzed as appropriate.




D. Assign staff to be responsible for boundary spanning among organizations serving people during—and following—their incarceration.

E. Prepare contracts or memoranda of understanding defining the terms of the partnership, including how shared resources will be managed and accountability
will span agencies involved in the initiative.

F. Establish policy goals and benchmarks common to all parties and agencies involved in re-entry and devise methods for system-wide evaluation.

Policy Statement 6: Measuring Outcomes and Evaluating the Impact of a Re-Entry Initiative

Employ process and outcome evaluation methods to bring clarity to a program’s mission, goals, and public value, as well as to assess and improve program
implementation, efficiency, and effectiveness.
(Reference: Report of the ReEntry Policy Council, pgs. 87-94)

Recommendations:

A. Develop a sound logic model in order to build a shared understanding of a program’s objectives, strategy, activities, and the relationships between program
components and partners.

B. Develop performance measures so that program administrators can continuously monitor staff performance, program components, and overall program
progress.

C. Conduct process evaluations to identify problems with program implementation, strategy, and service delivery.

D. Conduct impact evaluations to determine whether and to what extent a program had its intended effect.

E. Employ a cost-benefit analysis to quantify whether a program is operating efficiently.

Policy Statement 7: Educating the Public about the Re-Entry Population

Educate the public about the risks posed by, and the needs of, the re-entry population, and the benefits of successful initiatives to public safety and the
community in general. (Reference: Report of the ReEntry Policy Council, pgs. 95-102)

Recommendations:

A. Reassure the public that people who present a risk to the community are supervised upon their release, and re-incarcerated when appropriate for failures to
comply with their conditions of release.

B. Make clear that prolonging the incarceration of every prisoner or returning every violator of probation or parole to prison or jail is neither good policy nor
fiscally responsible.

C. Inform the public about the large and growing number of people with criminal records in the community.

D. Help the public appreciate that preparing people in prison or jail for their release and providing support to them upon their return makes families and
communities stronger, safer, and healthier.




THE MPRI MODEL
DESIGN AND IMPLEMENTATION GUIDELINES

Services Systems Development

Policy Statement 30: Rehousing Systems

Facilitate the development of affordable rental housing, maximize the use of existing housing resources, and identify and eliminate barriers to the
development, distribution, and preservation of affordable housing. (Reference: Report of the ReEntry Policy Council, pgs. 412-422)

Recommendations:

A. Educate policymakers regarding the lack of affordable and supportive housing, and promote legislative options to improve access to affordable housing.

B. Facilitate coordination and collaboration among the various areas of government and private entities to develop and manage affordable housing.

C. Leverage resources not traditionally used for the expansion of affordable and supportive housing opportunities.

D. Site housing facilities appropriate to the needs of communities, educate communities about the need for affordable housing, and build community support
for increasing affordable housing.

E. Increase the range of affordable and supportive housing models offered by community-based providers.

Policy Statement 31: Workforce Development Systems

Equip all jobseekers with the skills to find and maintain employment that will make them self-sufficient and will meet the needs of the business community.
(Reference: Report of the ReEntry Policy Council, pgs. 423-433)

Recommendations:

A. Increase system collaboration through local Workforce Investment Boards and One-Stop Career Centers.

B. Let the market drive the workforce development system.

C. Ensure that workforce development providers address the full spectrum of needs of individuals seeking employment or career services.

D. Locate employment services in neighborhoods where the need for them is highest, and provide continuity of services from one One-Stop or provider to
another.

E. Develop measures to monitor and evaluate the performance of workforce development programs.




Policy Statement 32: Substance Abuse Treatment Systems

Ensure that individualized, accessible, coordinated, and effective community-based substance abuse treatment services are available. (Reference: Report of
the ReEntry Policy Council, pgs. 434-444)

Recommendations:

A. Improve outcomes by delivering effective, evidence-based substance abuse treatment services.

B. Track treatment outcomes and reward performance.

C. Maximize flexibility in funding and improve coordination between federal and state AOD agencies—as well as among federal agencies and among state
agencies—with a stake in substance abuse treatment.

D. Support the development of the substance abuse treatment workforce.

E. Promote public understanding that addiction is a preventable and treatable disease.

Policy Statement 33: Mental Health Care Systems

Ensure that individualized, accessible, coordinated, and effective community-based mental health treatment services are available. (Reference: Report of
the ReEntry Policy Council, pgs. 445-455)

Recommendations:

Initiate and maintain partnerships between state mental health and other agencies to reduce fragmentation and ensure a full spectrum of care.
Maximize the use of all available resources to provide mental health care and supportive services to people with mental illnesses.

Promote access to evidence-based practices, and measure outcomes.

Involve consumers and families in mental health planning and service delivery.

Plan for, support, and train a skilled, culturally competent mental health workforce.

Educate the public to destigmatize mental illness and build support for people with mental illnesses.

Tmoom>

Policy Statement 34: Children and Family Systems

Promote interagency efforts to enhance human services programs that support children and families, and ensure the availability of effective community-
based programs to serve that population.
(Reference: Report of the ReEntry Policy Council, pgs. 456-470)

Recommendations:
A. Promote access to appropriate health and human services for low-income families.




B. Conduct family assessments of individuals receiving human services, and improve service delivery program compliance through a family-centered
approach.

C. Strengthen access and service delivery for families in the child welfare program.

D. Increase coordination across programs for children and families and among service systems.

E. Partner with community-based organizations to improve service access and delivery.

Policy Statement 35: Physical Health Care Systems

Increase positive health outcomes, reduce cost, and reduce transmission of communicable diseases by improving access to and raising the quality of
existing public and private health care.
(Reference: Report of the ReEntry Policy Council, pgs. 471-482)

Recommendations:

A. Improve access to health care services for the working poor by increasing cost-containment strategies and maximizing insurance coverage.

B. Encourage community-based health care providers to offer comprehensive primary care.

C. Coordinate primary medical care with mental health care and substance abuse services, where appropriate, for patients diagnosed with co-occurring
disorders.

D. Promote program evaluation and provide incentives for programs which demonstrate measurable improvement.

E. Providers of personal health care services should collaborate with public health departments to treat patients with and prevent the spread of communicable
diseases.
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Michigan Prisoner ReEntry Inltlatlve

MPRI

Creating Safer Neighborhoods & Better Citizens

The Michigan Prisoner ReEntry Initiative Model

The VISION of the Michigan Prisoner ReEntry Initiative is that every inmate released from prison will have
the tools needed to succeed in the community.

The MISSION of the Michigan Prisoner ReEntry Initiative is to reduce crime by implementing a seamless plan
of services and supervision developed with each offender—delivered through state and local collaboration—
from the time of their entry to prison through their transition, reintegration, and aftercare in the community.

The GOALS of the Michigan Prisoner ReEntry Initiative are to:

e 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.

e Increase success rates of offenders who transition from prison by fostering effective risk management
and treatment programming, offender accountability, and community and victim participation.



Building Safer Neighborhoods & Better Citizens:
A Comprehensive Approach

Michigan is a leader in prisoner re-entry and is the first state in the nation to converge the three major schools of thought on prisoner re-entry to
develop and fully implement a comprehensive model of inmate transition planning. The MPRI Model:

e Begins with the three-phase re-entry approach of the Department of Justice’s Serious and Violent Offender ReEntry Initiative (SVORI).

e Further delineates the transition process by adding the seven decision points of the National Institute of Corrections’ Transition from Prison to
Community Initiative (TPCI) model.

e Incorporated into its approach the policy statements and recommendations from the Report of the ReEntry Policy Council that is coordinated
by the Council of State Governments.

In this way, the MPRI represents a synergistic model for prisoner re-entry that is deeply influenced by the nation’s best thinkers on how to improve
parolee success.

To develop the MPRI Model, Michigan had the tremendous benefit of technical assistance grants from the National Governors Association (NGA)
and the National Institute of Corrections (NIC) that provide substantial resources for consultation, research, training, and technical assistance. As a
result of the grant from NGA, the MPRI is also utilizing zip-code level parolee mapping of Michigan conducted by the Urban Institute as part of our
intensive strategic-planning process. As a result, the knowledge base created by the MPRI is unprecedented.

Michigan is poised for success combining a strong mandate from the Governor, a powerful policy framework, and strong community buy in. The
challenge now is statewide implementation on a scale of 10,000 inmates per year transitioning successfully from prison.



The Three-Phase, Seven-Decision-Point MPRI Model

The MPRI Model involves improved decision making at seven critical decision points in the three phases of the custody, release, and community
supervision/discharge process.

PHASE ONE—GETTING READY

The institutional phase describes the details of events and responsibilities which occur during the offender’s imprisonment from admission until the
point of the parole decision and involves the first two major decision points:

1. Assessment and classification: Measuring the offender’s risks, needs, and strengths.

2. Inmate programming: Assignments to reduce risk, address need, and build on strengths.

PHASE TWO—GOING HOME

The transition to the community or re-entry phase begins approximately six months before the offender’s target release date. In this phase, highly
specific re-entry plans are organized that address housing, employment, and services to address addiction and mental illness. Phase Two involves the
next two major decision points:

3. Inmate release preparation: Developing a strong, public-safety-conscious parole plan.

4. Release decision making: Improving parole release guidelines.

PHASE THREE—STAYING HOME

The community and discharge phase begins when the inmate is released from prison and continues until discharge from community parole
supervision. In this phase, it is the responsibility of the former inmate, human services providers, and the offender’s network of community supports
and mentors to assure continued success. Phase Three involves the final three major decision points of the transition process:

5. Supervision and services: Providing flexible and firm supervision and services.

6. Revocation decision making: Using graduated sanctions to respond to behavior.

7. Discharge and aftercare: Determining community responsibility to “take over” the case.



Case Management and Transition Accountability Plans

The lynchpin of the MPRI Model is the development and use of Transition Accountability Plans (TAPs) at four critical points in the offender
transition process that succinctly describe for the offender, the staff, and the community exactly what is expected for offender success. The TAPs,
which consist of summaries of the offender’s Case Management Plan at critical junctures in the transition process, are prepared with each inmate at
prison intake, at the point of the parole decision, when the offender returns to the community, and when the offender is to be discharged from parole
supervision. TAPs are concise guides for the inmates and staff:

» TAP1: The expectations for the prison term that will help inmates prepare for release.
» TAP2: The terms and conditions of offender release to communities.

» TAP3: The supervision and services offenders will experience in the community.

» TAP4: The elements of the Case Management Plan for eventual discharge from parole.

The Transition Accountability Plan (TAP) integrates offenders’ transition from prisons to communities by spanning phases in the transition
process and agency boundaries. TAP is a collaborative product involving prison staff, the offender, the releasing authority, community supervision
officers, human services providers (public and/or private), victims, and neighborhood and community organizations. TAP describes actions that must
occur to prepare individual offenders for release from prison, defines terms and conditions of their release to communities, specifies the supervision
and services they will experience in the community, and describes their eventual discharge to aftercare upon successful completion of supervision.
The objective of the TAP is to increase both overall community protection by lowering risk to persons and property and by increasing individual
offender’s prospects for successful return to and self-sufficiency in the community.

The TAP process begins soon after offenders enter prison and continues during their terms of confinement, through their release from prison, and
continues after their discharge from supervision as an evolving framework for aftercare provided by human service agencies or other means of self-
help and support. At each step along this continuum TAP is administered by a Transition Team, whose members include prison staff, parole
supervision staff, and community agencies and service providers. The membership of the Transition Management Team and their respective
roles and responsibilities will change over time. During the institutional phase prison staff may lead the team. During the reentry and community
supervision phase parole officers may lead the team. During the reintegration phase human services agencies or community services providers may
lead the team. After offenders have successfully completed community supervision, their TAP may continue and be managed by staff of human
services agencies, if the former offender chooses to continue to seek and receive services or support. At each stage in the process Team members
will use a case management model to monitor progress in implementing the plan.



TAP reduces uncertainty in terms of release dates and actions (and timing of actions) that need to be taken by inmates, prison staff, the releasing
authority, community supervision staff, and partnering agencies. Increased certainty will motivate inmates to participate in the TAP process and to
become engaged in fulfilling their responsibilities and will ensure that all parties are held accountable for timely performance of their respective
responsibilities.

The TAP process is built on the following principles:

1.

The TAP process starts during an offender’s classification soon after their admission to prison and continues through their ultimate discharge
from community supervision.

TAPs define programs or interventions to modify individual offender’s dynamic risk factors that were identified in a systematic assessment
process.

TAPs are sensitive to the requirements of public safety, and to the rational timing and availability of services. In an ideal system, every inmate
would have access to programs and services to modify dynamic risk factors. In a system constrained by finite resources, officials need to
rationally allocate access to services and resources, using risk management strategies as the basis for that allocation.

Appropriate partners should participate in the planning and implementation of individual offender’s TAPs. These include the offender,
prison staff, releasing authorities, supervision authorities, victims, offenders’ families and significant others, human service agencies, and
volunteer and faith-based organizations.

Individual TAPs delineate the responsibilities of offenders, correctional agencies and system partners in the creation, modification, and
effective application of the plans, and holds them accountable for performance of those responsibilities.

TAPs provide a long-term road map to achieve continuity in the delivery of treatments and services, and in the sharing of requisite
information, both over time and across and between agencies.

A case management process is used to arrange, advocate, coordinate, and monitor the delivery of a package of services needed to meet
the specific offender’s needs. During the prison portion of TAP, prison staff function as case managers. As offenders prepare for release and
adjust to community supervision, their parole officer will become the case manager. When they are successfully discharged from supervision, a
staff member from a human service agency may assume case management responsibilities for former offenders who choose to seek services or
support.



Transition Accountability Plan

MPRI Process Flowchart
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Michigan Prisoner ReEntry Imtlahve

MPRI

ating Safer Neighborhoods & Better Citizens

SUMMARY

THE MPRI MODEL
POLICY STATEMENTS AND WORKGROUP RECOMMENDATIONS

(AS APPROVED BY THE MPRI STATE POLICY TEAM 8-25-05)

The National ReEntry Policy Council (www.reentrypolicy.org) developed a guide for states and other jurisdictions interested in
pursuing improvements for prisoner re-entry. The 2003 ReEntry Policy Council Report includes a series of policy statements
and recommendations to guide the re-entry planning and development process and to improve prisoner re-entry services. The
Report has been used extensively in Michigan, alongside the Transition from Prison to Community Initiative (TPCI) Model, and
the Serious and Violent Offender ReEntry Initiative (SVORI) Model, to develop our approach. Specifically, the ReEntry Policy
Council Report was adapted to create two types of documents to assist Michigan's efforts in designing and implementing the
Michigan Prisoner ReEntry Initiative (MPRI) Model: First, a set of guidelines on design and implementation issues and,
secondly, a set of workbooks - one for each of the three MPRI Model phases (Getting Ready, Going Home, Staying Home) - that
have been used to determine the policy statements, recommendations and implementation strategies for the MPRI Model.

This document provides a summary of the MPRI Model, a series of 22 Policy Statements and 150 recommendations that the
State Policy Team has approved for implementation. The 22 Policy Statements are categorized by the Three MPRI Phases and
delineated by the 7 primary decision points that comprise the Model. The 150 recommendations on how to implement the Policy
Statements are found in the back of the document, under Endnotes. Not surprisingly, the Workgroups recommendations closely
track those of the Policy Council. References to the ReEntry Policy Council Report are included. Our thanks to the ReEntry
Policy Council for their excellent advice and assistance.

Getting Ready: The Institutional Phase
Going Home: The Transition to the Community — ReEntry Phase
Staying Home: The Community and Parole Discharge Phase



Phase I: Getting Ready; The Institutional Phase

DECISION POINT #1: ASSESSMENT AND CLASSIFICATION
Policy Statement 8: Development of Intake Procedure

Establish a comprehensive, standardized, objective, and validated intake procedure that, upon the admission of the inmate to the corrections facility,
can be used to assess the individual’s strengths, risks, and needs. (Reference: Report of the ReEntry Policy Council, Pgs. 110-140)

DECISION POINT #2: INMATE BEHAVIOR AND PROGRAMMING

Policy Statement 9: Development of Programming Plan

Develop, for each person incarcerated, an individualized plan that, based upon information obtained from assessments, explains what programming
should be provided during the period of incarceration to ensure that his or her return to the community is safe and successful. (Reference: Report of
the ReEntry Policy Council, Pgs. 141-153)

Policy Statement 10: Physical Health Care

Facilitate community-based health care providers’ access to prisons and jails and promote delivery of services consistent with community standards
and the need to maintain public health. (Reference: Report of the ReEntry Policy Council, Pgs. 156-166)

Policy Statement 11: Mental Health Care

Facilitate community-based mental health care providers’ access to prisons and jails and promote delivery of services consistent with community
standards and the need to maintain public mental health.  (Reference: Report of the ReEntry Policy Council, Pgs. 167-178)



Policy Statement 12: Substance Abuse Treatment

Provide effective substance abuse treatment to anyone prison or jail who is chemically dependent. (Reference: Report of the ReEntry Policy Council, Pgs.
179-178)

Policy Statement 13: Children and Families

Make available services and supports for family members and children of prisoners, and, when appropriate, help to establish, re-establish, expand, and strengthen
relationships between prisoners and their families. (Reference: Report of the ReEntry Policy Council, Pgs. 190-200)

Policy Statement 14: Behaviors and Attitudes

Provide cognitive behavioral therapy, peer support, mentoring, and basic living skills programs that improve offenders’ behaviors, attitudes, motivation, and ability
to live independently, succeed in the community, and maintain a crime-free life. (Reference: Report of the ReEntry Policy Council, pgs. 201-210)

Policy Statement 15: Education and Vocational Training

Teach inmates functional, educational, and vocational competencies based on employment market demand and public safety requirements. (Reference: Report of
the ReEntry Policy Council, pgs. 211-220)
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Phase Two: Going Home; The ReEntry Planning Phase

DECISION POINT #3: INMATE RELEASE PREPARATION

Policy Statement 16: Work Experience

Provide inmates with opportunities to participate in work assignments and skill-building programs that build toward successful careers in the community.
(Reference: Report of the ReEntry Policy Council, pgs. 221-226)

Policy Statement 19: Housing

Facilitate a person’s access to stable housing upon his or her re-entry into the community. (Reference: Report of the ReEntry Policy Council, Pgs. 256-281)

Policy Statement 20: Planning Continuity of Care

Prepare community-based health and treatment providers, prior to the release of an individual, to receive that person and to ensure that he or she receives
uninterrupted services and supports upon his or her return community. (Reference: Report of the ReEntry Policy Council, pgs. 282-292)

Policy Statement 21: Creation of Employment Opportunities

Promote, where appropriate, the employment of people released from prison and jail, and facilitate the creation of job opportunities for this population that will
benefit communities. (Reference: Report of the ReEntry Policy Council, pgs. 293-305)
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Policy Statement 22: Workforce development and the transition plan

Connect inmates to employment, including supportive employment and employment services, before their release the community. (Reference: Report of the
ReEntry Policy Council, pgs. 306-316)

Policy Statement 23: Victims, Families, and Communities
Prepare family members, victims, and relevant community members for the released individual’s return to the community, and provide them with protection,

counseling, services and support, as needed and appropriate. (Reference: Report of the ReEntry Policy Council, pgs. 317-330)

Policy Statement 24: Identification and Benefits

Ensure that individuals exit prison or jail with appropriate forms of identification and that those eligible for public benefits receive those benefits immediately
upon their release from prison or jail. (Reference: Report of the ReEntry Policy Council, Pgs. 331-342)

DECISION POINT #4: RELEASE DECISION MAKING

Policy Statement 17: Advising the Releasing Authority

Inform the releasing authority about the extent to which the prisoner is prepared to return to the community (and the community is prepared to receive the
individual). (Reference: Report of the ReEntry Policy Council, pgs. 230-242)

Policy Statement 18: Release Decision

Ensure that people exiting prison or jail who it is determined pose a threat to public safety are released to some form of community supervision; use the results
generated by a validated risk-assessment instrument, in addition to other information, to inform the level and duration of supervision, and, for those states that have

maintained some discretion in the release process, to determine when release would be most appropriate. (Reference: Report of the ReEntry Policy Council, pgs.
243-253)
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Phase Three: Staying Home; The Community & Parole Discharge Phase

DECISION POINT #5: SUPERVISION & SERVICES

Policy Statement 25: Design of Supervision Strategy
Review and prioritize what the releasing authority has established as terms and conditions of release and develop a supervision strategy that corresponds to the

resources available to the supervising agency, reflects the likelihood of recidivism, and employs incentives to encourage compliance with the conditions of release.
(Reference: Report of the ReEntry Policy Council, pgs. 343-355)

Policy Statement 26: Implementation of Supervision Strategy

Concentrate community supervision resources on the period immediately following the person’s release from prison or jail, and adjust supervision strategies as the
needs of the person released, the victim, the community, and the family change. (Reference: Report of the ReEntry Policy Council, pgs. 358-369)

Policy Statement 27: Maintaining Continuity of Care

Facilitate releasees’ sustained engagement in treatment, mental health and supportive health services, and stable housing. (Reference: Report of the ReEntry
Policy Council, pgs. 370-382)

Policy Statement 28: Job Development and Supportive Employment

Recognize and address the obstacles that make it difficult for an ex-offender to obtain and retain viable employment while under community supervision.
(Reference: Report of the ReEntry Policy Council, pgs. 383-389)
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DECISION POINT #6: REVOCATION DECISION MAKING

Policy Statement 29: Graduated Responses

Ensure that community corrections officers have a range of options available to them to reinforce positive behavior and to address, swiftly and certainly, failures to
comply with conditions of release. (Reference: Report of the ReEntry Policy Council, Pgs. 390-405)

ENDNOTES

Policy Statement 8: Development of Intake Procedure - Establish a comprehensive, standardized, objective, and validated intake procedure that, upon the admission of the inmate to the
corrections facility, can be used to assess the individual’s strengths, risks, and needs.
Recommendations:
A. Review intake procedures to determine the range and validity of screening and assessment practices.
Ensure that the screening and assessment process is appropriately prioritized, and that the overall intake procedure is streamlined and efficient.
Develop an intake procedure appropriate to a short-term jail setting. NOT APPLICABLE
Employ a risk-assessment instrument for classification and integrate other available public safety information.
Screen all offenders for psychological and mental health issues, physical health problems, or substance abuse and dependency, in order to identify inmates who require further assessment.
Ensure that the unattended dependents, if any, of each individual admitted to the facility are placed with a caretaker.
Assess long-term and dynamic risks associated with each individual admitted to prison or jail.
Conduct comprehensive assessments for each individual whose screening identifies psychological and mental health issues, physical health problems, and substance abuse and dependency.
Assess interpersonal skills and basic literacy.
Determine the vocational aptitudes, education levels, and employment histories of all sentenced individuals.
Review the individual’s current benefits and entitlements and determine what steps will be needed to transition the individual back to those programs upon release.
Assess all assets and debts and work with inmates to prevent the build-up of child support arrears upon their admission to a correctional facility.
Chart the inmate’s family life, including such factors as domestic violence, the impact of incarceration on relationships, and the involvement of children.
Encourage the use of only validated screening and assessment instruments in the intake procedure.
Encourage the use of instruments that can be modified for use beyond the initial assessment.
Ensure that intake staff are properly trained to administer screening and assessment instruments.
Engage community-based service providers to inform assessments and to administer screening and assessment instruments.
Address issues of cultural competency through staff training and the engagement of community-based providers.
Assess the special needs of female offenders.
Develop protocols to ensure the accuracy and availability of information while adhering to laws and regulations that govern the confidentiality of this data.
Explain to prisoners the purpose and function of the screening and assessment process and the extent to which the information will be shared.

CHAYTOTOZZIrAC~IOIMUOD
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Policy Statement 9: Development of Programming Plan - Develop, for each person incarcerated, an individualized plan that, based upon information obtained from assessments, explains what
programming should be provided during the period of incarceration to ensure that his or her return to the community is safe and successful.
Recommendations:
A. Charge new or existing positions with the responsibility of reviewing information obtained through assessments and of developing a plan that provides for the coordinated delivery of
targeted services for each person admitted.
Consider the primary needs, strengths and background of the individual in developing the programming plan.
Ensure that all program planning incorporates the principles of cultural and gender competency.
Provide opportunities for crime victims, victim advocates, family members, and community members to inform the inmate’s programming plan.
Engage community-based providers in the development of a programming plan.
Include in the programming plan provisions for periodic reassessments to be conducted during the inmate’s incarceration and for changes to be made in the plan accordingly.
Establish and maintain a centralized record-keeping system as well as a system for regular communication among program planners and other prison-based staff and service providers.
Creatively adapt the program planning model for shorter-term jail stays.

IOMMOUO®

Policy Statement 10: Physical Health Care - Facilitate community-based health care providers’ access to prisons and jails and promote delivery of services consistent with community standards
and the need to maintain public health.
Recommendations:

A. Engage community-based organizations to provide health care services for inmate populations prior to discharge.

B. Use telemedicine to deliver effective and cost-efficient health services.

C. Integrate prevention, education, and good health promotion into correctional health care services and partner with community-based organizations to supplement this information.

D. Maintain medical records so that they provide up-to-date information regarding a prisoner’s condition and treatment, and ensure that a summary of the records follows the person as he or
she transfers between providers.

E. Promote comprehensive, integrated medical, mental health and substance abuse treatment services, both within correctional facilities and as a central component of corrections-community

linkages.
F. Ensure that even short-term inmates receive basic medical care and transition planning services.

Policy Statement 11:  Mental Health Care - Facilitate community-based mental health care providers’ access to prisons and jails and promote delivery of services consistent with community
standards and the need to maintain public mental health.

Recommendations:

Engage the community-based mental health care system in providing pre- and post-release services to inmates with mental health needs.
Ensure that prison and jail formularies provide access to the most appropriate medications.

Provide appropriate psychosocial supports and services.

Employ telecommunications technology to deliver effective and cost-effective services.

Establish protocols to address co-occurring substance abuse and mental health disorders.

moowp

Policy Statement 12: Substance Abuse Treatment - Provide effective substance abuse treatment to anyone prison or jail who is chemically dependent.

Recommendations:
A. Determine the extent to which existing services are effective and sufficient to meet the demand for substance abuse treatment.
B. Assess candidates for program participation carefully, and prioritize treatment for drug-dependent prisoners and those approaching release.
C. Implement evidence-based treatment services that make the best use of available resources.
D. Engage the community-based substance abuse system to provide effective, culturally competent services to people in correctional facilities who are in need of treatment.

Policy Statement 13: Children and Families - Make available services and supports for family members and children of prisoners, and, when appropriate, help to establish, re-establish, expand, and
strengthen relationships between prisoners and their families.

Recommendations:
A. Provide parenting and other programs to address a range of family needs and responsibilities of people in prison or jail.
B. Facilitate contact between inmates and their children and other family members during the period of incarceration, when appropriate.
C. [Increase collaboration between departments of corrections and child-support agencies to promote information about and access to the child-support process by incarcerated parents and their
families.
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Policy Statement 14: Behaviors and Attitudes - Provide cognitive behavioral therapy, peer support, mentoring, and basic living skills programs that improve offenders’ behaviors, attitudes,
motivation, and ability to live independently, succeed in the community, and maintain a crime-free life.

Recommendations:

A. Provide inmates with programs that include evidence-based cognitive-behavioral treatments.

B. Facilitate efforts of community and faith-based institutions, peer support groups, and other service providers to engage and mentor prisoners, and to foster relationships that improve trust
and confidence in treatment and services.

C. Provide inmates with services that address their need for basic life skills, including relationship skills.

D. Compel unwilling and high-risk inmates to participate in behavioral and other related treatment services, and ensure that services for those who appear unresponsive to programs continue
when those individuals return to the community.

E. Provide (and encourage inmates to attend) victim impact panels, impact of crime classes, and other educational programs involving victims and/or victim advocates designed to convey the
harm resulting from crime.

Policy Statement 15: Education and Vocational Training - Teach inmates functional, educational and vocational competencies based on employment market demand and public safety
requirements.
Recommendations:
A. Develop programs that will enable inmates to be functionally literate and capable of receiving high school or postsecondary credentials.
Analyze the job market in the area to which people in prison or jail will be returning.
Ensure that vocational and education classes target the needs of the job market.
Encourage inmates to participate in educational and job training programs.
Engage community-based agencies, such as volunteer and faith-based organizations, to provide institutional job-skills programs.
When appropriate, provide prisoners with opportunities to gain occupational competence through postsecondary education.
Prioritize the allocation of education and training resources when resources are limited.

EMMOUO®

Policy Statement 16: Work Experience - Provide inmates with opportunities to participate in work assignments and skill-building programs that build toward successful careers in the community.
Recommendations:
A. Provide work assignments in prison or jail that correspond to the needs of the employment market.
B. Develop pre-apprenticeship work assignments which provide a clear path into community-based apprenticeship programs in high demand occupations.
C. Establish work programs that involve nonprofit, volunteer, and community service organizations so that participants can gain work experience without competing with other potential
employees in the community.

Policy Statement 17: Advising the Releasing Authority - Inform the releasing authority about the extent to which the prisoner is prepared to return to the community (and the community is prepared
to receive the individual).
Recommendations:

A. Convene a transition planning team to review the inmate’s progress in the implementation of the programming plan and collect other information to advise the releasing authority and initiate

the transition planning process.

B. Use a validated risk-assessment instrument and a comprehensive analysis of a person’s criminal history and behavior in the institution to predict the risk he or she would present to the
community if and when released.
Consider information related to the individual’s strengths and service needs insofar as these issues affect public safety and/ or the establishment of terms and conditions of release.
Notify victims when the releasing authority is considering release of an offender and invite victims to provide input into the release decision and the terms and conditions of release.
Gauge the willingness and capacity of family members to receive the person upon his or her release and ensure that they receive an opportunity to provide input into the terms of release.
Capitalize on the familiarity of local leaders, including law enforcement, with the needs of their community to develop conditions of release that will enable the releasee to make meaningful
contributions to the community.
Gauge willingness and capacity of community-based service providers to receive the person upon his or her release from prison or jail.
Present to the releasing authority a clear and concise analysis of all information deemed important to determining whether the inmate presents a risk to community safety.
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Policy Statement 18: Release Decision - Ensure that people exiting prison or jail who it is determined pose a threat to public safety are released to some form of community supervision; use the
results generated by a validated risk-assessment instrument, in addition to other information, to inform the level and duration of supervision, and, for those states that have maintained some discretion
in the release process, to determine when release would be most appropriate.

Recommendations:
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Train releasing authorities to use and analyze the information provided to them objectively and effectively.

Ensure that, where risk assessment, criminal history information, and other factors reflect a likelihood of the person re-offending, the person is assigned to a period of community
supervision after his or her release from prison.

Ensure that proposed conditions of release are supported by research, recognize the particular strengths and needs of each individual and the resources of the community, and are consistent
with the rules that the releasing authority is prepared to enforce.

Determine how various payments (€.9., restitution, child support, fines) expected from the prisoner upon his or her release will be incorporated into the conditions of release.

Articulate in writing the reasons for the decision by the releasing authority whenever such decision is discretionary.

Ensure that a procedure exists to modify and revise, as appropriate, the conditions of release, including the possibility for early discharge from the authority of the court or supervising
administrative agency.

Policy Statement 19: Housing - Facilitate a person’s access to stable housing upon his or her re-entry into the community.
Recommendations:

A

B.
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Ensure that transition planners, working with community-based organizations, are familiar with the full range of housing options available in each community and maintain lists or
inventories of available housing.

Determine on an individualized basis the particular housing needs for each person released from prison or jail.

Evaluate the feasibility, safety, and appropriateness of an individual living with family members after his or her release from prison or jail.

Ensure that family violence risks are recognized and addressed in the housing plan of any person whose return to the community may pose a risk to the individual or to his or her family or
partner.

Identify the appropriate housing option for each incarcerated individual well in advance of release.

Educate prisoners about strategies for finding and maintaining housing in the community, and teach them about their legal rights as tenants in the private rental market.

Provide individuals who are entering the private rental market—and who demonstrate that they are without adequate resources to pay rent—with small stipends and/or housing assistance
for the period immediately after release.

Develop “re-entry housing,” to meet the specific and unique needs of people released from prison or jail.

Encourage private sector or nonprofit housing developers or community-based organizations to develop housing accessible to people leaving prison or jail.

Consider individuals leaving prison or jail who have histories of homelessness as part of the homeless priority population, to facilitate their access to supportive housing made available
under the McKinney-Vento Act.

Policy Statement 20: Planning Continuity of Care - Prepare community-based health and treatment providers, prior to the release of an individual, to receive that person and to ensure that he or
she receives uninterrupted services and supports upon his or her return community.
Recommendations:

A
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Prepare a summary health record containing information about important medical problems, prior diagnostic studies, allergies, and medications for each person released from prison or jail
prior to his or her release. PENDING

Connect prisoners to treatment and health care providers in the community prior to their release to prevent gaps in treatment and services.

Provide prisoners receiving medications with a sufficient interim supply of essential medications upon their discharge into the community.

Educate people in prison and jail about continuity of care and provide them with the summary health record and other important medical records prior to discharge.

Policy Statement 21: Creation of Employment Opportunities - Promote, where appropriate, the employment of people released from prison and jail, and facilitate the creation of job opportunities
for this population that will benefit communities.
Recommendations:

A
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Educate employers about financial incentives, such as the Federal Bonding Program, Work Opportunity Tax Credit, Welfare-to-Work programs, and first-source agreements, which make a
person who was released from prison a more appealing prospective employee.

Determine which industries and employers are willing to hire people with criminal records and encourage job development and placement in those sectors.

Review employment laws that affect the employment of people based on criminal history, and eliminate those provisions that are not directly linked to improving public safety.

Promote individualized decisions about hiring instead of blanket bans and provide documented means for people with convictions to demonstrate rehabilitation.

Use community corrections officers and third-party intermediaries to assist employers with the supervision and management of people released from prison or jail.

Identify community service opportunities and internships for people released from prison or jail who cannot find work so that they can acquire real work experience and on-the-job training.
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Policy Statement 22: Workforce development and the transition plan - Connect inmates to employment, including supportive employment and employment services, before their release the
community.
Recommendations:

A

mTmooOw

Initiate job searches before people in prison or jail are released using community-based workforce development resources.

Encourage employers to visit the correctional facility to meet with prospective employees before release.

Engage community members and community-based services to act as intermediaries between employers and job-seeking individuals.

Promote use of work-release programs as a transition between work inside a correctional facility and work after release into the community. NOT APPLICABLE

Encourage community networks to support prisoners who participate in work release programs. NOT APPLICABLE

Provide individuals, upon their release from prison or jail, with written information about their prospective employers or community employment service providers and official
documentation of their skills and experience, including widely accepted credentials and/or letters of recommendation.

Policy Statement 23: Victims, Families, and Communities - Prepare family members, victims, and relevant community members for the released individual’s return to the community, and provide
them with protection, counseling, services and support, as needed and appropriate.
Recommendations:

oow>»
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Provide notification and appropriate information to victims concerning the prisoner’s release and re-entry process.

Offer counseling and support to crime victims preparing for the return of an individual to the community.

Ensure that family members receive adequate notification and information regarding the prisoner’s impending release.

Consider the needs and strengths of the individual’s family and then build community networks to provide counseling, safety planning, and other services to help the family cope with the
emotional, financial, and interpersonal issues surrounding the individual’s return.

Create policies for child-support debt management and collection that encourage payment and family stability, and engage family members in creating a viable support strategy.

Ensure timely and appropriate notification of key representatives of the community.

Policy Statement 24: Identification and Benefits - Ensure that individuals exit prison or jail with appropriate forms of identification and that those eligible for public benefits receive those benefits
immediately upon their release from prison or jail.
Recommendations:

A

“CmIOTMUO®

Ensure interagency collaboration to effectively screen inmates for eligibility for TANF, Medicaid, supplemental security income, food stamps, and other benefits, and to facilitate successful
pre-release application for these benefits.

Assess individuals in prison or jail for eligibility for veterans’ benefits and services, and ensure access to those benefits for eligible individuals.
Help inmates identify and apply for appropriate benefits and identification as part of their transition plan.

Ensure that documents issued by departments of corrections are accepted as valid identification by other agencies.

Improve collaboration among agencies serving individuals reentering the community.

Ensure timely access to Medicaid after release for eligible individuals by suspending, instead of terminating, Medicaid benefits during incarceration.
Facilitate access to “nonrecurrent” TANF benefits by individuals with criminal records who are re-entering the community.

Adopt a narrow definition of “in violation of a condition of parole/probation” for the purposes of TANF, food stamps, SSI & public housing.

Adopt balanced admission and eviction policies for public housing that consider individual circumstances.

Ensure continued Medicaid coverage for TANF families with parents who are released from prison or jail.

Policy Statement 25: Design of Supervision Strategy - Review and prioritize what the releasing authority has established as terms and conditions of release and develop a supervision strategy that
corresponds to the resources available to the supervising agency, reflects the likelihood of recidivism, and employs incentives to encourage compliance with the conditions of release.
Recommendations:

A

B.
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Engage community members, including representatives from community corrections, law enforcement, and community-based organizations, to serve on a transition team with corrections
staff, and charge the team with the development of a comprehensive supervision strategy.

Apply the information from risk- and needs-assessment instruments administered prior to the release decision, and re-assess inmates if necessary to determine appropriate supervision
strategies.

Assign a supervision officer to each individual well before the date of his or her release and engage the officer on the transition planning team.

Seek information from, and promote cooperation with, law enforcement in the jurisdiction to which an individual will return before his or her release.

Transfer state prison inmates as the release date approaches (and as appropriate and feasible) to correctional facilities nearest to the community to which the individual will return.

Provide each individual before release with a written copy of his or her terms and conditions of release and transition plan and explain them clearly, ensuring that he or she understands
them.
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Policy Statement 26: Implementation of Supervision Strategy - Concentrate community supervision resources on the period immediately following the person’s release from prison or jail, and
adjust supervision strategies as the needs of the person released, the victim, the community, and the family change.
Recommendations:

A. Focus supervision resources on the period directly following release.

B. Ensure contact between the supervision officer and probationer/parolee corresponds to level of risk presented.

C. Supervise probationers or parolees in the community where they live.

D. Coordinate the activities of local law enforcement and probation and parole agencies.

E. Leverage community-based networks to assist with the implementation of the supervision strategy, and consult family and community members regularly to determine their assessment of
the person’s adjustment to the home and/or neighborhood.

F. Assess periodically the extent to which the individual’s transition into the community is proceeding successfully and modify the supervision plan accordingly.

G. Facilitate compliance by recognizing that people under supervision will require an adjustment period, and address the issues that this period poses.

Policy Statement 27: Maintaining Continuity of Care - Facilitate releasees’ sustained engagement in treatment, mental health and supportive health services, and stable housing.
Recommendations:

Train community corrections officers to understand—and respond effectively to—the special needs of individuals with mental illness on probation or parole.

Ensure that all community supervision officers know how to monitor people with substance abuse issues and how to engage probationers and parolees in treatment, where appropriate.
Coordinate physical health services for individuals with special health needs.

Implement policies and programs that prevent people leaving prison or jail from entering emergency shelters or otherwise becoming homeless.

Foster stability in housing for individuals released to the community.

moowp

Policy Statement 28: Job Development and Supportive Employment - Recognize and address the obstacles that make it difficult for an ex-offender to obtain and retain viable employment while
under community supervision.
Recommendations:

A. Update community corrections policy so that it encourages, rather than discourages, employing people on probation or parole.

B. Assist, to the extent appropriate, people with criminal records seeking to surmount legal and logistical obstacles to employment.

C. Promote supportive transitional employment programs through community corrections.

Policy Statement 29: Graduated Responses - Ensure that community corrections officers have a range of options available to them to reinforce positive behavior and to address, swiftly and
certainly, failures to comply with conditions of release.

Recommendations:

Establish an organized structure to guide the imposition of sanctions.

Consider revocation and re-incarceration as the most serious of many different options available for addressing violations.

Assess individuals who violate conditions of release to gauge the level of response needed.

Respond to technical violations of conditions of release by restructuring the conditions and expectations in a manner most likely to correct behavior and by imposing community-based
responses. PENDING

Ensure meaningful positive reinforcements exist to encourage compliance with the terms and conditions of release.

Consider privacy and confidentiality issues when sharing information.

Engage the community in the process of responding to parole and probation violations.

Provide the victim with an opportunity to inform the imposition of graduated responses.

Provide judges who play a role in the supervision process with adequate information and training on how to tailor sanctions to the individual and the violation. NOT APPLICABLE
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Creating Safer Neighborhoods & Better Citizens

MPRI Funding for Fiscal Year 2006
October 1, 2005

The Michigan Legislature has approved Governor Jennifer Granholm’s recommendation for a total of $12
million for the Fiscal Year (FY) 2006 Michigan Department of Corrections’ (MDOC) budget for
implementation of the Michigan Prisoner ReEntry Initiative (MPRI). Moreover, due to the aggressive
management approach for the MPRI, these funds will be used immediately for implementation of the MPRI
Model. This funding is in addition to several million dollars that the MDOC has reinvested for
implementation of several components of the Model.

$11 million dollars will be used for pilot sites and programs beginning in October of 2005:

e $5,000,000 for the first eight Pilot Sites for parolee services in the areas of housing and employment;
alcohol, drug addiction, and mental health services; community coordination activities and
management of local “Comprehensive Prisoner ReEntry Plans” for each community. In anticipation
of approval by the Legislature of the Governor’s recommendation for MPRI funding, the Policy and
Strategic Planning Administration worked with the MPRI partners at Public Policy Associates and
the Michigan Council on Crime and Delinquency to develop and promulgate an application for FY
2006 funds that requires the first draft of a local “comprehensive re-entry plan” for their community.
These grant requests have already been reviewed and approved for funding for FY 2006 in the
amount of $625,000 for each of the first eight Pilot Sites'.

e $3,000,000 for Parolee Reintegration Services in the areas of residential, day reporting and other
services. Again, in anticipation of this funding approval, several grants are already prepared for
approval including residential, day reporting and employment services for women in Wayne County
where the majority of our female offenders return. All of these services are already linked to the
Intensive ReEntry Unit for female inmates at the Huron Valley Complex for Women in Ypsilanti
where the MPRI process begins.

e $3,000,000 for a statewide Mentally Ill Inmate ReEntry Demonstration Project. This Request for
Proposal required special creativity as the interaction between the prison system and the mental
health system has historically been very difficult. We have approved a contract to demonstrate how
to achieve success with this difficult population.

$1 million dollars will be used for planning and administration of the MPRI in FY 2006 within the MDOC:

e In order to manage the MPRI, the MDOC created in FY 2004 the Policy and Strategic Planning
Administration which includes the Office of Offender ReEntry (OOR). In FY 2006, the OOR will be
fully staffed with a manager, two community liaisons and a three-person Grants Management Unit.

"FY2006 First Round Pilot Sites (Berrien, Capital Area, Genesee, Kalamazoo, Kent, Macomb, 9-County Rural, Wayne)
FY2007 Second Round Pilot Sites (Muskegon, Calhoun, Jackson, Saginaw, Washtenaw, Oakland, St. Clair)



e In order to design, implement, and manage the performance and evaluative aspects of the MPRI, the
Administration expanded the Office of Research and Planning with the reassignment or hiring of
several dedicated employees. In FY 2006, this increased level of staffing will allow dedicated staff
to assess, assist and monitor the increased use of Evidence-Based Practices in prisons and in the field
as well as assist Public Policy Associates with the overall evaluation of the MPRI.

The staff completed the reviews of 12 prisons in September of 2005 to determine their preparedness
for the MPRI and to develop specific plans of action for their implementation. As a result, the first
eight MPRI Prison Facilities will begin implementing the MPRI for their first 20 inmates. These
eight prisons are associated with the first eight pilot sites and have greatly benefited from what has
been learned at the Intensive ReEntry Units that have been operating for several months.

e In order to help manage the local implementation process, the MDOC Field Operations
Administration created four positions to assist with the MPRI at the Intensive ReEntry Units that
opened in FY 2005 in Ypsilanti (52 beds for women) and in Jackson (480 beds for men). Having
parole agents on site at the prisons is a critical innovation that allows the ReEntry Model to become
an operational reality. The team of prison staff, parole staff and community representatives which
comprise the Pilot Site Transition Teams have been interacting for months on these inmates’
Transition Accountability Plans and staff report great improvements in the progress of the inmates
upon release.

This funding augments the funding that has been made available for the operation of the Intensive
ReEntry Units for FY 2005 and FY 2006 in the approximate amount of $3 million.

e Contract funds are available and will be used in FY 2006 to support the work of both Public Policy
Associates (PPA) and the Michigan Council on Crime and Delinquency (MCCD) for services and
costs associated with the organization, operations and training of the local pilot sites in areas not
covered by a grant provide to PPA by the JEHT Foundation. The JEHT Foundation is providing $2
million to PPA for Community Coordinators, Public Outreach and Evaluation of the MPRI.

The $5 million recommended for FY 2006 pilot site implementation includes funds for community
coordination and management. While the money for services is the primary objective of state funding,
MDOC will allow up to $75,000 of the funds to be used for ongoing community coordination and
management of the communities’ Comprehensive ReEntry Plans. This allowance is sufficient to completely
cover the costs of Community Coordinators who are expected to become “local employees” as early as
November 1, 2005—two full months ahead of schedule. As a result, the funds from the JEHT Foundation
will be available sooner than expected to begin the next round of Pilot Sites.

The MDOC/Office of Offender ReEntry, PPA and MCCD will work with the second round of pilot sites
immediately so that Community Coordinators can be hired as early as possible in FY 2006 to begin the local
community assessments of the assets, barriers and gaps for prisoner re-entry.
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The MPRI Statewide Implementation Plan:
A Three-Step Approach

The Michigan Prisoner ReEntry Initiative (MPRI) will be implemented statewide in a three-step approach with
the goal of having the entire state involved in the MPRI Model by September 30, 2007.

The Implementation Plan describes:
B The three-step approach to implementation.

m The activities that will occur in each Pilot Site as part of MPRI and describes how JEHT Foundation funds
will be blended with Michigan Department of Corrections (MDOC) funds to form a comprehensive and
seamless funding strategy that will enable effective implementation.

m The roles and responsibilities of the three organizations involved in planning and coordinating the
implementation of MPRI: Public Policy Associates (PPA), PPA’s non-profit partner, the Michigan Council
on Crime and Delinquency (MCCD), and the Michigan Department of Corrections (MDOC).

The first eight Pilot Sites were selected because those communities had begun community coordination and re-
entry planning with their own resources. These first sites include 7 of the 14 urban counties that account for
75% of all prison releases each year. The remaining urban counties will be included in the second wave of Pilot
Sites beginning in fiscal year (FY) 2006.

The goal is to ensure that all 14 urban counties are fully operational before the end of Fiscal Year 2006

with some evidence collected that demonstrates the effectiveness of the MPRI in reducing recidivism
across a broad base of communities.

STEP ONE: Fiscal Year 2005

In FY2005, the MPRI implemented the Model in 8 pilot jurisdictions covering 16 counties. Eight Community
Coordinators were hired—one Coordinator per site. These 16 counties have over 3,500 citizens in prison that
will be reviewed for parole in the next 12 months. The first 8 Pilot Sites began implementation with varying
degrees of readiness. The goal of our implementation plan was to have all of the first 8 sites operational before
the end of FY2005. The following are the counties involved in the first & sites:

=  Wayne County* = Kalamazoo County*
= Kent County* = Ingham County*
= Genesee County* = Berrien County *

= Macomb County* = 9-County Rural Region



STEP TWO: Fiscal Year 2006

In FY2006, an additional seven Pilot Sites will be targeted. One Coordinator per site is required to organize
these sites. These seven sites will include the remaining seven urban counties. Fifteen total Community
Coordinators will be employed in FY 2006. The first eight Community Coordinators will remain in their
original sites. Beginning in January 2006, the costs for the first eight Community Coordinators will be fully
funded by MDOC funds.

= QOakland County* =  Washtenaw County*
= Muskegon County* = St. Clair County*
= Jackson County* = Calhoun County*

»  Saginaw County*'

STEP THREE: Fiscal Year 2007

In FY2007, the remaining rural counties will be added as the final step of statewide implementation. The
numbers of prisoners returning to these jurisdictions are low and the existing capabilities in each jurisdiction are
comparatively strong. Four Community Coordinators will be required to organize all remaining rural counties;
thus, each will cover multiple jurisdictions. Beginning in October 2006 (the start of FY2007), MDOC will fully
fund the costs of the 14 previously hired Community Coordinators. JEHT Foundation funds would be used
beginning in January 2007 to fund the four remaining Community Coordinators. MDOC would cover the costs
of all Community Coordinators (total of 18) beginning in October 2007. Funding for the Community
Coordinators would continue indefinitely by MDOC or other funding sources.

A Pilot Site will be considered fully operational when it is involved in all three phases of the MPRI Model that
includes all four types of Transition Accountability Plans (TAPs) for as many offenders as the Pilot Site can
handle. Over time, increasing numbers of inmates will be identified in the MPRI Getting Ready Phase so that
increasing numbers of inmates will be fully engaged in the MPRI Model. It is expected to take several years for
all inmates to be fully engaged in the process.

At each step of the implementation process, each of the Pilot Sites will be involved in extensive training in
Evidence-Based Practices, the development of specific performance measures for increased parolee success, and
the development of Comprehensive ReEntry Plans.

As previously stated, the vehicle for permanent funding for local community coordination is the local
Comprehensive ReEntry Plan that will specify each Pilot Site’s plans to increase parolee success through
improved policies, processes, and programs as a result of carefully planned use of the many assets already in the
community, the identification and breaking of barriers that hinder parolee success, and the identification and
funding of the gaps in services. These gaps in services will undoubtedly revolve around the issues of housing,
employment, and services.



The Role of Public Policy Associates

Because of PPA’s extensive experience facilitating systems change, its intimate knowledge of the MPRI, and
direct affiliation with the National Institute of Corrections (NIC) as the site of the NIC Michigan State
Coordinator, PPA is the project manager and operational administrator of the MPRI implementation process.
PPA’s five main responsibilities include:

Strategic policy planning in collaboration with MPRI.
e Training, facilitation, oversight, and fiduciary responsibilities of statewide MPRI implementation.
Provision of technical assistance as needed to avoid problems, overcome challenges, and ensure the
knowledge necessary to learn from this historic process is captured for future utilization.
e Obtaining communications expertise and implementing the communications strategic plan.
Coordinating the evaluation (to be funded separately).

The Role of the Michigan Council on Crime and Delinquency (MCCD)

MCCD has been involved in the MPRI since its inception and has proven to be a valuable planning partner. The
agency’s historic context for work in the justice arena is unmatched in the state and, with its long history of
effective management, provides an essential resource to the implementation process. Their primary role, in
addition to continued planning as a member of the Executive Management Team, is on the management and
coordination of the Community Coordinators hired with JEHT Foundation funds until such time that State
dollars are available to continue the essential and continual work of community coordination.

The Role of the Michigan Department of Corrections

MDOC is inextricably connected to every aspect of the MPRI. MDOC’s Policy and Strategic Planning
Administration has been charged with the operational success of the MPRI, and Dennis Schrantz, Deputy
Director of the Administration, serves on the State Policy Team as the MPRI Manager and chairs the Executive
Management Team. In order to support the efforts of implementing the MPRI Model and provide stewardship
for the dramatic systems-change process involved with the Initiative, Patricia L. Caruso, MDOC Director,
formed an Office of Offender ReEntry within the Administration and approved a staffing structure that includes
Community Liaison positions to work closely with PPA and MCCD and the local Community Coordinators.

The purpose of the Office of Offender ReEntry is to manage and staff the MPRI. The three areas of
responsibilities include establishing a systemwide, milieu shift within the MDOC, strategic planning for MPRI,
and forming partnerships with other agencies to ensure effective collaboration on MPRI. The other offices
under the Policy and Strategic Planning Administration are fully engaged in the MPRI. Both the Office of
Research and Planning and the Office of Policy and Hearings have been completely re-structured to allow for
not only maximum participation in MPRI planning but also to allow for the management and oversight of the
evaluation of the Initiative and the development and implementation of new and adapted policies within the
MDOC that will ensure that the elements of the MPRI that affect the Department are permanent.

! Funding has not yet been identified for the seventh Community Coordinator.
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The COMPAS: Risk & Needs Assessment In
the MPRI Model

The variables and principles of the MPRI Assessment Instrument require that standardized,
accurate and complete assessments of risk, needs and strengths be performed at prison intake and
periodically thereafter (See Table 1). The assessments must identify the risk of failure for each
offender and which programs, treatments and interventions will most effectively reduce each
offender’s risk of failure. Periodic reassessment must be done to ensure the degree to which
each offender’s risks and needs are being affected at each stage of the MPRI process from intake
through discharge and aftercare. Further, assessment must be based on a measurement
instrument that is accurate, affordable, understandable and useful for case planning and
management. They must be simple. Offenders must completely understand and buy into the
process for it to be effective. MPRI Pilot Sites will be using the COMPAS assessment tool.

Prisoner Assessment and Planning

The MPRI will be using the COMPAS risk assessment instrument that addresses certain
variables and key principles that underlie the Initiative, based on research that shows what works
to reduce recidivism. COMPAS is a statistically-based, risk assessment tool designed for
assessment of risk and needs factors in correctional populations, and for providing decision
support to justice professionals in assessing offenders for community placement. COMPAS is
automated, theory-driven and designed to assist practitioners in designing case management
support systems for offenders in community placement settings.

A unique aspect of the COMPAS design is that it addresses four separate risk assessment
systems:  Violence, Recidivism, Flight, Community Technical Violations. In addition,
COMPA