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ND Reentry Study Work Group @ﬁﬁggﬂ@

Initiative

Meeting Overview

= Review Goals & Work Group Process
= Defining Reentry

= [ntersection of Behavioral Health and Criminal Legal System
* Review of Trends
e Research & Best Practices
* Group Discussion

= Where are We Now?

= Next Steps & Wrap Up
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Review Goals

2 Process Reentry Study Work Group

D:L@d HCR 3026 & Justice Reinvestment Initiative
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Work Group Goal: Improve Reentry Outcomes @ﬁzﬁﬁszstm.. N

What & Why: How:

= “ldentify opportunities to = “Examine re-entry services in the
implement research-based areas of correctional supervision,
strategies proven to reduce employment, job training,
recidivism, improve education housing, transportation, support
and employment outcomes, services, and behavioral health
and maximize resources for the services; levels of collaboration
greatest public safety and across service systems; and
return on taxpayer dollars” current disparities in re-entry

outcomes”
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Goals of JR @#;?ﬁszstm;.t

Initiative

b B

Reduce Shift Improve
Recidivism Resources Public Safety
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Initiative

The Phases of JRI @ m -

Phase | Phase Il
= Data & System Analysis * = |mplement Policies
= Policy Development = Measure Outcomes
= Legislative Process = Reinvest Savings
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Work Group Role

Justice
Reinvestment
@ Initiative

Examine data findings presented by CJI at each

Examine Task Force meeting

Identify Ident.lfy system. pressure points, pohues, and
practices contributing to population growth

Develop Collaboratively develop recommendations for

policy and practice to improve reentry outcomes

Review & Approve

Review and approve final report drafted by CJI
containing all Task Force recommendations

7 ND Reentry Study Work Group — Presentation 1 Crime and Justice Institute at CRJ | cjinstitute.org


https://www.cjinstitute.org/

Process Outline wotes
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' .@; 889

Data Analysis & Task Force Policy
System Assessment Discussions Final Report
O O O O o
Identify Drivers of Prison Recommendation
Population & Recidivism Development

il =
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Defining ) )
Reentry Grounding the Conversation

What is Reentry?

Crime and Justice Institute at CRJ | cjinstitute.org



https://www.cjinstitute.org/

Conventional Definition of “Reentry” GRE

Reentry is the process by which a person in correctional confinement
prepares for release and transitions back into the community.

We can view reentry processes on a continuum ranging from risk and
needs assessment at intake; program, treatment, and educational
attainment during incarceration; case planning for release; and post-
release supervision and reintegration.”

National Institute of Justice
(April 2023)
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Conventional Definition of “Reentry”

’, - ~ N 7 - - T ~ ~
’ \ / \
V4 \ / \
" Intake & Programming, Case Planning Community Reintegration & |
Assessment Treatment, for Release Supervision Independence
Education
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“Reentry” isn’t Linear, and Takes Many Forms G fiiamens

e M Bl K2 i §»

Deflection Front-end Intake & Treatment in Jail & Prison Release
Diversion Assessment Custody Programming Planning

b il A7 e ER

Community Family Housing Employment Treatment in
Supervision Support Community
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In ND, Reentry is a Shared Responsibility G fiiamens

Initiative

Sheriffs & Local Faith-based Individual
Police Departments Community Support Motivation & Will
County & Regional Jails FTR Peer
Y ° Transitional DHHS
Support
Living/Halfway
DOCR y
DOCR OUSES Human Service Centers
P&P
Family & Relationships Job Services Treatment Courts
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Recurring Theme G fiiamens

Unaddressed Behavioral Health Conditions Complicate Reentry:

Severe Mental Persistent Unaddressed

llIness Substance Use Trauma
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Review of Intersection of Behavioral

Trends

Health & Criminal Legal Systems

National & State Trends
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Nationally, Individuals with Behavioral Health

Justice
Reinvestment

Needs are Overrepresented in the Legal System P

Behavioral Health Indicators in Prisons and Jails and Adult General Population,
2007-2009 & 2011-2012

O

ke,

o

s 70% 63%

§ 60% 59%

€ 50%

S 40%

g 30% 26%

2 20% 14%

10 - L -
;D 0% I 7
% Alcohol Abuse or Dependency Serious Psychological Distress
& M Prisons Jails W Adult General Population

Source: Bureau of Justice Statistics, Special Reports 2011-2012 & 2007-2009
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Individuals with a SUD in Past Year Increased 129%

Justice

Since 2014; Significant Growth Post Pandemic Initiative

Substance Use Disorder in Past Year in U.S., 2014-2022
50,000,000 46,500,000

—

40,000,000

30,000,000

20,000,000 19,300,000
20,300,000

10,000,000

Individuals Aged 18 or Older

2014 2015 2016 2017 2018 2019 2020 2021 2022

Source: SAMHSA, National Survey on Drug Use and Health
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Individuals with AMI and SMI Consistently Increased

Justice

Since 2014, Up 57% for SMI and 36% for AMI P i

Any Mental lliness and Serious Mental lliness in U.S., 2014-2022

70,000,000
59,300,000
60,000,000

/

50,000,000 43,600,000 —
40,000,000

30,000,000

20,000,000 15,400,000
9,800,000

10,000,000

Individuals Aged 18 or Older

0
2014 2015 2016 2017 2018 2019 2020 2021 2022

—AMI| —SMI

Source: SAMHSA, National Survey on Drug Use and Health

18 ND Reentry Study Work Group — Presentation 1 Crime and Justice Institute at CRJ | cjinstitute.org



https://www.cjinstitute.org/

Reinvestment
Initiative

ND Substance Use Disorder Prevalence @

e ~9% of adults surveyed had drug use disorder (2021 &
2022)

e ~14.5% of adults surveyed had alcohol use disorder (2021
& 2022)

* FromJuly 2020 —June 2022 ND State Hospital served 956
individuals. 3% of that population had SUD only, 21% had
SMI or Serious Emotional Disorder (SED), but 70% had co-
occurring SUD with Mental Health Iliness

Sources: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021 and 2022 (Table 25); SAMHSA, Center for Behavioral Health

Statistics and Quality, National Survey on Drug Use and Health, 2021 and 2022 (Table 23); North Dakota Health & Human Services, Behavioral Health in North Dakota: Data Book
2023, 27.
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Mental lliness Prevalent Across General ND

Justice
Reinvestment

Population GRf

* 26% of adults in ND met the criteria for having
any mental illness (2021 & 2022)

* 6% met criteria for having a SMI (2021 & 2022)

* 25% of adults received treatment at a facility
within the previous year (2021 & 2022)

Sources: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2021 and 2022 (Table 31, page 63); (Table 32, page 65); (Table 33,
Page 67).
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According to the 2021 National Survey on Drug Use and Health, about 26% (or close to 150,000) of North Dakotans had any mental illness in the past year when the data were collected. Just over 6 percent reported a serious mental illness in the past year the data were collected. And just under 25% of adults in the state received mental health services in the past year.


https://www.cjinstitute.org/

Initiative

Legal System Implications @#&?ﬁf&m N

e 70% of surveyed judges in ND have sentenced someone to
prison to access behavioral health services (2016)

* 40% of people in ND’s most populous jail were on
psychotropic medications (2021)

e Behavioral Health Referrals at DOCR
* Referrals for psychiatric medication monitoring at intake
increased from 14% (2019-2021 biennium) to 22% (2021-

2023 biennium)
* 93% of individuals assessed for substance use were referred

to treatment (2021-2023 biennium)

Sources: Council of State Governments, “Justice Reinvestment in North Dakota: Policy Framework” (2016); The Dickinson Press, “Cycles of incarceration persist as North Dakota
jails lack resources for mentally ill inmates, officials say” (2021); North Dakota Department of Corrections and Rehabilitation, 21-23 Biennial Report.
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Presentation Notes
There are many times when people with behavioral health conditions use legal system resources, and many cases when system-involved people rely on behavioral health system supports.

Research finds that behavioral health is not a criminogenic risk factor, meaning a person is not more likely to commit a crime simply because they have high behavioral health needs. However, it is a responsivity factor, meaning the underlying issues of mental health and substance use disorder are often critical conditions to address and treat for people to uphold healthy and safe lives.

This is how treating and addressing those needs becomes a responsibility of multiple systems and partners.
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The Crossroads @

Reinvestment
Initiative

Unique systems require unique strategies to manage a continuum of care.

A comprehensive
understanding of
health-related needs is
critical to addressing
the challenges a person
faces both inside and
outside facility walls.

Justice-involved
individuals collide
with other service
systems, including
behavioral health,
housing, medical,
and the workforce.
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Presentation Notes
And many states, including ND, have started thinking critically about behavioral health and the legal system not as running parallel within the larger system, but more so converging at a crossroads and remaining entangled while supports become available to treat the individual standing at the center. 
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Research & Intersection of Behavioral
Practice Health & Criminal Justice

@ Research and Practice
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Now, moving into research principles and best practices, we’re going to talk about a tool that many systems have started using to better understand that crossroads.
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Sequential Intercept Model (SIM) G fiiamens

Connecting Individuals to Service Providers at Each Stage of the System

_PRA

POLICY RESEARCH ASSOCIATES

Intercept O Intercept 1 Intercept 2 Intercept 3 Intercept 4 Intercept 5
Community Services Law Enforcement Initial Detention/ Jails/Courts Reentry Community Corrections

Initial Court Hearings
o [ B Specialty Court }
E ¥ Prison

Crisis Reentry ~—NViolation| Parole
' Initial First Court Dispositional —
A

i | Lines .
: Alest Detention Appearance Court

: Jail ----sViolation| Probation
= L Local Law >| Reentry

Crisis Care Enforcement
Continuum

ALINNINWOD

>
E
=
2
=
=
(@]
o

Y I Y I Yy Y

Adapted from Abreu, D., Parker, T. W., Noether, C. D., Steadman, H. J., & Case, B. (2017). Revising the paradigm for jail diversion for people
with mental and substance use disorders: Intercept 0. Behavioral Sciences & the Law, 35(5-6), 380-395. https://doi.org/10.1002/bsl.2300

© 2023 Policy Research Associates, Inc.

Source: Policy Research Associates, The Sequential Intercept Model
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Presentation Notes
The Sequential Intercept Model, or “SIM,” is a tool that can help with strategic planning to improve cross-system collaboration and to reduce justice involvement for people who have behavioral health conditions (mental illness and substance use disorders).

Earlier we touched on how reentry really isn’t a totally linear process, but some states and jurisdictions have found it helpful to try to create a linear map like this for the purpose of understanding the system supports that either are or are not present across different key decision-making points in their legal systems.

https://www.cjinstitute.org/

>IM Background @#;?ﬁszstm;..{

Initiative

History Use Possible Outcomes
* Introduced in early * |dentify resources  Enhanced collaboration
2000s and plan support for across legal and health
individuals with system partners

e Designed to help
communities improve
interactions between
the legal system and

mental and .
substance use

disorders at each
stage of the legal

More effective
diversion to treatment
in the community

eople with .

Eehgvioral - oalth system * Stronger continuum of

diti care around behavioral
condaitions health services

Source: SAMHSA, Data Collection Across the Sequential Intercept Model: Essential Measures.
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The SIM has been around for over two decades, and, as I mentioned, it was created to help communities understand & improve interactions between the legal system and people with mental illness and substance use disorders.

Some of the intended outcomes of mapping out a system in this way include:
Enhancing collaboration across legal system and health system partners
Improving diversion for individuals in need of care outside of legal system
And strengthening the continuum of care of behavioral health services for justice-involved populations

For the purpose of this presentation, I want to be clear that we’re not mapping out ND’s system today, but we did think that this tool could be a useful structure when reviewing research principles that are relevant at different stages of the SIM. 
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Intercepts

Justice
Reinvestment
Initiative

Intersection of Behavioral
Health & Criminal Justice

Front-end: Community Services & Law
Enforcement
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Now we will walk through the different intercepts of SIM and talk through criminal justice research points that are relevant at each stage of the map, starting with the front-end of the map, or more specifically, intercepts 0 and 1.
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Initiative

SIM Intercept 0: Community Services @#a?:‘::stm _

@ Crisis Lines
Interventions for

Emergency Departments & Hospitals
people with mental gency vep P

health and subs’Eance — Crisis Response Centers
use disorders prior to

formal involvement

with the legal system: Mobile Crisis Teams

@ Detox Services
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Presentation Notes
Intercept 0 essentially entails the early intervention points for people with substance use disorders and mental illness prior to being charged for an offense by law enforcement.

On this slide, you can see a few different representations of those early intervention points that don’t necessarily involve legal system resources. It’s important to note that a strong crisis continuum involves an array of services – preventative or pre-crisis services as well as services at the time of crisis, and even post-crisis or post-emergency care. 
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Deflection:

A pre-arrest practice connecting individuals to
services outside of the criminal legal system
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Presentation Notes
A helpful term to understand at this intercept is deflection, or “pre-arrest diversion.” 

Many times, deflection is designed to reduce legal system exposure for individuals with behavioral health needs that can be treated more effectively in the community.
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Non-Law Enforcement Deflection

Reinvestment
Initiative

Research

1. Studies show individuals with SMI prefer family, friends,

and mental health professionals to intervene in mental
health crises..

2. Deflection can reduce the strain of opioid response on law
enforcement and help effectively address/reduce harm
associated with SUD and opioid crisis..

3. Deflection efforts show promise in reducing stigma
associated with SUD..
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Now turning to research- again, these are just some points that are relevant at this stage, not a full literature review of all studies available, but some common points that help communities understand what works best for individuals with behavioral health conditions at this stage of the SIM map —

Studies have shown that that the best response system to address acute distress in the community should involve limited police intervention, as circumstances surrounding law enforcement interaction result in more crisis and heightened anxiety. In one study, participants interviewed expressed preferences for family, friends, and mental health professionals to respond during mental health emergencies, rather than law enforcement.

We also know the impact that crisis responses can have on law enforcement, who are often first responders to a range of calls. Research shows that relying on other system partners for deflection, specifically for folks with substance use disorder can reduce the strain of having to respond for officers, and can also reduce the harm and stigma associated with being in crisis.
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SIM Intercept 1: Law Enforcement CR) fisaamont

Initiative

Law enforcement responds to people with behavioral health conditions and
diverts them from the legal system to treatment.

o Effective diversion at Intercept 1 is supported by the following:

Behavioral )
Consistent
. Health )
Programming Diversion Funding
. . Sources
Policies

Source: SAMHSA, The Sequential Intercept Model (SIM).
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Now looking at intercept 1 – this stage of the SIM begins when law enforcement responds to a person with mental or substance use disorders, and ends with that person either being arrested or diverted to treatment instead of being booked into jail.

For this to happen, there needs to be support through trainings, programs, and policies that help behavioral health providers and law enforcement to work together to effectively divert people from the legal system to treatment. Consistent funding streams are also critical for sustaining these programs and practices.
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Law Enforcement Deflection

Justice
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Research

1. Police-led deflection is effective in
preventing reoffending and reducing
participants' drug use.:

2. Law enforcement officers rated an
individual’s wish to initiate treatment as the
most important factor in deflection
decision-making..

‘00
.
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Turning to the research on law-enforcement-led deflection, evidence from 27 quantitative studies indicates that in general, police-based diversion measures are effective in preventing reoffending and reducing participants' drug use.

When studying the factors that impact law enforcement’s decisions to deflect an individual from arrest, researchers found that the most impactful factor for officers interviewed was the individual’s cooperation in the deflection and their personal wishes to receive treatment. This study was from Pima County Arizona, and this factor was selected above other considerations such as the underlying incident or situation, cooperation from individuals, victims’ wishes, and type of offense. 

Next, we will take a look at what happens after an officer has assessed the situation and has decided not to deflect someone at this stage.
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Intercept 2 Intersection of Behavioral
Health & Criminal Justice

Intercept 2

Initial Detention/
Initial Court Hearings

Front-end: Post-arrest Diversion
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Now we will move into Intercept 2, which is still at the front-end of the map, but focuses on what happens after someone in arrested.
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SIM Intercept 2: Initial Court Hearing &

Initial Detention D)

Diversion to community-based treatment by jail clinicians, social workers,
or court officials during jail intake, booking, or initial hearing may include:

Jail Screening for  Prosecutor-led Pretrial Community-based
MH and SUD Diversion Supervision Treatment

Source: SAMHSA, The Sequential Intercept Model (SIM).
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Following arrest, this intercept involves diversion to community-based treatment by jail clinicians, social workers, or court officials during jail intake, booking, or initial hearing.

Important elements of this intercept include:
Identifying people with mental health illness and substance use disorders who are being processed and booked in the jail, 
Placing those individuals into community-based treatment after intake or booking at the jail,
Utilizing other offramps such as prosecutor diversion programs, etc., or
Placing people on specialized mental health caseloads through pretrial service agencies.
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Community
Service

Prosecutor- Other

Diversion: led diversion Programming

A post-arrest practice that connects
individuals to services outside of the

criminal legal system
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A term that we’ve touched on some that is relevant at this stage is “diversion.” At this intercept, we are focusing on post-arrest diversion, where folks are connected to services outside of the legal system.
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Post-Arrest Diversion atics 8

Initiative

Research

1. Pretrial detention is associated with disruption in
community stability factors such as financial situation,
residential stability, and ability to support dependent

children.:

2. Studies show promise for reducing recidivism for individuals
with a SUD by treating outside of prisons and jails.:

Crime and Justice Institute at CRJ | cjinstitute.org
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So, it is important to note that regardless of underlying conditions, studies have shown generally that pretrial detention can really cause disruption to the stability of an individual, and even short stays in custodial settings can have a negative effect on someone’s financial situation, their housing stability, and even on their families, especially if they support dependent children. 

And specifically for folks with SUD, research over the last two decades has consistently reported the recidivism reduction benefits of diverting people to treatment opportunities outside of jail and prison. While this is true, it doesn’t mean that effective and positive treatment cannot happen in custodial settings – and we’ll talk more about what research and best practices find in that area of the system next.




https://www.cjinstitute.org/

Intercept 3

Intercept 3
Jails/Courts

Specialty Court
) Dispositional

Justice
Reinvestment
Initiative

Intersection of Behavioral
Health & Criminal Justice

Connecting Individuals to Service Providers
While in Custody
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Now we move on to Intercept 3.


https://www.cjinstitute.org/

Reinvestment
Initiative

SIM Intercept 3: Courts and Incarceration Dt

Intercept 3 involves diversion to community-based services including:

= Treatment court programs that allow charges to be
resolved while also addressing behavioral health
needs.

= Jail- and prison-based programming that supports
defendants in a trauma-informed, evidence-based
manner.

Source: SAMHSA, The Sequential Intercept Model (SIM).
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Presentation Notes
Intercept 3 involves diversion to community-based services through jail or court processes and programs after a person has been booked into jail. This intercept essentially includes services that prevent the worsening of a person’s illness during their stay in jail or prison.
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Justice

Treatment, Programming, & Support in Custody ¢ imen

Research

1. Drug courts can reduce recidivism and are most effective
when they target people who are at a higher risk to reoffend.;

2. Detention-based chemical dependency treatment is
successful in reducing recidivism, especially when it provides
a continuum of care, uses a therapeutic community model,
and is delivered within a cognitive-behavioral framework..

3. Evidence indicates mental health interventions in custody can
reduce recidivism if they also target criminogenic needs..
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For relevant research principles at this intercept, studies have indicated that drug courts reduce recidivism, and that they are most effective when they target individuals with a higher risk to reoffend.

As far as treatment goes in a custodial setting, studies have shows that chemical dependency treatment in custody can be successful in reducing recidivism, especially when it provides a continuum of care, uses a therapeutic community model, and is delivered within a cognitive-behavioral framework.

Evidence indicates mental health interventions in custodial settings can reduce recidivism if they also target criminogenic needs. Focusing on those needs is the most important piece. 

Now that we have covered some of the key points related to treatment, programming, and support in custody, we will move to the stage of the map that is called “reentry.”
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Intercept 4

Intercept 4
Reentry

Prison
Reentry
Jail
Reentry

Justice
Reinvestment
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Intersection of Behavioral
Health & Criminal Legal System

Connecting Individuals to Service Providers at
Later Stages
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Presentation Notes
Though this intercept is called “reentry,” it’s really a focus on connecting people to services at supports at later stages of their incarceration to help facilitate smooth release.
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SIM Intercept 4: Reentry D

r) Medication

Intercept 4 focuses on Q Psychosocial treatment

ensuring people with o
mental health and @ ousing

substance use disorders
can access:

Healthcare coverage

@ Community-based reentry services

Source: SAMHSA, The Sequential Intercept Model (SIM).
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As you know, or can imagine, this intercept requires transition planning with specific considerations to ensure people with mental and substance use disorders can access and utilize medication and psychosocial treatment, housing, healthcare coverage, and services from the moment of release and throughout their reentry back into the community.
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Release & Reentry Preparation @m

Initiative

Reentry Start Transition Planning Early

Strategies
e [t's important that the reentry process begins prior

to release from incarceration..

s Holistic Approach

e Practitioners should tailor their approaches to the
individual’s risk and needs, accounting for the
various factors that influence their success...
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There are quite a few research principles that are helpful to know at this stage (and some of them apply to all stages).

It’s important that the reentry process begins prior to release from incarceration. This means beginning case planning as early as possible, involving the person in developing their reentry plan to maximize their commitment to this plan, and also making sure they have information about a broad array of community services and supports (e.g., how to apply for food assistance) as they gear up for release.
The Holistic Approach principle guides practitioners to consider what an individual needs to successfully reintegrate into their community accounting for the various factors that contribute to success.  Every justice system-involved person has unique needs, challenges, and priorities, which should be considered and addressed as part of reentry preparation. We will talk about responsivity a bit more later, but it’s worth mentioning here that behavioral health needs are one responsivity factor that, if unaddressed, can hinder an individual’s success in terms of reentry and rehabilitation.
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Release & Reentry Preparation @m

Reentry mmm Stability & Support

Strategies

e Individuals should have the opportunity to maintain
family relationships, as these can bolster successful
reentry...

s Continuity of Care

e Practitioners should prioritize continuity of care
throughout the reentry process..
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Stability & Support
Research shows that maintaining family relationships can bolster successful reentry for system-involved folks. Family connections can be significant during reentry, not only because they offer critical emotional and mental support, but they can provide more tangible support like financial, housing, and employment assistance as people transition back into their communities. 

Continuity of Care
As we have covered, many system-involved individuals have behavioral health needs, and they require access to treatment throughout their reentry experience to manage those needs. 

The support needed here includes Medications for Opioid Use Disorder (MOUD) and Medications for Alcohol Use Disorder (MAUD) treatment, providing assistance with enrolling for Medicaid coverage, and connecting people to community treatment providers as quickly as possible during their transition from incarceration.

In the next section, we will talk a bit more about connecting people who are on supervision to community providers.
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So now we will turn to the final intercept in the SIM model -- community corrections.
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This intercept focuses on what happens when someone is in the community

under some form of supervision.

Promising practices at this stage include:

Use of validated Staff training Specialized Peer support
assessment tools on MH & SUD caseloads specialists

Source: SAMHSA, The Sequential Intercept Model (SIM).
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Intercept 5 focuses on individuals with SUD or Mental Illness who are on probation or parole, and the resources, partnerships, and supports that are important for their successful reentry.

At this stage, the use of validated assessment tools, staff training on mental and substance use disorders, and responsive services, such as specialized caseloads, are vital to reducing unnecessary violations, decreasing criminal re-offense, and improving behavioral health outcomes.
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There are a number of research principles that are useful to discuss at this stage of the SIM, and I’ll cover them briefly in the following slides. 
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First, the Risk-Need-Responsivity model that I’m sure many in this room are very familiar with, and is based off the principles of effective intervention and applies research on what works to rehabilitate system-involved individuals.
The Risk principle tells us WHO to target – and research says that should be high-risk people who are more likely to recidivate and who require more intensive intervention. This prioritizes programming and services for people with the greatest level of need, and also helps ensure that low-risk folks aren’t receiving more interventions than necessary, which can harm their success.

The second part is The Needs Principle, this tells what to target. You may be familiar with static risk factors, or things that can’t be changed (like criminal history or age), and “dynamic risk factors” – the things that can be targeted for change (like criminogenic needs). Those dynamic risk factors can be used to predict recidivism, and when targeted, research demonstrates that an individual’s risk to reoffend can be reduced. 

Finally, the responsivity principle tells us how to target barriers to successful programming. Barriers that prevent people from benefitting from programs and interventions need to be addressed if they are going to be successful. Barriers that should be removed to increase the likelihood of success are things like: acute mental illness, lack of transportation, and difficulty accessing child care.
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The next practice is Frontloading Resources. 

Research has shown that an individual is most likely to reoffend during the first days, weeks, and months they are on supervision. By proactively addressing an individual’s criminogenic needs during this early phase and referring them to treatment, their chances of success are greater.  
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Research has also demonstrated that recidivism is lowered when treatment is incorporated into supervision. 
This can manifest in several different ways including utilizing case plans with treatment, incorporating cognitive behavioral treatment and community-based drug treatment, and using core correctional practices during supervision. 
Core Correctional Practices are communication strategies that reinforce positive behavior and attitudes and disapprove of antisocial behaviors and attitudes.
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The best research on effective behavior change has found that using of swift, certain, and proportional sanctions has a stronger deterrent effect than sanctions that are delayed, random, and severe. This represents a shift away from reactive supervision models to proactive, prosocial-focused supervision.
Sanctions are more effective when: 
Consequences for violations are communicated in advance;
Responses to violations are swift, so the individual can link the sanction to the behavior;
All violations receive a response rather than waiting for the violations to pile up before the behavior is addressed. It is not about sanctioning every bad behavior, it is about responding to every behavior – reinforcing the good, and addressing the bad; and 
The response is proportionate to the behavior. 
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Research has also found that in order to effectively change behavior, positive behavior must be reinforced and that such reinforcements, both informal and formal, should be utilized 4 to 5 times more often than sanctions. These can include a range of incentives listed here on the slide, from verbal recognition to reduced time off a person’s sentence. 
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Lastly, quality matters. For these principles to be effective, quality assurances processes must be in place.  

That means: validating risk and needs assessment tools on the population to make sure they’re actually predicting recidivism, training, supervising, and coaching staff to use evidence-based practices, and building that skill-set into their job description and into performance improvement plans.  

It also means managing caseloads and workloads so staff have the time for high-quality interactions with the people on their caseloads. It means setting standards for treatment and programming, and monitoring those programs for compliance. 

And finally, it means collecting data, setting performance benchmarks for the outcomes you care about, monitoring to see if you meet those benchmarks, and coming up with corrective action plans if not. 
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So that brings us through the tour of the SIM. As I mentioned, this is a tool that can be used to understand systems or talk about different decision-making points, but it’s not the only resource out there for this.

Now that you have seen more about the SIM, do folks in the room or online have reactions to this model?
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So as I mentioned, we will now be breaking into two separate groups to discuss some reactions to the SIM, and really think about where your agencies collaborate, where hand-offs happen, and where there may be gaps or overlaps in resources. The way we would like to do this is by having the virtual folks discuss intercepts 0, 1 and 2. and the in-person folks focus on 3, 4 and 5. We have some questions to prompt discussion, but the hope is that this is helpful brainstorm and reflection time to think about your system. We will come back together in about 20 minutes to share takeaways as a group.
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Share takeaways.

Wrapping up – one goal in doing this is that it gives us a better sense of gaps and opportunities, but it also helps establish more awareness of all the directions folks are pulled in (and that’s your agencies where) in these overlapping systems. This is important information to have upfront because of how the recommendations that you make at the end of this process will impact different pieces of the system. Part of the goal here is strengthening the continuum of care, and being considerate of how when resources are reinvested, how they are being removed from another area, and what needs to be in place to ensure that new gaps are not created.

So thank you for participating, and if there aren’t any more reflections, we’ll move onto our next steps of this process.
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Before we wrap up, there are a couple announcements from our team about where we are in this process and where you all are going from here!
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As I noted earlier, we are still in the first phase of our process, focusing on system assessment through both qualitative and quantitative analysis.

As you have read in my monthly updates, our team has been working with DOCR business analysts to analyze system data related to state prisons and community supervision. Maja and Rachel are in the room and have been leading on this process, and are available to answer initial questions you might have before we have the official data presentation in June.
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Our policy team has also been conducting many interviews with different system partners as part of our qualitative analysis. This process will continue throughout May and June.
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Work Group Meeting Schedule -

JUNE: 6/20 — Data Presentation 1 [Bismarck]

JULY: 7/30 — Data Presentation 2

AUGUST: 8/27 — Policy Development Meeting 1

SEPTEMBER: 9/16 — Policy Development Meeting 2
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Contact Information

Celeste Gander
857-895-2371
cgander@cjinstitute.org

This project was supported by Grant No. 2019-ZB-BX-K003 awarded by the Bureau of Justice Assistance. The Bureau of Justice Assistance is a component of the
Department of Justice's Office of Justice Programs, which also includes the Bureau of Justice Statistics, the National Institute of Justice, the Office of Juvenile Justice and
Delinquency Prevention, the Office for Victims of Crime, and the SMART Office. Points of view or opinions in this document are those of the author and do not necessarily
represent the official position or policies of the U.S. Department of Justice.
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North Dakota JRI — Project Background & Roundtable Process

NORTH DAKOTA REENTRY STUDY

In November 2023, leaders from all three branches of North Dakota’s state government requested
technical assistance from the U.S. Department of Justice’s Bureau of Justice Assistance (BJA) through
Justice Reinvestment Initiative (JRI) funding to engage in a state-wide effort studying ways to improve
reentry outcomes for incarcerated adults. The study is in fulfillment of the state legislature’s HCR 3026,
which suggests several areas of focus, including:

e Assessment of current public and private reentry services, policies, practices, statutes, data, and
resource allocation, including in the areas of correctional supervision, employment, job training,
housing, transportation, behavioral health, and other support services;

e Identification of opportunities to implement research-based strategies proven to reduce
recidivism, improve education and employment outcomes, and maximize resources for the
greatest public safety and return on taxpayer dollars;

e Assessment of the levels of collaboration across service systems; and

e Assessment of current disparities in reentry outcomes.

JUSTICE REINVESTMENT INITIATIVE (JRI)
The JRI process has five main stages:

1. Evaluation — this involves a comprehensive system assessment, as well as an analysis of the
individuals who are involved in each stage of the system and the overall population trends

2. Policy Development — During this stage, the working group evaluates potential policy options
while reviewing examples of policies from other states, as well as criminological research.

3. Final Recommendations —A report will be issued detailing data and system findings as well as
the working group’s recommendations for improving the system.

4. Legislative Process — At this stage, the working group’s recommendations may become the basis
of legislative proposals. Work at this stage involves supporting resulting bill(s) through the
legislative session through legislative outreach and education.

5. Implementation —Once legislation passes, work must be done to implement new policies and
update practices across all impacted departments and agencies.

THE WORKING GROUP AND CJI’S ROLE

As the technical assistance provider for this JRI grant, Cll is providing direct support with the facilitation
of a reentry study working group. The working group will meet several times over the coming months to
receive information on the analysis of prison population data, as well as qualitative system assessment
findings, including interviews of system players held throughout the state. The working group will then
develop policy recommendations which will be compiled into a report set to be released in the fall of
2024. These recommendations will also be the basis for draft legislation for the 2025 session.

*Note: It is not CJI’s role to make recommendations, but rather to provide data analysis and serve as a
resource for research and best practices in other states and jurisdictions for the working group as they
deliberate recommendations.

355 Boylston Street | Boston, MA 02116 | 617-482-2520 | @CJlatCRJ

cjinstitute.org

CJl is a Division of Community Resources for Justice, Inc.
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ROUNDTABLE DISCUSSIONS

While the working group includes representatives spanning a broad cross-section of North Dakota’s
criminal justice system, additional stakeholder groups must also be consulted in any process that aims to
alter criminal justice policies and practices. Roundtable discussions are a critical part of the approach
that CJI takes with the JRI process as they create an opportunity to fill the gaps that may exist in working
group membership with important perspectives from system actors and stakeholder groups that
experience the system in varied ways. Findings from roundtable discussions are brought to the working
group to help inform the group’s policy development process.

Purpose of Roundtables

Roundtable discussions are a tool for information-gathering and ensuring that all stakeholder groups are
engaged in the JRI process. The purpose of the roundtable is not to develop policy recommendations;
that is ultimately up to the working group. Rather, roundtable participants play a critical role in
informing the working group (and the JRI process as a whole) of the critical needs of the community and
the criminal justice system that can be addressed through policy change/development, or the
reinvestment of state funds.

Goals of Discussion
e Create a safe environment for stakeholder/community groups to share their experiences;
e Collect information from a diverse group of individuals within the stakeholder/community
group, and;
e Allow for participants to carry the conversation and share perspectives in the most natural way
possible — the goal of the discussion is to collect information and gain insight from participants.

Role of CJI

¢ Facilitate roundtable or support local facilitator(s) in developing materials for roundtable
discussions (e.g. invitation, meeting agenda, sample questions for roundtable discussion, etc.);

e Work collaboratively with facilitator(s) and in-state partners to secure venue and meeting time
for roundtable;

e Support facilitator(s) in managing participant outreach and RSVPs as needed,;

¢ Provide basic information about the JRI process and relevant data findings to participants during
roundtable discussions to maximize engagement and clarify their role in the process;

¢ Document findings from roundtable discussions to share with the working group as part of the
policy development process.

Continued Engagement with Stakeholder Group
While the central purpose of the roundtable is to collect information to inform the working group’s
policy development process, it is important to make sure that the voices of the roundtable participants
are included in every stage of the process. To support continued engagement with this group, ClJl and
the working group intend to:
e Create opportunities for participants to engage in the legislative process (testifying on
legislation, authoring op-eds or other communications materials, etc.); and
e Update roundtable participants on the status of the recommendations/bills throughout the
legislative session.
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Be Legendary.”

The HRC 3026 Reentry Study and Work Group continues to collaborate with Crime and
Justice Institute (CJI) on the study.

Crime and Justice Institute (CJI) representatives came to North Dakota March 18-21t and
met with staff from the Department of Corrections and Rehabilitation (DOCR), Bismarck
Transition Center, Centre Inc. Mandan, and Ministry on the Margins kicking off the “system
assessment” portion of the study. During April and May CJI continued with outreach to groups
including but not limited to: law enforcement, jail staff, behavioral health staff, reentry service
providers, court system professionals, tribal community members, people with lived
experience in the justice system, sober living providers, and other agencies associated with
reentry. CJI's system assessment work included subsequent trips to Fargo in April to
continue stakeholder meetings and a meeting with the Work Group in May.

The May Work Group meeting focused on reviewing the goals & processes of this study,
defining reentry, and exploring the intersection of behavioral health and criminal legal systems
through a review of trends, research, and best practices. CJl provided an update on the
progress thus far and the next steps for the study. The CJI PowerPoint presentation in its
entirety is linked via the online meeting agenda for any committee members who is interested
in it.

On June 3, 2024, members of CJI team met with DOCR business analysts and subject matter
experts to conduct a preliminary review of the DOCR data and to answer questions before
presenting the data findings back to the full Work Group later in the month. CJI
representatives were impressed with the amount of data provided thus far and will continue to
pursue additional data requests with other stakeholders.

We have established a schedule of meetings which includes 6/20 Data Presentation 1, 7/30
Data Presentation 2, 8/27 Policy Development Meeting 1, 9/16 Policy Development Meeting
2.

The goal of the Reentry Work Group is to have a comprehensive understanding of reentry
services in North Dakota and provide evidence-based recommendations to Legislative
Management in the fall 2024.

Transitional Planning Services | 3100 Railroad Avenue | Bismarck, ND 58501 | 701.328.6390 | docr.nd.gov
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