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RECONMMENDATIONS ON WHICH

VI LLTEE CONSENSUS:



lon I.

to incarceration options available to the

access to and tion of community
nd detention centers;
S for increased community corrections

access to Medication Assisted Treatment

AT); \an |
_Expand re-entry support services.



Access to and Utilization of Community
esidential and Detention Centers

2sidential, detention, and diversion programs for
n alternative to incarceration in prison or

S probationers to stay connected to families and
munities, and they provide access to treatment,
ation, and employment or job skills training.

ld also be used as transitional placements for inmates
eleased from prison, who may benefit from a gradual
release or step down programming approach due to
anticipated adjustment issues, no secure home plans, or
other complex needs.



neyecased Community Corrections Support

s | or CSBs, including staff support,
e the necessary behavioral health interventions
d care coordination for probationers and for
INng released from incarceration, who have
ostance abuse and/or mental health disorders.




Access to Medication Assisted
Treatment (MAT)

authorize Medication Assisted

erapy as a re-entry treatment for
arcerated individuals with significant opiate
dictions and provide for uninterrupted continued

Access to MAT should also be provided for
)ationers in the community who do not have a third
payor source.

= [Ihe use of MAT with case management and other
appropriate recovery supports reduces potential costs
for relapse, recidivism, prosecution, and incarceration.



=xpand Ré-Entry support Services

hown that inmates approaching
eration, or who have already
ore likely to avoid recidivism
eded institutional and
unity supports are available to assist their
Sition, particularly those with behavioral health

@ Successful transitions increase public safety as well
| as reduce costs through lower rates of relapse and
recidivism.



Recommendation ll:

ommunity based interventions and
as specialized court dockets, including
alth Courts, Veterans Courts, Re-

Courts, Day Reporting Centers and HOPE Court.

mendation:
rease access to Drug Court programs;
blish Mental Health Court Dockets;
3 Establish Veterans Court Dockets;
- 2 Establish Re-Entry Court Dockets;

5) Re-establish Day Reporting Centers; and

6) Establish replicas of the Hawaii Opportunity Probation
with Enforcement (HOPE) program.




,‘ at many crimes in Virginia are drug
ated or drug driven. Virginia currently has 37

rational drug courts serving specific jurisdiction. The

ority do not receive state funding, relying instead on

petitive federal grants and/or “in-kind” donations from

nmunity partners.

) Courts are an alternative for offenders with new
y charges or probationers facing revocation.

Drug Court successes are well researched and
documented with graduates recidivating at half or less
than the rate for similar non-drug court graduates.




f a mental health court program is to
1eeds of mentally ill individuals in a
reases the frequency of their

Iminal justice system by providing
urts with resources to improve their social

ctioning and link them to employment, housing,
atment, and other support services.

lental health courts typically involve a collaboration
ween judges, prosecutors, defense attorneys,
other court personnel who have an interest In
helping mentally ill individuals avoid contacts with
the criminal justice system, or who possess
particular mental health expertise.




B =

=stablish Veterans Court Dockets

Court dockets are designed as alternatives
ation sentences for the justice-involved
lon struggling with issues such as
tance ddiction, Post-Traumatic Stress
Isorder, Traumatic Brain Injury, and/or military

xual trauma.

Veterans Court judge Is trained to understand the
sues that a veteran may be struggling with that
y be contributing to criminal activity.

terans Treatment Court judge also becomes
familiar with the Veterans Health Administration,
Veterans Benefit Administration, State Department of
Veterans Affairs, Veterans Service Organizations,
and volunteer Veteran Mentors, and how they all can
assist veteran defendants.




stablish Re-Entry Court Dockets

urts are designed to help improve public safety
| success of a released offender by reducing
abitual relapse into crime after release,
irect judicial oversight.

e-entry courts typi . (1) review offenders' reentry

gress and problems; (2) order program participation; (3)
drug and alcohol testing and other checks to monitor
pliance; (4) apply graduated sanctions to offenders who
not comply with treatment requirements; and (5) provide
est incentive rewards for sustained clean drug tests and
positive behaviors.

0

\ = The Norfolk Circuit Court now operates a Re-entry court
docket through a grant from the Department of Justice which
could inform the establishment of other Re-entry Court
dockets in other parts of the state.




lile reporting dalily to the probation
nent provider. Probationers receive

S building programming, assistance with case
agement needs, and sanctions/incentives.

2 goal Is to provide an alternative punishment
am that allows probationers to change their
behaviors through an ongoing recovery process.

m Day Reporting Centers/Programs operated
successfully in Virginia in the past, but closed In
response to the budget crisis a few years ago.




=stablish Court Dockets Replicating the
Hawaii Opportunity Probation with
=nforcement (HOPE) Program

tensity court supervision program for
Jners at high risk of a probation violation.

designed to reduce recidivism through a
ortionate/graduated sanctions program that does
sult in complete revocation of probation for minor
ations of conditions.

owever, any probation violation, including a failed
drug test or failure to show for a probation appointment,
results in Immediate jail time for a short period of time,
depending on the nature and circumstances of the
violation.




Recommendation IlI

propriate cases proven evidenced based
ning alternatives to incarceration that

e crime and recidivism and other

Ing incarcerated, that would protect

endation:
vailability of the following evidence based programs:
(Risk and Needs Triage) Tool,

Iction Severity Index (ASI);

ovement Desensitization and Reprocessing (EMDR);
2  Peer Recovery Support (PRS); and

-5 Moral Reconation Therapy (MRT).




ase availability of the 1) RANT (Risk
and Needs Triage) Tool

sed to categorize treatment and supervision
or drug court candidates. It is a decision
19 questions and immediately sorts
our risk/needs gquadrants for legal
pervision and for treatment interventions.

Jinia’s Adult Drug Courts administer the RANT prior to
epting a referral. According to the Treatment Research
titute’s (TRI) website, RANT is “rigorously grounded in

ientific research” and ensures that only high risk/high
need drug court participants are targeted and admitted,
thus providing access for referrals who have the most
significant addictions and with the most intensive treatment
needs.




ddiction Severity Index (ASI)

S a structured interview format that
eas of functioning commonly
, abuse (medical, employment,

, : , social relationships, and
hiatric) and is validated for use with criminal justice
ations.

ASI provides a severity rating for each area of
loning. The severity ratings and recommendations
support level and intensity of recommended treatment.
It iIs one of the most widely used assessment
Instruments for adults in the addiction field.



vement Desensitization and
Reprocessing (EMDR)

Involved in the criminal justice system have
that often started in childhood/ early
ntribute to early use of substances to
behaviors that contribute to poor

e in school and in other areas of

f-medicate, and o
ement and perform

R IS a psychotherapy treatment that facilitates the
ssing and processing of traumatic memories and other
rse life experiences to bring them to an adaptive

re lon. It enables individuals to heal from the symptoms
and emotional distress that are the result of disturbing life
experiences. Failure to accurately identify these issues,
Increases potential for continued substance use and other
problem behaviors.




eer Recovery support (PRS)

emonstrated the social support

to peer recovery support services.
supports are critical to the
llenges of initiating and sustaining recovery over a

e,

Recovery Coaches are the bridge between

ment and the recovering community. They ensure
tent links to the recovering community and to
community supports. Peer to peer services provide a
safety net of support and education about the disease
of addiction and the process of recovery.




Jloral Reconation Therapy (MRT)

atic treatment strategy that seeks to
among adult criminal offenders
Increasing asoning. MRT Is the premiere
nitive-behavioral ram for substance abuse
tment and offender populations.

loped in 1985, over 120 published outcome
les have documented that MRT-treated

ders show significantly lower recidivism for
periods as long as 20 years after treatment with re-
arrest and re-incarceration rates from 25% to 75%
lower than similar non-MRT treated offenders.




NDATIONS ON WHICH
NOTA COMMITTEE
CONSENSUS:




‘ecommendation V.

1e Department of Corrections should
more parole eligible and Geriatric
successfully released to supervision.

endation:

nor or the General Assembly should direct the Parole
ne Department of Corrections to develop programs to
people eligible for parole under the pre-1995 law to be
paroled and more eligible offenders to be released
eriatric Release Program.



Parole -

la, there are about 4,000 people in prison eligible
' nary parole under the pre-1995 Truth-in-

. While there are offenders who may
itable for parole release, others may be
ufficient institutional and community
rograming and sup

ne possible consideration for gradually releasing long-
or hard to place prisoners otherwise suitable for
ease Is to work with local jall officials to develop more
eases back to local jails in home communities, or other
\ munities, to which such prisoners are being prepared
g to be successfully released.

= Ultimately, a program of releases to half-way houses
similar to the federal half-way house Justice Policy
Institute, 2014.




Geriatric Release -

have shown, that after a certain age, the

of committing a crime is reduced. While
nders who may never be found suitable
se, others may be found suitable
with sufficient institutional and community

rograming and supports.

e Department of Corrections reported that the
mber of people in prison age 60 and older in
Irginia has tripled since 2000. Since the average

t of medical care for a person in prison who is
over 60 is more than triple that of a person under 50
($3569 compared to $1,071), reducing the number
of older people in prison without the likelihood of risk
to the public would save significant money.




Geriatric Release — (Continued)

-1995 sentence parole eligible offenders, a
ideration for gradually releasing long-term
rlsoners otherwise suitable for release

munities, to which h prisoners are being prepared
e successfully released.

ately, a program of releases to half-way houses

llar to the federal half-way house release system

ould be considered as part of a graduated release
Sys In Virginia.

= All or some of the costs for programing to accomplish
such successful releases could be recouped from the
savings generated by the releases.




Recommendation V.

opportunities

eral Assembly raise the total number
credits beyond the current 15% maximum and/or
credits for participation in self-improvement

'k programs or other approved activities.
redits could serve as incentives for good

conduct as well as program participation to improve an
offender’s prospects for successful re-entry.




ecommendation V. (Continued)

5 reforms, only 4.5 days can be
e sentence length for every 30 days

llowed for local jail earned-

e 47 states that offer good-time credit, only
sippi offers as little.

ation submitted to the Commission indicated
e current level of earned-time credits is not
sufficient to induce either good behavior or program
participation.



enses from violent to non-violent.

eral Assembly should reclassify current offenses that
0lve violence or threats of violence from violent to

nia classifies many offenses, including burglary, as
violent offenses for sentencing guidelines purposes, even
when they do not involve violence. Changing the
classification of some offenses would change




mmendation VI. (Continued)

idations, prison custody levels,
nces. In 2010, Colorado

: Ish between drug

g, lower-level drug sales, and drug

on.” The reform was projected to save $1.5
Y 2010 and $6 million in FY 2011.




ecommendation Vil

tory sentencing laws

eliminate or, at a minimum,
ntencing laws

neral Assembly
mandatory minimum

atory sentencing laws contributed to the increase in
sentences of people in prison in Virginia.

Iff Ken Stolle, Commission member and former

or who was the chief sponsor of the legislation that
abolished parole and established the TIS system, noted
during one of our meetings that mandatory minimum
sentences are not needed in a system that mandates that
85% of the sentence is served.



ommendation VIII.

d for what constitutes Grand Larceny

enda

eral Assembly sh raise the threshold for
stitute Grand Larceny to at least the current day
hat the 1980 threshold was.

threshold was raised to the same level as the
buying power in today’s dollars of $200 in 1980
(about $600), it could have a significant impact on
prison space, felony disqualifications and
restrictions, and other impacts of felony records.




Recommendation VIII (Continued)

a 2008 report by the Virginia State Crime
irginia’s $200 threshold for Grand Larceny
anged since 1980.

ation, tied with only New Jersey.
Irginia incarcerates far more people for larceny offenses
n comparable states. There are now more Virginians
rison for these low-level property crimes than there
for assault, burglary, or sexual assault.

lle Virginia’s larceny rate is much lower than in

arable states (1,690 per 100,000 in Virginia,
compared to 2,185 in North Carolina) its prosecutions are
higher.

Analyses of other states show that raising the threshold
does not result in increased incidences of theft.




ecommendation IX.

consideration for juveniles sentenced as

eneral Assembly ld establish parole consideration
niles sentenced as adults consistent with U.S

e Court rationales and jurisprudence that recognizes
Ing mental responsibility capacities of juveniles and

The United States is the only country in the world that
sentences child offenders to die in prison.

Throughout the U.S., including Virginia, there are some
2500 offenders serving life without the possibility of
parole sentences, and many others serving sentences
with a term of years equivalent to life in prison.



.

Recommendation [X. (Continued)

with the death penalty in Roper v. Simmons

life without parole sentences in non-homicide
am v Florida (2010), the U.S. Supreme
that such sentences violated the

Ibition against “cruel and unusual”
unishments whe lied to juveniles, given current
owledge that juveniles have insufficient brain
velopment to be held to adult accountability standards.

then in Miller v. Alabama (2012), the Court further

tended the application of this jurisprudence to cases

lving mandatory life without parole for juveniles.

‘ ent cases pending before the court will further clarify
| the constitutional requirements.

m Senator Dave Marsden reported to the Commission on
SB 730, his bill to address this issue.




ecommendation X.

ole or other “second look” opportunity

ndation:

ssembly should establish a meaningful parole of
opportunity for offenders to petition their sentencing
r designated body to consider whether they have
ess for consideration of whether they can be

fely released at some point short of the end of their sentence.



Recommendation X. (Continued)

ole - The possibility of parole release does not

or require release on parole for any offender.
annual parole release rate of 3%, Virginia’s
le release practices for offenders eligible
ry parole release certainly reflect that.

roup o remost scholars on sentencing and
parole recently recommended that there should be
IScretionary parole on criminal sentences, but that
uch sentences should reflect a joint and mutually
espectful decision between the sentencing court
nd the parole release authority with the parole
release authority having release discretion of
between 25% and 33% of the sentence, with the
presumption of parole unless there is an articulable
basis not to other than the offender has not served
enough time.




Recommendation X. (Continued)

Look - In the absence of an opportunity for

iIderation, some jurisdictions provide for a

nd look™ opportunity for offenders to allow

sider extreme harshness, inequity,

g . subject to correction within the
ppellant systems or other mechanisms, outstanding

ntributions by offenders, and other considerations.

a part of its development of a model penal code, the
erican Law Institute has drafted a set of

siderations a jurisdiction should consider in

loping a second look opportunity on sentences
exceeding 15 years. Cases would be brought before the
sentencing court or other body with authority to make or

recommend sentence adjustments.
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