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ExecutiveSummary

This report detailthe efforts made by th&/irginia Department of Correctiond ADOand many other
executive agencies to ensure that the transition of offenders from incarceration to the community is as
smooth as possiblelhs report is produce per Item 391, Paragraph B, from Chapter 1289 of the 2020
Acts of Assembly

B. The secretary shall continue to work with other secretaries to (i) develop services intended to
improve the reentry of offenders from prisons and jails to general society(@nenhance the
coordination of service delivery to those offenders by all state agencies. The secretary shall
provide a status report on actions taken to improve offender transitional and reentry services, as
provided in 8.2-221.1 Code of Virginia, including improvements to the preparation and

provision for employment, treatment, and housing opportunities for those being released from
incarceration. The report shall be providedhe Governor and the Chairmen of the House
Appropriations and Senate Finance Committees no later than November 15 of each year.

In the spirit of collaboration and combining resources, the Commonwealth is able to provide services to
offenders from the ime of their arrest to their release into the community by congigiteapproaching
re-entry needs.The stde agencies involved in the 202Reentry Report evaluated their various
programs, services and taborative efforts during FY202Through theievaluation, agencies reported

the assets of their programs and any barriers. Overall, barriers reported include issues with funding,
participation and access.

A number of pre and post release strategiegevanplemented throughout FY202Brerelease sevices

were focused on mental health treatment, substance abuse treatment, employment training, life skills
and education. Posgtelease services included assistance in acquiring clothing, food, housing,
transpottation, identification, health care, and empoyment. These services aim to facilitate an
of f ender ' sintegratiannntoghe €ommenwealth.

The funding and policy barriers reported should be addressed in order to continue the facilitation of
seamless rentry services. Through evidenbasel research, successful programs should be identified
and replicated throughout the Commonwealth. An increase in accurate data collection is imperative to
assist Virginia in its program evaluation techniques and fidelity measurements of statewide irstiative
This will ensure available funds are targeted toward effective programs aendtrg needs.
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Department of Aging and Rehabilitative Services

Please describe any collaborative efforts made by your agency within the last year and the impact of
theseefforts.

Adult Protective Services Division

The Adult Protective Services Division (APSD) oversees local departments of social-s&duittes
Services (AS), Adult Protective Services (APS) and Auxiliary Grant (AG) asB8iiealsdevelops and
interprets law, regulationand policy for these program8PSD regional consultants provide direct

consultation, training and technical assistance to local AS/APS units. Home office and regional APSD staff

participate in the following prisoner rentry efforts:

1 Provide information and consultation dADOGQe-entry staff on services and supports that may
be available to reentering prisoners, with the understanding that AS/APS/AG programs do not
provide housing.

1 Work with reentry staff and other agencids clarify and expedite applications, screenings and
doaumentation for eligibility for Medicaid, AS, AG, laegn care and other benefits and
supports.

1 Provide information to local depaments on prisoner reentry, as well asheir responsibilities
and ogions in working with reentering inmates.

1 Monitor cases, whichnvolve speciakneeds inmates and provideonsultation and technical
assistance to local AS and AR®lved.

1 Act as liaison between local AS/APS workers &#DOCrelease and reentry staff on
challenging cases, includingnfined offenders witlspecialneeds.

1 Advocate for the safety and health of spedigleds inmates and the safety and security of the
communities where they wish to locate.

Pre-Release Seiges
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

DARS vocational rehabilitation counselors from around the state continue to serve on lagahRe

Task Forcedending their expertise on employment for-etfenders with disabilitiedDARS also works

with VADOC PrRelease Centerproviding them with information on eligibility requirements for

vocational rehabilitation services and contact information of locaRB Field Office around the state.

DARS staff also sit on the recently formed Juvenile Justice Reentry Task Force, which will design a
comprehensive plan to aid juveniles released fr
respective comma n i t i e ¥ocatidnah ReSabilitatioMR program continues to offer Federal

Fidelity Bonding to VR consumers that require bonding as a condition of employment.

DARS’ Di sability Determination Ser vOureash Acded3S) ¢
and Recovery (SOAR) Program in all regions of the Commonviaihprogram was designed to assist
homeless individuals with severe mental, physical or a combination of both impairments to gain access
to mainstream benefits such as So&alcurity and Medicaidt is believed that this program benefits

those with criminal backgrounds, but our current record keeping system doesun@ntlyallow us to
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substantiate this type of impact. A total 213individuals benefitedrom the SOAR jgram for State
Fiscal Year 2020

DDS has maintained the cooperative agreement with the Departme@batections, whiclidentified

and formalized procedures th&cilitated the timely entitlement to Supplement8ecurity Income (SSI)
for disabled and aged inmates of the Virginia Department of Corrections syEltexse prerelease
application procedurewere implemented throughout the Commonwealth aatlowed inmates to file
for SSI benefits prior to their relegg@oviding for a smoother transitioback into the community.
These prerelease procedures apply to the initial determination only and are not used during any
appeals process A total of 257inmates, who were pending release, had their applications ssed
last state fiscal yeaAdditional information on the DDS SOAR and Prerelease progmise obtained
by contactingTeresa Sizemorklernandez, Professional Relations Coordinat@reatsa.Sizemore
Hernandez@ssa.qgov

Employment/Job Training

DARS had,@72ex-offenders withdisabilities who applied for VocationatRabilitation (VR) seiwes in
federal fiscal year 202@f these 1072 applicants931were found eligibldor servicesAn additional
230ex-offenders who applied prior to FFY 202@re found eligil®# to receive VR services in 20Z0ese
services ranged from job training afob development to purchsing uniforms and equipment, which
enabled them to start employmen810ex-offenders with disabilities became successfully emptb
after receiving VR services throughahg state fiscal year in 2020

Virginia Alcoholic Beverage Control Authority
Please describe any efforts, programs, or services implemented by your agfénctyhe last year and
the impact of these assets.

Virginia ABC's Education and Prevensection hasa mission to decrease underage drinking and high
risk drinking in Virginia by collaborating with organizations acrosSxhamonwealth who are equally
devoted to alcohol education and preventidvirginia ABC offers programming for youth in elementary,
middle, high school and their parents, adults including college students and older adults, Virginia ABC
licensees, health care providers, and preventioof@ssionalsProgramming includes conferencesed

online traning, grants, social media resources, statewide strategic planning, up to date data, research
and trend monitoringa publication series that spans all age grqup®l a toolkit series, whidtelps to

build the capacity of preventieminded organizationsAdditionally, Virginia ABC Education and
Preventioncoordinates Virginia ffice for SubstancAbuse Prevention (VOSAP), formerly the
Governor's Office of Substance Abdaevention (GOSARNd the Virginia Higher Education Substance
Use Advisory Committee (VHESUAC). VOSAP is collaborative of all state agercnesiticainderage
substance userevention and VHESUAC is a statewide strategic planning group for substance use
preventionacros Vi r gi ni a’ s ¢ o Alloftlese eduatiod and prevent®m effarts wokk s .
to decreasehe probability of underage alcohaise, unsafe drinking practiceasdalcohol addiction by
increasing the capacity oleseWsuesgi ni a’s communi t.
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Please describe any pending or upcoming efforts, programs, or services that involve your agency.

In an effort to decrease social providing and higgtk drinking, Virginia ABC is working to provide

educational materials and training to thotieat are 21 and oldeby increasing knowledgef alcohol

products and health and safety guidelin®érginia ABC Education and Prevention along with Virginia

ABC Enforcement are working to develop a program that will identify and recognize Virginia ABC
licensed businessdbat are upholding the highest level of compliance, public heatid public safety.
Efforts are in place to develop a robust speake
Additionally, statewide needs assessments ara@eonducted for the licensee community and youth

as an ongoing way to identify amgvelop programming theaddresgsthe alcoholeducation and

prevention needs of eachudience

Please describe any past or current barriers and how these barriers havadmressed. What efforts or
initiatives aimed at removing or managing these barriers have been implemented over the past year?

In order to adapt to circumstances brought on by the pandemic, Education and Prevention programming
has been made available ami. While tainings and publications for all age groups ieegularly

available online, youth and adult programming that is traditionpityvidedin-person is transitioning to

an online format to continue to serve the Commonwealth in a sai@ virtualmanner.

Please describe any past or current gaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

None at this time.

Department of Behavioral Health and Developmental Services

The Department of Behavioral Health and Developmental Senid&dD¥Bis involved both directly and
indirectly in the provision of behavioral health services to offenders leawAIgO@ustody with the

goal of ensuring all individuals with behavioral healthcare needs have access to s&BIdExS

operates eight adult inp&nt mental health hospita, providing services to aduffenders released to
the community and those in need of acuteental health servicedn FY2@ total d sixindividuals had
completed their court imposed sentence and had served their time in/ihginia Department of
Corrections but were felt to be at risk of harm to self or others (due to mental illness) and in need of
inpatient hospitalizationThese individuals were committed to DBHDS custody rather than being
released to the communityAn integral part of the treatment for these individuals is the development of
comprehensive discharge plans to address theem#y needs to try to minimize the risk of
reoffending.

In FY20 a total of 67iidividuals were committed to DBHDS facilities fromala& regional jails as being

in need of emergency behavioral health servides.integral part of the treatment for these individuals
also included the development of discharge plans that link the individual to behavioral health services
both in the jailand in their homecommunities An additional 74Tndividuals were adntied to DBHDS
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facilities in FY2@r the purpose of restoring their competency to stand tridinety-nine percent of
these admissions were from loagal regional jails, and again, thes®lividuals participated in discharge
planning in order to link them to behavioral healthcare services both in the jail and in their communities.

The following chart shows the number of individuals receiving services from Community Service Boards
(CSBsywho are somehow justice involve@SBs provide publjcfunded (local and state funded)

behavioral health and developmental services to individuals in NieB&HDS has provided training and
technical assistance to CSBs on the Risk Need Responsivity maslehodnagement.

Referral Source Code | Referral Source Description FY18 | FYD FY20

11 Local Correctional Facility 4720 |[4912 |[5661
12 State Correctional Facility 581 445 403
Local Community Probation and
13 PreTrial Services (formerly CDI 657 625 6315
14 Probation 11335 | 10799 | N/A
15 Parole 764 797 N/A
41 Probation & Parole 4014
42 Federal Probation 203

*14 and 15 were changed to 41 and 42 in FY20

DBHDS also provides some targeted funding to CSBs who in turn provide direct seryakediversion
related initiativesDBHDS facilitates development of local programs and provides technical assistance to
programs housed i€SBs, whicmay serve offenders with behavioral health disordergntering from

jail and prison.

Pleasalescribe any collaborative efforts made by your agency within the last year and the impact of
these efforts.

DBHDS has strong collaborative relationships with Department of Corrections (DOC), Department of
Criminal Justice Services (DCJS), Departmenca Services (DSS), Department of Juvenile Justice
(DJJ), Department of Medical Assistance Services (DMAS), Department of Veterans Services (DVS), Statj2
Compensation Board (SCB), and other state agencies as well as with local entities such as; CSBs,
community corrections agencies, police and sheriffs offieesl other local and statewide organizations

and individual stakeholders, on issues pertaining to persons with behavioral health disorders and
intellectual disabilities with criminal justice involvemeSpecific collaborations impacting individuals
reentering from prison or jail include the statewide Cross Systems Mapping initiative, the statewide
expansion of Crisis Intervention Teams, Jail Diversion, and Behavioral dtehbts, as well as the

Virginia Veterans and Family Support (VVFS) Program, the Mental lliness in Jails Annual Report, and the
Annual Crisis Intervention Team Conference and Training.

Other specific efforts include:

1. Memorandum of Understanding betwedmADOCDBHDS, and CSBs remains in place.
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2. Crisis Intervention Team (CIT) Statewide Expansidns project is a collaborative effort among
DCJS, DBHDS, local CSBs, police, sheriff, conanchether service agencies.

a. There are now 38 local CIT initiativewved®ped and supported througtederal,state,
and local funding.
38 programs operate 42 CIT Assessment sites throughout the Commonwealth.

c. The CIT Assessment Site Coordinator at DBHDS provides technical assistance to the 42
CIT Assessment Sitéte also wdks with the CIT Coalition to attempt to bring
uniformity to CIT operations.

3. 18 CSB Jail Diversion Program Initiatives continue to receive support and provide data on
outcomes at all intercepts, including-emtry.

4. DBHDS completed the Forensic Disch&tganing for Individuals with Serious Mental lliness
(SMI) in Virginia Jails, a study commissioned by the General Assembly that examined resources
needed to provide this service to anyone with SMI in local or regional jails in Virginia. New
funding was apmved for FY19 and FY20 to establish forensic discharge planning in two regional
jails with high percentages of inmates with SWhose programs are operational and serving
individuals as they transition to the community after release from jail.

5. BehaviordHealthdodket Expansior-In November 2016, The Chief Justice of the Supreme
Court of Virginia issued Rule 1:25 that authorized the expansion of Behavioral Health and other
Specialtydodkets and established procedures for application and developmenewfdodkets.
DBHDS partnered closely with the Office of the Executive Secretary (OES) on the development of
statewide standards, and has provided training in conjunction with OES to the Courts, CSBs, and
local and state probation and parole on implementatiand best practice$n FY20,he
Behavioral He#h docket Advisory Committeeeviewed and approved applications from 2
dockets throughout Virginidringing the total to 13 totatlodkets with twoadditionaldodket
appications pending review. Three tramg were provided talockets in FY20 and three are
currently on hold due to the COMI® pandemicDBHDS providgsartial funding to fourof the
operating Behavioral Healithockets to support staffing and treatment services

6. DBHDS and the State Compensafgpnard (SCB) collaborated on the development of the July
2019 annual Mental lliness in Jails Survey.

7. DBHDS collaborated with the State Compensation Board to facilitate sharing of data related to
individuals served by the DBHDS Jail Diversion colbparties were in agreement that the
SCB LIDS data could be shared with DBHDS by way of uploading into a data wagSthpsse.
were taken from FY1BY17 to facilitate the development of an MOU and to discuss the logistics
of making this data transfer possthilhis MOU was finalized and the planning for the exchange
of data began in FY17. Work on this continued into FY18, and the first successful data transfer
took place. Since that time, DBHDS has begun accessing criminal justice outcome data on
participantsi n t he agency’s CSB jail diversion progr a
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Please describe any pending or upcoming collaborative efforts that involve your agency.

1. Crisis Intervention Team Statewide Expansion

a. The annuaCIT training and conference was scheduledMay 2020 for representatives
of Virginia s 38 CI T pTheanfeaence isacolthbomtivér e r
project with DBHDS, DCJS, and the Virginia CIT Coalition (\Ua@iitunately this
conference was postponed until September 20201 dutheoCOVIEL9 pandemic.

b. DBHDS is developing a CIT training program efficacy survey and completes an annual
status report.

c. During the 202@ession, the General Assembly directed DBHDS to conduct a work group
and draft a report regarding the expansion of Gissessment Sites to full services sites
that include medical and psychiatric care. The report was drafted and submitted in
October 2020.

2. 18CSB Jail Diversion Program Initiatives will continue to receive support and provide data on
outcomes at all intecepts, including rentry.

3. Forensic Discharge Planning funds were issued to two regional jails with high percentages of
inmates with Serious Mental lliness. These sitesdme fully operational in FY19.

4. DBHDS will continue to offer omkty CrossSystems Mapping workshops to localities upon
request.

5. DBHDS will continue efforts to collaborate with SCB around data sharing, and will continue to
integrate the data from SCB i DBHDS pd¢itduBsetse D a f
newly acquired data to measure criminal justice outcomes for its 18 Jail Diversion Programs.

6. DBHDS will continue to serve on the Behavioral Hetdtket Advisory Committee established
by the Chief Justice of the Supreme Court of Virginia, and will continpgrtoer with OES in
providing training to localities that are starting neleckets.

Please describe any past or current pel@xel barriers to collaboration and how these barriers have
been addressed. What efforts or initiatives aimed at removing oragiag these barriers have been
implemented over the past year?

At the local level and the state level, there continue to be challenges in coordination of care and
information sharing between the behavioral health system and criminal justice ageinciesling

courts, prisons, corrections, and others, concerning individuals bghavioral health disorderét a
macro level, this is due in part to a patchwork of state level IT systems and sqftwach are often
incompatible, and a lack of IT resoescand personnel, as well as staff with substantive knowledge, to
develop appropriate and effective wogtoundto share macro information. Criminal justice information
is housed in multiple systems, for example, jails use the local inmate data sifdEBnVADOQIses
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CORI&nd the state police manage Virginia Criminal Information Network and National Crime
Information CenterWhile each has a willingness in theory to share information that is not sensitive or
protected, it is difficult to find the timand resources to bring the necessary partners to the table to
address access issues at either the macro or micro level.

There also are various interpretations of the Health Insurance Portability and Accountability Act (HIPAA)
with regard to sharing dhformation and the inconsistent interpretation of HIPAA often becomes a

barrier to collaborationSome communities have been able to overcome this at the individual (micro)
level and share information regularly, but this appears to be the exception rttherthe rule. SCB,

DCJS and DBHDS have had discussions about ways to facilitate better access to data. These discussion
continued into FY18 and steps were taken in FY 18itiate data sharing. During Fy@ata has been
transferred moatawarehpusdTlois washe bir§ Step todard resolving the barrier,

which will provide criminal justice outcometdaa on par t i ¢ i paddiversionpragraD8 HD S’
Continued efforts will be made to facilitate sharing of data between DBHDS, htDISC3S through

other avenues.

During the 2020egislative session of the General Assembly several bills were passed to address the
barriers with information sharing between CSBs and local and regionaSjadsifically, mandating any
healthcare provider who provided services within the last two years to a person committed to a local or
regional jail shall, upon request, disclose information necessary to ensure the continuity of care with the
exception of inbrmation protected under 42 CFR (substance use related information).

At the request of the JCHC, DBHDS worked WABOGnd SCB to create a uniform release of
information form that can be used by state hospitAl®&DOQGacilities, jails, and CSBsreport will be
drafted that will include recommendations for implementation and any recommended code changes.

Please describe any past or current pel@iel gaps in collaboration and how these gaps have been
addressed. What efforts or initiatives aimednainimizing these gaps have been implemented over the
past year?

DBHDS continues to advocate for a sufficient continuum of community based mental health and
substance use services and access to the full range of supports for continuity of care including,ho
mobile emergency services, crisis stabilization and Program of Assertive Community Treatment
programs, detox centers, medication assisted treatment for opioid addiction, counseling, medications,
and benefits restorationwWhile these resources may lificult to put in placelocal, regional and state
partners continue to coll aborate and understand
utilization of current resources that can have a positive impact in addressing these missing assets.

Law Enforcement

Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.
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There are now 38 CIT initiatives across VirgB8Bgorograms operate 42 CIT Assessment Sitata
shows asignificant decrease in officer involved time for those localities which have CIT Assessment Sites,
thus freeing up officers to return to their duties of providing community policing.

Employment/Job Training
Please describe any efforts, programs,@wies implemented by your agency within the last year and
the impact of these assets.

DBHDS provides limited employment/job training programs within its inpatient psychiatric facilities.

Such services are offered to those in need of and who can bdrafitemployment/job skills training.

In addition, DBHDS has long been a strong advocate for the hiring of peers (to include forensic peers) to
provide assistance, support, and guidance to others recovering from behavioral health disbi8Ei3S

has succssfully implemented a peer certification process, in collaboration with the Department of

Health Professions and DMAZeer certification will elevate the role of peers with healthcare agencies

and will create more job opportunities. Since 201,642 pees were certified through the Virginia
Certification Board (VCB).

Please describe any pending or upcoming efforts, programs, or services that involve your agency.

DBHDS will continue to collaborate with other agencies on addressing the new requirdorgragr
certification.

DBHDS is committed to providing access to Permanent Supportive Housing (PSH). PSH is a national
evidence based practice for adults with serious mental iliness. It combines affordable rental housing
with supportive services to addss the treatment and recovery needs of participants. The initial data
indicates 93% of the individuals provided with PSH remain stably housed and had a 94% reduction in
state hospital bed use, and a 74% reduction in private hospital bed use.

Alcohol/ Drug Addiction
Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed at removing or managing these barriers have been imptethemer the past year?

State Opioid Response (SORB2.6million dollars for Prevention, Treatment, and Recoweitybe
awarded from October 1, 2028etpember 30 2022. These funds will enghkexpansion of
Medication Assisted Treatment (MAT) programs at the CSBs.

Virginia Comprehensive Opioid arfddiction Program (COAP) GramBHDS and DCJS have partnered
together to work on this grant. The goals are to develop a state wide plan that focuses on cross systems
collaboration of criminal justice and behavioral health to engage individuals in subsiaadreatment

and recovery at each point of contact within the criminal justice system and to expand the use of
alternatives to incarceration to engage individuals in treatment and recovery. The planning phase
involved facilitating mappings across thatst to identify services and gaps and to develop a state
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plan. The second phagevolved implementation on of the identified services across the state. A training
conferencetook place in October 2019 thaudined efforts being made across the statadahighlighed
specific programs that are being implemented that are zitij evidence based practices. In FY20, four
programs received grant funds to provide services to individuals with opioid use disorders that are
involved in the criminal justice sysh.

Mental Health
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

DBHDS funds J8il diversion programs to enhance mental health services to those involved in the
crimind justice system.

DBHDS convened a group of subject matter experts to develop a list of standards for the treatment of
individuals with ment al ill ness in Virginia’
recommended minimum standards, asHared their report with the SJ47 Joint Subcommittee to Study
Mental Health Services in Virginia in the 21st Century and the Joint Commission on Healthcare. During
the 2019 legislative session of the General Assembly, a bill passed directiraptideoB_ocal and

Regional Jails (BOLRJgstablish minimum standards for care in the jails in the Commonwealth. DBHDS
is supporting the BCRWith this effort and is building upon the work that was don€@182020.

Reentry Focus Ares,

Women

Please describany efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

No new specific efforts/initimrynesds.s speci ficall
Please describe any pending or upcoming effprisgrams, or services that involve your agency.

Any upcomingCrosSy st ems Mappi ng s essi-enmyneedsiissues. i ncl ude
Veterans

Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

AssetsDBHDS continues to coll aborate with Virgini

mental health issue®BHDS also collaborates with the Department of Veterans Services to enhance
mental health care for veterans.
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Please describe any pending or upcoming efforts, programs, or services that involve your agency
Any upcomingCrosSy st ems Mappi ng s ess.i-entmsneads/idsies.i ncl ude

Juveniles
Please describe any efforts, programs, or senmapg&mented by your agency within the last year and
the impact of these assets.

Assets:DBHDS continues to hold meetings with DJJ and local detention centers to discuss and address
behavioral healthcare gaps for juveniles involved in the justice syEBiHDS funds several behavioral
healthcare programs for juveniles in detention.

DBHDS provides training and consultative support to local detention centers and DJJ regaeding, re
community supervision, and addressing mental health needs of detaiivediijes. DBHDS also
participates in DCJE&d training of school resource officers to increase understanding and improve
interactions with adolescents in an effort to improve pohgauth interactions and decrease arrests.
DBHDS also provides clinical sog@and consultation to detention center staff and mental health staff
to improve interactions and care.

Data and Information
tf SraS RSAONROGS lye AYLINRGSYSyida 2N dzLJRIGSa YI R

DBHDS continues fwrogress in the development of an electronic health record (EFH®)EHR is

already in use in three facilities and will be broughtlime in the remaining DBHDS facilities over the
nexttwoyearsThe advent of the EHR wielinformationpmthoother DBHD S
providers and adhere to federal mandates regarding having accessible reo&d®S has also created

a data warehouse and via this warehouse DBHDS has begun to analyze data from various sources to
better measure outcomes from ouali] diversion programs. We are also in the process of developing a
new database specifically for our forendita, whichwill enable us to do more complete and accurate
reporting.

2 KFG Kra oSSy (GKS AYLI OG G2 RI (ih6 cotaBoratve steiihglol Sy O &
caselevel information between agencies?

We have been able to acquire a significant amount of information from our jail diversion initiatives and
will be in a position to report information more accurately concerning theaairand criminal justice
outcomes for these individuals going forwa&Imilarly, we are collecting data on the CIT Assessment
Sites funded through DBHDS by the General Assembly and will be able to more accurately describe
criminal justice and clinical ocwmes for individuals who are served in the CIT Assessment Sites.

Please describe any legislative funding that your agency has receiveeefuryeelated initiatives?
Please provide a brief description of the intended purpose of the funding and what the funding has been
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used for to date, the total amount of fundingaththe grant will provide, and when the funding has/will
terminate.

Forensic Discharge Planning funds ($1,600,000 in FY19 and FY20) were awarded to two CSBs that servg
regional jails with high percentages of inmates with Serious Mental lliness. Furasngsed to create

staff positions through the Community Service Boards to provide discharge planning/case management
services to individuals with SMI being released from two regional jails. These programs are currently
operational and received funding féiy21.

Department of Corrections
The Department of Corrections supervisdg®ut 90,000 offenders its prisons, community corrections
facilities oron probation or parole

Please describe any collaborative efforts made by your agency within thgekstaind the impact of
these efforts.

Virginia Serious and Violent Offender Ratry Program

Assets:This program transitions violent and sex offendéwsthe community fromjails in Newport
News, Fairfaxand Richmond Git These programs provide intensive services to offenders through
contracts with the local Community Services Boards andpmofit agencies and also provide case
management services after release.

Barriers: The programs are small, serving only about 7@rdersper year.Offenders without post
release supervision are not eligible to participate.

Gaps:The program is small and limited to three local communities.
Virginia Community Rentry Program

Assets:This program utilizes the Local-Betry Councils to help prepare offenders foreatry. Services
include coordinating with local service providers and providingrplease planning and transition
support to offenders. The Councils are convened by local Social Services agencies that pdrtiier wit
VADOC, noprofits, and other reentry stakeholdersThe program has been expanded to every locality
in Virginia.

Barriers: Primary coordination has been assigned to the loagbddtment of Social Services (D.S9)
increase in focs and time devad to addressing rentering offenders would improve meeting the
needs of this populatioriocal DSS must run the councils using existing resoueses$;of participation
and engagement of the local DSS and council members vary by locality

Gaps:There is no funding for coordination of the Councils and DSShstadlle itin addition to a range

of other duties. Tie program could benefit from aigh-level staff person to provide leadership and
coordination.Lack of funding ultimately limits the séces that can be provided.
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Faith Based Rentry Program

Assets: This faithbased reentry program is operated by volunteers and coordinated by Prison
Fell owshi p, faithhbased\sénbcesCpravideThe voluntary program uses a Christian
curriculumto provide reentry preparation programming to incarcerated offenders approaching release
and mentoring upn transition to the communityThe program operates at St. Brides Correctiona
Center and aFluvanna Correctional Center for Women.

Barriers:Becaise of the faithbased nature, the program is voluntary and may appeal only to persons of
Christian faith.

Gaps: As the program is faithased, offenders must volunteer for the program instead of being
assigned. The capacity is 80 offenders at St. Bi@e®ctional Center and 35 offendes at Fluvanna
Correctional Center for Women.

Virginia Department of Motor Vehicles (DMV)

Assets: The DMV has partnered with the Virginia Department of Corrections (VADOC) to develop
creativeways to provide offenders who are preparing for release with official state identification cards.
The DMV Connect program has been fully implemented in all correctional faclitidg.Connect is an
outreach program where DMV personnel use portable eqptio process transactions for individuals

and groups who may not otherwise have access to DMV. Examples include assisted living facilities,
homeless shelters, VA hospitals, and areas hit by natural disasters. The program started in 2012 as 4
partnershipwith VADOC to serve incarcerated persons who are preparing for release by providing them
with state identification cardsldentification is required for persons to obtain employment, housing,
transportation, banking, and other necessary daily life activities. Offenders are now able to leave the
correctional facilities with an official state identification card that will sisgiem in their transition and
re-entry into society As ofMarch 2020 the DMV Connect program hasued nearly 30,006redentials

to offenders leaving VADOC facilitidhe program issoable © provideduplicate drivers licenses ifo
those that meetthe criteria. The DMV Connect Prograemains proactive with expansion of relevant
services angbrior to COVIEL9 pandemichad begun to offeReallD to offenders as welin compliance

with the domestic travel requirements for the Department of Homelaedugity Act effective October

1, 2020 for U.S. Jurisdictians

As a result of the coronavirus pandemic, DM¥asa@ in-person visits to all VADOC locations
Consequently, DMV Connedeveloped a remote process in which they are able dsué select
credertials for thosethat areeligible. VADOC personnelbsnit applications for review and the Connect
employees issueredentials. Since restrictions beganMarch 2020, DMV Conneamotely issued 606
credentials to individuals housed at VADOC locations.

In addition, DMV and VADOC collaborated to offer DMV Connect visits to Probation and Parole Offices
to issue DMV IDs to offenders on probation and parole supervision who were not able to secure
credentials prior to release. Visits have included Richmond&@imband Parole, Fredericksburg

Probation and Parole, Roanoke Probation and Paamid Norfolk Probation and Parole with additional
visits scheduled for the future.
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DMV has also worked collaboratively lderisédh(CDLADOGC
program for offenders that are incarcerated. In the program,wament offenders who are eligible for a
driver’'s license receive training by VADOC st afff
CDL holders may drive trucks deliver products produced ithe VADOC agribusiness prograddiV
provides the training curriculum, testing, and licensure. The program provides offenders with a viable
job skill that they can utilize upon release. AsSefptember 2020DMV successfully inpmented the

CDL program and issued 32 CDLs to offenders leaving VADOC facilities.

Virginia currently has the lowest thrgeear reincarceration rate in the country. VADOC calculates a
three-year reincarceration rate for a release cohort approximatedyif years following the date of the
most recent release in that cohort. This includes three years of fallpwlus an additional year for
court records to be received and entered. Data available indicates that 12 offenders completed the DMV
Connect progren and were released from a state responsible (SR tefrincarceration during FY2012

Of these 12 offenders, two (16.7%) returned to incarceration within three years following their release.
There were 954 offenders who received IDs through the DMV Copnegram and were released from

SR term of incarceration during FY200f these 954 offenders, 183 returned to incarceration within
three years following their release. This recidivism rate (19.2%) is lower than the overalydmeee
incarceration rge for all SR released offenders during GM2of 22.4%. The DMV Connect ID program
has had positive impact on offender recidivism rates.

Barriers: Coronavirus safety requirements prevent the DMV Connect teams from entering VADOC
facilities at this time

Gaps: None.
Social Security AdministratiofSSA)

Assets:The collaboration between the SSA and VADOC allowsdgfife to apply for replacement social
security (SSNrards 120 days before releageffenders must hav8SN card® obtain employmentThe
cards are also a form of identity verification used by DMV.

Barriers: The SSAwill onlyissue cards 90 days before thdesfder is released from prisofthis limited
timeframe, given processing and mailing times, sometimes causes cards to artieepaison afterthe
offender has been release@he SSA has not been willing to lengthen the timeframe

Gaps:None.
Virginia Department of Veterans Services (VDVS)

Assets:The Virginia Department of Veterans Services (VDVS) assists-ijgtised veterans through
diversion efforts in jurisdictionaith veterars dodkets, during incarceration, and upon release to
connect veterans toegvices in the community. VDV8refits saff partners with VADOC to assist
incarcerated veterans with benefits claims development and technic#tasiceas needed. The VDVS
Virginia Veteran and Family Support Justice Involved Services (JIS) program provides resource
connections, care coordinain, and support to veterans and service members in the criminal justice
system. In addition, VDVS participates in VADOC resourertrg fairs and other outreach initiatives
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for justiceinvolved veterans. VDVS is also a member of the VADOC Incarcesteeaing Quarterly
Stakeholders group, which meets to discuss issues and services for incarcerated v@tegaviBV S

Criminal Justice Director collaborates with VADOC to address gaps and barriers foinjusticsd
veterans.VDVS works closely with thé&Weteran service organizations (VSOs) and other local, state,
and federal partners to provide a comprehensive network of services to justiodved veterans.

Virginia has developed a streamlined procedure for the compensation and pension (C&P) ezass pro

for incarcerated veterans. The VDVS collaborates with the VA and VADOC to coordinate compensation
and pension (C&P) exam requests for incarcerated veterans in VADOC correctional facilities. VDVS also
works in partnership with the VA and VADOC on tistide Involved Veterans with Special Needs
workgroup to help coordinate discharge planning efforts for justice involved veterans with serious
medical andbr mental health needs.

Barriers:Housing access for justitevolved veterans continues to be asu®, particularly for justice
involved veterans with serious medical and/or mental health needs. Many jtistiodved veterans are

not eligible for or able to access community housing or vetesaacific housing directly upon release

from incarceration. @minal history, HUD and housing policies, previous incarcerated status, and lack of
affordable housing options are barriers for justiogolved veterans. The lack of housing options leaves
justiceinvolved veterans competing for the same limited resogregth other individuals who do not

have a criminal historylusticeinvolved veterans with complex medical and mental health needs face
additional housing barriers due to lack of let@gm care housing options and restrictive letegm care
facility policies.

Gaps:Housing instabilities for jugte-involved veteras diminishefforts to improve health outcomes
and can increase the risk of-céfending.

U.S. Department of Veterans Affairs

Assets: The VADOC partners with the federal Veterans Affairs to allow medical and mental health
examinations to be conducted oincarcerated veterans to determine if disability benefits are
warranted. The VADOC welcomes VA health care examiners to examine offenders on site at the prison
as needed for the VA to carry out its statutory requirement to provide compensation benefil to
veterans regardless of incarceration status. The VADOC has establislaeg: gposition to manage the
Compensation and Pension (C&Xam appointments and liaison with the VA and its contractors to
assist with the completions of the exam¢ADOC has deloped procedure to allow both iperson

exams and telehealth visits to assist with the exam process.

Barriers:The VA continues to work through internal issues with identifying providers willing to enter the
correctional facilities to complete the C&Raans.

Gaps:It would be beneficial if th&Acouldprovide disability determination examinations at the prisons.
TheVADOGChas no issues with providing the VA access to prisons.

Virginia Department of Medical Assistance Services & Virginia DepartmentSotial Services
(Medicaid)
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Assets In collaborationwith VADOC, DMAS and DSS have defined procedures for incarcerated offenders
to apply for Medicaid prior to releadeom incarceration When applications araccuratelycompleted,
offenders can get Medicaid number the day of release, qualifying them for services upon release.
DMAS established a central processing unit for the application intake and processing of Medicaid for
offenders residing iWADOGQacilities, Regional and Local Jailsd at theDepartment of Juvenile

Justice. The Cover Virginia Incarcerated Unit (CVIU) also handles the processinglefigeand re

entry applications for offenders upon release from facilities. Processes and procedures have been
developed and implemented fohe smooth transition of the offenders from incarceration to the
community with the CVIU coordinating with local departments of social services. DMAS project staff
continue to consult and adjust processes and procedures to meet the needs of all offenddatjmoys.

In coordination with the vendor, DMAS created abnmage for correctional stathat providesthe

Medicaid Application Process Guide and online updatdbe application processest the CVIU.

During the pandemic, the VADOC and DMAS have ceaatittuapply/process Medicaid applications for
offenders releasing from state correctional facilities.

Barriers:DMAS staff overseefi¢ CVIUbut CVIUis staffed and managed under contract with a DMAS
vendor. Due to the contractual agreements, DMAS manages the volume of applidaticomrdination

with VADOC andajls to ensure compliance with federal and state regulations. DMAS project staff
continue to neet regularly with all facility staff to ensure open communication and resolution of
challenges.

Gaps VADOC staff have experienced difficulty securing appointments with some community treatment
providers prior to release due to the incarcerated offenddfedicaid aid category reflecting limited
coverage while incarcerated. The community providerants to bill Medicaid for their
intake/assessment services; however, due to federal restrictions, they are ut@lile sowhile the
offender is incarcerated.

Assisting Families of Inmates (AFOI)

Assets: The VADOC offers an offender video visitation program at most prisons across the
Commonweal th through the Depart mebaded and mogrofit ner s
organizationsVideo visitation allers family members to meet with the offender via video conferencing

at a cost lower than what the visitor typically spends traveling poison.Videovisitation has expanded

from the severnvisitation centers acres the Commonwealth of Virginia family aad friends being able

to participate in video visitation from home usingagptiop or cell phoneThis change has dramatically
increased participation acrod88ADOGacilities.

Barriers: Generally, facilities are limited to only one or two video visitatimits per site for offender
participation.

18| Page

hi



Gaps:The program is still in its initial implemenian phase at the current siteg\pproximately 20
facilities currently offer this expanded program.

Virginia Employment Commission

Assets:

Radford Office

The Radford VEC DVOP regularly attends and is a member of the New River Wallgy Reuncil.
More than twenty agencies are active partners to include; Department of Corrections, Drug Courts
(Pulaski, Montgomery County, Blacksburg), Virginia CARES,Sovices from six areas, Virginia
Veterans and Family Support, and New River Valley Community Services just to nameatfesvs
from the NRV Rentry Council also provide monthly-entry briefings and classes in the local jdilse
Radford Centemanager, staff and JVSG are very active in assistinffanders in making a successful
transition from prison to their community.

Bristol Office

The Bristol VEC maintains partnership with Virginia CARES, a Statesad#yRerogram working with
the Department of Corrections, and Department of Correctional Education. The area Virginia CARES Staff
work out of the AbingdonyA People Incorporated Officéirginia CARES Refers released individuals to
the VEC for registration, job search, resume suport] job referrals. Virginia CARES assists with
restoration of rights, establishes relationships with employers willing to hieffexders, and provides
supportive services as funding alloviBue to COVH29, referrals for services are handled and delkxer
following Health and Safety Guidelines, with an emphasis on virtual appointments, telephone, and
email. As restrictions relax, presumably throughout 2021, Bristol VEC staff will also support outreach
activities in partnership with the SW VA RegiondlSgtem.

The Bristol VEC DVOP regularly attends resource fairs both virtually and when appropriate in person at
the Marion Correctional Facility and speaks with returning citizens adroployment post

incarcerationlIn addition, the Bristol LVER partedrwith the Department of Corrections and made a
video that is shown statewide across the Department of Corrections and focuses orningtaitizens

who are VeteransThe video has helped bridge the outreach gap to prisons curing the current
pandemic.

Ridhlands Office

Prior to COVIRL9, the Richlands VEC office attends the prison resource fairs at Keen Mountain and
Poahontas Correctional CentefBristol VEC DVOP assists the office with outreach to the Southwest
Regional Jail Authority.

Wytheville Offiee

The Wytheville VEC office participates in theerdry program with Bland Correctional Facility.
DVOP/IS@ersonnelvisits theprison twice a month to provide resources to the prison's veteran group.
The Wytheville VEC office also attends the prisons resource fairs twice per year. Wytheville DVOP/ISC
LVER Rob Myers are members of two locamney groups: the Highlands CommunRgentry Council

19| Page




(Smyth County) and the Wythe/Bland Substance Abuse Coalition aedtiReGraip (Wythe and Bland
Counties)The Wytheville VEC and JVSG staff are highly involved in assistifignebers overcome
their barriers to employment and obtaimgloyment At the present time, all thetaff outreach from
the Wytheville office has been placed on hold until fettimotice due to the pandemid.he reentry
program and resource fairs at Bland Correctional Facility along with the commugityrsegraups are
all going to reevaluate things after the first of the year.

Norton Office

The Norton VEC staff helps offenders conduct job searches, via supervised internet access, at Wallens
Ridge State Prison located in Big Stone Gap, Virtlorgon VEC JVS8taff coordinate with the Wise

County Circuit Court to work with offenders on a specidékén's Courdodket. This new ppgram

began in 2019 as an extension of theug Courtdodket to emphasize services for Veterans with

significant larriers. The Norto'VEC office also participates with the Virginia Department of Corrections
Appalachian R&ntry Council at Camp 18 on a monthly ba&isoutreach activity was suspended

effective February 2020 due to COMID

Danville Office

The VEC Danville Office Vetes Representative participatesdmnually in the Rentry Job Fair at
Green Rock Correctional Centkr.addition, staff participates in the annuidb Fair for Southwest
CaresThe VEC Danville Office staff also works with transitioning offenders akekmeferrals to
Southwest Cares for any returning citizens needing assistance.

Lynchburg Office

Veteran epresentatives participate in monthlyewstings with the Blue Ridge featry Council.n
addition, staff presents VE@r8ices and Job Seeker Servioasa quarterly basis for the Peer Support
Program at the Department of Corrections District 13 and Parole office.

Martinsville Office

Holds ReEntry Job Fairs at the Green Rock Correctional Facility and participates on the Martinsville
Community RéentryCouncil and the Patrick County-Retry Advisory Board. The VEC Martinsville
Office participates in the annual local-Betry Resource FaamdJob Fair as well as conductsRary
workshops as needed.

South Boston Office

The Area 8 R&ntry Councibegan cdhborative meetings in Novemb@019 with multiple

partners and created a referral pcess betweenhe Probation &Parole Office and the Virginia Career
Center. This Council discontinued meetings due to COVID and-esliailish virtually on October 28,
2020. In addition to Center partners, area resources such &3olmty Community Action, food banks
and housing ssistance services are utilized externally. Due to COVIpadaEVeterans
Representativeloes not currently conduct monthly visits to the Farmville Office of Probation &
Paroleor do prison outreach; however, they will resume when safe. Efforts haverbegidentify a
local facility for Veterans to gather and access resources in South Boston, similar to the structure
established in Farmville.

Hampton Office
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Staff participats annuallyin the City of Hampton and Newport News-Betry Job and Resourceaifs.
The staff provides VEC and WIOA services (job fairs, hiring events, job search workshops, etc.)
information to the jobseekersThe Hampton VEC JVSG staff conducts monthly Veterans Resources
Workshops to transitioning veteran offenders at the CitiNefvport News JailThe JVSG staff also
attends monthly City of Newport News fatry Veterans Sulcommittee and Employment Meetings.
During the meetings, the staff provides the committee with updatte/EC and WIOA services (job fairs,
hiring events, jobearch workshops, etc.) information to the committee.

Norfolk Office

Serves on the Rentry Councils for Norfolk and Virginia Beach and provides input at the monthly
meetings of the council. Every two to threeeeks staff attend the ReEntry Planning Meeting and the
ReEntry Faith Based Meeting for Norfolk, and attend the AnnugERey Summit meeting held once a
year in Septembemorfolk's LLVER is a member of the Department of Corred@esourcd-air
Committee VEC staff attended the Norfolk Homeless andiEfender Stanedown at the Scope Arena
providing VEC job seeker services to attendees.The Norfolk VEC JVSG staff provides services to the City
of Virginia Beach Jail by servicing incarcerated vetaaadassstance with registéng in VWC,
application, resumeand interviewing techniques.

Portsmouth Office

Serves on the Rentry Councils for Portsmouth and Chesapeake and provides input atahéhiy

meetings of the councillhe office serves the transitiorg offenders monthly at the Chesapeake City

Jail. The office provides information on the job search strategies, LMI and apprenticeship programs at
Resource Fairs two times per yealradian Creek, Deerfield, and 8rides Correctional Facilities.
Additionally, the office provides employment services monthly to the veteran population at Indian Creek
Correctional Facility.

Roanoke Office
Staff provide Job Services presentations to the Western Virginia Regional Jail and to the Virginia
Departmentof Cor r ect i ons’ pr obawideayearand par ol e distrid

Fishersville and Harrisonburg Offices

Staff regularly provideoutreach to market DVOP services to #tate correctionaldcilities in the area.
The RESEA Coordinator and the offi@mager for tlese offices are members of the Community Re
entry Council.

Charlottesville Office
Office participates in a monthly Job Fair conducted at the Albemarle Charlottesville Regional Jail.

Prince William and Alexandria Offices

During the first quarter of 202@he Prince William VEC Offiaad Washington Alexandria Mercedes
Benz Dealership launched an Education and OJT Prograr®Oftenters Partnershiplhe initial phase
of this program began in 2019, but fully developed in 2020s effort led to the oppottnity for The
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Washington Area New Automobile Dealers Association (WANADA) tdlodféutomobile Dealer
Education Institute's Free NATEF Certifiegear techniciartraining program that combines structured
classroom, shop and interactive curriculum teeng that leads to a full time paid ethe-job training.

Prince William Office

During the first quarter of 2020, The Virginia Employment Commission, Skill Source Group, FEC, and
WIOA staff partnered with the Prince William Reentry Council and Strétfoneersity, to host a Family
Orientation Night for Returning Citizernshe VEC Prince William also conducted monthly visits to the
Prince William County Detention Centers. VEC Workforce Services and JVSG Staff Members regularly
attended these monthly sesmis.

A VEC Prince William WSR is a member of the Prince William Reentry Council's Education and
Reemployment Advisory Committe®ue to the pandemic, the Detention Center and Reentry Dorm in
person activities are on hold for the remainder of the yda@anticipation of Reentry Council events
cancellation for the remaindesf the year, several members made a video to ensure returning citizens
were aware that they could still receive services in the Greater Prince William Countynatab. 2020
job senices at the VCW resumed for returning citizeAse VEC job services staff continue to work with
The Reentry Council to provide for citizens returning to the commufitgy are encouraged to contact
the Prince William Virginia Career Works Center to saleedn appointment with the Skill Source Staff
and/or virtual services.

Arlington and Alexandria Offices

Staff attend meetings of the Réntry Council and donate clothes to the-Ratry Program at the
Alexandria Jail for the clothes closet, providingiview clothes for reentering individuals. Work with
the Offender Aid Restoration for individuals identified for release and partner with them to provide
workforce services and community resourc€snduct assessment and mock interviews for those
reentering the workforce.

Alexandria Office

The VEC Business Specialist worked with the Second Change Program for job services, training for
employment and with the Federal Bonding Progrdth partners at this center are available to assist
with providing senges to reestablish the individual back into society, assisting with housing,
transportation, obtaining a dheiofficealsodondtes lealth ane ,
beauty aid items for the Second Chance Program.

WOTC

The WOTC Stateoordinator presents the program to offenders who are within 30 days to 6 months of
re-entry. Due to the pandemic, this program has been temporarily paused and will resume once
precautions are lifted.

Department of Behavioral Health and Developmental Sees & local Community Services Boards

AssetsVADOC has an agreement with DBHDS and the Association of Community Services Boards to
address reentry appointments for incarcerated offenders who are in need of continuing mental health
services after relese. In prison, qudled mental health cliniciangrovide reentry assessments to the

| ocal Community Services Board (CSB) and make
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Many local Probation and Parole Districts have agreements with @&8s for offender treatment
services.

Barriers:Funding does not follow the offender but is provided to the CSB, enabling each individual CSB
to establsh its own service prioritie$n some jurisdictions, CSBs do not serve reentering offenders, do
not prioritize offenders for timely services, and/or will not set appointments for offenders until after

they are released from prison. Offender mental heaftratment may be improved with consistent
practices and services throughout the CSBs in Virginia.

During the Covid 9 pandemic, access tors&es has been more difficuMost CSBs have adopted a
system of “ by a pheosemidesragerptovidedvialghéalthgplattbrmsThis creates a
barrier for individuals releasing from the VADOC wiay not have access to a smart phone or
computer at the time of release.

Gaps: See barriers.
PAPIS

Assets: This program is operated by a coalition of Amofit organizations across the Commonwealth
that supports preand postincarcerationprofessional service3he programs are partially funded by a
grant from the Department of Criminal Justice Servitéss coalition also provides guidance that
increases the opportunity for, and the likelihood of, the successful reintegration of formerly
incarcerated adulbffenders into the communityt ADOC partners with PAPIS providers for services in
some prisons and in some Probation and Parole Districts.

PAPIS programs work closely with local and regiailal Department of Corrections facilitiaad
probation and parole offices, local communhligsed probation and pretrial agencies, and local-non
profit community organizations to provide a continuum of services that promote public safety and
effectively utilize the justiceystem and community ourcesThese partnerships assist in the
successful transition from facilities to commue#.PAPIS programs are represented on community
criminal justice boards, local reentry councils, and statewikntry steering committee§.hese
partnerships allovthem to better coordinate with community providers and address gaps in reentry
services in their areas.

PAPI S programs assess clients and develop indiv]i
needs, promote positive change in behavior, antigate risks to public safety. By either directly

providing the assistance or through partnerships with various community organizations, PAPIS programs
assist clients with numerous services in correctional facilities and the community.

Barriers;See " Gaps
Gaps:PAPIS providers are not located in all areas ot and are not sufficiently funded to provide

services to all offenders in need.
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University of Virginia Darden Business School Entrepreneurial Program

Assets This program operates at Dillwyn Correctional Center and Fluvanna Correctional Cemer.

program provides collegievel entrepreneurial training to offenders in the last year before releBse.
Gregory Fairchild, Associ atSeooRccreateddsssnoovatvet UV A’ s
program.Offenders selected for the program are those who have completed vocati@iaing during
incarceration.The program useslausinessplanningcurriculum taught by Dr. k&hild and graduate

students. A posteleag mentorship phase using community business eksris currently being

planned.In the past year the program was expanded to include a Financial Literacy program and a
Capstone program that ties the two programs together.

Barriers:The program is not furetl and is dependent on the volunteer work of Dr. Fairchild and his
students.

Gaps:The program only operates at two prisoswould be beneficial to increase access to this
program.

Concurrent Enrollment program

Assets This program brings togetheertain Career and Technical Education programs that are offered
through theVADOivision of Educatioand certain Community Collegedtudents who complete
VADOCIlasses and programs also get credittfopugh the community colleg&.hese programs

operate much the same way as the dual enrolimpridgrams, whiclare offered through public high
schools and local community collegBarden School Concurrent Enroliment for 2019 was a toté8%)f

for Buckingham/Dillwyn and a total of@pfor FCCW.

Barriers:Funding for these programs is dependent on outside resourcesreendgillingness of the
community olleges to participate.

Gaps:These programs are not offered at all facilities.

Other Institutions of Higher Education

Assets Partnerships exist with other universities and colleges that assist wigintry preparation in

prisons or Probation and Parole DistricE®ese organizations include but are not limited to the

following: Blue Ridge Community College, Southside Virgimar@inity College, Piedmont Community
College, Germanna Community College, Rappahannock Community College, James Madison University
Virginia Commonwealth University and Virginia State UniverBitg VADOC h4&78) in Higher

Education in VADOC Consortiunogtams (not including any independent college correspondence
programs)

Barriers:The efforts are not funded and dependent on the resourceswitithgnessof individual
educational institutions.

Gaps:Not all prisons or Probation and Parole Distrltase partnershipsvith universities or colleges.

Agribusiness Partnerships
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AssetsVADOC has a number of external partnerships
operation. These partnerships provide incarcerated offerslevith work training thamay help them

find employment after release. One initiative involves offenders who work with beef cattle on VADOC
farms receiving training by Virginia Tech Vet Schoaifetrians Participants recie certificates upon
completion.VADOC partners withitginia Cooperative Extension with the assistance of the Department
of Agriculture and Consumer Services to train offenders in the use of pesticidesthedvirginia

Pesticide ActParticipants can become a Registered Technitmaa.new multiple agengyartnership

among the VADOC, Virginia Department of Health, and the U.S. Food and Drug Administration,
incarcerated offenders who work in the prison Milk Plant and Dairy are provided with a special course
that covers plant sanitation and milk pasteuripatiand includes mock inspections. Offenders receive a
certificate for successful completion.

Barriers:None.

Gaps:The programs are small and limited to offenders who work in the specific agribusiness programs,
but demonstrate how agencies can use their expertise to work together and prepare offenders for re
entry.

Department of Professional and Occupational Regubati

AssetsVADOC works with DPOR to provide offenders the training and Registered Apprenticeship
programs for offenders seeking licenses in Barbering, Cosmetology, Plumbing, HVAC, and Electrical
TradesVADOC Maintenance provislen-the-job training for dfenders in the Trade areas. Offenders
install, repair, replace, and maintain the mechanical and electrical systems throughout correctional
facilities in VirginiaThe VADOC Wastewater Apprenticeship Program offetb@job training as well

as classroomand computer coursework sanctioned by DPOR that qualifies offenders to take the
licensing examination.

BarrierssNoDPOR egul at ed professions or occupations ha
entry due to a prior criminal convictio@ffenders are evaluated in accordance with the criteria

enumerated in § 54204 to determine whether a prior criminal history directly relates to the license
sought by the applicant. However, due to the U.S.-tertiorism act, there are crim#ype barrigs that

prevent some offenders from working in public wastewater jobs after release; these are reviewed by
VADOC on a ca$w-case bas before entering the Wastewater Apprenticeship Program.

Gaps The programs are small and the Wastewater ApprenticeBhggram is only available to
offenders at VADOC facilities with wastewater treatment plants.

Alexandria Collaboration for Recovery and eatry

AssetsThis program is supported by a model of collaboration between the VADOC Probation and

Parole Districtn Alexandria and the loc&lSBTheDistrict has designated both a senior probation and

parole officer and a probation and parol&ioer to collaborate with the CSBrensics team to provide

rapid, intensive treatment, supervisipand support for probationers/parolees diagnosed with mental
ilnessThe Substance Abuse and Ment al -errg@olncih Wor kgr
identified the program as a model worthy of replication in other localities.

Barriers:Funding is a drrier to expanding the program.
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Gaps:The program is a model identified for replication but only exists in one locality.
Virginia Parole Board

AssetsThe VADOC has an agreement with the Virginia Parole Board whereby offenders who are eligible
for parole may be referred by the Parole Board to complete a VADOC Intensemrigé>rogram before

being granted release. This practice helps ensure thatieng offenders receive r@ntry prepardion

before release.

Barriers:As a result of the COUD pardemic, the condition of reentry has beemodified.
Federal Bonding Program Stakeholders

AssetsVADOC was designated as the Federal Bonding program coordinator in July 2011. The federal
bonding program is an employer jdtire incentive that allowsmployers to hire atisk job seekers with

prior criminal convictions with limited liability to their business. The VADOC partnered with a number of
agencies and employment stakeholders to develop and oversee its approach to providing the program.
Stakehatlers assisting VADOC in this effort incltioe following: Department of Agg and

Rehabilitative Services, Northern Virginia Development Board SkillSource Group, Inc. and Virginia Career
Works Center, Federal Bureau of Prisons, Department of Labor,i®i@&pmmunity College System,
Department of Social Services, Boaz and Ruth, Department of Juvenile Justice, Offender Aid and
Restoration of Richmond, Steyp, Inc., Virginia Employment Commission and the Education and
Training Corporation.

Barriers:None.
Gaps:None.
Collaborations to Reduce Homelessness

Assets: The VADOC makes continual efforts to reduce homelessness of reentering offenders by working
with other state agencies and community groupbe VADOC participates on the Workgroup on Relea

of Speci al Needs | nmat ©OficePatoer dlakehoddéreintiude Pepartment Go v
of Social Services, local Social Services offices, the Richmond City Criminal Justice Agency, and
Department of Behavioralédlth and Disability Sergs.The workgroup developed a shared protocol

for release of offenders with special needs, provided a blue print for use by communities that are

planning for the return of these offenders, and established t@rgn public policies to ddress this
growingpopulation.VADOGtaff regularly meets with the Housing Director for the Department of

Veterans Services to discuss meeting the needs of the homeless veteran population.

Barriers: Community housing for violent offenders is extremely limited dutitwling, community
attitudes about perceived risk, public lixy, and barriercrimelaws.There are also tremendous barriers
to placing offenders with health care needs in assisted living or nursing home care due to associated
barrier crimes and an overddick of available Medicaid/Medicare beds in the Commonwealth.

Gaps: There are huge gaps in community housing for violent offenders and offenders with mental or
physical health care needs due to public policy, fundimgl public perceptions.
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Norfolk Reentry CourtDodket

Assetsl mpl ement ed as a pi | centrycourtwasfutdeéd thraudghe fedetalat e’ s
grant to the Virginia Supreme Court and includes partnerships ard&izO@robation and Parole

District #2, Norfol k Circuit Court, Norfol k She
and community treatment provider§Vhile the grant funding is no longer provided, the program
continues through partnershipesr vi ces. |t i s model ed after the cfi

18 months to complete the community supervision and serviBesntry Court participants make
regular appearances before tliedge and can receive immediate sanctions for misbedrawi
recognition for appropriate behaviolhe program is aimed at reducing recidivism and includes
workshops on GED preparation, anger management, and employmentBkélgrogram is voluntary
and is generally part of sentencing for a probation violatOnce a participant completes the program
successfully, both community supervision and Uniform Good Behavior are terminated.

Barriers:The program exists only in Norfolk City and is dependent on federal grant funding.
Gaps:The program exists only Morfolk.

Probation/Parole Supervision
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

The VADOC implemented evidence based practices (EBP) in all its Probation anDiBaicikeVADOC

is implementing EPICS I, Effective Practices in Correctional Setting, as a key elemerERIEBR .is a
supervision technique that combines three skill sets: relationship building, bridgingaskillsognitive
intervention skillsThese skills are designéat correctional staff in regular interactions with offenders

to help motivate and guide change. Relationship skills include active listening skills to establish rapport
and enhance intrinsic motivation to change behavior. Thedang skills serve as a bridge between
relationship and behavior change including the use of reinforcement, punishment and effective use of
authority. The intervention skills are related to cognitive model, problem solving and relapse prevention.
EPICS differs a concrete and structured method for correctional staff to help an offender identify a
problem and present steps to develop solutions for the problenplementation of EPICS Il is based on

a peer training and coaching model to develop staff corapey. All current staff have been trained; all
new staff receive EPICS Il training as part of their Basic Skills tr&oatp the COVIEL9 pandemic,

virtual training and coaching materials have been developed to continue to engage staff in the
important use of these business practices.

Please describe any pending or upcoming efforts, programs, or services that involve your agency.

VADOC currently has 23 SeniordRéry Probation Officer positions to serve the IntensiveeR&y
Programs. The roleféhese positions is to increase lotegym public safety by helping to prepare
incarcerated offenders for successfulentry and reintegration into the community and bridging the
gaps between prisons and community supervisiime Reentry Probation Offiers provide incarcerated
offenders, family members and other stakeholders with opportunities to learn about and discuss
community supervision issues andeatry challenges before the offenders are released. The positions
serve as a link to local communigsources and with community stakeholders to enhance effective re
entry.
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Probation and Parole District staff continue to implement Thinking for a Change peer support groups to
provide continuity and support asitysupefvisionder s’ tr

In 2019, webegana statewide rollout of EPICS Il in our institutions for counselors, cognitive counselors,
and treatment officersThis will provide additioal tools to promote behavior change both inside the
facility and in the communitywhile these efforts were suspended due to the pandenfiey are

scheduled to resume virtual training and coaching in the institutions this fall.

Director of Corrections &fold Clarke has issued a strong edict to staff that VADOC will engage in
organizational development to create a culture that establishes and supports offender change and re
entry preparation. The VADOC has made strong progress in creating more intertality among its
prison and community corrections operations, which supports successéuitrg. A culture shift has
occurred due to collaboration, training and role clarificati@vith the implementation of the Integrated
Reentry Model and the Healingnvironment Initiative, a level of oneness has been created between
community corrections and institutions. Learning Teams have been developed throughout the
Department to ensure individuals are dialoguing at an enhanced level. In addition, the VADOC has
trained all staff in the use afialogue, whicthas enhanced collaboration and communication.

The position of the Dialogue and Business Practices Administrator provides leadership, direction, and
organization to the development and implementation of efige cultural changes, communication
strategies andlecisionmaking dialogue to support rentry and the public safety mission.

Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed atemoving or managing these barriers have been implemented over the past year?

The VADOC began utilizing SOARING, an implementation strategy to increase the use of-baikzhce
practices in daily interactions with those undéADOQare, in partnership with George Mason

University in 2013. SOARING includes three components: ELearning where staff complete modules to
ensure understanding of the use of EBP’'s, obser
with their clientsand provide feedback on skill use, and a quality improvement process where the

districts review their own data and develop plans to imprdweit outcomesin 2019, weaxpanded to

include an additional nine sites, which gives us 21 probation districts utilizing the SOARING model.

Please describe any past or current gaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing these galpave been implemented over the past year?

As noted above, some positions have been received to assist withtrg. Probation Officers continue
to face challenges of higher caseloads and staff turno¥&DOC has been successful in referring most

an

l ow risk cases to electronic monitoring which nax

medium and high risk.

Prerelease Services
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

Case Management ServiceBhe VADOC caseanagement services are in line with evidetizsed
practices. The COMPAS Risk and Needs Assessment instrument is fully implemented across the agency
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for facilities and probatiowlistricts. Based on the results of the assessment for each offender, an
individualized Rentry Case Plan is developed to guide his/her participation in programs that will help
lower his/her risk of recidivisnin 2019 VADOC participated in a validatistudy of the EBP COMPAS

used in Community Corrections to ensure the instrument continues to provide accurate predictions of
recidivism base on risk levels and identifies needs that will have the highest impact on preventing future
criminal activity with tageted programming and interventions.

Reentry CouncilsVADOC Wardens, District Chieflfation Officers and their staffontinue to be
active participants in the CouncidADOC Reentry staff provide coaching and support to these councils
across the sti.

PAPIS Program3he VADOC continues to use PAPIS providers within the prisons where such services
are available.

Reentry SpecialistsReentry Specialists are assigned to inmates with pending release dates to assist
with problematic release issues@duas homelessness, medical issues that require assistance, specialized
housing needs, and other issues that require focused time and attention to mitigate negative impacts
upon release from incarceratiohe Reentry Specialist attends reentry council timggs in the
community,dischargeplanningmeetings in the institutions and attend the various job fairs that are held

in the community.

Intensive Reentry Pods/Cognitive Community Program8onsistent with its reentry strategic plan, the
VADOC has fully implemented thgdnsive Reentry Programs at 16risons as well as fentry pods at
higher security prisons.

Work Release Program for Women Operated by Spectrum Health Systems|ni@019 a work release
program was implemented at State Farm Work Center for worAeBpectrum Health Systems, Inc
operates the programWork release is available for carefully screened female offenders in the last 90
days before release to better preparegim for law abiding reentry. The program allows offenders to be
employed in real world jobs and to save money foerdgry. While on work release, the participants
return to the prison at night and continue programming related to effective transition.

Career Readiness/Life Skills Prograr@gfender Workforce Development Specialists deliver career
readiness portions of life skills training to offenders participating in the prison IntensieatRe
ProgramsPrison counselors deliver Life Skills progranghat is not workforce development related.
Topics include how to budget or locate housing.

CognitiveTherapeutic Community program&/ADOC continues to operate substance abuse cognitive
therapeutic community programs for male offenders at Indian Creek Correctional Center and for female
offenders at the Virginia Correctional Center for Women.

Veterans Reentry ProgramsOperating at Hgnesville and Indian Creek Correctional Center are
specialized reentry preparation and support programs for veteraiibese programs help address the
unique needs of veterans and help them learn how to access available federal be®wiisal other
institutions operate veteran pods that allow offenders to live together but do not provide veteran re
entry servicesVeterans at these institutions will undergo-eatry through the designated Cognitive
Community when they are within 12 months of release.
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Thinking for a ChangeThe evidencdased cognitive behavioral prografhinking for a Changbas
been implemented in the prisons and follayp peer support booster program implemented in
community corrections for those who are releas@tie authors of Thinkg for a Change created a
shortened version, Decision Points, used at locations such as work centers and field units, and
community corrections programs where offenders are engaged tifiod work or school schedules.

Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed at removing or managing these barriers have been implemented over the past year?

During the past year, COVID substantially reduakthe ability to engage offenders in fiiine
programs and work opportunitie&eeping offenders and staff safe and following CDC and VDH
sanitation and health guidelings thetop priority. Programming delivery consisted of individualized
selfpaced pogramming, small and reducesize group programming with appropriate physical
distancing and sanitation, and virtual platforms if available resources existed.

Resources for programs and pastease services remain a large barrier. Space in which tateper
programs is now even more lirei, as any space used must have adequate room for social distancing
measures and must be sanitized before and after use. Access to adequate technology to meet the new
demands for virtual instruction and programming isemendous barrierlnstitutional staff do not have
access to cameranabled laptops for training and instruction, and inmates do not have access to web
enabled tablets to receive instruction, training, or participate in group programming.

VADOContinues to be forced to hold staff vacancies to make up for budget shortfdiisse vacancies
impact the overall levels of safety, security, and ability to provide the critical programming that impacts
recidivism reduction.

Please describe any past arent gaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

Gaps continue to be limited resources for programming, limited community housing resources for
placement of offenders without home plans, and lack of available jobs. Another critical gap is a lack of
substance abuse programming at security level 1 (minimum custody) facMAEOC took steps to

reduce gaps in the need for intensive substance abuse programming at CCAP programs by expansion of
these programs t@dditional CCABites.

Residential Community Facility
Pkase describe any efforts, programs, or seniitgdemented by your agency within the last year and
the impact of these assets.

The VADOC continues to contract for approximately 195 community residential program beds. These
beds are essential to the #entry success of the VADORhere are currently beds for both female and
male offendergeleasedto supervision.

DMV Pilot Project

Governor Northam successfully amended his budget during the reconvened session to eliminate
Virginia'spracticeof suspending driving privileges for ta# to pay court fines and costs. As of July
1,2019individuals with suspensions solely for failure to pay court fines and costs will be able to get

30| Page




their driver's licenses back without having to pay the costly reinstatement fee. To support this endeavor,
VADOC implemented a plan to have DMV employees delivsiteihD card services at pilot Probation

and Paroleistrictsat District 1 Richmond, District 2 Norfolk and District 21 Fredericksburg. Neighboring
District offices referred returning citizens palot sites by appointment. District pilot sites appointed

Senior Reentry Probation Officerslie on site tananage appointments, meet customers, establish a
space with social distancing, and disinfect space areas prior/post visit, provide masks tealbpe

entering the building, and provid@exiglas partitions for DMV employees and customers.

Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed at removing or managing these barriers have been implemented over the past year?

Funding is the primary barrier in this area. There @mmunity partners desiring to open housing
programs but without startup funding these opportunities are minimal.

Please describe any past or current gaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing thesags have been implemented over the past year?

A huge gap remains between the number of beds available and the offenders needing placEmeeat.

are interested parties willing to establish community residefttiahsitional programs, but they look to

the VADOC for funding. Beds are critical in the eastern part of the state where residential programs do
not exist for the VADOC.

Electronic/GPS Monitoring
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

Supervision through technology (such as automatedregbrting systems) continues to be a cost
effective manner of monitoring low risk offenders in the commun@yS Technology is also used for
higher risk offenders to augmeé staff supervision practices.

Employment/Job Training
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

Virginia Correctional Enterprise¥ ADOC continues to operate correctional industry programs, many of
which include orthe-job training in areas where offenders may find employment after release.
Offenders work for VCE in prison jobs producing goods or services for sale to state agahoit®ea
entities within governmentMany of the skills that offenders in these jobs learn related to the
manufacturing process, including upholstery, furniture building, printing, and commercial laundry, are
transferable to jobs offenders may apply folléaving release from prison.

VADOC Agribusiness work progrardgyribusiness operations provide incarcerated offenders with
skilled work training that should help them find employment after releds@ne initiative, offenders
who work with beef cattle oW ADOC f arms receive training from t
veterinarians and participants receive certific
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proper way to administer vaccines for heart health using techniques that limit erpa$ drugs to the
beef. They also learn how to handle the cattle in a way that limits the stress on the antABI®.C also
partners with Virginia Cooperative Extension with the assistance of the Department of Agriculture and
Consumer Services to traiffenders in the use of pesticides under the Virginia Pesticide Act, and
participants can beame a Registered Techniciahs.a new multiple agency partnership among the
VADOC, Virginia Department of Health and the U.S. Food and Drug Administrationyatedrce
offenders who work in the prison Milk Plant and Dairy are provided with a special course that covers
plant sanitation, milk pasteurization, and passing inspections. Offenders will receive a certificate for
successful completion of this program.

Wastewater OperationsOffenders working in the VADOC wastewater treatment plants receivtben
job training from work foremen in maintenance whstewaterplants, laboratory work and clerical skills.
Offenders may become qualified as a licensed Wastewkteatment Plant Professionals.

Workforce DevelopmentT he VADOC’' s wor kforce development pr
with its re-entry efforts.Staff provide career readiness preparation, assist in resume and portfolio
development, and register tdnders on the state employment network prior to releadeb Fairs

involving employers from nearby communities are held twice per year at eaghtrg program sites.

VADOC Food Services work prograADOC is providing offenders who worlkcanrectiond facilities

kitchens with the ServSafe Food Certification training and Foundations for Culinary Arts and Restaurant
Management Level 1&&ince being implemented in early 2011, over 13,800 offenders have passed the
ServSafe exam and received the nationadicognized food industry certificatio8ince the Foundations
program started in late 2012, 700 offenders have passed the Foundations for Culinary Arts and
Restaurant Managemeiitevel 1 (a simonth course) and/or Level 2 (also asimnth course) natiomlly
recognized food industry certificatioin addition, the VADOC has converted the former vendor

operated staff cafeteria at its headquarters to an offender famdustry-trainingprogram. VADOC ka

also converted 1#aff dining hals at the facilitiesinto offender food industry training programs.

Offenders prepare and serve food for staff and visitors while participating in the ServSafe class and
Foundations for Culinary Arts Lesgland?2. Participating offenders also learn skills that will helphe
manage a restaurant including sanitation, food supplies, waiting tables, food code, and working the cash
register.

Federal Bonding ProgranT he pr ogr am enhances VADOC was designated ase mp |
the Federal Bonding program coordinatarduly 2011. The federal bonding program is an employer job
hire incentive that limits the liability of employers that hirerégk job seekers with prior criminal

convictions. The VADOC partnered with a number of agencies and employment stakeholdewsidp de

and oversee its approach to providing the progrdarhe VADOC provides letters to offenders

acknowledging they are bondable and then the employer may contact VADOC to request the offender
become bonded.

Career and Technical Education Live W8rogram The programs work as an element of the Career

and Technical Education programs to provide a simulated workplace providing custom work projects for
the correctional facilities, state employees and fanofit organizations statewidel he live work

program provides students the opportunity to work with clients and provide goods and services saving
tax dollars for the state as well as provide additional funding back to the program to continue its
mission.Live Work programs include Welding, Print Pratitin, Cosmetology, Barbering, Cabinetry,
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Upholstery, Small Engine Repair, Communications Arts and Design, Auto body Repair, Automotive
Repair, Motorcycle Repair, Commercial Cleaning, Carpentry, Sheet Metal Fabrication, and Horticulture.

Please desdre any past or current barriers and how these barriers have been addressed. What efforts or
initiatives aimed at removing or managing these barriers have been implemented over the past year?

Barriers continue to be a lack of space for sufficient programgrand staff resource#nother barrier is

that most employers use the internet as a means to accept job applications and incarcerated offenders
are unable to access the internet due to security isslieswork toward removing this barrier, the

VADOGs hstalling dedicated internet circuits to provide highly controlietirnet access fointernet-
enabled services for Offender Technology Stakeholdev®AIDO®perations and Programs, E&mtry &
EducationAs of October 2018, Verizon has compleitestalling the circuits at 9 of the 35 locations thus

far (River North, Lunenlng, Fluvanna, Augusta, Appalachian, Wallens Ridge, VCCW, Dillwyn,
Coffeewood). Verizon has completed submitting and scheduling the requests for the remaining 24 sites
and is ingalling the circuits on a weekly basis.

Please describe any past or current gaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

The need for employing offeedr s i n meaningful work within pris

Alcohol and/or Drug Addiction
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

For offendersassessed with a high need for substance abuse treatment, the VADOC continues to
operate Cognitive Therapeutic Community Prograntgey require longer duration and intensity of
treatment for offenders than those offered to general population offenders winoglete the intensive
re-entry program.

Offenders assessed with a moderate need for substance abuse treatthenfognitive Behavioral
Interventions for Substance Abuse (&) program has been implemented throughout the VAD®(S.
curriculum was devebped by the University of Cincinnati Correctional Institute (UCCI) and is specifically
designed to target for individuals that are moderate to high need in the area of substance abuse and it is
well suited for criminal justice populatiofthe program placeemphasis on skill building activities to

assist with cognitive, social, emotional, and coping skill development.

Through a Federal Byrne grant the VADOC operates a web based substance abuse program at the
Halifax Correctional Unit (Field Unithe prgram allows offenders to work at their own pace with

guidance from a cognitive counseld@he program also incorporates process groups to support the
program.A Residential Substance Abuse Treatment Program (RSAT) is also grant funded at the Rustburg
Correctional Unit (Field Unit)T'his program utilizes the Living in Balance curriculum, along with

transitional reentry preparation.

Probation and Parole Districts continue to contract for substance abuse services with the local

community services boards and/private providersContracts require vendors to utilize evidence
based practices. Through an RFP in 2019, a hew Outpatient Substance Use Contract has been
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established. This contract ensures that services are adhering to best practices and ethicabstanidar
VADOC has 28 different vendors on the contract.

The VADOC drug testing continues both in prisons and in community corrections.

Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed at removing or managing these barriers have been implemented over the past year?
The VADOC has established a MATRI (Medical AsEistgitnent Reentry Initiative) Program through

the use of VivitrolThe program is offered to those offenders in the Cognitive Therapeutic Community
Programs or participants involved in the Community Corrections Alternative Programs (EHe).

client moves through treatment, they voluntary commit to the MAT Program and work with a regional
Recovery Support Navigator to ensure a continuum of care post release. VADOC is committed to
addressing the opioid crisis in Virginia and since Naloxone may countteedife threatening effects of

an opioid overdose, the VADOC has recently initiated a Narcan Take Home Initiative. The initiative
provides Narcan to offenders releasing from the MATRI locations that voluntarily request it prior to
release.

This year,lte VADOC has implemented a Peer Recovery Specialist Initiative within the Probation and
Parole Districtsindividuals with lived experience in recovery who have completed the 72 hour DBHDS
Peer Recovery Specialist Training are assigned to Probation asid Béstricts to offer recovery

coaching for opioid dependent offendeiBhe recovery support is facilitated through group coaching.
Due to the COVID19 pandemic, the program has transitioned to allow for virtual groups as well.

Please describe any $teor current gaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

The VADOC has not received funding to reinstate the transitional substance abuse treatmeatysogr
that provide a halfway house for graduates discharging from the Cognitive Therapeutic Community
programs following releasé\n intense Cognitive Therapeutic Community Program is needed at the
lower level facilities to ensure this population receivesegsary substance use programmiRgnding

is not available to staff such a program.

Mental Health
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

VADOC continues farovide mental health screening and core services to offenders with varying types
and degrees of mental health needsADOC has fentry procedures related to mental health services
that are outlined in Department Operating Procedure 820.2.

Mental Healh Group Technicians have been hired to run psychoeducational groups and conduct
therapeutic activities, which allows the clinicians to focus on other treatment needs such as discharge
planning.

As a result of the statewide Medicaid expansiornncarcerated offenders through the Virginia
Department of Medical Assistance Services (DMAS), VADOC is better equipped to expand on the
continuity of care as offenders with identified mental health diagnosis transition into the community.
District probatia officers and community mental health clinicians have enhanced collaboration on
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reentry issues for offenders with mental health challenges that place them at greater risk of reoffending.
During the pandemic, there has been a significant increase in thauof cases seen in the

community via the use of tehealth. Additionally, clinicians have begun collaborating with jails

regarding discharge planning for probationers with mental health issues.

In response to the pandemic, there has been a creapgroach to accessibility of resources and
services such as use of technology and the creation of an offender warm line for offenders dealing wit
anxiety related to OVID19. Additionally, a series of DVDs, called The Wellness Channel, were
developed conisting of content from across disciplines including Mental Health, Reentry, Education,
Health, and Operations to educate, inform, and provide programming.

In order to bolster suicide prevention strategies, a pilot program conducting suicidal screenailgeis
has been implementedVith the increased anxiety and stress resulting from the pandemic, there are
more cases of individuals presenting with anxiety, depression, and suicidal ideation.

Please describe any past or current gaps and how thase have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

Resources for followp care are the critical issue®ften local CSBs will not make appointments for
releasing offenders untthe offenders have actually been released, and sometimes then offenders are
waitlisted instead or turned down because thdiagnosis is not severe enoudbiven lack of

community resources, this process can increase the risk of offenders with mentdl resales who may
deteriorate and/or not receive needed medicatiddSBs are not mandated to provide servioes
offenders under community supervisionlaasthey are in crisis, which is a service gap.

Finally, supportive housing for offenders with merealth issues is not readily available, especially if
those offendershavespecial needsuch as cognitive issues or a history of sex offenses.

Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed at removing or managing these barriers have been implemented over the past year?

The prevalence of incarcerated offenders who have mental health issues continues to steadily increase,
and is now at 31%. Emergent clinical issues, such a&sasing trends in the occurrence of

neurocognitive disorder, trauma history, and gender dysphoric disorder demand a higher level of
specialized training and experience in working with these complex concerns. Staffing levels have not
increased concurrently ith acuity and complexity of clinical issuéecruitment and retention of health

care professionals remains a major challenge. In addition, the gaps between service and needs in the
community have been widened by the focus on treatment for MAT and SMI, so that individuals who
grapple with other SA ahdiagnoses are not eligible for this new programming where the bulk of

current grant funds have been directed.

To manage these challenges, VADOC is focused on implementation of more group programming hours,
and are hiring mental health technicians tarpsycheeducational groups and activitieg ADOGs

piloting peer mentoring programs and éhlealth to provide more services and a greater array of
therapeutic options. We have increased our availability of "specialty” pods to reflect the risks and needs
of our current population. A Mental Health Initiatives Administrator has been hired to help establish,
support, manage, and/or track many of these Mental Health programs, projects, and initidthess.
additional support provided by the Mental Health Admstrator will ensure proper implementation,

35| Page




oversight, coaching, and folloup to enhance the effectiveness of the initiativesnother Mental
Health Initiatives Administrator will be hired to focus specifically on the Western Region.

VADOC is conducting a staffing study to ascertain ideal staffing levels, and are bolstering recruitment
packages.

The implementation of twentfour clinicians in the community serving as liaisons and consultants to
the Probation andParole offices has hiped to bridge the service gaps between community resources
and supports after release from jail or pris@dditionally peer support groups are being piloted in
Probation and Paroleffices to support the needs of probationers with mental health issues.

Family Reunification
Please describe any efforts, programs, or services implemented by your agency within the kst year
the impact of these assets.

Within the past year, the VADOC has researched national best practices in regards to parenting
programs. The findings have resulted in the continuatiomside Out Dadfor male offenders and
Partners In Parentinfpr female offendersStaff facilitation traimgs have been offered throughout the
Department to ensure parenting groups are established throughout the VATI@Qroups provide
offenders the training and opportunity to practice skills to rebuild and maintain the vital relationships in
their lives wih their children, spouses or significant others, as well as extended family members.

DOC Rentry Probation Officers offer rentry seminars for offenders and families to help prepare them
for the challenges and support needed by reentering offendéROCReentry Probation Officers offer
re-entry seminars for offenders and families to help prepare them for the challenges and support
needed by reentering offenders.

The VADOC continues its partnership with several4adgtbed and noprofit organizationgo provide
video visitation to families, which supports family reunification and continued social
support/communication while the offenders are incarcerated.

The role of the Parenting Coordinator has expanded to a statewide manager to ensure resources,
programming and partnerships are throughout the VADO®ough grant funding from the Department
of Juvenile Justice, the Building Family Bridges Program continues to offer parenting programs and
services at three pilot sites in the VADQ®8us far thegrant-fundedprogram has allowed the VADOC to
research best practices regarding parenting curriculums, facilitate staff parenting trainings, initiate
parenting groups and operate an Advisory Commiti#ge committee has created strong collaboration
with community partners in the field of parenting/child traum®ADOC policies are being reviewed to
ensure they are iine with best practices and trauma informed care training for staff is being reviewed
for implementation. Finally, visiting practices are beirgrained and visiting rooms in the three pilot
sites have been enhanced to ensure a safe atmosphere that will encourage family reintedfation.
example, a neontact booth at St. Brides Correctional Center was painted to appear like a beisool
whichisless intimidating and more welcoming for young visitors.
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Please describe any past or current barriers and how these barriers have been addressed. What efforts or
initiatives aimed at removing or managing these barriers Haaen implemented over the past year?

The VADOC is not funded for resources to facilitate extensive family reunification efforts, therefore is
dependent on grant funds to cover such expenses.

Please describe any past or current gaps and these gaps have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

The video visitation program is undetilized by families of incarcerated offenders. The VADOC is
holding regular meetingiwith stakeholders to see how the program can be marketed more extensively.

Mentoring
Please describe any efforts, programs, or services implemented by your agency within the kst year
the impact of these assets.

The VADOC has a partnership wetlison Fellowship to operate 3 faittased reentry preparation
programs that includes mentorship for the year following reled$e= mentoring is currently offered at
State FarmSt. Bridesand Fluvanna Correctional Center for Women.

As noted previouglin this report, this year the VADOC implemented a Peer Recovery Specialist Initiative
within the Probation and Parole Districtadividuals with lived experience in recovery who have
completed the 72 hour DBHDS Peer Recovery Specialist Training gneadsiProbation and Parole
Districts to offer recovery coaching for opioid dependent offenders.

The VADOC is currently developing a standardized Offender Peer Mentor Position that wibragfow
term offenders to serve as Peer Mentors in VADOC spssibhousing units such as Reentry and the
Shared Allied Management (SAM) Unitkis initiative will include an Offender Peer Mentor Handbook
as well as structured training for the Offender Peer Mentors.

Please describe any pending or upcoming effprisgrams, or services that involve your agency.

The VADOC is continually seeking volunteer mentors who are positive role models for offenders.
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Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed at removing or managing these barriers have been implemented over the past year?

It is difficult to recruit mentors, and VADOC ldyggepends on faithbbased volunteer agencieshe
Youthful Offender Program at Indian Creedrrectional Centewould greatly benefit from a mentorship
program; however, resources and volunteers are challenging to secure.

Please describe any past or cutrgaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

The current mentorship program is small and exists at timésonswith approximately 100
participants.

Education
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

The Correctional Education unit of the VADOC provides academic and vocational programming to
incarcerated offenderdn 2020 VADOE Correctional Education has begun the process of offering

remote CTE educational training due to the CGl}APandemic.Thistraining has aided the 39 different
Career and Technical Education (CTE) programs to continue its effort to allow students to complete.
2020 we have expanded our CTE programs at a number of our correctional facilities including Sussex |,
Red Onion, anthdian Creek to name a feWwhese program additions provide educational opportunities

at these sites for reentry as well as learning opportunities for those incarcerated.

Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed at removing or managing these barriers have been implemented over the past year?

Correctional Education Recidivism studies prové tloarectional education practices effectively reduce
recidivism. Our Career and Technical EAtditoralt i o n
resources would aid returning citizeasd provide aropportunity to participate in limited programing
options. Waiting lists are long and some offenders reenter the community without having an
opportunity to learn basic literacskillsor a vocational tradeThere is no space ataffto offer more
programming.

Please describe any past or currgaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

Many offenders are released from prison without receiving educational and vocational sek/2®©C

has attempted, where possible to provide programming at alternate timediff¢rent facilities. VADOC

has adopted an alternate school schedule at a number of facilities that provide more classroom time per
week and fewer disruptions to the school d#4ADOQ@as incorporated the BOOK program at facilities

to assist in the completion of progran®n educational committee has submitted recommendations to
provide more educational opportunities at lower level facilitiEhese recommendations are being
examineal for possible implementation.

Victim Services
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Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

The VADOC Victim Services Unit (VSUW)igeed direct assistance to 3,198tims in FY2020n addition

to this contact,the automated ndification system provided 7,748hone callsb,469emails and7,699

letters. Over 2100 new registrations were processed through the VADOC VINE Automated Notification
SystemThe VSU contingeto provide safety planning, community referrals and explanation of
community supervision.

VADOC provides a facilitated Victim Offender Dialogue (VOD) process. This processirstiatich

and victimsensitive. After a series of preparation meesngith a trained facilitator, a fae®-face

dialogue may occur between the victim/survivor and the offender responsible for the crime. Due to the
extensive work of VOD Program facilitator§ d?alogues have been completed aidetter exchanges

have beercompleted, 3 VODs are in preparation, and one additional case is pending appbaC
currently has 11 active VOD facilitators.

The Victim Impact Program (VIP) seeks to provide offenders with a better insight into the harm they
have caused their virhs and the ripple effect of that harm throughout the community. The program is
structured to hold offenders accountable and to foster empathy toward crime victims and survivors.
VSU provided two, threday trainings per year for new VIRii#tators in F202Q Programming is
currently limited due to the COWII® pandemicHoweverprior to March 2020, VIP programming was
active in 21 VADOC facilities and 3 Probation Distd&s critical piecef the curriculum, crime victims
travel to the VADOC sitesi@ provide offenders with firshand accounts of the impact crime has had on
their lives.During 2019, VSU hosted 38 victim speaker presentations, and more than 400 offenders
completed the program statewide. In December 2019, VSU staff presented to poofglssfrom around
the nation about the VADOC's success with the p
annual conference in Denver, CO.

All registrations for the VADOC VINE system are coordinated through the VSU to ensure the most
traumainformed, evidencébased services for crime victims. VSU has continued to add victim data and
contact logs to CORIBrobation officers, correctional staff and management can determine a victim
sensitive case Yy aleei tMeieimad @RV and StakeholdSurveys
were distributed in FY2020

CORI'S access including the Victim Module was pr
Program (OAG) and Virginia Parole Board (VPB) staff to allow them acoffesder information and

provide an improved, collaborative response to victims of crime during the post sentencing phase of the
criminal justice system. VADOC remains the lead agency to receive, track, register and update the victim
registration data.

In 2017, the VADOC Victim Services Unit welcomed sippositions thatallowed for increased
correctionatbased victim service€riginally, ive of the stafimemberswere Regional Victim Advocates
who assist probation offices, facilities, local victim witness programs$ community stakeholders to
provide information and referrals to victim§hese staffnemberscollaborate with existing local victim
advocacy to assist victims with notificationdaguestioning regarding offenders in the custody or
supervision of the VADOStarting in 2020, VSU is piloting a change to four Regional Advocates to
address consistent turnover in one of the five regions. The other new position is the Statewide Victim
Impact Advocate, who provides ongoing training and assistance to facilitators of the Victim Impact:
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Listen and Learn curriculurihe expansion of the unit in 20&@ntinues to yieldncreases in services
provided statewide. Overall, in 2018ata showed 28%increase in the number of victims served and
42% increase in victim travel reimbursements over the previous YreAugust2019, VSU staff
presented about the success and efficacy of the Regional Victim Advocate initiative at the National

Instituteof © r r ect i ons'’ Nati onal Victim Service Provider

Please describe any pending or upcoming efforts, programs, or services that involve your agency

VADOG/SU Staff continue to serve on the VADOC Sex Offender Visitation Conamittéee VADOC
Kintsugi Committeeand the Program Assessment Steering Committee. VSU staff also assisted with
VADOC' s New Nor mal Task Force as -1ppandemiof t he ag

Victim Offender Dialogue (VOD) Program facilitator rmegt and training will soon resuméese have
been on hold due to the agency’ s t-I9pandeiic.dahmee me e
VOD cases are currently in the preparation phase, with a fourth pending approval.

Quarterly meetings and aining for existing VIP facilitators wilsume These have been on hold due to

the agency’'s travel and melepandengcStaflevid comtinue to waskn s d u
with VADOC sites to launch the program where facilitators have been trained in VIP. It is anticipated that
the program will relaunch sometime in 2020, potentially utilizing virtual or hybrid approathes$ will

continue to interview, reommend and accompany victim speakers to VIP classes to share the impact of
crime on their lives.

Program evaluation, client and stakeholder surveys will continue to be distributed and evaluated.

Please describe any past or current barriers and hogetibarriers have been addressed. What efforts or
initiatives aimed at removing or managing these barriers have been implemented over the past year?

Lack of courbrdered supervision of the offender still creates a risk for victims. The VSU attends local
and state victim advocacy meetings to provide feedback regarding observed barriers that can be
managed at sentencing. VStff also presented at a training hosted by VVAN and the Action Alliance as
part of their Basic Skills for New Victim Advocates.

Victims still struggle with threats and harassment from offenders. Social networking and the internet are
used along with traditional methods such as phone and letters. Some jurisdictions will not issue a
protective order if the offender is incarceratedictims are referred to local law enforcement and
prosecutors’ offices for additional assistance.
who communicate with a member of the general public with the intent to cause or instill the fear o

death, injury, terrorism or intimidation. VSU staff communicate with the victim and/or local

victim/witness program and then write the charge to be processed at the facility.

Restitution collection remains limited and offenders are released from sigemwithout completing
these obligations.

Please describe any past or current gaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

40| Page

€ n

ti

Iri




The COVIRA9 pandemic habrought a variety of changes and obstacles. The VSU was able to quickly
mobilize and transition staff to futime telework while also preserving all necessary and statutory
functions of the unit. The increased amount of emotional distress among crimeasiduring the
pandemic and the additional crisis intervention the VSU staff have provided has been met with
overwhelmingly positive feedback in these unprecedented times.

Since victims of sexual and domestic violence have been disproportionately irdgmctee COVHR9
pandemic, VSU continues to work closely with crime victims as release approaches, giving them the
information and referrals they need to plan for their safety. VSU also collaborates with local probation
offices to determine the safety arglitability of proposed home plans. Further, by giving sexual and
domestic violence victims a voice during the reentry process, these crime victims are often able to
provide information that allows Probation and Parole Officers to more effectively sispethe

offenders on their caseloads. VSU training of new counselors and probation officers continues to
emphasize the importance of asking questions, reviewing relevant information, and reaching out to VSU
when appropriate, to ensure that offenders are rming released to live with their crime victims. This
communication and teamwork creates greater public safety for all involved: the victim, the offender,
and the wider community, and is especially critical during the CQY lzandemic.

After budget langiagewas passed on April 22, 2020 creating an Inmate Early Release Plan for
incarcerated offenders, a multitude of questions and concerns started coming in from across the state.
VSU served as VADOC's ambassadors idtimeyrmsdur i ng t
accurate information about the early release of offenders during CQ9IDo strengthen knowledge of

local stakeholders regarding details of the Inmate Early Release Plan, VSU developed and hosted three
statewide virtual seminars, providingformation to Victim/Witness Assistance Programs and
Commonweal th’s Attorneys in May 2020. This gave
alleviating confusion, fear, and the many assumptions that had been made about thé&/gldralso

continues to develop new training materials and adapt current training modules to hybrid and virtual
formats.

There have been significant changes to our Victim Services Unit to address the lack of staffing and
resources for postelease victim assistance @motification. With the addition of six positions funded

by a £deral VOCA grant in 2017, our Regional Victilvo8ates averaged over 700 \wios served per

year, per advocateThe new regional positions allow for proactive communication to assist vigiiims
information and provide referrals regarding the correctional an@émnéry phases of the criminal justice
process. Regional advocates work in collaboration with existing victim resources to improve information,
services and referrals to victims. Thago serve as a liaison for the victim during all phases of VADOC
custody and supervision.

Since there had never been regional victim advocate positions in VADOC prior to 2017, the VSU was
tasked with integrating the positions into the mainstream opevas of the VADOChe VSU continues

to regularly conduct presentations and trainings throughout the agency to educate and spread

awareness regarding the needs of crime victims in the Commonwddlib.awareness has created a
dialogue and opened the dooo tinvaluable departmental collaborations statewide to assist in the safe
reintegration of offenders back into the communifydditionally, VSU has worked with other units to
integrate the VSU's functions and victims’ righ

ReEntry Focus Areas
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Women
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

In 2019, VADOC made a commitment to working towards the goal of using a gesdensivetrauma

i nformed approach to the custody anndOctokeerob201®f f €

State Farm Work Center was converted to a female facility, bringing all remaining \idda@@rated
women from the Eastern Region to the CenRalgion so that an administration with a specialized focus
on the specific needs of women could be developed, along with enhanced opportunities for gender
specific programming and vocational and educational opportunities that would increase the earning
potential for women upon release from incarceration.

In October of 2020, VADOC will receive staff training on gender responsivity and tirzfonnaed care
from Dr. Barbara Bloom and Dr. Stephanie Covington, internationally recognized for their development

oft he National I nstitute of Cor r-eespbnsieempregrammiegs e ar c|h

for incarcerated women.

VADOC expanded opportunities for women to engage intrexitional vocational, educational, and
maternal/child health including théallowing:

1 Welding, Electrical and HVAC Services, Digital Imagery, and Business Software Applibations.
Welding Program graduated the first two females in the summer of 2020 despite program
restrictions due to COVHIO.

9 The Darden Business Schooldhe Uni versity of Virginia's En
increase their financial literacy and ability to be successful businesswomen upon release from
incarceration.

T The wo me-release progrankat State Farm, which offers employment in comiyruni
based settings combined with classroom instruction to increase the likelihood of employment
stability upon release from incarceratioAdditional partnerships are being explored with J.

Sergeant Reynolds Community College to increase college coursefferiikRgs.

T The “Greener Pastures” program, | ocated at ¢t

female work program in the fall of 201%his program provides a home for retired racehorses
that would otherwise be euthanizelYomen are taught invallde skills in caring for horses,

and in this process learn to care for themselves and others. They also, if chosen, gain teaching
skills as trainers themselves, and gain equestrian skills that can be transferredsostalhing

wage jobs postelease.These opportunities are provided with the loitgrm goal of fostering
financial independence and the ability for women to live with their children and families as the
primary providers of their homes.

T The" Mot hering From Withi n ioRal @egter omwWomentrovilésu v a n n
incarcerated females who are pregnant (or mother of an infant) both traditional OB/GYN
medical care onsite, and specialized services in breastfeeding/lactation, Doula support (birth
educator/partner), and support for postpam separation and child placement.
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Thenationally recognizeéddverse Childhood Experiences (ACES) screening tool is being piloted at
Central Virginia Correctional Unit to help mental health practitioners understand the impact of
childhood trauma on toxistress, and emotional and physical health problems in adult incarcerated
women.

VADOC has Intensive-Betry Programs and Cognitive Substance Abuse Therapeutic Community
Programs for women that include gendexsponsive curricula.

Please describe anymaing or upcoming efforts, programs, or services that involve your agency.

VADOC is expandinggendep eci fi ¢ curricula for women includ
programs in trauma and substance abuse and a{imtefvention trauma curriculumgecifically for

women. Planning is underway for fall of 2020 to train FCCW counseling staff to receive training from the

Center for Gender and Justice on a curriculum designed specifically for women with histories of violence
and aggression.

During the pring and summer of 2020, extensive renovations were made to a vacant house on the
property of Virginia Correctional Center for Wom&tanning is underway to use this property as a
family reintegration house to allow women, as part of their reentry pregespromote family bonding

and practice parenting skills while still having the support of VADOC staff who can help psolblem

and provide additional teaching of family and life skillesigns were also developed for ansite

nursery for incarcerad mothers.Ability to provide these programs is contingent upon available funding
in the future.

Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed at removing or managing these barriers have been implemented over the past year?

Funding for programs, services and post releaseigbaeeds of women is lacking, including a lack of
funding for family reintegration and nursery programs and services.

Please describe any past or current gaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing theg@ps have been implemented over the past year?

There are few specialized services for women leaving prisaps include reentry transitional housing

for women in localities near their families and children, trauma counseling, substance abuse care,
childcare and transportation. VADOC discussed preliminary plans for residential reentry centers for
women that would address these needs in Southwest Virginia, Tidewater, and Central Virginia but no
funding exists for these programs at this time.

Veterars
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

VADOC has a Veteran Programs Manager position that is designed WAB&&fforts in support of
incarcerated veterans/ADOQas also created a patime Veteran Support Technician position to assist
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with the re-entry needs of offenders who are veterans and to manage the C&P exam appointments and
liaison with the VA and its contractors to assist in the exam completions.

All prisons have been directed to establish a Veterans Group where security issues and numbers allow,
and where volunteers are available to support the progrdime groups are to be voluntary and

supported by veteran volunteers in the communiBstablishd programs are currently operating at 21
correctional facilities. Twelve facilities have established, or are in the process of establishing, a
designated Veterans’ Housing Unit that would al
and assiseach another with peespecific issues.

The VADOC utilizes the VeteransHry Search ServiceRhis is a website sponsored by the VA to
assist agencies in identifyingterans.Over the last calendar year approximately 200 additional

incarcerated veteains have been identifiedhisenhane s t he De p ar tsmategctallylsk abi || t )

them with veteranspecific organizations that will assist with theiraetry needs.

The VADOC works with a wide range of internal and external stakeholders thabfoassisting the
needs of justicé nvol ved veteran. The Department partici
on Homelessnes¥eterans Committee (GCCHVC) whose goal is to prevent veteran homelessness.
Additionally, VADOC is a member of the ViegMilitary and Veterans Coordinating Committee

(VMMCC) that is currently focusing on reducing veteran suicidbse 'y ar e | eading the
Challenge for suicide prevention.

The VADOC has an established M@tH the American Legion to open additiomainerican Legion Posts
within correctional facilitiesT hi s wi | | help with several veteran
Pension application process, increase comradery and emheuncent reentry initiatives.Currently,

there is one establishedmerican Legion Post and two additional facilities in the negotiation process of
starting American Legion Posts.

Please describe any past or current barriers and how these barriers have been addressed. What efforts o
initiatives aimed at removing or managing these barriers have been implemented over the past year?

Funding for services is an issughe incidence oPTSD is higher among veterans who need more
treatment services, particularly mental health and physical health services. The VADOC is largely
dependent on the volunteer support by community veterans to run programs.

Please describe any past or cutrggaps and how these gaps have been addressed. What efforts or
initiatives aimed at minimizing these gaps have been implemented over the past year?

The VADOC has hired a pame Veteran Advocate that assists with scheduling the C&P exams.
Data and hformation

Case Information
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VADOC continues to update VACORIS to improve operational efficiencies and outcome tracking
associated with reentry efforts.

44| Page

o at




In March of 2020 VADOC implemented the Community Corrections Program Module in VACORIS toj
improve tracking of program participation and outcomes for those under community corrections
supervision.

VADOC developed a series of change requesimpoove functionality of case planning in VACORIS.
These change requests are currently in process and will be implemented as funding permits.

VADOC created and implemented additional data fields in VACORIS to identify returning citizens who are
homeless,and homeless offenders on communitased supervisionPolicy revisions were made to
create common definitions for identifying homelessness.

Please describe any grant funding that your agency has received-dotryerelated initiatives.Please
providethe title of the grant, a brief description of the grant project and what the funding is being used
for, the total amount of funding that the grant will provide, and when the funding has/will terminate.

VADOC has a number of formula and discretionammdgres cont r i but i negtry-telatedt h e
initiatives. Funds are primarily federal and received as either-fraesigh or direct awards.

Education GrantsEach year, VADOC receives two education grants through the Virginia Department of
Education for specific educational purposes. Educational achievement is a dynamic risk factor, which
these grant funds help address. The Individuals with Disabilities Eocatt (IDEA) grant provides
funds to support special education services for incarcerated offenders under age 21 with a qualifying
need for such serviceShe Strengthening Career and Technical Education for the 21st Century Act
(Perkins V) provides funde support career and technical edulat i on pr ogr ams. Vir
allocation was$100,279and the 2020 allocation is $ZB1. he Perkins Motal 2020 allocation is
anticipated to be $157,696, the same as 20E@nding is federal and distributed @ formula basis
annually.

Building Family Bridgesin late 2018, VADOC received Second Chance Act grant from the Office of
Juvenile Justice and Delinquency Preven{iodJDP{o improve services for incarcerated parents and
their minor children.The prgect, entitled Building Family Bridges, will implement a number of anel
postrelease strategies and activities to foster positive paremitd engagement, thereby strengthening
relationships and reducing recidivisBuilding Family Bridges includesitiag and parenting programs
offered throughout VADOC facilities, as well as wraparounéntey and transitional services for
offenders and families in three pilot faciltie ADOC’ s awar d i s $667, 829
September 30, 2021Due to COVHL9, implementation of the project has slowed. VADOC anticipates
requesting a ong/ear, nocost extension of the project in April 2021; OJJDP has indicated support for
the extension.

Substance Abuse ServicedADOC receives grants of federal funds throtighDepartment of Criminal
Justice Services (DCJS) supporting two substance abuse programs for incarcerated offenders nearing th
end of their sentencesThe WebBased Substance Abuse Program (WBSAP) utilizes an innovative web
based program at Halifax GectionalUnit. For thefourth and finalyear of thegrant (October 1, 2019
September 30, 2020 the project received $36,898 in federal fun8ADOC provided a $12,300 cash
match.Due to the changes inthewdba s ed program’s owneensYADPCwlind 1
be unable to continue offering the program in its current form past February 2021 when the service
contract expires.
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A Residential Substance Abuse Treatment (RSAT) program is located at Rustburg Conchutidrad

its fourth and finalyear of RSAT funding ADOC receives $88,671 in federal funds, providing $29,557 in
cash matchFunding is anticipated to continue for a fourth year at the same level, with an end date of
June 30, 2021Project funds continue through August 31, 2021.

In 2019, the Department of Behavioral Health and Developrak8ervices (DBHDS) awarded VADOC
$805906 in federal State Opioid Response (SOR) grant funds for Vgxe€ific strategies addressing
opioid use and abuse. Funds support four primary project aeddedication Assisted Treatment (MAT)
Coordinator, the expansion of MAT, Peer Recover Specialist services, and implementation of an
Intensive Opioid Recovery pilot program. Project funds for the first year continue through September
29, 2020 and are exptad to be renewed for a second year beginning September 30, 2020.

Administrative Response MatriXY ADOC continues work begun in 2016 under a federal Second Chance
Act Innovations in Supervision Initiative grant of $748,470 from the Bureau of JustiseaAssiNow
integrated into VADOC's case manhagement system,,
guide probation officers in designated pilot si
criminogenic risk/needs and the severity the violation when responding to significant supervision
events, and increase the use of incentives. Use brings consistency among officers and encourages
utilization of evidencébased strategiesProject funds continue through September 30, 20RLlie to
COVIELY, the evaluation component of the project has been delayed. VADOC anticipates requesting a
one-year, necost extension of the project in early 2021.

Victim ServicesVADOC receives federal and state funding through the Department of CriminakJusti
Services (DCJS) supporting legislated victim services, regional victim advocates, the Victim Impacy
Program, Victim Offender Dialogue, and other victim serviéeh/ocates assist victims with safety
planning and communitpased referrals; the Victim Inagt Program attempts to provide offenders with
insight into the harm they have caused their victims and the ripple effect of that harm throughout the
community; and the Victim Offender Dialogue is a vieitiitiated process leading to a possible fdoe

face dialogue between the victim/survivor and the offender responsible for the crime.

VADOC receives an annual grant of federal and state funds for one pokitideral funding for six
additional positions and related expenses is competitively awardexd. FY202, VADOC receives
$98,582 (federal plus state funds) for the one position, and $600,000 in federal funds (with a $150,000
in-kind match) for the remaindeAnnual funding is anticipated to continue for the one positibature
funding for the remaider of the programafter this fiscal year islependent upon ongoing federal
allocations and DCJS award determinations.

Please describe any legislative funding that your agency has receiveddoiryeelated initiatives?
Please provide a brief description of the intended purpose of the funding and what the funding has been
used for to date, the total amount of fundingahthe grant will provide, and when the funding has/will
terminate.

In FY2019, a total of six ftilne cognitive counselor positions were added to Probation and Parole
Districts located in Staunton, Richmond, Chesterfield, Norfolk, Manassas, and Begekébginia. These
positions are designed to provide programming that addresses criminal attitudes and thought patterns
and improve presocial skills.In addition, all Probation and Parole Districts now have increased access
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to VADOC mental health stafiemberswho provide assessments, consultation and support, and
programming services.

Department of Criminal Justice Services
Please describe any collaborative efforts made by your agency within the last year and the impact of
these efforts.

Prerelease aml Postincarceration Services (PAPIS)

DCJS administers funding for Pedease and Podncarceration Services (PAPIS) programs. PAPIS
programs currently receive a state appropriation forergtry services totaling $2,286,144, and serve 96

of the 133 jursdictions in Virginialhe nine PAPIS programs are Northwestern Regional Adult Detention
Center (Winchester), Colonial Community Corrections (Williamsburg), Northern Neck Regional Adult
Detention Center (Westmoreland), O#Rington, OAHFairfax, OAReffason Area, OARRichmond,

STERJP (Tidewater), and Virginia CARES (seven locations mainly located in the southern and western
parts of Virginia).

PAPI' S programs work closely with |l ocal and regi
probation ard parole offices, local communityased probation and pretrial agencies, and local-non

profit community organizations to provide a continuum of services that promote public safety and
effectively utilize the justice system and community resourdé®se petnerships assist in the

successful transition from facilities to communiti®APIS programs are represented on community

criminal justice boards, local reentry councils, and statewide reentry steering committeese

partnerships allow them to betteroordinate with community providers and address gaps in reentry
services in their areas.

PAPI S programs assess c¢clients and develop indiyv
needs, promote positive change in behavior, and mitigate risksibdic safety. By either directly

providing the assistance or through partnerships with various community organizations, PAPIS programs
assist clients with numerous services in correctional facilities and the community.

According to FY20 data, the statetled prerelease reentry services for 1,797 new individuals and 2,700
existing clientsThese services included mental health treatment, substance use disorder treatment,
cognitive behavioral therapy, life skills, and transition case planfiogFY 20, th state funded post

release services for 1,512 new individuals and 1,953 existing clidrgse services included mental

health treatment, substance use disorder treatment, cognitive behavioral therapy, life skills, transition
case planning, clothing astnce, food assistance, housing assistance, transportation assistance,
identification and vital record assistance, medical health (Medicaid) assistance, employment readiness,
and employment placement.

Residential Substance Abuse Treatment

DCJS adminigte federal grant funding for the Residential Substance Abuse Treatment (RSAT) programs
at Newport News Sheri ff's Office, Norfolk Sheri
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Department of Corrections (DOC) facility. These programs receivedtaramrtotal of $451,123, which
included a 25% local matcRSAT programs provide eviderdmsed residential substance use treatment
and Medication Assisted Treatment (MAT) for incarcerated people to prepare them for reintegration
into the community by inagoratingreentry-planningactivities into treatment programs. The goal of
the RSAT programs is to assist people in breaking the cycle of drug use by providing them with the
treatment and resources needed to maintain sobriety once released into the cortynuni

Comprehensive Opioid and Addiction Program (COAP)

DCJS administers federal grant funds for the Comprehensive Opioid and Addiction ProgramBCOR&P).
partners with the Department of Behavioral Health and Developmental Services to improve cross
systens collaboration between criminal justice and behavioral health sectdiesghany Highlands
Community Services Board, Loudoun County Community Corrections, Mount Rogers Community
Services, and Richmond Behavioral Health Authority were awarded a combtaedft$792,000 to plan
and implement evidenceased programs for individuals with opioid use disorders involved in the
criminal justice systenThese programs begin planning for reentry while individuals are incarcerated
and assist them in transitioningtb the community with housing assistance, transportation assistance,
substance abuse services, mental health services, and connection to Medicaid.

Jail Mental Health Pilot Program

The Jail Mental Health Pilot Program was established in the 2016 Apggiiopsi Act as a $2,500,000

grant pilot program to provide mental health services and transitional services at six local or regional
jails.Reentry planning includes wraparound services for psychiatric medications and appointments,
housing assistance, trapartation assistance, employment assistance, and connection to MediCiaéd.

goal is to promote a smooth transition to supports in the community such as probation officers,
community service boards, amtbctors. The six grant recipients are Chesterfi€ldh e r i f f ' s Of f i
Hampton Roads Regional Jail, Middle River Regional Jail, Prince William Regional Detention Center,
Ri chmond Sheriff’'s Office, and Western Virgini

Addiction Recovery Grant Program (ARGP)

The Addiction Recovery Grant Promsaprovides state funds to four local and regional jails to support

their recovery program€=r ankl i n County Sheriff’'s Office, N e
Sheriff’'s Office, and Ri v erSsmedfthed prggramdiliael ARGPa i |
funding for reentry services, such as substance abuse treatar@htiousing in the community.

Department of Education
Please describe any collaborative efforts made by your agency within the last year and the impact of
these efforts.

School divisions and the DOE SOP maintain student information systems that collect demographic
data about all enrolled students, including those in detention educational programs. The data meet
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federal and state reporting requirements including studentiedules, grades, teachers, and test
scores. The data system enables the sharing of student information to facilitateroiment and
placement in schools upon release and preparation efnmery plans prior to release. Timeliness in
providing informatim f r om student s’ records to agencies
preparation of st supgon meteasé ane acadenicl couese planning \&hen the
juvenile is admitted to a correctional facility. Training to reinforce enrollment edgud
procedures and designating personnel within agencies to work witbntey and reenrollment

have facilitated the timely receipt of student infaation for transition planning.

Department of Forestry
Please describe any collaborative efforts magegour agency within the last year and the impact of
these efforts.

The Virginia Department of Forestry (VDOF) maintains work release agreements with facilities in the
Department of Corrections, as well as three regional jail authorities. Through thesenagnts, the
agency provides specialized training and supervision of inmate crews that suppodrwilfire
suppression operation$elpswith grounds maintenance, and provislether assistance.

VDOF trained inmates in forest fire fighting at the follémg Department of Corrections facilities
during FY 2020

Patrick Henry Correctiondlnitin Henry County
Camp 18 at Coeburn in Wise County
AppalachiarCCAMn Russell County

Duffield Regional Jail in Scott County

= =4 =4 =4

Because of the small numbef firesand the COVID pandemittringthe second half of FY202@e did
not utilize any of the trained inmates during this fire season. Offenders from the Albemarle
County/Charlottesville regional jailno haveassisédwith lawn care, landscapingnd maintenance at
the agency’ s headq aracurreatly 3ot participalirig anrthe pragtara lsevause of e
the COVID pandemiklowever, we anticipate resuming the program once it is safe to do so.

The training and skills learned throughdteollaborative effort are applicable to a number of career
disciplines and can be of benefit to the inmates upon release.

Department of Housing and Community Development
TheDHCD does not provide direct services to offenders

Please describe any laborative efforts made by your agency within the last year and the impact of
theseefforts.
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DHCD organizes and staffs the Governor
coordinates services from a range of agencies that are targeted to preventing and ending
homel essness. DHCD al so €Sanmiteeswhichmsirtcladed inrGlieCH’ s S
past the coordination of efforts related to the intersection between criminal justice and
homelessness systems. When requested the committee responds to local and regional requests to
support efforts focused on reducing homelessness andidigism, addressing services for
behavioral health and substance abuse disorders; sharing best practices and initiatives from the

state and national levels that address homelessness and recidivism reduction; and facilitate and
promote Vi r gducng ahrosic hgmetedsnessf The Solutions Committee has been in a
holding pattern for the past year because of a focus on permanent supportive housing efforts
through the Permanent Supportive Housing Steering Committee that is an interagency effaet at th

state level.In the coming months, the steering committee will be exploring how to support efforts

to improve outcomes of returning residents.

DHCD' s Homel ess and Speci al Needs Housing (HSN
remove barrierdo services. In years' past, emergency shelters may have required individuals to

pass a background check prior to accessing emergency shelter but-lB&XIDas worked with

providers to remove thisequirement Now, all emergency shelters and all othengeg providers

receiving funding from DHCD must follow a {barrier, housing first approach. Additionally, we

support housing search and location efforts for homeless prevention and rapitbuging

providers, which includes advocacy and outreach aimederatouraging landlords to remove

barriers to permanent housing such as criminal background checks.

Department of Veterans Services
Please describe any collaborative efforts made by your agency within the last year and the impact of
these efforts.

Assets: The Virginia Department of Yerans Services (VDVS) assists Jubtvalved \éterans

through diversion efforts in jurisdictions such as vetemuckets, during incarceration, upon
release, and while on probation and/or parole supervision to connect gateto services in the
community. VDVS Benefits staff partners with VADOC to assist incarcerated veterans with benefits
claims development and technical assistance, as needed. The VDVS Virginia Veteran and Family
Support Justicénvolved Services (JIpgram provides resource connections, care coordination,

and support to veterans and service members in the criminal justice system. In addition, VDVS
participates in VADOC resource/reentry fairs asitler outreach initiatives for Justidavolved
Veterarns. VDVS is also a member of the VADOC Incarcerated Veterans Quarterly Stakeholders
group, which meets to discuss issues and services for incarcerated veterans. The VDVS Criminal
Justice Director collaborates with VADOC to address gaps and bamwieljsisfice-involved
veterans. VDVS works closely with the U.S. Department of Veterans Affairs (VA), veteran service
organizations (VSOs) and other local, state, and federal partners to provide a ¢@mmpine
network of services to Justidavolved \éterans. Virgnia has developed streamlined procedures
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for the compensation and pension (C&P) exam process for incarcerated veterans. The VDVS
collaborates with the VA and VADOC correctional facilities. VDV @@iks in partnership with the

VA and VADOC on the Justinvolved Veterans with Special Needs workgroup to help coordinate
discharge planning efforts for Justitevolved Veterans with serious medical and mental health
needs.

Barriers: Housing access fqusticeinvolved veterans continues to be an issue, ripeularly for
justiceinvolvedveterans with serious medical and/or mental health needs. Mpusyiceinvolved
veterans are not eligible for or able to access community housingeteranspecific housing
directly upon release from incarceration. Crimirastory, HUD and housing policies, previous
incarcerated status, and lack of affordable housing options are barriergufticeinvolved
veterans. Thelack of housing options leavgasticeinvolved veterans competing for the same
limited resources withother individuals, who do not have a criminal history. Jusitie®lved
veterans with complex medical and mental health needs, face additional housing barriers due to
lack of longterm care housing options and restrictive letegm care facility policiesThe COVIR9
pandemic has increased barriers to not only housing; but, also has created substantial challenges
for justiceinvolved veterans to connect to employment, DMV identification, and treatment
services.

Gaps: Housing instabilities forjusticeinvolved veterans diminishefforts to improve health
outcomes and can increase the risk ofoféending.

Department of Juvenile Justice
Please describe any collaborative efforts made by your agency within the last year and the impact of
these efforts.

TheDepartment of Juvenile Justice (DJJ) operates and is responsible for the vast majority of local
Court Service Units (often known as juvenile probation offices) across the Commonwealth, as well
as the stateoperated Bon Air Juvenile Correctional Center JJCC The Depar+tment’' s
protect the public by helping court involved youth become productive citizens best
accomplished through individually tailoring the right mix of accountability and rehabilitation to
meet the identified risk and need lels for every youth who walks throudhJ didors, and making

sure that data, research, and evideroased practices inform the interventions and services
provided. Over the last several years, the Department has undertaken a rigorovansdysis to
makesure that resourceare usedeffectively, and gettinggood outcomes for the youth, families,

and communitiesserved This analysis letd the development of an ambitious plan to transform

D J dvorksto get better outcomes fathe children, families, andammunities.

Thetransformation efforts break down into three core initiatives: (1) Safely Reduce the use of the

large and aging juvenile correctional facilities; (2) Reform correctional and treatment practices
within the facilities and with youth returng to communities; and (3) Develop a plan to ultimately
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Replace DJJ's two facilities with smaller, regi
and a statewide continuum of local alternative placements and evidéased services.

These priciples have been instrumental in guiding the Department in meeting its fundamental
goals of reducing the risk of reoffending for coumtolved youth, improving and promoting the
skills and resiliencies necessary for young people to lead successfim liieg communities, and
improving public safety for citizens throughout the Commonwealth. With the ongoing
implementation of several transformation efforts, a fourth strategy has been added: (4) Sustain the
Transformation Plan by maintaining safe, hegltlinclusive workplaces; continuing to recruit,
retain, and develop a team of highly skilled and motivated staff; and aligning procedures, policies,
and resources to support the team in meeting the goals of transformation.

In FY2019, there were 321 juvks released from commitment, the majority of whom were placed

on juvenile parole supervision through court service units (CSUs). DJJ understands the unique
needs of juveniles transitioning back to the community and has been developing specific programs

and services to address these needs. Community based funding providestestorservices to
support and a seniryddthetcdmenunigyoTing use of theseecontracted services is
guided by the youth’'s | evel oathoseyouwhk atgreatkst nisle e d . R
of re-offending and whose offense pattern represents a particular risk to community safety.
Services include modalities based on cognibiebavioral principles and communibased
interventions that build upon treatmentrpvided during confinement. Services, interventions, and
strategies addr ess t he criminogenic needs i de
i nstrument , the Youth Assessment & Screening |
Comprehesive Reentry Case Plan (CRCP).

As the Department continues to build upon the strength of its collaborative relationsbips,
continues to expand those partnerships as the need arises. DJJ partners with the Department of
Social Services (VDSS), Office of Childres Servi ces (0OCS) , Depart ment
Developmental Services (DBHDS), Department of Medical Assistance Services (DMAS), the
Department of Motor Vehicles (DMV), Department of Education (VDOE), Department of Aging and
Rehabilitative Serviee(DARS), Community College Systems (VIBE®)epartment of Corrections

(DOC) and a host of public and private providers to link juveniles returning to the communities
after commitment with the highest and most appropriate levels of support. Expanddedgvahips

include: partnering with DSS to serve committed youth aging out of foster care; partnering with
VADOQo serve youth transitioning to th&/ ADOCcommunity supervision; and partnering with
DBHDS to serve confinement and transitional age youth-2038in need of mental
health/substance services. Additionally, the Department continues to work with community
partners (e.g., local departments of social services, secure juvenile detention centers, and
community based noprofits) to provide stepdlown and wrap-around services for released
juveniles.

Other specific collaborative efforts include:
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Transportation to Juvenile Correctional Centers (JCCs) aheéidPlacements for Visitation

The Department’s partner ship andtdnGoATralsportatidha me s

continues to provide transportation to families visiting Bon Air, the Community Placement
Programs (CPPs), and other placements. To help reduce the spread of120BUD Air and other
facilities stopped visitation in March 202@hich also paused utilization of transportation services.
From 7/1/19—-6/30/20 there were 935 riders. One hundred and eleven (111) of those riders were
new families. Transportation was suspended in March due to visitation restrictions imposed with
the onset of COVIR9.

Family Engagement

DJJ continues to strengthen its efforts to improve family involvement. The Family Engagement
Wor kgr oup, a collaboration between Bon Air’
members of youth committed to Bon Aiand DJJ staff continued to meet monthly until the onset

of COVIEL9. Facdo-face meetings were cancelled between Mareluly 2020. In August 2020,

the meetings reconvened using a virtual platform to continue to address the goals set forth in an
actionplan that reinforces family engagement and connectivity.

Although faceto-face meetings were canceled, the Family Engagement Coordinator and the Family
Advocate continued to be available for f ami
experience a the parent of a youth formerly involved in DJJ provides families with a platform to
feel safe and heard, and to provide feedback on policies that may result in unintentional
consequences.

Foster Care Children

The DJJ and the VDSS entered into a memorandum of agreement (MOA) setting forth guidance for
the local departments of social services and requirements for DJJ on how to effectively manage
committed juveniles who were in foster care immediately prior to coitment and who will be
released prior to their 18th birthday. The MOA has been revised to enroll youth who age out of
foster care while in commitment into Fostering Futures. Fostering Futures provide independent
living resources to support youth over thge of 18 as they return to the community.

Licenses and Identification Cards
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The partnership with DMV has expanded to include remote driver knowledge testing at Bon Air JCC
and state ID issuance at juvenile detention centers (JDCs). With remote droxglekige testing,
committed juveniles take proctored tests with DJJ employeesit eliminating the need to
transport juveniles to DMV. This service stopped during CQ¥Y1Bs well. In August 2020, DJJ
partnered with theVADOGQo provide an opportunitydr paroled youth to secure state issued IDs

at sites in the community. In September 2020, DMV resumed services at Bon Air JCC with9COVID
restrictions in place.

Reenrollment

DJJ and VDOE work with localities teergoll juveniles returning to a publ&chool upon release

from commitment. School divisions, State Operated Programs, and the DJJ Division of Education
collect demographic data for all enrolled students. Each agency complies with federal and state
reporting requirements and tracks data regarg students' academic and behavioral progress.
Obtaining and sharing complete student records is crucial to the academic course planning when
the juvenile is admitted to a correctional fac
upon release Representatives from each agency collaborate to share student information. This
collaboration facilitates preparation of #entry plans prior to release and -enrollment and
placement in schools upon release. Agencies and school divisions have esthiilisblines to

guide these processes. Designating personnel within agencies and providing training specific to
enroliment procedures for each agency has aided the entry, enrollment, aeatrg transition
planning.

Community Placement Programs (CPPs)

DJ and local detention centers have collaborated to serve more youth in the local communities.
The programs are highly structured, disciplined residential programs in the JDCs for committed
juveniles. CPPs are located regionally across the state so thdemeswill be closer to their home
communities, making visitation easier for families. In FY 2017, the CPP average daily population
(ADP) was 70, and there were 2,590 visitors. In FY2018, the ADP increased to 81 youth, and the
number of visitors increaset 4,006. In FY2019, ADP and visitors increased again to 86 youth with
4,347 visitors at the CPPs. In FY2020, both ADP and visitors increased again to 94 youth with 4,499
visitors at the CPPs. Visitation was greatly impacted during the GI@pandemicAs irperson
visitation dropped, video and telephone visitation increased slightly; however, overall visitation
was lower during the months of March through June of FY 2020. CPPs focus on addressing specific
treatment needs and risk factors and developiogmpetency in the areas of education, job
readiness, and life and social skills. Services provided focus on risk factors that can be changed
using cognitive behavioral techniques and tailoring services to meet individual needs. Programs use
the Youth Assesnent and Screening Instrument (YASI) for case planning to address criminogenic
need areas. We have developed partnerships at the following JDCs to serve both male and female
juveniles: Blue Ridge JDC, Chesapeake JDC, Chesterfield JDC, Merrimac JDEg LW¥IMChb
Rappahannock JDC, Shenandoah Valley JDC, Virginia Beach JDC, Prince William JDC, and Northern
Virginia JDC.
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Please describe any pending or upcoming collaborative efforts that involve your agency.

Medicaid Applications

HB2183 required Th®epartment of Medical Assistance Services to convene a workgroup to
identify and develop a process to streamline Medicaid applications for individuals incarcerated in
DJJVADOCand local jails. As a result the Cover Virginia Incarcerated(O¥itJ)vas developed.
Medicaid applications for juveniles over the age of 18 are streamlined through the CVIU prior to
release.

Reentry Evaluation

Child Trends, a research organization out of Bethesda Maryland, has been awarded a grant through
the OfficeofJ uveni l e Justice and DelinqguenatyrePmevent
efforts. The goal of this evaluation is to provide meaningful feedback and recommendations to DJJ
as well as to other juvenile justice systems interested in implemewsiimgar reform efforts.

Year one of the grant was spepianning for the evaluation, developing qualitative protocols and

procedur es for t he evaluation pilot, and rev

administrative data request. Year two of theagt focused on interviewing stakeholders to include
staff, youth, and families. The findings were shared with DJJ staff and will be used to guide further
work in the future.

The last two years of the grant will focus on a deeper dive into findings andg foe youth
released from DJJ commitment during the reentry transformation. The evaluation will also seek
further information to determine how COWI® has affected the role of staff and youth as they
transition to the community.

Please describe any pastcurrent policylevel barriers to collaboration and how these barriers have
been addressed. What efforts or initiatives aimed at removing or managing these barriers have been
implemented over the past year?

Length of Stay (LOS) Guidelines

DJJ and the Bod of Juvenile Justice (Board) determined the need to review national research and
DJJ data to inform a decisimmaking process regarding possible revision of the LOS guidelines. DJJ
found that the average actual LOS of youth committed to DJJ was muicér hiftan national
averages and those of comparable states. The average actual LOS for youth released from DJJ
between FY2013 anB¥2014 was 18.2 months (15.6 months for indeterminate commitments and
29.8 months for determinate commitments). Data from th&l2 Census of Juveniles in Residential

Pl acement show the estimated national average
average LORxdditionally, it was found that youth in direct care in Virginia stay much longer than
what research suggesis the best practice. In general, research shows that youth incarceration
fails to reduce recidivism and can, in certai
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(controlling for risk and offense) for youth released from direct care shotlhiedprobability of

rearrests within one year increased by 2.4% for every additional month of LOS. The probability of
rearrests within one year i ncreased by 33.3%
compared to youth with an LOS of 10 months asleThe Board aligned its LOS guidelines with
research and best practices to ensure that juveniles are not held in direct care for durations that
are counterproductive to success upon returning to the community.

Under the former LOS guidelines, -12 morths was the most commonly assigned LOS for
indeterminate direct care admissions. Under the current LOS guidebr@snonths is the most
commonly assigned LOS. The average LOS for youth released with indeterminate commitments
decreased from 14.1 months iRY2015 to 13.4 months in FY2016, 10.8 months in FY2017, 8.0
months in FY2018, and 7.3 months in FY2019. The overall direct care LOS for all releases, regardless
of commitment or placement type, wdst.2 months in FY2020

Prior to the LOS revision9.6%0of indeterminately committed youth were released early (i.e., prior
to their projected early release date)1.3%were released on time (i.e., within their projected LOS
range), and 9.1% were released late (i.e., after their projected release date)wiRgllthe LOS
revision,76.4%of youth were released on timd3.2%were released late, antl0.5%were
released early.

DJJ will continue to monitor commitment orders and examine trends for assessing the impact of
t he Board’ s ¢ hangeandof the ohghimg edta®iShmegntudf tthee contimuemsof
care for committed youth.

JCC Behavior Management

Beginning in May 2015, the JCCs began implementing the Community Treatment Model (CTM)
program to promote juvenile rehabilitation while decreasing inaggriate behaviors during
commitment. The main tenets of the model include a highly structured interactive program with
meaningful and therapeutic activities while using consistent staffing and a team approach on each
housing unit. Similar approaches, whemopted in other states, have resulted in improved
behavior within the facilities and decreased reoffending upon return to the community. The CTM
uses a relationshipriented approach that helps residents identify and resolve negative behaviors
that contiibute to their criminogenic risk. The CTM offers a demanding, carefully crafted; multi
layered treatment experience that challenges the youth and helps them make lasting behavior
changes and prepare for successful transitions back to the community. Byatitg elements of
traumainformed care within the CTM, resilient residents can work to improversglilation,
decisionmaking, and moral reasoning to become healthy adults and citizens.

TheCTM i s t h e -centaccbehiaviot ngahagiemanh pragr and includes principles and

met hods employed to correct a resident’s inapp
and safe manner. The CTM helps residents achieve positive behavior through the implementation

of program expectations, treatmermf o a | s , resident and staff safety
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Personal Action Plan (PAP) and ComprehensivenRg Case Plan (CRCP). The CTM shall be
implemented through staff training and development, DJJ procedures and manuals, staff
supervision andversight, and staff coaching. The following are various techniques that shall be
used by staff as appropriate consistent therapeutic structured activities (TSAs), to include mutual
help groups (MHGSs), residential engagement (teaching,-mudeling, andmentoring), group
facilitation (checkins, circleups, and therapy groups), phase system, including privileges, behavior
support contracts, disciplinary process, verbal interventions, and personal restriction in accordance
with VOL 1W4.1-2.26.

Throughout FY 2019 and FY 2020, Bon Air JCC ramped up its training efforts in regards to achieving
the fidelity of the CTM. A new version of the CTM manual was disseminated to staff on August 27,
2019, with an effective date of September 16, 2019. A te&Reasidential Services subject matter
experts led three, allay training sessions to ensure understanding of the CTM manual
components. The training sessions were conducted on August 19 and 26, 2019, as well as
September 23, 2019. Since these initialnmg sessions, Bon Air has implemented an additional
week of CTM training for RSI new hires. A-dag CTM training session was added to the annual
in-service requirementResidential staff members ledhlis in-service sessian

To accompany the updatedT® manual and ensure residents were aware ofchtkinges that
directly affected them, a new Resident Handbook was published in both English and Spanish on
August 29, 2019, with an effective date of September 16, 2019, to coincide with the manual
revisions.Both versions of the manual were sent to parents as well as posted on the DJJ website
for reference.

CTM Toolkits

Additionally, leadership at Bon Agralways working to coach staff aptovidesthem with the best
resources to i mpSuahamsource was doepldtesl in FY 2020:eTke Toolkits Vol. |
and Il. The toolkits are a compilation of lesguans, whichcan be implemented during Mutual

Help Groups (MHGSs). The lesson plans tasgéls, whichmany residents will need for successful
reentry into the community. Some of these areas include problem solving skills, recognizing and
building healthy relationships, anger management skills, and many others. The toolkits take into
account the youth'™s var i o.Ulss rdsauea willihelpguidetstagflite s a n
become more effective group leaders. A training module is currently under construction.

Staff Mentoring Program

Another coaching method for staff at Bon Air JCC is the Resident Specialist | (RSI) mentoring
program. The mentoring program fosters growth and understanding for new hires to ensure they
are comfortable and competent in their job duties. Mentoring alscatee a sense of support and
connection among peers in the workplace. Each RSI is assigned a senior direct care staff as a
mentor. ldeally, the mentor and mentee shift assignments coincideviayathatallows maximum

and most effective communication and jplementation of the program. Not only do new hires
receive the benefit of support in their current roles, but they are also encouraged to grow within
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the agency and work towards additional opportunities after achieving mastery as an RSI. This
strengthens he workforce at Bon Air by having experienced staff staying on for the long term.

Fatherhood Program

I n alignment with the agency’s goal of develop
Air JCC implemented several additional programs. lg RB{H9, Bon Air JCC collaborated with the

Virginia Family and Fatherhood Initiative to provide mentoring services to young fathers. The
Virginia Family and Fatherhood Initiative has a significant and successful community presence and
teaches from an evidere-based curriculum addressing a list of topics that men face dEiig.

program began with an enroliment of 13 residents FY 2020, eight residents graduated from the
program, and Bon Air JCC hosted a graduatio
accanplishment. Since then, one additional cohort of residents has begun the same journey, and

Bon Air looks forward to sustaining this program for additional cohorts in the future.

Family Engagement

In an effort to be more inclusive with families, a fanglygagement committee was established

and is composed of parents of committed youth as well as members of reentry and residential

staff. There are often youth representatives who also attend the monthly meetings. Through this
group, a Family Orientation Peat was created and the draft is in the final stages. The packet
containsinformationthatgui des f amilies through each step of
components of the CTM in which their children will participate while at Bon Air JCC.

Furthe fostering family connections and engagement, Bon Air hosted two family day events. One
event occurred on September 15, 2019, to kick off the 2019 school year with 351 visitors in
attendance and another was host e dHobday SOboakmb e r
Cel ebration” and 402 visitors in attendance.

Reentry Procedures

DJJ had numerous 4entry procedures governing fragmented parts of theerdry process across
several operational divisions. To address this problem, DJJ createified reentry process and
set of procedures, which it continues to review and strengthen.

Please describe any past or current pel@iel gaps in collaboration and how these gaps have been
addressed. What efforts or initiatives aimed at minimizimgse gaps have been implemented over the
past year?

Family BisedServices/Service Matching

Beginning in January 2017, DJJ adopted a new regionalized service delivery model utilizing two
contracted companies, AMIkids (AMI) and EvideBesed AssociatesBRB), to serve as Regional
Service Coordinators (RSCs). The RSCs have responsibility for processing service referrals submitted
by parole officers. In May 2017, both RSCs began working with the Department to build the
infrastructure necessary to develop anohplement evidencebased family interventions. Two
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program models that have been proven to produce positive outcomes with youth involved with
delinquency, Mult#Systemic Therapy (MST) and Functional Family Therapy (FFT), were adopted
and added to the serge menu with 12 MST and FFT (10 new, 2 existing) teams statewide. Each of
the new MST and FFT teams were launched during an ambitiousdaixtyoll out and began
receiving referrals between October4Nov e mber 30, 2017. | ncobmrd di t i on
of MST and FFT teams, independent of the DJJ’ s
Service Board located in Lynchburg) relaunched an MST team that had been dormant for a number

of years, and Life Push launched a FFT team in Danville. &hil aunched outsi de off
those teams will also be available to receive referrals from the Department. Finally, during late FY
2019 and early 2020, DJJ launched a new FFT team in Abingdon to serve 14 traditionally
underserved communities in Sthwest Virginia (counties of Bland, Wythe, Grayson, Smyth,
Washington, Buchanan, Dickenson, Russell, Tazewell, Lee, Scott, Wise, and the cities of Bristol and
Norton). The addition of the FFT in Southwest Virginia brings the total number of MST and FFT
teams in Virginia to 15. Given a-8finute catchment area, the MST or FFT model is now available
to 129 of Virgini aThe mdpdaow displkyis the localitied reached by METe s .
or FFT. These teams are expected to continue to grow in FY&02&veral additional provider

agencies have recently been trained in the modjel

implementation of the Family First Preventions Services Act (FFPSA).

FY 2020 Availability of MST/FFT

Winchester MST
Prince William FFT

MNumber of Commitments, FY 2019
Oo

(m§!

O2-4

Ws-9

W+

Fredericksburg FFT
Richmond MS5T

Staunton MST Henrico MST

Western FFT

Christiansburg MST
Martinsville M5T Bon Air JCC Suffolk FFT

Please describe amfforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

Educational Programming

During the 2018019 school year (SY), the Division of Education continued to use the Personalized
Learning Model, inwhc h st udent s’ educational pat hs, currli
their experiences, learning pace, and individual goals. This strategically transformed the delivery of
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instructional services provided to both high school and festondary studets and moved away
from the traditional “stand and deliver?” teachin
delivered through a system that actively tracks and reports the progress of the student. Teachers
are facilitators who support learners ateh varying levels of readiness, ability, and pace.

Graduation Rates

In the 20182019 SY, 39 students received their Virginia high school diploma, 15 students received
Penn Foster diplomas for completing an equivalent online high school curriculuni,7astddents
earned their GED®. 87.27% of eligible high school seniors gradoated20182019 school year.

Virginia Tered Systems of Support (VTSS)

VTSS is a datiriven decisiormaking framework for establishing the academic and behavioral
supports for students to be successful. VTSS aligns academics, behavior, andnsotidsial
wellness into a single decisionaking framework to establish the spgrts needed for schools to

be effective learning environments for all studerf@@sitive Behavioral Interventions and Supports
(PBIS) is the behavioral component of VTSS. PBIS, drileta decisiormaking framework for
establishing the academic and befaral supports for students to be successful. PBIS identifies
proactive strategies for defining, teaching, and supporting appropriate student behaviors to create
a positive classroom and school environment. Empirically validated interventions are utilized
implement the six essential features of PBIS, including faeilitg¢ adoption and implementation
conditions, universal behavioral expectations, systematic behavior communication, and teaching,
positive reinforcement systems, instructional and functizased responses to problem behavior,
and strategies for defusing aggressive or escalating behavior. PBIS ultimately impacts the very
culture of the facility to shift attention to positive behavior and successful learning systems for
residents, allowing tm to contact success across settings, which will help increase the number of
opportunities available when transitioning back into the publice 201&019 SY encompassed a

full school year of PBIS Tier 1 implementation. The total number of referralefaass due to
disruptive behavior decreased by 68%, and the total duration of time spent out of class decreased
by 79% compared to the previous school year. 85% of school weeks averaged 2 or less referrals out
of class, with 4 of those weeks having Oeredls out of class. Education staff collectively had an
average score of 73% on the classroom fidelity tool related to Tier 1 strategies.
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Technology in Education

Technology can be a bridge to connect with businesses, educational institutions and other
community agencies and organizations. A focus of the-Besbndary offerings was to provide
technologyenhanced learning opportunities that produce a skilled workforce capable of meeting
the changing demands of business and industry.

Postsecondary Proggmming

The Yvonne B. Miller PeSecondary programs provide continuing education and/or job training
skills to increase student’s efforts in secur
Education is committed to being at the forefront of inntiva programming that will lead to
guality technical/vocational education and academic achievement. Through partnerships with
community businesses, schools and other agencies, the Division of Education was able to expand
the number of posssecondary progmas and increased the number of awarded certifications/
credentials this year.

This year at Bon Air, the Division of Education introduced a new Welding Simulator class and the
Heavy Machine Operator Simulator class that train students on how to operatelldoter,
backhoe, and forklift. Classroom simulations are one of the most effective methods of training
today. Simulation training provides a virtual environment that mirrors actual work conditions.
Students are provided reavorld scenarios where they havto navigate through basic and
complex situations using newly taught skills.

Throughthe partnership with the Virginia Department of Labor, the Division of Education was able
to provide a structured work environment where students gained specific wadlk shrough on

the-job training while earning pay. Establishing Registered Apprenticeship Programs at Bon Air is a
valuable experience for students to effectively help them transition back into the community with
employability skills and work as a prodive citizen.The current apprenticeship programs at Bon

Air include Barbering, Graphic Design & Sign Writer, Upholstery, and Industrial Sewing Machine
Operator.

The Division of Education supports the Community Placement Programs (CPPs) by providing
resaurces and opportunities to the posecondary students for the purpose of continuing
education after receiving a high school diploma or GED. Through partnerships with community
businesses and schools, as well as collaboration with CPPDst&Esesssthe needs oftudents;
supportsresearch jobs and college programs in each locality, and expémeropriate program
options for postsecondary students.

Transition

Education Transition Specialists work collaboratively with the Department of Aging and
Reéhabilitation (DARS) to ensure Students with Disabilities have the opportunity to access the Pre
Employment Transition Services (FH€S) while attending school. Education Transition Specialists
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also work with students and families to complete Federal Sttded (FAFSA®) applications, apply
for scholarships, and explore a variety of career opportunities.

Standardized Disposition Matrix (SDM) Implementation Rollout
The Department’s data shows, hi storically, Si m
Virginia’'s juvenil e justice system based on
Commonwealth. The Department has partnered with the Annie E. Casmd#&tion (Casey) and

the National Council on Crime and Delinquency (NCCD) to develop a SDM;daidatatool to

hel p make fair and objective di sposi-kveloanda | rec
offense severity. The SDM tool ensures the nio&nse interventions are reserved for youth with

the highest risk of future delinquency and ensures low risk youth are diverted or receive alternative
dispositions, which do not require probation or formal court involvement. This ensures that youth

with similar characteristics will have similar and appropriate decisions made at their case
dispositions. DJJ has completed-m6énth pilot of the SDM in five jurisdictions during ti@ing of

2019. Training of staff and stakeholders along with plans for logalementation began in July.

The tool was implemented statewide across all court service units in January 2020.

Central Adnission and Placement (CAP) Unit

The CAP Unit was established upon the closure of the Reception and Diagnostic Center (RDC). The
uni t' s core functions include the receipt and r
the admission, orientation, and assessment process; and the completion of referrals 13Can
placements. For youth in nedCC placements, the CAP Unit nais case management
responsibilities throughout their direct care stay and acts as a liaison between the CPPs, other
alternative placements, and CSUs. In ordeststainthe work of the CAP Unit, a credivisional

work group was established to reviemdrevise policy, procedure, and practice to reflect the new

model and improve the efficiency, effectiveness, and fidelity of this process. This group worked
diligently and developed three significant propostdat were further refined to include several
specificelements to further explore and develop in order to foster transformation efforts. To
address immediate change, an efficiency workgroup was established. The CAP Efficiency
Workgroup used the six sigma method to identify areas which could be direaimthereby
expediting the process of a juvenile’s placemen
of necessary change, the workgroup developed proposals for ways these processes could be
implemented expediently within the agency. As aulesby March 2020, DJJ saw a noticeable
decrease in the amount of ti me between a juve
treatment facility. The original crossvisional workgroup was disbanded and the CAP
Transformation Steering Committee was d®ped to make progress in the larger goals presented

in the original three proposals. These actions will help sustain our current improved processes and

work to develop new ones for the continual improvement of the CAP unit and the agency as a
whole.

Medication-Assised Treatment (MAT)
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In response to the growing opiate epidemic across the natibd) Health Services began
implementation of MAT, designed to help alleviate withdrawal symptoms and psychological
cravings by normalizing brain chemistry amddy functions, with Naltrexorespecifically,
Vivitroas the primary agent. The chief physician completed the buprenorphine waiver training
and received a waiver number from the Drug Enforcement Agency, which is required to prescribe
narcotic medicationgn a norropioid treatment program setting.

In the program, the physician and primary therapist consult to create a plan for discussing MAT as
a treatment component option with appropriate residents. Identified residents participate in the
12-week Cannalsi Youth Treatment program during their direct care stay, and in most cases, MAT
begins a month prior to release. Health Services and transition staff developed a list of community
providers to continue care of MAT residents once released. Thus far, twh pane enrolled in

the MAT program.

Since July of 2019, six residents have been identified as appropriate for the MAT program. One of
the residents has successfully completed treatment and is currently on probation. The other
residents are still in custly and are in various stages of the program.

To ensure low security residents with highlDneedsare notautomatically assigned to Bon AliyJJs
expandingservices We have been successful in coordinating with one of our CPPs who is willing to offer
these services through the given provider. The provider has agreed to offer comprehensive substance
abuse therapy, psychiatric care, am@:dicationrassistedherapy to include Vivitrol injections. We are
considering expanding services to interested CPP thridsigh telemedicine.

Department of Social Services
Please describe any collaborative efforts made by your agency within the last year and the impact of
these efforts.

The Department of Social Services is committed to ensuring that Virginia's mostaiéne
residents have access to the services and benefits to help them find permanent solutions to life's
many challengesThe Department is responsible for administering a variety of programs, including
Temporary Assistance for Needy Families (TANE&pplemental Nutrition Assistance Program
(SNAP), Adoption, Child Care Assistance, Refugee Resettlement Services, Child Protective Services,
Child Support Enforcement, and conducting Medicaid and Family Access to Medical Insurance
Security eligibility deteminations. The Depart ment’
citizens through the delivery of essential services and benefits to ensure families are strengthened,
and individuals achieve their higéielevel of seksufficiency.Accordingly, VDSSaé worked to
include support for returning citizens as a standard element of its core functions rather than a
separate initiative.

VDSS is integrating the *“Protective Factors”
management strategy to improveutcomes when working with children and families. The
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“Protective Factors
understanding the importance of social connections, understanding where to obtain concrete
support in times of ned gaining knowledge of parenting and child development, and
understanding the social and emotional competence of childrenoftexders and juveniles
returning home to their families and communities can face daunting challengeis. case
management straggy focuses on working with the entire family to overcome challenges that
impede family reunification.

In order to support individuals being released from the Department of Corrections or Department
of Juvenile Justice who may have serious medicaflitions, individuals apply for Medicaid as a
part of their prerelease planningPrerelease planning permits individuals who are completing
their term of confinement to apply for Medicaid and have their eligibility determined prior to
release.Eligibilityis to be determined based on the living arrangement anticipated upon release.
Individuals who are determined to meet all Medicaid eligibility requirements are to be enrolled in
the appropriate Medicaid coverage beginning with the date of release.

Local @partments of Social Services
Virginia’
directors serve as econveners, members of convener teams and menmslof local reentry councils.
Numerous agencies have staffs who are engaged in prisoner outreach and LDSS staff process
applications for services and benefits from incarcerated iddiadis and returning citizens.

Human Services

The VDSS public assistance programs serve as a safdiyr limited income individuals and families.
Included in those served are victims of crime, individuals previously incarcerated and family members of
victims and offendersThe array of programs carried out within the social services system suppert saf
stable nurturing environments and relationships were adults, children and families can thihiee.
community services of the agené&scilitate a collaborative community based approach among service
providers, businesses and community organizations thggperts family strengthening and positive
outcome efforts for families.

Services and benefits delivered through the Vi
services system and through community partners include:

1 Services Programs

0 Chld Welfare
Adoptions
Foster Care
Prevention
Child Protection

To T To o
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A Family/Domestic Violence Prevention
0 Regulation of Day and Residential Care for Adults and Children
0 Child Support Enforcement

9 Public Assistance Programs
0 Supplemental Nutritional AssistanBeogram (SNAP)
Supplemental Nutritional Assistance Program Employment Training (SNAPET)
Medicaid
Family Access to Medical Insurance Security (FAMIS)
Temporary Assistance for Needy Families (TANF)
Unemployed Parents (UP)
Auxiliary Grants
Energy Assistance
Child Care

O O0OO0OO0OO0OO0OO0o0OOo

I Community and Volunteer Services
0 2-1-1 VIRGINIA
Community Service Block Grant ProgramB@G)S& Community Action Network
Family and Children's Trust Fund (FACT)
Famly/Domestic Violence Prevention
Refugee Resettlement
Volurteerism
AmeriCorps/Community Service
Virginia Community Rentry Initiative
Fatherhood

O O0OO0OO0OO0OO0OO0o0OOo

1 Community Action Agencies
o For Children and Youth
A Head Start, Literacy Programs, Dropout Prevention, Summer Youth
Employment Programs, College Counseling and Placerrttition
and Food Programs, Substance Abuse Education, Prevention and
Counseling
o For the Working Poor
A Child Care, Adult Education, Job Training and Placement, Small Business
Development, Budget Counseling, Financial Education, Free Income Tax
Preparation including Earned Income Tax Credit

o For the Poor in Crisis
A Homeless Shelters, Domestic Violence Programs and Shelters,
Transitional Housing, Energy Crisis Assistance, Emergency Food,
Clothing and Services, Eviction Prevention
o For the Elderly
A Mealson-Wheels, IrRHome Care Programs, Senior Centers and Day
Care,
Transportation, Volunteer Services
o For the Entire Family

65| Page




A Family Development Support, Nutrition Education, Parenting Education,
Health Clinics, Weatherization Assistance, Home Ownership Programs,
Individual Development Accounts, Community Centers
o0 For the Entire Community
A Housing Development and Renovation, Economic Development, New
Business Ventures, Safety and Crime Prevention, Consumer Education,
Neighborhood Improvement, Pre and Post IncarceraBernvices

Division of Child Support (DCSE)

The Division of Child Support Enforcement engages families for success through the operation of
programs that offer progressive, holistic, familgntered approaches that promote theell being

of children. Through collaboration with community partners and other governmental agencies, the
Division helps parents overcome obstacles that inhibit their ability to provide the emotional and
financial support their children need to grow and thrive.

The Division of Child Support Enforcement supports PrisoneanRg by providing preelease
information and postrelease direct assistance to returning citizens in-f@glease programs and
resource fairs at state prisons, regional and local jails, addfazilities; and by partnering with
government agencies and community organizations to plan and provide offender transition-and re
entry servicesThe Division of Child Support Enforcement provides parents information about child
support services, rentry services, and guidance on how to best navigate the child support system
upon release.

Family Strong Rentry Program

The Family Strong Rentry Program is designed to assist noncustodial parents facing barriers
related to current incarceration and priariminal convictions. The participants work closely with a
Case Manager to address barriers limiting their ability to support their children. The Case Manager
will connect the participant with community resources and assist the participant with fincitdest
employment, obtaining orders based on current ability to pay and successfully reintegrating into
society and their children’
and local or regional jails are offered, pmlea®, general information about child support
processes, specific information about their cases and the opportunity to immediately participate in
the Family Strong Rentry Program upon release.

Family Reaification

The VDSS Family Engagement process isopart t he agency’ s Chil dren’ s
Family engagement is a relationship focusddcisionmaking approach that involves and
empowers both the family and the community in the decision making process related to family
stabilization and permasncy for childrenReentry related Family Engagement activities include:

1 Family Partnership MeetingsChild Protection, Prevention and Foster Care workers actively
seek out family membersncluding thosandividuals,who have experienced incarceration
to participate in meetings where decisions regarding the safety, placement and future of
children and families served by the local Department of Social Services are made. The Family
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Services Division and VDSS Domestic Violence program develop respwtesyls and
training for how best to work with families for whom Domestic Violence has been identified
as an issueThis includes how to engage noffending parents and extended family
members in identifying issuegnsuring family safety and improvingpe likelihood the
service referrals will be appropriate; how to engage the offending parent and help them
take responsibility for their actions; and activities around how to prepare for Family
Partnership Meetings so that offending parents are able tcelgaparticipate in case
decision making. It expected result is that fewer fathers with a history of domestic violence
and/or criminal charges will be excluded from participation as a result of these resources.

9 Virginia Birth Father Registry has provided rgiees to assist individuals who have
experienced incarceration or are currently incarcerated to register with the Vir@inth
Father Registry in order farotect their parental rights.

9 Child Protective Services has grantees that work with individuals kave experienced
incarceration to reduce child abuse anégtect and prevent child abuse.

1 The Permanency Regional specialists provide guidance on working with family members of
children in foster care including individuals who have been incarceraidough these
family members may not be suitable for placement, they may be able to provide support to
another family member.

Victim Services

The Office of Family Violence fun88 localdomestic violence programsll of which provide
shelter or emergeay housing.Shelters play a crucial role in victim safety when an offender is
released.The temporary safety victimexperience while the offendsrare incarcerated ends with
their release.All domestic violence programs offer safety planning to victi8elter options are
included in most of the safety planShelters have also been utilized when survivors of domestic
violence themselves are released from incarceration.

Most domestic violence programs offer consistent comprehensive services for vitichsheir
children.Services include, but are not limited to hotline, advocacy, crisis intervention, information
and referrals, children's services, support groups, emergency transportatiorgoandination of
services.Some collaborative agreements halvmught domestic violence advocates into jails and
prisons for victims support groups and batterer intervention.

Domestic violence programs often lead local Coordinated Community Response Teams that bring
together nonprofit service providers, court pergsael, law enforcement andocial services to
improve the system response to domestic and sexual violence in their localities.

Memorandum of Understanding
The Virginia Department of Social Services, Virginia Department of Aging and Rehabilitative

Services and the Virginia Department of Corrections entered into a Memorandum of
Understanding to identify the roles and responsibilities of each agency regarding the release of
homeless offenders with medical conditions and/or mental disabilities to ensure theimaity of

care.
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Protocol for Reentry Planning for Offenders with Special Needs
The Virginia Departments of Social Services, Virginia Department of Corrections, Behavioral Health

and Developmental Servic€BHDSand Department for Aging andehabilitative Services/Adult
Protective Services Division developed and approved a recommended protocol to plan release by
VADOC of @omeless offender with medical conditions or mental disabilities or DBHDS of a civilly
committed sexually violent predatdSVP) into the community without a home plan.

Virginia Employment Commission

Please describe any collaborative efforts made by your agency within the last year and the impact of
these efforts.

VEC staff collaborates with workforce system partners twisle prerelease information sessions

for local jails and prisons throughout the Commonwealth. These information sessions ijatude
market information; how to prepare for interviews; Work Opportunity Tax Credit (WOTC)
opportunities; where to obtain traing; referrals to preemployment supportive services;
workshops, etc. The VEC provides instruction on resume writing and effective job search
techniques. The goal is to provide information and assistance prior to release.

Staff also works with communitagencies and other organizations established to assist ex
offenders. These organizations assist the VEC staff in schedulinglgmee information sessions.
Representatives may also meet with-effenders in VEC offices and other estep locations to
provide oneon-one help to exoffenders.

VEC Veterans’ Services staff also works with th
“stand down” ser vi ces -offeoders.Mleymllaomie with leusiressesiioo ar ¢
offer job opportunites and services. During the activity, barbers offer free haircuts. Clothing and
personal care supplies are also provided. Organizations provide information on housing,
transportation, training, employment, and other services.

In light of the recent pandaic, many services are being offered virtually and telephonically when
in person provision is not possible.

Please describe any past or current peleel barriers to collaboration and how these barriers
have been addressed. What efforts or initiatiasied at removing or managing these barriers
have been implemented over the past year?

The sharing of data and records is a perennial challenge for front line staff. Over the past year, the
co-location of workforce partners in Virginia Career Works €enthas greatly improved

collaboration and information sharing.

Employment/Job Training
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Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

The VEC initiated a statewideitiative to provide virtual job fairs to electronically connect job
seekers and employersThe kickoff session was held in July with thousands of individuals
registered to attend and hundreds of employees participating in hifiing. event was so succdsl

that subsequent statewide events and regional sessions will be held across the state beginning in
October 2020The employer connections and job openings recruited at these events can be used
to assist exoffenders who are entering the workforce seelemployment opportunities.

Please describe any past or current barriers and how these barriers have been addressed. What
efforts or initiatives aimed at removing or managing these barriers have been implemented over
the past year?

Historically, lack of undi ng has been t RarentlyBhe scxial distancmgang bar i
limited gathering requirements reduced the number of customers in the field offides.VEC has
deployed various techniques to ensure continued service delivery such aslvjoio fairs,
telephonic assistance, and email correspondence.

Education
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

Beyond the information sessions foransitioning offenders mentioned above and group training
about resume writing and effective job search techniques, the VEC Job Servicesnpdogisaanot
provide training.However, as noted below, if the transitioning offender is a veteran, our Jobs for
Veterans State Grant may be able to fund job training.

Women
Please describe any efforts, programs, or services implemented by your agency within the last year and
the impact of these assets.

The VEC does not differentiate our services based on theegeriaur clients.

Veterans
Please describe any efforts, programs, or services implemented by your agency within the lastyear a
the impact of these assets.

VEC Disabled Veteran Outreach Program staff collaborates with local jails and frisoighout
the Commonwealth to provide preelease inbrmation sessions for veteranSurther, this program
provides intensive services to veterans who haveiggmt barriers to employmeniThe definition
of significant larriers includes incarceratiorfhe services are widanging based on individual
needs, and can include housing assistance, job training, and case management.
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Please describe any pending or upcoming efforts, programs, or services that involve your agency.

The VEC continues to exghthe Veterans Services programs. We are currently in the process of
hiring additional Vet Representatives to maintain and expand the intensive services described
above

Virginia Indigent Defense Commission
Please describe any collaborative efforts madgday agency within the last year and the impact of
these efforts.

The Virginia Indigent Defense Commission on behalf of the 25 Public Defender Offices

Alexandria Public Defender Office

Staffmembersf r om t hi s of f i c-entrgtaskforce that is led bly the Adult Prgpbaton r e
and Parole officeThe task force is a collaboration of City and state agencies and private etfi#ies

work together to identify resources and services for thodizens returning to the community following
incarceration in order to aid them in making a productive transitide. also work with the rentry
committee at the Alexandria Detention Center called the forensic team, part of a taskforce that works
with mentally ill individuals being released to the community from the localTjhik task force designs
treatment alternatives for mentally ill clients as an alternative to incarceraifitwis group is part of the
larger Mental Health Diversion Committee tretdresses diversion alternatives for mentally ill clients at
all stages in the criminal justice proce$he Public Defender and the Sentencing Advocate are members
of the Mental Health Diversion Committee.

The Mental Health Diversion Committee oversdees €IT program and the forensic teain.

coordination with the Commonweal th’s Ment al He ajl t

Deputy Commonwealth’'s Attorney are notified whe
and both work absely with the forensic team to develop a treatment plan that will quickly release the
individual from the jailWhen advised of these cases, we are able to watch for these people at
advisement, at which time we are appointed as coundéd.can then work ith these clients at the

earliest possible time to assist them in being successful while on release. This allows for a seamless
transition through all stages of the case. Early diversion of those who could be safely managed in the
community results in bedr outcomes and less jail days. It also eases the processeotmeupon

completion of the criminal case.

The Al exandria Circuit Court’s Treatment Court
our office to focus on representing our cliemtsTreatment CourtShe is in Treatment Court weekly and
participates in all stages of the progra8ince the COVID9 emergency, the Treatment Court meetings
and hearings have been through video conferendidgtpatient treatment options have been limde
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Ourdetox phase one program has only recentlyoened with limited number of individuals allowed in
the program.The Treatment Court coordinator-agpplied for a grant and is awaiting the decision.

The Deputy Public Defender serves on the CorrectiSealices Advisory Board to the Sheriff. The Board

is composed of representatives from various criminal justice agencies and from the business community
as well as citizen representativelis mission is to provide input on programming at the jail that ca

ease the transition of those leaving custody to the community and to enhance inmate rehabilitation
efforts. The Board recommends and supports innovative programming at the jail to include college
courses for inmates offered through the local communitilesye. The courses offer an introduction to
college and the opportunity for inmates to begin their college careers, which they can resume on
campus once they are release@ED and Life Learning Classes resumed inviaideo conferencing.

Many programdave been temporarily suspended during the COIA@mergency.

Barriers:Housing continues to be a significant issue for many clients returning to the comniDuityg
the COVIEL9 emergency, our shelters have been full with waiting lists up to 3 weakk.of stable
housing can be a significant barrier to successfdntey. We continue to work with other agencies and
the CSB to address difficulties in securing housing for our cliealdic housing is often denied to our
clients because of their crimal histories Sex offenders are constantly denied housing and are usually
placed in one hotel.

Arlington Public Defender Office

We continue to urge police to refine their policies in making charging decisions regarding mentally ill
clients whose criminatonduct is the result of psychosie encourage police to refrain from seeking
warrants for people who can be managed and stabilized through the mental health systegic
conseqguences can and do result from the escalation of trauma and panic thastdhfrom the force
employed in an arrest.

Since 2015, the Office of the Public Defender (OPD) has been working with the Arlington Department of
Human Services (DHS) to create bond diversion plans to divert defendants who are mentally ill from
pretrial deention following the Sequential Intercept Map at intercept 282D is involved with DHS for
OPD clients’ jail diver si od8ookingMa chies tnraagti es tRraajee d
following the Sequential Intercept Map at interceptVe have had numerous successful jail diversions

of people with mental iliness at the magistrate or bond le¥é&lrough coordination between the

magistrate or judge, the CSB and the OPD, we have been able to monitor cases of people who were
diverted by the magitrate or judge so that we are aware of them prior to the court date to make sure

the process of meeting with counsel for the first time is seami@ssamunication and coordination in

these cases is crucial, which is why the OPD, DHS, and jail menthaldtatilengage in weekly Forensic
Staffing CallsThese calls, which typically spa®21 hour s, consi st datéesaboutlh par
shared caseload.

Due to COVIR9, DHS bond diversion programming was halted from March 2020 to September 2020.
However, DHS has received recent approval to resume their diversion programs on September 15, 2020.
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In the meantime, OPD mitigation staffembershave been creating diversion plans, for mentally ill
and/or substance dependent clients1 doing so, we havieeen able to divert a number of clients from
jail, with personal recognizance bonds and plans for treatment.

Beginning September 2020, Arlington officially has a Behavioral Hiadtet, geared toward seriously
mentally ill individuals who are facing ghargesThe program features both a pydea and posplea
track to ensure true diversion when possibléie OPD is one of the programs primary stakeholders, as
our office will likely be a primary referral sour@ne OPD Mitigation Specialist vgd#irve on thedodket
team, as a liaison and advocate for OPD cliehdslitionally, the Mitigation Specialist will assist with re
entry planning for clients who are preparing to leave the jail and begin the prodnaits.first year, the
Arlingtondodet will be permitted to have a total of 10 participants.

The OPD currently part ner sveekly RentrytDisobargs Rlanningf f © s C
Meetings.In addition to the aforementioned offices, representatives from the local shelters, DHS and
District 10 Probation and Parole also join these meetings to discuss resources for incarcerated
individuals whose release dates are approaching.

DHS, OPD, the CA's office, and Arlington Police
Trespassers Altertige Group, in which we brainstorm ways to divert homeless clients who were

regularly in contact with law enforcement for trespassing char@e®r time, the group evolved to

include discussion of a €esponder Model, in which a DHS clinician engagesbunar ridealongs

with police to identify clients who may be in need of mental health intervenfidris was in an attempt

to regularly intervene before clients get to the point of arreSince the beginning of 2020, a specific

DHS clinician has been kasl with completing police ridalongs several days a weékiven the new
component, the group is now titled Project Bridge, as a reflection in attempting to close gaps in system
interventions.

In 2011, Arlington created Project Exodus for clients witheer e ment al il |l ness (" 9
society from jail and prison. Since then, the project has been established as a progea@PD serves

as a steering committee member and as a source of refeibaleng the creation of the program, the

OPD assisteith creating the Memorandum of Agreement among committee members and developing
eligibility criteria. The Probation Department and the Department of Human Services meet with specific
clients prior to their release to set up a plan together, which invoareagreement for therapeutic
engagementOnce released, the probationer meets with both a clinician from DHS and his/her
probation officer, in a collaborative effort to ensure that the client receives the appropriate supports for
meeting obligations of ptmation. Once a month, the whole Project Exodus team meets and reviews
program client progress.

In 2017, Arlington purchased the RNR Simulator Tool from George Mason University's Center for
Advancing Correctional Excellence, and created a Risk Need Rbéspiadioup. The goal was to

enhance positive outcomes for persons with mental illness reentering the community through the use of
evidencebased practices. The group was comprised of DHS, OPD staff, CA's office, JDR probation,

District 10 State Probatoand CCU' s | oc al probation. The RNR Yi
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September 2018Since it went live, the tool has been used to ensure proper programming dosages for
Bond Diversion client®ue to the recent implementation of a Behavioral Healtitket, for which
clients will also be assessed with the RNR tool, the RNR Group no longer holds regular meetings.

Additionally, saff from OPD attend meetings for the Mental Health Criminal Justice Committee
(MHCJRC), the Community Service Board Métaalth subcommittee, and Drug Treatment Coull

of these programs address alternatives or diversions at parts of the traditional criminal justice system or
intercept model and reentry programingThese stakeholders work together to assist irergry or

diversion from the criminal justice system including but not limited to Crisis Intervention Training,
diversion of defendants who are mentally ill from different intercepts of the criminal justice system,
addressing treatment for substance addiction dralising first.

In 2017, Arlington agreed to transition 6 shelter beds into diversion beds for SMI/Criminal Justice
involved homeless individual§hese beds are housed in the Residential Program Center (RPC Shelter)
and make up the Rentry Programming Uh(RPU)ALt this time, the RPU runs 12 groups Monday
SaturdayParticipants typically spend@months in the program, at which time a focus is placed on the
strengthening of presocial community engagement.

In 2017, Arlington started the Arlingtoghd di ct i on Response I nitiative
in the community. OPD staff attends monthly meetings with representatives from local hospitals,
treatment centers, sheriff, police, school and DB8D continues to advocate for diversion and

treatment instead of entry or incarceration in the criminal justice system for opioid substance addiction.

Bedford Public Defender Office

At this time there exists no formal +ntry program at the Blue Ridge Regional Jail in Bedford. The
Amherst Regionalail has the Interfaith Outreach life skills improvememtirse thatis twice a day

for six weeks covering such topics as anger management, parenting skills, dealing with issues of
substance use and abuse, and life skills of all kinds. The progranitasl limVirginiaDepartment

of Corrections inmates who will never actually be transferredv&sDOCcustody (inmates with
sentences under two years) but the program administrator hopes to expand the program to local
inmates and to other facilities within &b BRRJ system as soon as funding will allow.

Barriers:A major barrier to the effectiveness of this program is the lack of incentive for inmates to
participate. At theVADOCsuch programs are mandatory but that is not the case within the
regional jail syfems. While the regional rentry coordinator would like to somehow make such
programs mandatory, this office would prefer the carrot (additional time suspended for
participation) to the stick (a new and onerous condition of release). It also seemsiweaADOC
could support these programs immeasurably by, for instance, increasing good timigs dieed
inmate participation.

Starting in 2017 the Bedford Office of the Public Defender officially joined the Blue RidgeriRe
Council (BRRC) and has aresgntative present at each meeting so far this year. The BRRC is
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comprised of representatives from the Department of Social Services, Probation and Parole,
Horizon, Johnson Medical Center, School Board, Family Preservation Service of VA Humankind,
Interfaith Outreach, Blue Ridge Regional Jail Authority, Dillwyn Correctional Facility, and various
other local community service organizations to include residential treatment programs, homeless
shelters, and veteran’'s affairs.

Through this group, our Mitigath Specialist, Renee Burkey, now receives updates on
programs/admissions, upcoming job fairs, transportation assistance, available housing, food banks,
and free adult education classdd.s . Burkey is on BRRC and DSS Di
chain forthese regular updates.

As Bedford does not have any specialbgkets at this time, this office has strived to work with the
Commonweal th Attorney’s office in recognizing 3
severe underlying mental healtnd or substance use disorder issues as pseunental health or

drug court cases. Ms. Burkey will meet with the ofiapnarcerated individual to assess their

particular needs, develop a treatment plan and get the proper services set in place. This office
follows their progress, will alter the plan accordingly, and provide updates of services and progress

to the Commonwealth Attorney and the Court. Even after we the desired goal of either an
amended or dismissed charge is attained, Ms. Burkey will contindeép up with the client to

ensure their needs are continuing to be met for successkaliey.

In addition to the above, the Bedford Public Defender's Office works with both Probation and
Parole and Court Services Unit to identify alternatives to teration on the sound theory that
avoiding an "exit" precludes any need forantry. The lawyers in this office are also trained to
advise their clients that a probation officer is better viewed as a resource than as jailer. In our
experience this can imease the level of communication between the probationer and the officer
and often serves to encourage probation officers to assist released offenders with such things as
life skills counseling when difficulties arise, rather simply punish the releasembeffs.

Charlottesville Public Defender office

“Heal thy Transitions
Region Ten Community Servicéstially this program was donation funded and has since been
receivingongoing funding by the localities we serve, Charlottesville and Albemarle CdDuty.
office had experienced challenges referring clients (who have the opportunity to avoid a felony
conviction) into this program as the program was initially designed tstasigents on supervised
probation following a felony conviction and/or returning to the community from prison/jHilis
limitation was corrected in 2014 by amending the program requirements to allow individuals under
misdemeanor or preonviction probaibn to participate while they are under the supervision of
Offender Aid and Restoration (OARMis is important as clients with federal disability benefits can
lose these important benefits, which are critical to their ongoing success in treatmentyifriber

a felony conviction.
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Mental Health and Wellness Coalition provides medication management and counseling services to
clients without Medicaid, insurance, or funds to afford these services elsewli@ese services

continue to be available through ommunity funding ($100,000 grant provided by the
CharlottesvilleAlbemarle  Community Foundation)The Mitigation Specialist is the office
representative and serves on both the Steering and Programs Commifidese “ Navi gat or s
this program have assigleseveral of our clients in becoming productively engaged with service
providers in our community, significantly improving client outcomes in court and allowing client

favorable disposition agreement s, butoflfeor e i mgor

the community.

Our Therapeutidodket Program began taking cased-igbruary2018.0ur Steering Committee put

in many hours of hard work to establish parameters to make this program successisil.
successful so far and the participants al@ng well, particularly given the numerous challenges

this populationfacesTh e “navi gator s, a staff role support
shown themselves to serve an even more critical role in the successes of our participants by
helping to overcome barriers to service, which may seem like small barriers to some, but end up
being larger barriers for our client©ur General District Court judge is superb at running this

docket, and community partners have stepped up with enthusiasm t&arthisdodket a success.

The “Local l nmate Workforce Progr aimihategtiient i nue
opportunity to work in the communitjor local government and receive credit towards court costs
and fines based on a minimum wage reim@ment scheduleThis provides no cost services to the
community and provides valuable work experience, job skills, work references, etc. to inates.
major benefit of the program is that the payment of court costs enables inmates to keep their
drivers Icenses, something that can significantly improve their chances of successhiiryento

the community.Additionally, some inmates who have done well in the workforce program have
been able to obtain fullime paid employment while still in jail and thecan continue that
employment after their reentry into the communityOur office was very involved in the process of
developing the workforce progranthis year the program continues to grow and VDOT has praised
the program and helped increase its capacity by using inmates to do more road repair work,
freeing up VDOT staff time to address higher priority needs. Our local jail has been given another
24 bel unit to house the growing number of participani&his program is continuing to prosper
under the progressive jail administration.

Progress continues to be made on how probation violation cases are handled through collaboration

with community stakeholdrs working within Evidence Based Decision Making (EBDM)
workgroups. Our office actively participated in revising procedures for handling probation
viol ati ons, in coll aboration with judges, Co mma
and othes. The above process is still ongoing, although new initiatives have been recently
announced through the District 9 Probation OffiGéese initiatives involve inmates released from

prison and address their counseling needs while under probation sumervi€iur office is
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participating through EBDM channels. Previous treatment options offered by probation (VAPTO)
were very much Newemalernativez &e muchtmore prégtessive and promise to
be much more effectiveOur criminal justice plarer and partners with Region Ten CSB are cutting
edge at collecting data to research and support these efforts, andre/surprised by the number

of incarcerated individualith a serious mental iliness.

Our Citizen’
much about these initiatives recently.

The Mitigation Specialist serves on the Region Ten Community Services Board, Liz Murtagh on the
Drug Court and Evidence Based Decision Making (EBDM) team.

Both serveon the Therapeuticdocket Steering CommitteeRay Szwabowski serves on the
Community Criminal Justice Board (CCJB) and the Offender Aid and Restoration (OAR) Board of
Directors. Ray has (this year) been instrumental in coordinating student interest iigend
defense through UVa Law School and in recruiting and supporting law student irttermgas able

to connect this summer’s interns with a speci al

a very unigue and much appreciated opportunity forine

Our local CCJB is extensively studying jail population data to examine recidivism rates as part of our
Evidence Based Decision Making woke are finding that the data shows some unexpected
results, which we think and hope will lead to improvementfhiaw we as a local criminal justice
community do a better job of addressing and reducing recidivism.

Our Therapeutidodket is going strong, although our office and our clients haeoed challenges

and delays in contacts with collateral support agendiee to COVIEL9 concerns.We were
recently awarded ongoing funding via a successful grant applicafienhave been increasingly
successful in diverting some candidates with serious felonies (via creative plea negotiations), who
clearly are in need of meal health support and services and clearly need the level of services the

docket offersHousi ng remains one of our <c¢clients’ bigg

Home to Hope, a Charlottesville based program, has proven very helpful in offéangsupport
and housing possibilities.

Retired Judge Bob Downer, who presided over our Therapeiatik e t |, received ou
Advisory Committee Gideon Award this year as he has consistently shown much empathy and
concern for clients with mentaldalth challenges and is such a strong advocate for alternatives to
incarceration.

Our office organized a March for Justice as part of the national movement of Black Lives Matter to
Public Defenders where we advocated for racial justice and fairndise criminal justice system.
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Our attorneys have done an outstanding job of getting our clients released on Home Electronic
Incarceration, which has offered our clients opportunities to show the courts they can steer their
lives on successful trackSur jail administration has been very receptive to this alternative. This
success is also a testament to the cooperation with and receptivity we have developed with our
local prosecutors in response to COtdcerns.

Chesapeake Public Defender Office

Our office is a stakeholder that participates in the Mental Health/ Criminal Justice committee that
meets with the Sheriff, Police, CSB, CWA magistrate, dispatchers, and community. It discusses
current community needs of the mentally ill individuals involwedhie criminajustice system and

new programs. It oversees the crisis intervention training the police department and 911 staff, as
well as the crisis intervention assessment center. It provides an alternative for the police when
dealing with mental hedit involved offendersJudge MacDonald, chief Judge of the General
District Court, heads up a behavioral heatttiket. The office remains involved with the mental
health criminal justice committe@.he Chesapeake Correctional Center offers-antey progam

for inmates close to their release dates.

The Hampton Roads Regional Jail started a Forensic Advisory Team to address the mental health
needsof this population Many agencies are involved including local Public Defender Offices and
CSBdlt also hasa CORE program, Community OrienteeeRey.

Our office actively participates in Drug Court with the CSB, police department, Probation and
Parole, and the CWA in the circuit couBecause manydruginvolved cases are often dual
diagnosed, Drug Court eft identifies and makes referrals for mental health treatment as well as
substance abuse treatmenrug Court often uses resources to assist participants in maintaining a
stable healthy lifestyleThe number ofirug courtparticipants has significantly panded.

Danville Public DefendeDffice

The COVIR9 pandemic brought about a lot of changes to various programs that we have worked
with through the yearsThe programs remain in operation; however, they have either slowed
down their acceptance rates ptaced all new admissions on hold temporarily.

The Alpha program briefly stopped accepting new people as a result of the pandeeciently

they have started accepting new people and in fact have encouraged us to recommend more
people to participate intte programThe Alpha program is a local substance abuse programin

jail portion of the program is 4 months long and is held at the Danville Cityaibutpatient part

of the program is 9 months long and held at Danville Pittsylvania Communitig&er

We have continued to work closely with Probation and Parole, both Adult and Juvenile, to identify
and implement appropriate services that are beneficial to our clients so that we may provide the
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Judge alternatives to incarceration at sentencifigis has allowed ouudges to fashion sentences
that are appropriate to the crimes and tailored to the individual allowing for both punishment and
rehabilitation.

There are severdhith-basedprograms our office uses regularljhe Truth House is a8 month
substance abuse program for women in Danvillee Bridge Ministry is ab8-month program for

men in BuckinghaniThe Hope Center is a fairly new substance abuse program in the Axton area.
Previously, they only provided services to mé&his year theyegan providing services for women.

I t ' smomth ptogram that includes a work component.

Probation and Parole has continued to monitor former clients who are placed on probation
following conviction and/or release from incarceratiofihe judges of evey court are utilizing
probation and parole on some level depending on the needs of the particular indivithel.
individual probation officers work closely with our client to identify and refer them to agencies or
groups within the community that can prie counseling, treatment, and other rehabilitative
services that may be beneficial or necessary for clieBtebation and Parole have continued
providing substance abuse classes in hoasela trained Probation Officdeads these classes
Anewprogram for 2020 is the I ncarcéisagentomenDoesn’
and women but only Danville residentdt's a readiness program that's being run by Ashtyn
Foddrell, the newommunity engagement liaisomith the Danville Police artment. She's
partnering with other members in the community to help individuals who are recently released
from incarceration (within 3 years) find jobs, housing and educational opportunitiesan 8week
program.They will start a new class every 8eaks.

We are able to identify services that are beneficial to our clients at the time of sentencing.
Unfortunately there is little that we <can do
services upon release from incarceratiée try to educte our clients as to the benefits of these
services prior to sentencing with the hope that they will follow through upon releadditionally

we inform them of the consequences for failing to comply with any of their terms of probation.
Appropriate fundig for probation and parole is lackinghere are fewer probation officers this

year and it seems as if there are fewer services available through probation and parole to assist our
clients.

The largest impact of przial release is that it allows théudge to release our clients prior to trial.
Release is the main objective for many clietiewever, release serves an additional benefit in
that it allows our clients to recover from choices they have made and hopefully avoid lasting
consequenceskeleas allows them to return to their jobs in many cases and resume their life at
home. It allows them to begin treatment programs and enter appropriate counseling programs
immediately rather than postponing it until the end of a period of active incarcerakorancially,

the condition of pretrial release is frequently used in situations where individuals request a
reduced or lowered bond amount.
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Fairfax Public Defender Office

Fairfax County Public Defender attorney and staff have continued to cooperdtealaborate

with various agencies and boards in Fairfax Cou@yr Mitigation Specialists participate in and

are part of the steering committee for the Fairfax CountyBtry Counsel. They have helped
organize the Fairfax County Adult Detention Cest&esource Faiin cooperation with the Fairfax
County Sheriff's Offic&his Fair is held at the Fairfax Adult Detention Center and is typically twice a
year.However, this year it was postponed due t@WID19 and is tentatively scheduled for spring
2021. This Fair includes over a dozen organizations and governmental agencies that gather in the
jail and meet with inmates to discuss programs and services that are available upon their release
from the jail. The DMV, NAMI, the Fairfax CSB and the OffictkeoPublic Defender are a few of

the organizations represented.

The Office continues to be active members of @rminal Justice Advisory Board, the Community
Criminal Justice Board, and the Council to End Domestic VioMfeedave a partnership withhe
Juvenile and Domestic Relations District Court's Transformation Team which is a team aimed at
diverting children away from the juvenile system before they reach intake.

Fairfax County has a Veteran's Treatmdotket, a Drug Treatment Court in Circ@ourt and a
Mental Health Treatmendodket in General District. The Public Defender's Office continues to be a
primary stakeholder of all of these programEhe Veteran's Treatmentdocket has graduated
multiple classes and currently has 20 participamtish two set to graduate in October; Drug Court
has 23 participants, with three set to graduate in October; and the Mental Healtket has 14,

with three set to graduate in October.

The office has partnered with many different county agencies, inaudinr he Fai rf ax Counfy

Department, the Community Services Board, local police departments and Commonwealth
Attorneys’ of fice in hel pi Atghispang puadredstohpmblidi v er sfi
defender clients have already been movednh the jail and into the community by connecting
them with mental health services through the Merrifield Center2019, 387 people were diverted

from the criminal justice system through the efforts of Diversion First. Since its inception in 2015,
nearly 1,700 people have been diverted from potential arrest because of the combined efforts of
all stakeholders in Diversion Firgthile all of them are not clients, most of them likely would have
been but for Diversion First. This has resulted in significavings to the Countput more
importantly, provided necessary treatment to a population that is very often unable to connect
with the proper people to receive the appropriate treatment. Additionally, the Diversion First
efforts have provided additional resources at all stagethefprocessThis means that we can use
these same resources to get our clients out of jail on bail and to ensure that they have services
when they reenter the communityFor example, 33% of incarcerated individuals with a behavioral
health diagnosis werénked with CSB services within six months of release. While the program is
still in the data collection stage, it is clear that these combined efforts will reduce recidivism in the
long run.With all the additional programs, f&tructuring, and new sereés offered through the
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Merrifield center, and the CSB, the office has also held numerous trainings for attorneys and staff
to get upto-date information on programs and services available to our clients once their court
cases have conclude®Ve continue ¢ build relationships with these professionals within our
community to further the future success of our clients.

Franklin Public Defender Office

Our Mitigation Specialist continues to work closely with Juvenile Probation and Adult Probation
and Parole tohelp provide services for our client®Vith her previous experience as being a
Probation Officer, she has formed relationships with local jail staff and is able to assist our clients
with questions in regards to mental health services, and Probation amdleé? providing clients
detailed instructions as to their obligations and the ramifications of revocation hearings.

The Public Defender's office continues to participate with 5th Judicial District Community
Corrections ProgramOur mitigation specialisterves on the Community Criminal Justice Board,
attending quarterly meetings Additionally, the 5th Judicial Circuit is actively planning the
construction of a Drug Court Progra@ur mitigationspecialist, along with two attorneys from our
office iscurrently participating in trainings with the National Drug Court Institute to grow this
effort.

Since COVHDO, our office has diligently fought for our clients to be in the least restrictive settings
as possible while awaiting triaDuring this time, wehave secured other electronic monitoring
programs outside of Western Tidewater Regional Jail to give our clients other resource options.
Our mitigation specialist also collaborated with the National Association of Criminal Defense
Lawyers (NACDL) to prdeitrainings to lawyers across the country to assist in the Pardon Project.
This project assists incarcerated individuals with clemency petitions, especially during the COVID
19 pandemicThis project also expands to Virginia through the Virginia Redemptioject.

Barriers:Being a rural community program availability, options, and funding have tended to be limited.
During the pandemic, many programs and services were unavailable to our digatsnow, many
services do not desireng transfers due to the possibility of COAD® exposure.

Fredericksburg Public Defender Office

This office serves clients in Fredericksburg, and King George, Stafford and Spotsylvania Counties.
The Fredericksburg office currently employs twenty-fintle atorneys. The court support staff
includes two fulltime Investigators, an Adult Mitigation Specialist, a Juvenile Mitigation Specialist,
and a Paralegal.

Our office plays an active role on the Community Criminal Justice Board and regularly interacts
with a variety of government and private support agencies in the jurisdictions we serve. Each of our
localities participates in the Rappahannock Regional Adult and Juvenile Drug Courts to address
substance abuse issues. The heroin and opioid crisis areistrdime resources available to the
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Drug Court but funding issues prohibit further expansion of this specialty court. Overall, the
availability of free and low cost inpatient substance abuse treatment is a continual barrier. The
Vet er an’ sdo&et whach lnegan in the Spotsylvania Circuit Cobas recently expanded

to include participants from all other jurisdictions.hi s of fi ce wor ks <c¢l osel
Administration and VVFS (Virginia Veterans and Family Support) to help serve our et

needs and provide services.

This office also attends meetings of the Rappahannock Domestic Violence Council (RBVC).
helpful to have a representative attend in order to keep our attorneys informed about the latest
local domestic violencanitiatives and to provide feedback to the RDVC team members from the
defense perspective. We also have a representative attend meetings of the FUSE program (a
multidisciplinary agency group which stands for Frequent User Systems Engapemkich
targetsthe most frequent users of the jail, hospital, and Thurman Brisben Homeless Shelter to
provide supportive housing and wrap arourseyvices.

The Mitigation Specialists attend monthly meetings of the PD1& e CouncilThe ReEntry

Council consists o&gencies providing resources to returning citize@ients staffed at these
meetings receive opportunities for services from agencies such as the Rappahannock Area
Community Services Board (RACSB), The Thurman Brisben Homeless Shelter, Rappahannock
Goodwill Industries, VA Cares, and District 21 Probation.

The Juvenile Mitigation Specialist previously attended a ttteey t r ai ni ng i ni ti ati
Il magi ni ng Juv ®&epariment of Jusenile Jusice ‘admihistered the training program

It was designed to illustrate the ways in which juvenile clients differ from their adult counterparts,
and it also aimed to create enhanced modes of communication amongst the juvenile service
providers in the city of Fredericksburg as well as Spotsyly&tédford, King George, and Caroline
counties. The service providers present at the training program included representatives from
juvenile probation offices, the Rappahannock Area Community Services Board, the Office on Youth,
juvenile shelter programsand employees from different school districts. The Juvenile Mitigation
Specialist also attends a monthly Community Collaborative for Youth and Families meeting. The
meeting is held at the local United Way, and it aims to educate its members on currer¢mob

that juveniles may face within the community. Moreover, service providers use the time at the
meeting to discuss newly developed resources and important upcoming events. The service
providers present at the meeting include individuals from the sangawoizations who attended

the Relmagining Juvenile Justice training.

Our attorneys and support staff regularly interact with representatives of the RACSB regarding
clients with mental health and substance abuse issues. The attorneys and staff in ocerhafiie
previously received awo-daylong Mental Health First Aid training session. A team from the RACSB
presented the training. The training providedformation, whichis useful when dealing with
mentally ill clients, especially those who are prepatimgpe released from jaillhis training will be
refreshed as pandemic restrictions are liftedhe RACSB has caseworkers assigned to the
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Rappahannock Regional Jail to assist clients with mental health issues and coordinate services as
they transition backo the community.

The Sunshine Lady House, a crisis stabilization treatment facility is available to assist clients in need
for up to 14 daysin addition, a local private agency, Micah Ministries, provides services to the
chronically homeless populatian Fredericksburg. Our office has anlore Sentencing Alternative
Library. The Sentencing Alternative Library is a collectiordaduments containing information

about alternative sentencing programs and additional resources that may be helpful for
incarcerated or recently released client$he information is accessible to the entire office and
allows for information to be easily shared.

Halifax Public Defender Office

The Office provides public defender services for Halifax, Mecklenburg and Luneébbunges.
There are no specific fentry task forces; rather, most of the efforts directed towardemtry
come from the Probation and Parole office and the court serviggts, whichcover the three
counties Piedmont Court Services for Mecklenburg andebburg, Halifax/Pittsylvania Court
Services for Halifaxthe Public Defender is a member of the local community justice board for
Halifax County, which, among other functions, identifies individuals in the system who would
benefit from rehabilitation progams and makes such programs available.

The community justice board is run and chaired by Halifax/Pittsylvania Court Services, and has for
several years been working to improve what we have identified as reentry programs, although they
may be referred toby different titles. The board itself consists of representatives from -HJaw
enf orcement agenci es, Commonweal th's Attorney’ {
Parole, and the defense bar (the Public Defender).

A substantial part of thitigati o n Specialist’'s r-entryp loynfiading i | i t i 4
rehabilitation programs- primarily drug and alcohol programdor clients upon their release from
incarceration, or sometimes as an alternative to incarceratibime local governments have few
resources beyond those provided by the countiep
the Mitigation Specialisinust find programs outside of tharea thatare available for free or for
minimal costThe Mitigation Specialist took advantage of o$férom Medicaid to receive training

in how to apply for Medicaid assistance and how to submit applications for our clients who seek
that support.She also received a number of face coverings to distribute to our clients.

Hampton Public Defender Office

The Hampton Publ i c Defender’'s office pGourtticipa
Committee and the Public Defender attends all committee meetings along with other local

agenci es such as the Community Services Board
Sheri ff's Of fice, and ot her | owes that incfudes driga | s t
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treatment and counseling to reduce recidivism and incarceration. The City of Hampton continues
to maintain a Veteran’s Track of t hpelicybhakingg Cour |
committee of that boardThe goal ofthg r ogr am i s to provide alternatfi
that includes medical care, counseling, and mentoring to avoid recidivism and incarceration.

The Public Defender’s office is working closin
Veer an’s Court apart TfThemnelweVBtagalQosrCoturacli
who are eligible without requiring a substance abuse issliee office works closely with the VA

Justice Outreach worker to secure treatment for veteran clients.

In 2020 the General District Court was granted funding for the establishment a Mental Health
Di version Court. This is a joint effort between|
the CSB, and the Public Defender. The hope is that thisqrogill divert lowlevel offenders with
mental health issues away from convictions and incarceration, and towards necessary treatment.
The hope is that providing services to this needy population will prevent recidivism and get
resources to those who neeitl We have had several clients enter the program, but due to the
QOVID19 pandemic and court closures,ttdo arly to tell how the program is going to serve our
clients.

The Public Defender sits on the Community Criminal Justice Board. The purpgbeeC&JB is to
enable the cities of Hampton and Newport News in combination to develofriagdecourt services,

and communitybased corrections programs consistent with the Comprehensive Community
Corrections Act (CCCA) and Pretrial Services Act (PSA).

The Hampton SMitigation Specialistontinues to participate in the Rentry Council in Hampton.
The Council meets once a monfbue to the COVHD9 pandemic, the council has not met since
February 2020At the start of the pandemic, the goal of our affiwas to have all clients released
on bond, which meant the Mitigation Specialist had to rely heavily on the connectam,
contacts she made through the -sntry council. Those contacts were instrumental in finding
several housing placements.

The pamlemic has limited so many of our available resources. She was able to coordinate a housing
option through the LGBT Life CenterNorfolk, whichis a new housing resource for ushe has

been working closely with the new Intake Coordinator at the Salvasiony Adult Rehabilitation
Center in Virginia BeachShe is now able to perform the screening in the jail oviokeo, which
eliminates that need for the client to have a telephone interview with the progr&me has
assisted with the development of theew intake forms and has coordinated entry for several
clients. Prior to the pandemic we were communicating to the St@p program the names of
clients needing their services post releaséheir agency provides employment, housing and
advocacy services toepsons in the jails with 60 days or less left on their sentence and to persons
recently released from incarceration. The goal of this collaboration is to ensure that services are in
place when a client is released.
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The Mitigation Specialistas establishé a direct line of communication with the CSB jail services
department. Our office still utilizes the CORE services provided by the CSBWa&tafiften
recommend the program to our Judges as an alternativeV&DOCplacement. The COVID
pandemic has causadany obstacles for clients with Severe Mental lliness (SMI) to obtain housing.
The services now provided by CORE are limited and services provided for reentry have been
severely cut.

We continue to work cl osely wi tiahsttt¢ nee alVchenttMe di c a
who are veterans screened and/or connected with services upon their release or as an alternative
to incarceration.

OurMitigation Specialishas become familiar with recent changes to the Center for Child and
Family Services pgnams.They now offer numerous outpatient programs for Substance abuse,
mental health and life skillSThey have provided our clients with virtual treatment sessions and
have provided a mucheeded service during the pandemic.

Barriers:Free or low costongterm residential treatment programs (six months imore) are still
scarce.Lack of funding for these programs is an ongoing probl&m.ongoing barrier with our
Sheriff’'s department iis that they willgsandbt tr a
the VAMC programs will not screen someone that is incarcerated.

Leesburg/Warrenton Public Defender Office

The Mitigation Specialist, Kelly Williams sits on the Loudouang Council. Kelly is trying to
increase communication with the #entry team at the jail and this relationship is getting stronger.
Additionally she served on the Disability ResponsanTéthrough the ARC of Louddurwhich
assists individuals with ID/DDhe office works closely with jail mental health and medical staff.

The office continues to have community programs come into the office to educate them as to the
services they can offer our clientsThe office is active in all bench bar groupfey continue
membership and participation with JDAI, DART and the AB&B.ae part of the Circuit Court
Judge run Law Camp program for high school studdéntsas been a part of the legal education
program in the local high schoolBhere is now a Drug Court up and running in the Circuit Court,
meeting each Wednesday to accessyiew and manage participantddditionally, there is now a
Mental Health docket in General District Court meeting every Friday to access and manage
participants. The office has partnered with the ARC, local organization that assists Intellectually
Disabéd Individuals and with Pinnaclen ¢MAT program that assists clients with rehab and re
entry. Twice a year attorneys go in to meet and talk with kids at the Douglas Scamthool for
teens who cannot function in a regular public school setting dueitber behavioral, mental
health or emotional issues.
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The Warrenton office Mitigation Specialist, Jessica Compton, covers Fauquier and Rappahannock
Counties. Jessica has been working with the community to find and utilize programs both in the
community aml those in surrounding areas as well to utilize to assist clients and cases. Jessica is
working with the community organization PCR and attends monthly meetings to obtain new
information about services offered to our clients and community such as PATddtmm CAYA,
Verdun, Mental Health Association, CHADD, and many otBessica has also continued scouting

and reviewing rehabilitation facilities such as, McShin Foundation, Life Center of Galax, Mount
Regis Center, Guest House and Bethany Hall, thatddoe available to clients and working with
them to provide services to clients in preparation for sentencing arentey. Jessica has started
working with newer programs that have come to the area as well, Spirit works aAdr8gsGod.

There have beeseveral clients to be successfully placed as a referral and/or recommendation of
our office. Jessica has continued building a relationship with the local CSB, Mental Health
Institutions, Hospitals, Rehabilitation Centers, Schools, and Adult Educationi@eseas well to

work with them as the need for services and treatment is ongoing throughout their case through
pre andpost disposition.

Warrenton PD's office sits on menteytcounsglsandfisor t
working with the cours in a new program being developed to assist in decreasing recidivism in the
court system. Further Jessica continues working with the Adult and Juvenile Probation offices to
foster a stronger relationship and are workin

Lynchburg Public Defender Office

The Lynchburg Public Defender’'s Office conti
successful reentryThis Office works with Probation and Parole officers to identify appropriate
service and treatment optionsT he Publ i ¢ Defender’s Office i
advocacy and challenging long standing bad practices, in partitéaoveruse of secured bonds.

Our Mitigation Specialist, Leigh Lively, collaborates closely with Blue Ridge Regional Jail (BRR
medical staff on behalf of clients experiencing mental illness to ensure that their needs are
addressed. Further, Leigh is certified to assist clients with obtaining Medicaid benefits, and has
successfully worked with tadveMeBRIR doves theDdostseof t o r
substance abuse treatment programs.
The Lynchburg Office partners with several community organizations. They include:
Cernral Virginia Continuum of Car€his is an organizing group for people who are serving
individuals expriencing homelessness. They meet as a whole quarterly, but smaller task
committees meet monthly. Our Office is on the advocacy and outreach committee that meets
monthly. This committee works on increasing the visibility of services provided in our
communty for people experiencing homelessness as well as addressing gaps in services.

Blue Ridge Reentry CounThis group consists of providers working with individuals exiting
incarceration. We have lbenged tothis group fora year and a haliThe Councineets monthly
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to discuss available resources in the community for those leaving incarceration. In these
meetings, we are able to havaceto-faceconversations with service providers in critical fields
such as substance abuse, homelessness, mental héaltisjng, social services, and elderly and
aging population.

Central Virginia Addiction and Recovery Resources Coalhisgroup is new to the

community, and we are excited to begin working with them. Our participation in this group will
allow us to continue to address gaps in resources for substance abuse treatment in our area.
They are still in the development phase, butreseecently awarded a grant in order to
implement new services to impact addiction.

Domestic Abuse Response Te@ihe Lynchburg Office serves on this team of area stakeholders
whose goal is to evaluate and develop collaborative approaches to domestic cdmese

Adult Services Management Tealthis group consists of local agencies who are involved with
individuals within the Adult Protective Services (APS) system. This is a collaboration between law
enforcement, service providers, and legal representatioarder to address the ongoing needs

of the most vulnerable clients through APS.

There are several other organizations that our Office has been able to partner with on an individual
basisithe Roanoke Rescue Mission, the Oxford House, the Gateway Rrogfia Having such specific
programs available when needed greatly aids us in being able to tailor the needs of our clients to the
available services.

Martinsville Public Defender Office

The ReEntry Council meets at Community Fellowship church elsiyruesday of the montibue

to the coronavirus, meetings were suspendékhey have resumed via Zoom. Our Mitigation
Specialist is on the Rentry Council and she met with Gayle Clary, Community Outreach
Coordinator, for the Department of MedicAlssistance Services in reference to signing up clients
incarcerated for medical benefitShe provided our office with materials that can be distributed to
our clients to help them get signed up as well. Contact information and contact persons for all
three of our local jails was provided to Ms. Clary so that she could coordinate with them
opportunities for her to help sign up those incarcerated.

Construction of the new Henry County jail continues, with an anticipated completion date in 2021.
The plans fogreatly expanded services to inmates there include a-éverr work release program

and additional educational opportunities for inmates that are almost-agistent now. A mental
health wing is also planned, one of very few in local jails in Virdgihiere was no discussion of
specific reentry initiatives, but the educational trainings and counseling services will certainly
provide muchneeded assistance leading up to release.
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The Mobility Management program, offered through the Southern Area Agencyging (Ms.
Mandy Folman, Mobility Manager), offers a voucher program, the Miles 4 Vets program and the
Mile 2 Volunteer Driver Program for in town and out of town transportation needs for not only the
elderly but also for anyone in need of their transfation services.

Due to the pandemic, counseling and GED services at the local jails were suspended. The local
Clean Start program (except in the jail) continues to operate and a substance abuse counselor from
the local CSB will provide services at thartiisville jail and Henry County jail after pandemic
restrictions are lifted. The City jail and the jail annex have iPads available to inmates, who can
access online certificate programs to complete in preparation for relédse.City jail also offers

GB instruction, mental health counseling and anger management but those services are
temporarily suspended due to COVID.

Our Mitigation Specialist has established a mechanism whereby incarcerated people can get their
Federal benefits reinstated, eithewhile they are incarcerated or upon release. She is now
communicating with the Social Security Administration after all three jail administrators welcomed
such an effort and agreed to assist with implementation.

Our office utilizes several programs gedr@wards substance abuse for both women and men.
Locally, we have the HOPE Center program located in At is an 8 to 1anonth Christian
based 12step program for those seeking help with alcohol and substance abuse addictioms.
wo me n’ s ishoavopeh in Pitgsylvania Countyhe Truth House located in Danville, Va. has
been very helpful with the placement of female clients who are on probation or will be on
probation upon sentencing’his, too, is a substance abuse program that helps femeleiduals in

their recovery. We have discontinued referrals to Bridge Ministry programs. EIP (electronic
incarceration program) is available through all three local jails but with widely differing eligibility
criteria. The City allows the most inmateatamn HEM, and Henry County the least. There was
substantial use of EIP, particularly early on in the pandemic, to release folks from jail on GPS ankle
monitors. We continue to make referrals for the Jail Diversion program, operated through our local
community services board.

Resources in our small community are always limildgere is only one local program for juveniles,

a halfway house for boys that is ordered for juveniles in lieu of detention {@ad post
dispositional) or commitment to DJbhis &cility (ANCHOR Group Home) is the process of
extending their operating hours to cover weekends is ongoing. There is no equivalent resource for
juvenile females.

Two of our local jails have no GED instruction and no group substance abuse programstech as

Clean Start program in the City. This is anticipated to change upon completion of the construction
of the new Henry County jail in 2021.
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Barriers The barriersontinue to be resources (funding) for services for clients. The budget impact

of the pandemic on localities is not yet fully known but it will be substantial. Additional barriers are
Commonweal th’ s Attorneys who ar ee-enty dppodawsities o mmi t t
as other jurisdictions’ prosecutors are. Wi t h
reform, there may be additional opportunities to expand access to services and alternatives to
incarceration.

Newport News Public Deihder Office

This office is involved in +entry as a part of sentencing if the disposition of the case allows it.
There is an excelleMitigation Specialisivho is very active in securing alternative dispositions and
sentencing plans to include substanabuse treatment and counseling, housing, mental health
care and financial aid to those who qualify. She works very closely with the clients who continue to
seek her support even after the case has been closed.

The Mitigation Specialist Il is a partigift in the newly developed collaboration between the VIDC
and Virginia Health Care Foundations for the purpose of becoming proficient in the Medicaid
application process. This collaboration was developed so that Mitigation Specialists can learn the
essental information needed to assist clients and their families apply for Medicaid/FAMIS health
insurance. Thousands of Virginians aely unemployedas a result of the COUD® pandemic,
eligible for Medicaid and need health insurance. Mitigation Speciastll is a member of the
Medication Assisted Treatment (MAT) Planni@gmmittee, whichis comprised of community
partners from the medical, mental health, local jail and reentry field. This committee is working to
develop a MAT program within the Newpadyews City Jail. This program would begin the process
of recovery from opioid addiction while incarcerated. This program will allow for community
providers to establish a more seamless transition for the participants back into the community
having an alreagl established MAT plan and direct linkage to community resources that will
continue to provide those service3heMitigation Specialistt and a designated Deputy Public
Defender are members of the Behavioral Heatibdket for the Newport News Generalistrict

Court. Designed to reduce recidivism and improve the quality of life for our mentally ill population
the Mitigation Specialist 1l and the Deputy Public Defender were involved as a part of the planning
committee for this Specialtgtodket and contime to attend Behavioral Healtiodket case meetings

and hearings twice per month. Both remain active participants as members of the Behavioral
Healthdodket Board and meet quarterlyfi.heMitigation Specialisti works in conjunction with the
Newport News Ber i f f ' s Depart ment Reentry Program to
Identification Cards while incarcerated. The Mitigation Specialist Il works closely with Hampton
Newport News CSB jail staff and NNCJ staff, both for the purpose of diversiom&emeeration as

well as development of treatment options that will best serve the client prior to release and upon
release TheMitigation Specialisti established strong relationships with the Newport News City jail
and jails in the surrounding jurisdionhs to obtain information and arrange program interview calls

in order to assist clients with obtaining sentencing alternatives and post release sefviees.
Mitigation Specialist works closely with Hampton/Newport News €88 private providers, as
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well as local and state treatment facilitates, to address mental health and substance abuse
treatment needs early in order to minimize interruption of services, including medication,
counseling, benefits, housing, aohidcarcerat®reandna n a g e
upon reentry.

Due to the changes in program accessibility andladity as a result of the COVID pandemic,

the Mitigation Specialist maintains contact with programs statewide to ensure that current
procedures and protocols foscreening are provided to clients and the court. The Mitigation
Specialist 1l utilizes Webinars and online trainings to stay current on therapeutic resources for
clients exiting jail. The Mitigation Specialist 1l was part of the planning committee fovIiDE
Mitigation Specialist Conference which was conducted via ZOOM this year and assisted in the
development of a statewide resource directory accessible by all Mitigation Specialists in the state.
The public defender personally attends every drug cotaffing session to monitor the progress of

the clients this office refers to that program.

Norfolk Public Defender Office

Reentry has many connotations and presents in various manners in Norfolk Courts and jails.
Norfolk is extremely progressive in fisogramming and attempts to mitigate recidivism, as well as
make more positive transitions for those going from custody to the community.

There are numerous programs within the Norfolk City jail and Hampton Roads Regional jail that
support mental health ppgramming, substance abuse, GED classes and work reldare. is no

work release program for the females, but males in Norfolk have the opportunity to work in the
community. In both facilities Norfolk inmates are housed trustee jobs, or work within jéile
(landscaping, kitchen laundry) are availaflbese programs had to be suspended for a time during
the pandemic, but both have resumed with the proper mandates of social distancing and mask
wearing.

There are diversionargodkets within the NorfolkCourt system, both at the GDC and Circuit levels.

GDC has a competendpcket which has been extraordinarily successful in ensuring clients do not
languish in custody awaiting mental health treatment. Often clients are transitioned back into the
community with stability in their meds, social workers, and even housiMg are working on

obtaining grants for a Behavior Heallbdket in GDC to expand the competerdydket to allow it

to also be a dispositionalocket. To do so, the team required forty hours wéining, whichwe
successfully completed in the fall of 200%e pandemic has resulted in a suspension of this effort;
however, we will aggressively seek the creation of doicket once it is reasonable to do so.

Circuit Court had the very first Mentllealthdocket. We al so have a Drug Court
drug court and a REntrydodket.

Thesedodkets all screen participants through a Therapeutozket admissions committeeThis
committee includes representatives from probation, CEBy mmo nwe a |l t H the Puldli¢ f i c e
Def ender 'Osr miidation spealist sits on this committee An historic barrier to
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participation is getting qualified applican8rug Court has been over capacity for most of tieiary

as wel |l ast. Mental hgakhdodket has ips &bbs and flows, currently having a reasonable
population. ReEntrydodket has the least number of participants, but has increased byustin

the past three monthsPrior criminal history is often a disqualifier, but mogten it may be due to

a client having probation in another jurisdictionle have been mildly successful in obtaining the
proper orders from other jurisdictions that allow for participatidfor example: the sentencing
order in a sister jurisdiction muststate that the suspended time there is conditioned upon
successful completion of Norfolk Drug Court if eligildeal diagnosis used to be a major bar of
participants, but with the same committee screening all participants they are able to place the
participants in a diversionargodet, with the proviso that if they find they are better suited for
one of the others, they will be transferretiaving staff at each of thesdodkets has improved
communication about their inclusion, and resulted in higher gapons of applicants.Our
mitigation specialist sits on the TDAC committee as noted, but also attends mental Heektt

each weekAn APD II attends drug court each week, and the Public Defender attends GDC mental
health dodket and the CirctiReEntry dodket each sessiorlhis fosters additional collaboration
among all groups involvedk streamlines much of the process and allows for faster addressing of
potential issues before resulting in violation.

Collaboration continues to be a major reason farccess in NorfolkAlthough we were not
awarded the EBDM grant, the committee has continued to meet for the past five (5) Yo has

also increased the Norfolk Criminal Justice Board, for many of the EBDM patrticipants now sit on
this board. The Norblk PD sits on this boardluvenile Court has also aggressively sought
diversionarydodkets. The PD office has representatives at the planning and grant writing meetings
for the planned juvenile diversionaodets. A recent opening of a Family justicenter which
centralizes all services necessary to assist clients in areas of domestic violence, sexual abuse,
homelessness, substance abuse and soTirese services are all in one place, and new shelters
have openedMany agencies are practive inproviding services, and publicizing these services
provided at annual forumsThese directly benefit our client population and give cautious optimism
that recidivism is reduced and quality of life increased.

Petersburg Public Defender Office

The Petersbuy office is connected with community partners to support returning citizens who are
in need of reentry services in the local area. When resources are limited in the immediate area,
the Petersburg office identifies and partners with agencies outside ofoited community to meet

the needs of returning citizens.

Despite our efforts to maintain a Mental Health Codadiket in Petersburg, the program has been
put on hold temporarilyThe new CCAP prograsutilized by our office consistently to ensure that
appropriate services, especially in the area oendry from the Department of Corrections, are
identified.
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The Petersburg office continues to work closely with the Riverside Regionaleaiitygrogram to
identify our clients who are in need of immi@te services such as housing and other essential
needs. We utilize the work release program consistently to ensure our clients are able to obtain
and maintain employment, which is essential for thehergry.

The Petersburg office also works diliggntVith the probation department; providing services for
adults and juveniles, seeking out and developing suitable alternatives to confinement; and,
identifying needs and services for adult and juvenile offenders as they return home. We continue
to network and to build rapport with professionals in the community and to explore alternative
options for our clients to ensure they are provided the best resources available with the hope that
the effort might have the effect of reducing recidivism.

The Petersburgffice has implemented many different measures to assist our clients through this
pandemic. Our office has worked with the Commonwealth attorney office and various programs to
ensure our clients receive a bond so that they are not exposed, and spreadirdgadly virus.

Portsmouth Public Defender Office

Our Mitigation Specialist actively searches for alternative programs prior to senteftiegyvorks
closely with privately run programs to determine eligibility requirements and to screen potential
canddates.Because the state run programs have become so limited we are becoming more reliant
on private resources when searching for alternatives to incarceration.

We continue to be active in the Drug Court Program, and our office stays involved throubbout
screening process, as well as throughout the client's period of probatm.attend weekly
drugcourt dodkets to aid clients and advocate for their best interests. Over the course of the past
few months, our drug court team has made efforts to takenare active role in identifying and
helping out clients who are struggling with the rigorous requirements of this progiéenstrive to
remain active in the client’

Portsmouth Behavioral Health Care receivedyrant (Mental Health in Jails Pilot Program or
C.0.R.E community oriented release) for smtegrating inmates with mental health issues from

jail facilities back into the communities with services in plAte. actively participated in planning

and hiringfor this programWe continue to work with Behavioral Health Care and Hampton Roads
Regi onal Jail Authorities to identify indivi
criteria for those suitable to the program.

While Portsmouth has stillat received funding for a mental healttodket, the Portsmouth office
took on a leading role in establishing an informal mental hedtiiket. The Portsmouth office
works closely with the GDC Court personnel, appoirdedors and DBHS to streamline mental
health cases, and to more effectively meet the needs of clients with mental health issues.
Additionally, our mitigation specialist has developed a direct line of communication with Eastern
State, Central State and DBHS to more effectively recognize alndssdthe mental health needs
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of clients coming through the criminal justice systdnternally, we have created a mental health

team to become more adept at identifying clients with mental health challenges and to work more
closely with family members another agencies to find ways to overcome the many issues that

arise in cases involving clients with mental health disabilities or challer@es. mitigation

specialist does bnonthly visits with all clients who are identified as having mental health sssue

and who are held in custody. Additionally, she reviews and speaks with the treating facility (for
eachclient) 248 hours before the client’s court dat e,
the status and progress of each client. We make evdoyrteb reach out and coordinate efforts to

involve family members and treatment facilities prior to release of clients.

Pulaski Public Defender Office

Reentry services within our four jurisdictions remain limited but have improved from the previous
year. New River Valley Regional Jail is not providiaghargeplanningservices for inmates. If

clients are on probation, probation officers will assisthaa discharge plan. Our local Batry

Council has partnered with community resources, such as, DSS, DARS, New River Valley Community
Services, Veterans Affairs, and VA Cares to assist with discharge planning. Bland Correctional
Facility (BCF) continues tlo discharge planning for offenders being released from their facility.

ReEntry Council continues a partnership with Department of Corrections in renting Manna House,
a home for offenders returning to community who are homeless. Manna House can hpuisesix
residents and currently has no vacancies. Manna House opened in August of 2019 and is currently
operating with the assistance of the Department of Corrections, community resources, and grant
funding. Residents have access to all necessities inehancluding personal hygiene items.
Residents sign a *“ restdree®fthree montha Prebatianbdffieerstara VA i v e
Cares work with individuals during this time to obtain employment and save money to move out of
the home and be indepelent. The residents must obtain their own food and share maintenance

of the home. Probation officers oversee the home to ensure the home is cared for and residents
are the following rules. @QVID19 has extended the stay for current residents due to lichite
employment opportunities and restrictions.

Our mitigation specialist participates in-fmionthly ReEntry Council Meetings and serves on the
Community Support Committee, the Housing Committee, and the Steering Committee. The
mitigation specialist attenidg these meeting benefits our office by keepingapprisedof available
resourcesin our area.

Our office participates in Pulaski County Drug Court and Radford City Drug Court. Our mitigation
specialist and an assigned attorney attend each drug court and treatment team meeting. The
Pulaski Drug Court has graduated five participants during the past y

The Pul aski Public Defender’'s Office continues
substance abuse treatmenOur community utilizes our community service board, New River

Valley Community Services, the Bridge program, mental headémrals, and innepffice attorney

trainings. The Wytheville, Virginia area has acquired ARISE, an intensive outpatient treatment
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program for substance abuse. ARISE is expanding into other jurisdictions in the New River Valley
but Covid19 has postponethis expansion temporarily. Oxford House has opened a female house,

a male house, and a family house in the New River Valley and is seeking more houses in the
jurisdictions we serve. The Step House has opened, providing housing for substance abusers in
recovery, similar to Oxford House. We have referred and placed one client in this home.

Family Reunification has been postponed duri@V@19 due to being unable to physically meet

in person. Literacy Volunteers has begun a new program in the jail agspients that are
incarcerated with recording the parent reading a book to a child as a way to connect the parent
with their child while they are incarcerated. The child receives the book along with the recording of
their parent.

Barriers: Homelessnessemains an issue in our area due to only having a seasonal homeless
shelter. Our Office is able to refer to the Roanoke Rescue Mission if client is willing to go that far
away. New River Community Action partnered with the United Way to provide a winéenigtt
shelter, “Oour House” which serves the communi ty
that they will be able to offer this service this year.

Employment services provided by Career Support Systems, Virginia Employment Commission,
DARS, VAaAtes, and Veterans Affai&smployment assist individuals with work and clothing needed

for employment. Literacy Volunteers assists individuals with resume writing, GEDs, and basic
computer skills.

Juvenile reentry services remain limited to those semgcoffered by the Court Services Unit. The
Office continues to work closely with juvenile probation officers in discussing services, referrals,
and options within the community. The New River Valley Juvenile Detention Home offers-a post
dispositional progam. Very few of our juvenile clients receive commitments to the Department of
Juvenile Justice that are not suspended. Very few juveniles are transferred to be tried as adults.

Richmond Public Defender Office

The Public Defenderi shmdrd'cee @ammdurciitpya fTiEesi minn aR
purpose of the Richmond Community Criminal Justice Board (RCCJB) is to aRiehthendCity

Council greater flexibility and involvement in responding to the problem of crime in the City; to
provide more efiective protection to the citizens of the city of Richmond; to promote efficiency and
effectiveness in the delivery of community criminal justice; to permit the City of Richmond through

this Board, to establish policies that structure programs which vaflish judicial officers in
discharging their duties and meet the needs of selected adult offenders; and to approve funding
sources that support programs engaging in pamd posttrial services

The Public Defender’' s of tticecOollabomtiveaAdviseoinmittee of t h ¢
that meets to facilitate process and systems improvements among stakeholder agencies through
collaboration that will result in improved outcomes for the youth and families of Richmond. This
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started as a Juvenile Detiion Alternatives Initiative, but has expanded to include a broader vision
of creating a comprehensive system that helps delinquent andsktyouth become lavabiding
citizens while maximizing community safety and strengthening families.Public Defetder serves

on the steering committee for the larger collaborativ&e continue to participate in weekly JADI
meetings to review the status of juveniles held in detention, to secure their release as soon as
possible through detention review hearings andgalanent in appropriate settings.

We represent all juveniles placed into the Juvenile Behavioral Heatltet, formerly the juvenile
drug court. We participate in prec o ur t staffing meetings to disc
attempt to minimize the impsition of sanctions.

Public Defenders also represent adults placed into the Richmond Adult Drug TreatmentRoourt.

clients with felony charges, Drug Court may serve as an alternative to incarceration following a
conviction, a violation of probation cas a predicate for dismissalVe attend staffing meetings
beforeeacldock et , t o di scuss each client’s progress a
We work closely with the local Division of Adult Probation, which runs the Daily Reporting Center

as analternative to incarceration for clients who are in General District Court or Circuit Court. DAP

also provides pretrial supervision to clients who are not incarcerated prior to trial, including Home
Electronic Monitoring.We confer with the program admistrators whenever an issue arises

between the courts and the program.

We refer clients in need of mental health and substance abuse services to Richmond Behavioral
Heal t h Aut hor i t BBHA HRs rechnthointrdduced aCapid entry systemlforee nt ' s
who are not incarcerated to quickly receive servicBeatment in one of their programs, both
inpatient and outpatient, is frequently presented at sentencing as an alternative to incarceration.

In General District Court, the Mental Healllbcket serves individuals who are in need of mental
health servicesClients are assessed, assigned a case manager and specific services are provided,
based upon their individual need®/e are present at the preourt staffing meeting where the

cl i ent ' isdisggussedjanctisen appear in court with our clieRts. c hmond’' s sher i f f
that the jail is being used as a mental hospital and disiket has enabled us to keep clients out of
jail and provide them with services and supervision.

InCircuitCour t | the Public Defender’'s office is worHi

District One Probation, RBHS, the CCJB and other stakeholders to develop a Mentallbtkatth
We have implemented the pilot program with only 10 participafisis isbeing done without any
additional funding.The goal is to produce data to show that participation in tlueket reduces
recidivism andincreasescommunity safety, in order to obtain funding frostate and federal

sources to expand the scope of the program

The Richmond Sheriff’s Office recently receive
inside the jail.The program gives individuals (only males for now) with mental health disorders the
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opportunity to work with Licensed Clinical Social Weoskdreentry Coordinators and upon their
release, a Community Case Manager, to reduce their recidivism rdaidisiduals participate in
Cognitive Behavioral Therapy and Trauma based groups, as well asn-one therapy.
Participants live in their own poth the jail, out of the general populatiohe grant pays for
medications, housing, food vouchers, transportation and works with individuals to complete their
applications for disability benefit€lients with a mental health diagnosis can be court ordento

the program.

We refer our recently released clients to Opportunity, Alliance and Reentry in Richmond, (OAR).
OAR serves individuals who have been released from incarceration whthipast six months.
They offera range of services including rentry case management, job preparation, resume
writing, computer skill s, bus ticket s, advocacl|y,
card (birth certificate and social security card), resume writing, addiction recovery meetings,
multiple classes (anger management, parenting, responsibility, life skills) and more.

The executive director of OAR convenes the Richmond Regional Reentry Council, which meets
guarterly to cover reentry issues such as Education/Employment, Housing, Health/Substance
Abuse, Juvenile Justice, efithe City of Richmond has its own Reentry Council, which includes the
public defender, which meets monthly to examine best practices in reentry,
employment/education and housing.

Our mitigation specialist and an attornggrticipate in the Trauma Informed Community Network,

to support and advocate for trauma informed practices in the community and in the court system.
Tr auma i nfor med i s defined as: ““An organi zati ¢n,
understanding 6the pervasiveness of trauma and its impact into every aspect of its practice or
programs. It emphasizes physical and emotional safety for both providers and survivors, and
creates opportunities for survivors to rebuild/maintain a sense of control andcemg r me nt . ”

The office has been working closely with a charitable bail fund recently created in Richwiend.
identify clients held in jail on low cash bonds and refer them to the charitable bail Turedfund
posts the cash bond for our client and helpsensure they appear for their court date.

We are also cooperating with the Virginia Holistic Justice Initiative, to help our clients receive
services to address their underlying risk facta@siminal convictions are typically only one of
numerous obstales our clients must facélomelessness, mental illness, substance abuse and lack
of education are all circumstances that can contribute towards recidivismonnection with VHJI,

we are able to help our clients receive classes, treatment, therapy anditg from among the
various providers in the cityWHJI works as case manager, ensuring appointments with the
providers are made and kept by our clients.

Annually, about a dozen attorneys in our office participate in Project Homeless Connect at the
Richmond Convention CenteProject Homeless Connect matches clients with volunteers in a one
of-a-kind partnership to assist chronically homeless adults connect to as maaifeoservices as
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possible in one day. Public defenders are one of more than 4Gcsegovoviders who come to a
single location for a day, providing dedicated healthcare, dental and vision screenings, mental
health interviews, case management, social security applications, identification services,
employment resources (including for vetas), shelter and housing assessments, and much more.

Barriers: Our largest barrier is a lack of service providasour clients who lack health insurance,
locating mental health and substance abuse services is extremely diffRBHA is the only
provider and they are unable to treat all of our clients. The entire city of Richmond is suffering from
a severe shortage of housing for the homelddatil the city opens a cold weather shelter in the
winter, there is no available housing for a large numisieour clients.

Roanoke Public Defender Office

We utilize and work with Pr@rial Services in an effort to keep as many of our clients out on bond
as is appropriate under the circumstances. When issues affectindriRdeServices arise we are
usually icluded as one of the stakeholders that are invited to provide input and or to be apprised
of new developments.

We make use of Drug Court and have done so since 1995 when it was established as the first Drug
Court in the Commonwealth. We make use of it oty in drug casebut alsoin other cases

arising from drug use. As Public Defender | serve on the Drug Court Advisory Board and attend
meetings when possible.

District 15, Probationrad Parole has a Rentry Councilvhich includes Total Action for Prags,

Virginia Cares, Veterans Affairs, Blue Ridge Behavior Healthcare and Court Community Corrections.
Jackie Holdren, our Mitigation Specialist, attends quarterly meetifgs. District 15 Probation

Office has a mental health specialist to whom we refew probationers when consent has been
obtained, and with whom we consult for active probationers.

This office participates in the Roanoke Valley Mental Health/Criminal Justice Task Force, which has
been a very active group involving Judges, defatiggneys, prosecutors, police officers, deputies,
probation officers, clerks, magistrates, and representatives from the community services board and
the local state hospitalWe develop goals and discuss issues involving individuals with mental
health prdblems who come into contact with law enforcement and the criminal justice system.

The Roanoke City General District Court has an established a Theragedt&t to assist
defendants with mental health problems through closely monitored supervision antkrseng
alternatives.

A number of our clients make use of the Rescue Mission, the main facility in Roanoke providing

actual living quarters for the homeless. In the appropriate cases, both before and after conviction,
we make our clients aware of the s#ges offered at the missioifhe mission also provides an-18
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month residential drug and alcohol treatment program, the only such long term, residential
treatment program in Roanoke. We utilize their program frequently.

We have developed contact withthéet er an s’ Justice Outreach prognanm
in Salem. The program serves veterans through the provision of services to veterans involved in the
criminal justice system. The program can address housing needs, medical needs, referrals for
employment, mental health treatment, substance abuse treatment, étbe Program Coordinator

for the Homeless Veterans Reintegration Program is a valuable resource for the veterans we
represent.

Virginia Cares asssshmates recently released from incarceration. They assist with job readiness
classes, transportation issues; resume assistance, mock interviews, obtaining birth certificates and
identification and rights restorationWe have occasionally made use of theérvice. We have
referred clients to them and they occasionally testify on behalf of our clients.

TAP (Total Action for Progress) provides numerous services that are relevant to but not necessarily
directed at former inmatesThey assist those in needtiieducational needs, including but not
limited to GED classes, employment, car purchases, clothing, child care, domestic violence and
crisis intervention, housing, fatherhood services, housing and homeless services, restoration of
rights and resume ass@tce. We refer clients to TAP when the need ari3és area now has
Discharge Planners, through our CSB, working our local jails.

Blue Ridge Behavioral Healthcare, our CSB, began utilizing a Discharge Planner is2816.
employee of BRBH, the Dische¢ Pl anner meets with inmates idfnt
department as having a mental health diagnosis or substance abuse diaghbeisDP also
responds to referrals by the Court or at our request to develop a discharge plan for those with a
mental illness and/or a substance abuse issdde plan usually addresses housing, clothing,
financial and medical needs along with treatment recommendatidnie i nmat e’ s f eedba
included in the planTransportation will be provided, if needed, from thel jia the first place
specified in the planThe process to develop a plan is started one to two months prior to discharge
and the individual is seen two to five times before finalizing a discharge plan.

Staunton Public Defender Office
Numerous programsantinue to function in the Staunton/Augusta region to provide practical and
effective reentry services to the community.

The committees formed during the EBDM process continue to meet, and continue to produce
useful improvements in the areas of pretrisdlease, continuity of mental health services for
people released from jail, and accurate risk assessment for domestic violence victims.

The most significant advance since last year has been the implementation of-fuhagioning
system for insuring thajail inmates receive adequate mental health treatment, and most
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importantly, that the mental health services are continued without a break after their release. Jail
mental health workers insure that released inmates hav@Oalay supply of medications,ra a
prearranged intake appointment with the local Community Services Bddrd. Mental Health
Rapid Assessment Tool, which has led to the speedy identification and removal of mentally ill
inmatesfrom the jail and into appropriate treatment, continueshe widely used.

Grants have allowed the local community services board, and the local community corrections
agency, to contract for significant local housing units targeted atgihsesvho would otherwise

be homeless. This initiative has been a greatcess. Domestic violence assessments are being
implemented to identify the most at risk offenders for increased supervision, and restoration of
driving privileges has been very successful, reducing recidivism and jail population, as well as
collecting gnificant unpaid fines for the state and returning drivers to legal, and insured, status.
addition to our active Drug and DUI Codddkets, we have received funding to double the size of

our therapeuticdodket, which has produced significant resuttsréducing the recidivism of repeat
offenders with serious mental health diagnoses.

This office has made a priority of improving its pretrial and bail advocacy, based on the
overwhelming data correlating even a slight delay in release ofrigkvarrestes with higher
recidivism, and increase in risk level. We make full use of newly revised Virginia risk assessment
tools to argue for the early release of our clients on bail, withtpied supervision if necessary. The
public defender has assisted in maigs for local judges and prosecutors on the data underlying
the recommendations of the new VPRAI.

A comprehensive reentry program continues to hen through the efforts of a committee
overseen by the local Probation and Parole office (District 12). This office was actively involved in
that process. Numerous local stakeholders in the broadly defined criminal justice field sat on the
committee. In addition to his office, representatives from the CSB, the misdemeanor probation
office, the jail and locaV ADOGQacilities, exoffenders, and local churches and community groups
took part. Housing and employment were identified as key initial factors in the sucfagsent
releases. Consequently, representatives from local shelters and housing programs, and state and
private employment services were involved in the process.

Grants have been received to triple the number of hours of mental health services atctdgdib

for all inmates, with the establishment of a mental health ward for the most severely impaired who
can’t be r el eas eAdtivetDoug antl BUI coarhpmogranis tinythe area also have
significantly contributed to reducing recidivism amorgy traditionally intransigent abuser
population. Representatives from this office sit on the boards of both prograaifrts by this

office helped revive a defunct Juvenile Restorative Justice Program, supervised by staff from the
local misdemeanor probain office. The program targets young first offenders, and has statistics
to show that participants have a significantly lower recidivism rate compared to traditional juvenile
probation.
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The local reentry council, which includes two members from the RuBlefender office, continues

to hold open house type events in the local community to try to identify receletases and make

them aware of the various educational, housing, mental health, substance abuse, and employment
services that are available Idba In addition, the local prison has begun holding periodic reentry
fairs, to introduce soon to be released prisoners to the same servitles. local jail holds
mandatory reentry counseling for all inmates nearing rele&iseddition to the above needshe

simple possession of proper identification has been identified as a key element to successful
transition. Thus, a program has been established with the goal of insuring each released inmate has
at least a state ID card. This is vital to getting hagisineds, etc.

An active Restorative Justice program continues to divert appropriatetifinst and young
offenders out of the criminal justice system and jails at an early stage.

Suffolk Public Defender Office

Both the Public Defender and the Mitigati@pecialist have joined the Western Tidewater Reentry
Council, a group of stakeholders with representatives from the Community Services Board, the
Probation Department, and a few private practice mental health providere. goal of the council

is to assistthose returning citizens, particularly those with mental health needs, in obtaining
necessary and available services to increase their chance for reentry success.

The Mitigation Specialistttends bimonthly mental health support meetings at the Western
Tidewater Regional Jalthe focus is on clients either awaiting trial, or awaiting transfer to a state
hospital for either forensic evaluation or restoration servicé®r local inmates pending release,
the Mitigation Specialist will occasionally bediwed in setting up the home plan for the client.

The only other area where our efforts can be classified as being involvedeintrie involves
assistance in getting proper state [Che Mitigation Specialist has assisted numerous clients obtain
their birth certificates, which is often a prerequisite to getting a state issued picture ID.

The Mitigation Specialist is currently on the reentry committee with the District 6 Probation and

Parole Office to assist our clients on reentry servidém Mitigation Specialisis workingclosely

with the WTRJ to assist them with-eatering inmates back into the community.

The 5th Judicial Circuit has been approved for DCogrt. he Suf f ol k Public Def
played a majorole in the approval of the new g Court We are hoping the first person will

enter into Drug Court in January of 2021.

Virginia Beach Public Defender Office

Staff membersf r om this office serve on the Juvenile
c o mmi t-tneore "specifically, te Public Defender serves on the executive commitiBee
committee includes representatives from wvario

Attorney’s Office, City Attorney’s Office, Cou
Police Depament) and meets quarterly.Specific approaches of the initiative include working to
reduce unnecessary delays at each step of the juvenile court process, providing alternatives to
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detention for youth whose risk can be moderated by program participatmal, ensuring proper
conditions for youth in custodyReentry issues are also an important part of this group. Another
attorney, from the juvenile court team, serves as part of the working group that implements the
recommendations of the executive committee

This past year the Public Defender continues to work with the Circuit Court (and many others) in
our drug court program- as an alternative to lengthy incarceration periods for severely addicted
individuals. Our drug court has been active for about fwears, currently has ten participants, and
will double in size when the pandemic restrictions are decreased. Most of the participants have
entered the program directly from a period of incarceration. Drug court meets weekly to monitor
the progress of the articipants. Similarly, our office is involved with developing and implementing,
again in Circuit Court, a mental health program/court to aid clients in remaining on their
medications and avoiding recidivism. Pandemic restrictions at the courthouse halled sthis
program for now but it is expected to resume before the end of the year. We are also involved with
the GDC mental healtldocket that ensures that clients with mental health issues are seen,
evaluated, and transported, if needed, as quickly assfiae to the hospital.

Our office participated in the Forensic Discharge Planning Group this year with a goal of facilitating
both continuing treatment and community placement of the mentally ill defendant who is about to
be released from a jail settingo that end, our office was directly involved in setting up a discharge
treatment program for the mentally ill offender as part of a circuit court dispositidre program

links the defendant to service®\ representative of the Virginia Beach DepartmefitHuman
Services picks him up from the jail on his release .dd&eis taken to both his probation and his
psychiatric appointmentsThe intent is to make sure that he remains on his mental health
medication.All needs are appropriately addressed.

Addtionally, the office is very involved in discharge planning, in gerebalth as noted above and
with our Mitigation Specialist and her servic@e intent is to make sure that we have the client
properly situated so that he has the best possible chdocsuccess upon release.

Our Mitigation Specialist has created an advocacy resource folder that is full of programs as
alternatives to incarceration with computer links for use by attorneys. Many of the juvenile
resources are evidendeased practicesind some are from evidendmsed mapping. The reentry
goals are reviewed by our Mitigation Specialist in the search for alternatives to incarceration and
for continued treatment and services after reentry. Additionally, our Mitigation Specialist attends
same of the Virginia Beach adult correctional services staff meetings and this, along with ongoing
reviews and discussions with Adult Probation & Parole and Juvenile Court Service Unit staff, helps
refine our use of their services to support any reentry treant goals and service plans.

Finally, an attorney in our office, who functions as our mental health expert, has been involved in
multiple programs/organizations that focus on reenti®ur office remains heavily involved in
mental health reentry in botlihe general district and circuit court arenaghe focus is on making
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certain that there is access to services from the jail to the CSB/DHS partaks to prescriptions,
transportation, and placement is the focus of the attorneys and Mitigation Spsdialour office.

We have also worked to try and make certain that everyone who needs treatment or evaluation

does so in a timely fashion through both the general district and circuit court mental health
programs.

In the past, the office has participatédn a “ Reentry Town Hal kginiMeet i ng”
Beach Reentry Councibl t hough there was no “Town Hal | Mg et
reaffirmed to the Reentry Council our continued interest in actively assisting them with any of their
ongoirg programs concerning reentry.

Winchester Public Defender Office

The Public Defender is a member of several regional boards, workgroups and committees looking
at various issues affecting mental health, substance abuse, aadtrg in the areas served hfie

Office of the Public Defendeffhe workgroups and committees are the Northern Shenandoah
Valley ReEntry Council, the Northern Shenandoah Valley Substance Abuse Coalition, and the
Juvenile Court Best Practices Committel@. addition, the Public Defeler is a member of the
Community Criminal Justice Board and the ASAP Board, and serves-alainoan for both
boards.These groups help foster collaborative efforts with other agencies such as DSS, Probation
and Parole, Prdrial Services, the regionahd local jails, court personnel, local hospitals, and
private mental health and substance abuse treatment providdisesegroups meet monthly
and/or quarterly and explore how to access various services in the commiuihigymajor barriers
involve fundingand fragmentation of serviceShese groups have addressed these barriers by
meeting regularly and sharing information among the various participants concerning available
services.

The Northern Shenandoah Valley-Batry Council continues to meet evesgther month. It has
created a website to assist offenders reenterimnfg
Resource Gui de” wi t h i nformati on eenterinlg ahe a | senvi
community from jail or prisonThe Council continuge efforts to reach out to the faithased
community to help with a mentoring progranA major barrier for the Council has been a lack of
resources and coordination.

The Public Defender serves on the board of the Northern Shenandoah Valley Substanee Abus
Coalition to address the heroin epidemic that has gripped the Northern Shenandoah Valley

(NSVSACT.he organization has incorporated as a fwofit corporation and has received 50)(c

(3) status from the Internal Revenue Servithe organization is ma&dup of representatives from

all sectors of the community affected by substance abuse, including law enforcement, the local

Community Services Board, private substance abuse treatment providers, the local school systems,
the court system, local hospital ¢m, and concerned citizen3.he Public Defender was a part of

the effort to establish a drug treatment court to serve the City of Winchester and Counties of
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Clarke and FredericRhat drug treatment court was approved by the Virginia Supreme Court in
April 2016, and held its firalodket in August 2016The Coalition was successful in obtaining initial
funding from the three localities and Valley Health Systems to start the cbloet.drug treatment
court also was awarded a planning and implementaticangfrom the Bureau of Justice Assistance

in September 2016 in the amount of $350,00Mat grant ended in 2019 and federal grant funds
from HIDTA (High Intensity Drug Trafficking Area) have been used to cover treatment costs since
expiration of the BJA gnt. The Drug Treatment Court also receives grant funding through the
Virginia Supreme Court for a case manager positioddition, the Coalition was awarded grants
from the local United Way and Regional Rotary Clubs to assist drug court participgnk®using,
transportation and peer supporiThe Court is currently serving 26 clients and hopes to expand to
40-45 clients within the next 12 monthhe Court has commenced 18 participants to date and is
helping many others as they work their way throutpe program.Barriers to efforts to maintain

the drug treatment court are the cost of treatment and housing, and sustainable and adequate
resources for the future.

The Public Defender has been a part of the effort to start a Drug Treatment Court pragthm

Page County Circuit Coutlthe application has been submitted to the Virginia Supreme Court and
training through the National Drug Court Institute is scheduled for Septemb8022020 A grant
application to the Bureau of Justice Assistance fagémentation funds has been submitted and is
awaiting a responselhe Court is expected to begin iledket by the end of 2020An Assistant
Public Defender will be assigned to serve as the defense representative on the drug treatment
court team. Barriers are the cost of treatment and housing, and sustainable and adequate
resources for the future.

In September 2018, the NSVSAC was awarded a $1,000,000 grant from the AETNA Foundation to
develop a diversionary program called the Law Enforcement Overdoswdnte®n ProgramThis
program employs a dedicated law enforcement officer from the Winchester Police Department, a
case manager/counselor, and a peer recovery specidligt.goal of the program is to engage with
non-violent substance users immediately arp their arrest and divert them into treatment and
counseling servicedf the individual is compliant with treatment services, the charge can be
dismissed and not pursued. The program was recently expanded and is now serving probationers
facing revocationproceedings. The program offers more intense treatment services than
traditional probation can offerlf the probationer is successful, the probation matter will be
dismissedThe program is currently serving 11 participants.

The Public Defender has beenrecent talks with the Winchester Commonweal{it t o roffieey ' s
and Northwestern Community Services Board about starting a mental healtket in the
Winchester General District Coufhose discussions are ongoing and hopefully will bring much
neededservices and help to neviolent defendants suffering with mental illness.

The Juvenile Court Best Practices Committee continues to meet and address various needs of

juveniles and their families he Publ i ¢ Defender’s Office parti cj
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attended programs sponsored by the committddne Juvenile Court Best Practices Committee has
implemented a system of referrals using court orders for those organizations under thegtioisd
of that Court.Barriers to these efforts include sustainable and adequate resources for the future.

Virginia Parole Board
Please describe any collaborative efforts made by your agency within the last year and the impact of
these efforts.

TheVirginia Parole Board serves a population of approximately 3,000 offenders currently eligible
for discretionary parole and geriatric conditional release review and a population of approximately
2,847 offenders who are on supervision in the community.

As of September 102020 there were 2433 incarcerated discretionary parole eligible offenders
(1,645 of those offenders are currently discretionary parole, wille8 of them becoming
discretionary parole eligle sometime after September 10, 2020Furthermoe, there are
approximately 450 additional parole eligible offenders that were recently determined eligible pe

the Fishback egi sl ati on (HB33) and the “juvenile at

year s” | e gi $he Rarole dard gee¢d8 8 population of 1,35 geriatric conditional
release eligible offenders, many of whom are also discretionary parole eligilddepament of
Corrections, of the 3800+ currently incarceratk offender population, almost 1800 of those
offenders eithe are or will become geriatric conditional release eligible during the course of their
incarceration.

Absent extenuating circumstances, the Parole Board grants parole conditioned upon the successful
completion d the VADOC rentry program.The Parole Bor d wi | | not approve
release until he/she completes the program. The VADOC places the offender in the program as
soon as space is available.

On September 8, 2020, the Parole Board had 2,84ffenders on parole supervision (on
mandatory parde, discretionary parole, or post release supervision) in the commufiitg. Parole
Board works in cooperation with the Department
to ensure public safety and to respond quickly to warrant requests.

The 2partment of Corrections continues to allow the Virginia Parole Board aagéfssresources

and facilities. The VADOC also provides training to board members on various aspects of the
Department’'s operations including but not I imit
of fender treatment, of fender’'s medi caeéduremnd men
criminal records, ad sentencedime computation.The Parole Board provides traigi to VADOC

employeesaswellThe Parol e Board’s Victim Services Coof

Department of Corrections Victim Services Unit.
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As tre Virginia Parole Board and tMDOC review geriatric offenders for parole consideration, the
primary barrier to release is the lack of any public assisted living/nursing home facilities willing and
able to assume care of this population.

The Special Imstigations Unit (SIU) for the Parole Board is responsible for conducting pardon
investigations for the Secretary of the Common
simple pardon, conditional pardon andsolute pardon investigationsThe SIU als@onducts

special parole interviews and investigations for parole and geriatric eligible offerifi@issunit is

currently composed of sevemdividualswith a combined total of 20 years of investigative
experience.

The Parole Board also supervises thdadividuals on a period of counrdered postrelease
supervision.The Parole Board determines the appropriate outcome for those individuals who have
violated the terms of court ordered poselease supervisiorOften these individuals are struggling
after having been released onto mandatory parole from a periodnoérceration.Often these

individuals have committed “ tmgaodsitive foadrdgsThenf r actl|i

Parole Board expedites its review of these violations to ensure thodieiduals that can be
diverted into an alternative to incarceration (e.g., the Community Correcdiesnative Program)
are donequickly and in a manner that best ensures their successful overalitrg.

Data and Information

The Parole Board reBeuponVADOQo provide data and statistical information associated with
their current incarcerated population and the population that is responsible to the Parole Board in
the community.

Pursuant to Virginia Code Section 5336(6), the Virginia ParolBoard is required to report
monthly decisions. The Parole Board website posts 5 full prior calendar years of decisions in
addition to decisions made during the current calendar year.

The COHM system changes are necessaiywever these changes typidglrequire modification by
the vendor of CORIShder its contract with VADOCThe Parole Board is currently working with the
CORIS Project Management team to resdbsiesand incorporate other enhancementand
streamline processes in the system.

Conclusion

Thisoverview of reentry services shows many varied and effective collaborations in the Commonwealth
in the past yearNot all agencies experienced notable changes during the repgrérigd; however,
relationships focused on effective offendegintegration continue to be strengthenedhe resultof this
increased collaboratiohas beeraninnovative and creative use of resources available to those
individuals tansitioning to the community.
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Throughcollaboration and combining resources, the Commonwealth is able to provide services to
offenders from the time of their arrest to their release into the community. To continue the facilitation
of this seamless rentry process, funding and policy barriensist be addressed in a timely manner. The
most successful programs should be identified and replatgteoughout the Commonwealth.

An increase in accurate data collection is imperafimeprogram evaluation technigues and fidelity
measurements of stateide initiatives. This will ensure available funds are targeted toward effective
programs and reentry needs. Performance measurement tools are an integral part of successfully
incorporating the most effective resources into our facilities and commurtitiéisave positive and
significant impact on adult offender and juvenileaetry.
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