Department of Community Correction
AGENCY BRIEFING UPDATE  - November 1, 2004
PROGRAM AND POPULATION INFORMATION.  The Department of Community Correction (DCC) supervises the largest offender population over 46,268 (as of 10/31/04) in the Arkansas criminal justice system.  The Arkansas Community Correction Model provides for implementation of community-based sanctions/programs. Community Correction contains two components of supervision, residential and non-residential.

RESIDENTIAL  - COMMUNITY CORRECTION CENTERS.
DCC community correction center population is as follows:
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  11  
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           1027 

     203 

143
A community-based correctional center is a residential program which offers structure, supervision, surveillance, drug/alcohol treatment, educational and vocational programs, employment counseling, socialization and life skills programs, community work transition and/or other forms of treatment and programs.  The average cost per day per offender for fiscal year 2003-04 was $45.28.  Generally, residents receive substance abuse treatment and education services provided by the center staff, and limited mental health services through a medical contract.  Both costs are considered in the cost per day stated above.  
DCC uses the modified therapeutic community (TC) concept as a method for change, with substance abuse/recovery as an important component, but only one piece.  DCC treatment focuses on a multi-level approach to reach the desired re-socialization - a change in thinking and behavior where pro-social choice and actions become automatic/reflexive.  To achieve the re-socialization desired, the residents are taught new concepts, new values, and rules of expected conduct.  They are given structure, something many of them have never had.  They are immersed in an environment of peers following, teaching, and modeling the new values and morals.  The rules are clear and are learned in orientation.  There are positive and negative consequences for the residents’ behavior.

DCC uses a global approach to change.  The resident is introduced to various change and recovery based approaches, including the 12-Step approach to recovery, how to identify and change past criminal thinking and behavior patterns, and cognitive restructuring.  They work on specific cognitive areas that contributed to old patterns and learn how to deal with their issues in positive ways.  Relapse prevention strategies are taught, and the resident learns to identify re-entry challenges and options.

All staff members are considered a part of the community.  Staff model right living.  Clinical staff instruct, facilitate group processes, monitor the community, conduct individual sessions, and document results.  At the same time, staff must always remember that the most powerful change mechanism is the community.  Residents, especially at first, trust and listen to peers.  Most of them have learned not to trust others, but primarily, not to trust authority figures.  So, they watch and learn from one of their own, someone who has “been there, done that.”  The power in the successfully operating TC is that the new resident can see another person in the same circumstances they are, only living the new way.  The peers who are leading the community have successfully changed.  The new resident can see it working.  This gives them hope, though not without resistance.  TC helps the resident get past thinking, “Yes, but it can’t/won’t work for me,” to “Hey, I am doing this.”  Success is a great motivator, and TC is set up so the resident can move forward, experience success, and begin getting rid of the old lies that say, “You’re a loser and always will be.”  TC gives them a safe place to practice new behaviors and to find out that changing does not bring about the end of the world.

In summary, TC is the method of treatment, incorporating re-socialization, behavior modification, with positive and negative consequences for choices and actions, cognitive restructuring, and learning how to identify and change criminal thinking errors.  Each is a part of the whole.  None in itself is sufficient.  Combined treatment components, using TC to create the proper environment for change, yields the most powerful, successful means of reducing recidivism and having pro-social behavior, clean and sober crime free living, become the natural/automatic choice.
Recidivism (Returning to incarceration as a result of conviction for new felony crimes or technical violations).  Prior to DCC moving to the therapeutic community concept, the DCC conducted a 3-year recidivism study of 322 residents released from community correction centers between March 25, 1995 and March 25, 1998.  Results indicate a 15% recidivism rate at the end of the first year of release; 15% recidivism rate at the end of the 2nd year; and 8% recidivism rate at the end of the 3rd year of release.  The composite recidivism rate was 38% for the 3 year period.  Of the 322 residents studied, only 9% (29) were convicted of new crimes in year one, 4% (13) in year two, and 6% (19) in year three.  

Another study was conducted of 900 randomly selected male and female offenders released from a CCC which operated in the therapeutic community environment prior to March 1, 2000.  The group participated in short or long term substance abuse education or treatment and services in a CCC.  The group demographics included 670 (74%) males (509 White, 147 African American, 9 Hispanic, and 5 others) and 230 (26%) females (184 White, 44 African American, 2 Hispanics).  The average age was 32 years for males and 36 years for females.  Results indicate a 31% recidivism rate with 280 recidivists committed 344 violations (151 (44%) technical violations and 193 (56%) new crimes).  Fifty-eight offenders re-offended more than once.  The average age of the recidivist was 28.2 years.
Special Needs Units (SNU).  Additionally, DCC operates a 60-bed male and a 40-bed female Special Needs  unit for dually-diagnosed offenders who have records of substance abuse, mental health, and/or medical issues.  The male SNU opened September 1, 1999 and the female unit opened October 1, 2003.. These are the only DCC-operated facilities that offer treatment for the dually diagnosed.  These programs operate within a slightly modified, modified therapeutic communities at the Southwest Community Correction Center in Texarkana (males) and Southeast Community Correction Center in Pine Bluff (females).  They are funded by the U. S. Department of Justice through the Coordinating Council for the Prevention of Alcohol and Drug Abuse.  On June 30, 2004, there were 95 residents (male/female) enrolled.  There were 115 residents released during FY’04 as follows: 108 completed, 17 did not complete with 14 being transferred to the ADC due to noncompliance, 3 released to the general community correction center population. 

Recidivism was studied for the 60-bed Special Needs Unit in the Southwest Arkansas Community Correction Center.  The study group of 87 males completed from 6 to 12 months of therapy and were released to the community between September 1, 1999 and January 11, 2001.  The group demographics included the following: 73 White (84%), 13 African American (15%), and 1 Native American Indian (1%); average age 32 years.  The overall results indicate a 25% (22) recidivism rate, with 10 (7 technical, 3 felony convictions) within 6 months, 2 (technical) between 6 and 12 months, 8 (1 technical, 7 felonies) between 12 and 24 months, and 2 (felonies) between 24 and 36 months.  Cumulative totals indicate 55% of the recidivists were convicted of felony crimes and 45% committed technical violations all resulting in incarceration (in a ADC or DCC facility).         

The study indicates criminal activity peaked at 11% by the first 6 months following release to the community.  At 12 months, 75% of the recidivists committed technical violations.  From 12 to 24 months, the trend shifts to reflect an increase in new felony convictions (87.5%).   During the last 12 months of the 36-month study, only 2 offenders recidivated, which were for felony convictions.  At conclusion of the study, 77% had discharged sentences, 12% were incarcerated, 10% were under probation or parole supervision, and 1% died. 

NON-RESIDENTIAL - Probation/Parole Services.
Basic community-based supervision  allows offenders to live at home under some restrictions.  Such offenders are classified into low, medium, or maximum levels of supervision in accordance with a risk assessment tool.  The current cost per day per offender under community supervision is $1.41.  Since the creation of the DCC, the probation and parole caseloads have steadily increased with the addition of programs and increased staff for supervision purposes.  The caseload increased an average of 4.75% each year the past 5 years.  The June 30, 2004 community supervision  caseload was a 7.5% increase over the June 30, 2003 caseload.  The August 31, 2004 caseload of 44,830 includes 13,913 on parole, 29,262 on regular probation, 838 on drug court probation, 766 boot camp, 31 pretrial releases, and 20 SIS cases.  These cases are handled from 51 office locations statewide.  Of the 1148 authorized agency positions, 618 are for probation/parole services, including 334 supervision officer positions.  Thirteen area managers and 37 assistant area managers manage the supervision staff. 

Parole Recidivism.  A 3-year study was conducted of 791 randomly selected parolees who were released to parole during calendar year 1999.  The gender and racial composition included 718 males (406 Caucasian, 292 African American, 15 Hispanic, 2 Cuban, 2 Asian and 1 Native American) and 73 females (51 Caucasian and 22 African American).  Results indicate a 43% (342) recidivism rate during the period following release from ADC, with 90 offenders (26% of recidivists) being re-incarcerated more than once.  Of the recidivists, 324 were males at an average age 34 years, and 18 were females at an average age of 38 years.  They committed 442 violations (291 or 66% technical and 151 or 34% new convictions). 

Probation Recidivism.  A 3-year study was also conducted of 2,992 randomly selected probationers, 2087 (70%) males and 905 (30%) females.  The racial makeup included 1373 Caucasians, 635 African Americans, 25 Hispanics, 76 Asians, 4 American Indians, and 2 Cubans.  The study indicates a 5% recidivism rate; 151 (5%) probationers recidivated, including 4 repeat offenders being incarcerated more than once.  Recidivists included 132 (87%) males at an average age of 28 years, and 19 (13%) females with an average age of 34 years.  The 151 recidivists committed 155 violations, 63 (41%) technical violations and 92 (59%) new crimes.

Community-Based Substance Abuse/Mental Health Treatment Services.  Historically, the largest amount of resources and efforts (above basic supervision) are spent assessing and providing treatment services to offenders with substance and mental health problems.  Services can range from screening to inpatient intensive treatment and anything in between.  These services are provided for the DCC offender populations in various ways. 

Probation and Parole offenders are assessed and referred to DCC’s licensed outpatient substance abuse treatment counselors and/or outside community-based service providers for a continuum of resident treatment and/or mental health services.  Counselors are assigned to drug courts for efficiency and offender accountability.  Roving counselors are also stationed strategically across the state to provide counseling services to the statewide probation/parole population and aftercare for boot camp releases.  Personnel provide  general in office counseling, assessment screening and group counseling.  The Probation/Parole Services Substance Abuse Program provided outpatient counseling services to approximately 8,985 offenders with during Fiscal Year 2003 (Offenders may have accessed counseling service more than once.).                    

Community Service Program.  This is a residential and non-residential program that requires offenders to perform work for non-profit community or non-taxable agencies and organizations at no charge. Offenders repay the community by working to improve the community.

During fiscal year 2003, offenders in the custody and under supervision of the DCC performed over 293,400 community service hours doing jobs such as restoring/renovating landmarks and historic buildings, cleaning and beautifying roadways, yard maintenance, disaster cleanup, and demolition.  Work performed must be for city, county, State, federal or non-profit agencies.  Parolees, probationers, and residents may participate. They participate in the community service program in various ways, such as, in addition to or in lieu of fees, fines or court costs (as ordered by the court or depending upon their ability to pay); in lieu of restitution if the victim is a governmental agency and it meets the approval of the court or Post Prison Transfer Board and the governmental agency; in addition to terms and conditions of supervision for noncompliance, or as a daily job assignment on a community correction center work crew.  When offenders are authorized to work in lieu of a court-ordered payment or supervision fee, the offender is given credit for minimum wage for each hour worked. 

Work is assigned and supervised by a DCC staff person or agency work-site staff.  There are 17 field positions authorized to coordinate the community program.   
Community Work Transition.  This program allows offenders under residential supervision an opportunity for free-world employment and formal education. A percentage of compensation from employment will be paid by the offenders to the Department to offset the cost of room and board.  This program has not been fully implemented, however, residents are currently being enrolled in vocational training programs in the community while they are housed in a CCC.

ADVANCE \d4Day Reporting Center (DRC).  A DRC is a highly structured non-residential program that provides supervision, employment counseling, GED education, literacy training, life skills and other community resource services for offenders, reducing the likelihood of future offenses and the cost for incarceration. Offenders may participate as a condition of supervision or as a sanction for non-compliance with terms and conditions of community supervision.  DCC currently operates two centers in Texarkana and West Memphis. 

ADVANCE \d4Drug Courts.  This is a special (usually post-adjudication) court which handles probation cases involving drug-involved offenders through an intense supervision, monitoring, and treatment program. Participants receive outpatient treatment and counseling, are subject to economic and other sanctions, and frequent drug testing and court appearances. Successful completion of the program results in dismissal of the charges, reduced or set aside sentences, lesser penalties, or a combination of these. Graduating participants gain the necessary tools to rebuild their lives. Generally, a post-adjudication drug court program functions in three phases (Substance Abuse Education, Relapse Prevention, and Sobriety Maintenance) requiring clients to participate an average of twelve months and complete specific activities to assist in their recovery. After completion of the program, graduates enter into a 2-year strictly supervised probation aftercare program. The program integrates alcohol and other drug treatment services with Justice system processing. DCC coordinates with 28 drug courts.  The twenty-eight Drug Courts ended the fiscal year with 741 clients participating.  At the end of September, 2004, the drug court population was 764.

The Department of Community Correction began fiscal year 2003 with seven drug courts located in the following cities: Little Rock, Texarkana, Ft Smith, EL Dorado, Magnolia, Bentonville, and Van Buren. An eighth court began operations at Hope, Arkansas during December of the fiscal year. The drug court population had a modest increase of 49 clients or 9% during the year beginning with a population of 506 and ending with a population of 555.  The following table shows the individual courts, months of operation, and the average monthly client participation.

	FISCAL YEAR 2003 DRUG COURTS

	Court
	Months of Operation
	Average Monthly Population & /% of Pop

	6th Judicial District– Little Rock
	12+
	352 *(65%)

	8th North Judicial District– Hope
	7
	9 *(2%)

	8th South Judicial District– Texarkana
	12+
	12 *(2%)

	12th Judicial District– Ft Smith
	12+
	47 *(9%)

	13th Judicial District–
	12+
	40 *(7%)

	13th Judicial District– Magnolia
	12+
	21 *(4%)

	19th Judicial District– Bentonville
	12+
	23 *(4%)

	21st Judicial District– Van Buren
	12+
	36 *(7%)

	Average monthly population of all courts
	540


Activity during the year included 312 clients gained and 263 clients released from treatment. Reasons for release varied (e.g., program completion, transfer to another jurisdiction, suicide, non-compliance, new charges, and absconding from supervision). 
During fiscal year 2004, DCC saw the addition of 19 DCC-supported drug courts.  Beginning FY04 with a population of 555, the population grew to 720 by May 2004, a 165 (30%) increase in offenders under drug court supervision and treatment.  The average number of months operation of the added drug courts was 5.4 months and the average client population was 6.9 as of May 31st.  The table following lists the drug courts, months of operation, and the September 30, 2004 population.  Drug courts that were operating in the previous fiscal year (FY03) are identified by shading.

	FISCAL YEAR 2004 DRUG COURTS

	Court
	Months

of Operation
	Population Sept. 30 2004

	1st Judicial District–Forrest City
	11
	15

	2nd Judicial District–West Memphis
	11
	14

	2nd Judicial District–Jonesboro
	11
	17

	3rd Judicial District–Pocahontas
	16
	8

	4th Judicial District–Fayetteville
	Not Tracked 


	5th Judicial District–Russellville
	8
	10

	6th Judicial District–Little Rock
	12+
	295

	8th Judicial District NORTH–Hope
	12+
	12

	8th Judicial District SOUTH–Texarkana
	12+
	26

	9th Judicial District EAST–Arkadelphia
	6
	8

	9th Judicial District WEST–Nashville
	10
	14

	10th Judicial District–Monticello
	9
	4

	11th Judicial District EAST–Stuttgart
	8
	5

	11th Judicial District WEST–Pine Bluff
	5
	9

	12th Judicial District–Fort Smith
	12+
	57

	13th Judicial District–El Dorado
	12+
	44

	13th Judicial District–Magnolia
	12+
	23

	14th Judicial District–Mountain Home
	7
	7

	15th Judicial District–Morrilton
	11
	10

	16th Judicial District–Batesville
	11
	8

	17th Judicial District--Searcy
	11
	7

	18th Judicial District EAST–Hot Springs
	11
	14

	18th Judicial District WEST–Mena
	9
	16

	19th Judicial District West–Bentonville
	12+
	22

	20th Judicial District--Conway
	11
	11

	21st Judicial District–Van Buren
	12+
	50

	22nd Judicial District–Benton
	12+
	32

	23rd Judicial District–Lonoke
	9
	26

	Total                                                                               
	764


Economic Sanctions.  The program deals with monetary sanctions imposed on an offender which is proportional to the crime(s) committed and the offender's ability to pay within a reasonable period of time.  Recently, the DCC centralized this function for cost effectiveness as well as increase accountability.  Since this move, the collections have increased tremendously.  During fiscal year 2003-04, DCC collected over $6,000,000 alone in supervision fees.  Included in these sanctions is a form of reparation (restitution) for personal or property damages incurred by the victim as a result of the offense. The purpose of this penalty is to compensate the victim(s) for losses, while teaching the offender(s) financial responsibility.  Further, fees assessed also go toward the cost of supervision.

Educational/Employment/Vocational Programs.  DCC is currently involved in workforce education grants from the Employment Security Division which fund offenders to attend vocational educational training programs and receive additional personal assistance that will facilitate their proper attendance and participation (i.e. childcare, housing).  Many offenders are and will be served by these grants.  A requirement that the offender remain employed and/or participate in an educational/vocational training course are general conditions of supervision.  Current and past grants were awarded for programs such as cosmetology, hospitality, restaurant orientation/sanitation, welding, computer literacy, community college and others.  The funding and programming have included both community supervised and residential offenders.  

Intensive Supervision - Home Detention.  Home detention is community-based supervision that allows offenders to live at home under relatively severe restrictions, except when working or attending DCC authorized activities.  It is most effective for short periods of time and can be used as a sanction to complement other programs such as intensive supervision or specialized caseloads. Criteria for placing an offender in this program must be specific and clear.  This option can be used as a program or as a supervision tool by officers and as appropriate.  Offenders in this status usually are required to perform community service, attend school or treatment programs, work, meet frequently with a supervision officer and submit to curfews, employment checks and tests for drug and alcohol use.  Electronic Monitoring is an instrument or tool which utilizes telephonic or telemetry technology to monitor the presence or absence of an individual at a particular location from a remote location.  It can be used in conjunction with any type of supervision or program, and is especially useful or effective in an intensive supervision or home detention status.  DCC has been using some form of electronic monitoring since 1996 or 1997.  Currently, there were 83 offenders being electronically monitored. 

Serious and Violent Offenders Program.  This program is a jointly operated grant (for which the DCC is the administrator) between the ADC, DCC and DYS.  It focuses on meeting the needs of serious and violent offenders.  ADC offenders who meet the target group criteria are assessed, receive appropriate treatment in prison, and transition to special housing and other community-based service programs.  Primarily, they are violent and have no suitable housing planned for release (homeless).  Various programs and services are made available through an array of service providers and programs.  It is anticipated that approximately 40 offenders will be served by the DCC component of this tri-agency program.

Sex Offender - Specialized Caseloads.  A method of separating special needs populations from regular caseloads for non-residential supervision, such as sex offender or substance abuse cases.  DCC received funding to establish and operate a sex offender program pilot, including 10 new probation/parole officer positions that will function as follows: 5 supervision officers, 2 voice-stress analysts, and 3 polygraphers.  Staff have been hired and completed training. This program is under way and currently has 131 level 3 parolees, high profile offenders participating. This program was recently implemented and will be evaluated as the program matures and as is appropriate.

�An additional drug was added at Fayetteville, but is not supported by DCC employees and is not tracked.
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