TOPICS IN
COMMUNITY CORRECTIONS

Annual Issue 2000:

RESPONDING TO WOMEN
OFFENDERS IN THE
COMMUNITY




National Institute of Corrections
320 First Street, N.W.
Washington, DC 20534
Toll-free (800) 995-6423
(202) 307-3106

NIC Information Center
1860 Industrial Circle
Longmont, CO 80501

Toll-free (800) 877-1461

(303) 682-0213

http://www.nicic.org

Morris L. Thigpen
Director

George Keiser
Chief, Community Corrections Division




TOPICS IN
COMMUNITY CORRECTIONS

Annual Issue 2000: RESPONDING TO
WOMEN OFFENDERS IN THE COMMUNITY

FOREWORD . . . . . . 2
Phyllis Modley, National Institute of Corrections, Community Corrections
Division

RESPONDING TO WOMEN OFFENDERS: EQUITABLE DOES NOT MEAN
IDENTICAL . . . . . . o e 4
Mary Scully Whitaker, Minnesota Department of Corrections

WOMEN AND THE CRIMINAL JUSTICE SYSTEM:
GENDER MATTERS . . . . . . . . . o 7
Meda Chesney--Lind, University of Hawaii at Manoa

GENDER--RESPONSIVE SUPERVISION AND PROGRAMMING FOR
WOMEN OFFENDERS IN THE COMMUNITY . . . .. ... .. .. .. 11
Barbara Bloom, Sonoma State University, and Anne McDiarmid, Dakota County
Community Corrections

PARTNERSHIP NETWORK RESPONDS TO FEMALE SUBSTANCE
ABUSERS IN THE CRIMINAL JUSTICE SYSTEM . . . . . .. .. ... 19
Robin Hoskins, Maricopa County Adult Probation Department

THE PHOENIX PROJECT: MARYLAND'S JAIL DIVERSION PROGRAM FOR
WOMEN WITH CO--OCCURING DISORDERS . . . . . . . .. .. ... 23
Joan Gillece, Maryland Department of Health and Mental Hygiene

TOPICS IN COMMUNITY
CORRECTIONS is prepared by
LIS, Inc., NIC Information Center
contractor, in cooperation with the

Community Corrections Division of PROJECT RECONNECT RESPONDS TO WOMEN OFFENDERS ON A
the National Institute of Corrections, PERSONALLEVEL . . . . . . . . . . . . o 26
under contract J1C0-110 with the Dinny Prichard, Project Reconnect

U.S. Department of Justice, National
Institute of Corrections. The COMMUNITY RESIDENTIAL PROGRAMMING FOR FEMALE OFFENDERS

contents of this document do not ANDTHEIRCHILDREN. . . . . . . .. .. i 31
necessarily reflect the official views Karen V. Chapple
or policies of the National Institute of '

Corrections. Send inquiries to INTERMEDIATE SANCTIONS FOR WOMEN OFFENDERS: A LESSON IN

Constance Clem, Senior

Communications Spec|a||st, CRIMINAL JUSTICE POLICY"MAK'NG .................. 36
NIC Information Center, at 1860 Larry Muse, Hamilton County Probation Department

Industrial Circle, Suite A, Longmont,

Colorado, 80501; (800) 877-1461. COOK COUNTY'S GENDER--RESPONSIVE TREATMENT MODEL . . . 40

Terrie McDermott, Cook County Sheriff's Office
See earlier issues of Topics in

Community Corrections on the Web GIVE 'EM A FIGHTING CHANCE: THE CHALLENGES FOR WOMEN
at www.nicic.org. OFFENDERS TRYING TO SUCCEED IN THE COMMUNITY. . . . . . . 44
Ann Jacobs, Women's Prison Association and Home, Inc.




FOREWORD

by Phyllis Modley, Correctional Program Specialist, NIC Community Corrections
Division

articles by practitioners and researchers on women offenders in the commu-

nity as the annual Topicsin Community Correctionsissue for the year 2000.
Thisisno longer a unique topic in the corrections field. The conferences and special
publications on women offenders of the past 2 years have brought the issues of
managing women offenders into heightened focus. The sheer growth in numbers of
women offenders—well documented in these articles—contributes to our sense of
urgency to understand why so many women, why they keep returning to (and failing
in) our corrections systems, and what mor e effective strategiesfor supervising and
treating them might be available.

The NIC Community Corrections Division is pleased to offer this collection of

The Division's goals in assembling these articles were:

m To provide practical information to practitioners regarding effective responses to
women in the community. By “community” we mean not only traditional proba-
tion and parole but al so the whole system of decision-making processes and
choices of pre-trial and post-adjudication options at the local level. For instance,
severa articlesillustrate the important role that jails play in early assessment and
screening of women, and even in managing community-based programs.

m To convey asense of the range of exciting and innovative policy and program de-
velopment efforts that are occurring across the country to shape more effective,
gender-responsive supervision and treatment strategies.

m To continue the Division's commitment to assisting community corrections agen-
cies and criminal justice systemsin improving the rates of successful completion
of pretrial supervision and community sentences by women offenders.

Inthisissue are 10 articles by practitioners and researchers which highlight both
the critical problems and some of the most promising practices in community cor-
rections's response to women offenders. Thisis not a comprehensive treatment of the
subject but rather an illustrative one; many sound programs and important issues are
not covered here. Fortunately, the papers are well referenced and will point the
reader to other useful materials.

Some repetition of key information is evident across the set of articles. One rea-
s0n seems to be that each author, in his or her own words, felt the need to build the
groundwork for their articles along some common themes: the distinct criminal path-
ways of women (such as their histories of physical, sexual and substance abuse),
their current profiles and life circumstances (such as their high rates of mental illness




and substance abuse, concern for their children, and economic marginality), and the
fact that they are clients of multiple human service systems.

The articles look at:

m How community corrections agencies may come to understand why they should
respond to women differently than men (Mary Scully Whitaker);

m Why gender mattersin criminal justice system involvement (Meda Chesney-
Lind);

m Guiding principles for devel oping gender-responsive programs, from both re-
searcher and practitioner viewpoints (Barbara Bloom and Anne McDiarmid);

m Three examplesof partnerships across criminal justice and treatment systems to
respond to the needs of women offendersin locations in Arizona, Maryland, and
Minnesota (Robin Hoskins, Joan Gillece, and Dinny Prichard);

m The critical role of residential programming for women offenders and their chil-
dren (Karen Chapple);

m Thework of two jurisdictions that, working with NIC technical assistance, estab-
lished task forces or system-wide policy teams to undertake along-term process
of policy development to improve decision making about women offenders and
women's programs (Larry Muse and Terrie McDermott); and

m The challenges of improving women's ability to succeed in the community in the
face of public policy changes of the past decade (Ann Jacobs).

authors who freely donated their time to devel op these articles. We thank

The Community Corrections Division extends its deep appreciation to the
them very much.

Phyllis Modley
National Institute of Corrections
December 1, 2000




Responding to Women Offenders: Equitable Does Not Mean Identical

by Mary Scully Whitaker, Director of Planning for Female Offenders, Minnesota
Department of Corrections, St. Paul

ment of women offenders differently. Why? Because if we use gender- re-

sponsive approaches, we will be more successful. That isarather simplistic
answer to the question, but it is, in the final analysis, the basic truth. This article ad-
dresses equity issues and the differences between identical treatment and equitable
treatment.

Fom a corrections perspective, we should approach the management and treat-

In other articlesin this publication, you will read about the increase in numbers of
women offenders, both on probation and in our prisons. We have finally reached a
critical mass of women offenders, which means that separate and unique treatment
of them makes financial sense. Y ou will read about many women offenders with his-
tories of victimization and how healing the trauma of abuseisacritical step to help
these offenders learn to take responsibility for their offending behavior. Y ou will
learn about women's unique pathways into crime and their implications for design-
ing appropriate interventions to interrupt the ongoing cyclesto crime.

In the late 19th century, criminologist Lambroso believed that criminals were
born, and that women were less evolved than men. The woman offender was more
cunning and deceitful, and she lacked a maternal instinct. This attitude spoke not
only of Lambroso's world view, but also that of society as awhole at the time. In the
early 20th century, women offenders were considered “fallen women.” W. |. Tho-
mas said in 1923 that the deviant female was not properly socialized. In Minnesota,
in the early days of the Women's Reformatory at Shakopee, which opened in 1920,
the largest percentage of women were incarcerated for “ crimes against chastity”
such as “adultery, bigamy and procuring females to enter a house of ill repute.”

Aswe begin the 21st century, some of those assumptions and prejudices have
been replaced by sound research about the psychosocia differencesin gender. In
1982, Carol Gilligan's well researched book In a Different VVoicevalidated gender
differences and became widely accepted within the feminist community. Not sur-
prisingly, however, it has taken almost two decades to apply her research and find-
ings about women to women offenders. Gilligan states, “In women'slives,
attachment, interdependence and connectedness to relationship are critical issues
which form the foundation of female identity.” Male identity is based on defining
salf in relation to his statusin the world, with a focus on independence and auton-
omy. Female identity is based on defining self in relation to others, with afocus on
connectedness and interdependence. The male way of resolving conflict relies on the
rules, while the female way of resolving conflict relies on maintaining relationships.
How then can we expect to have successful programs that meet the psychosocial




needs of male and female offenders in the same setting and using identical strate-
gies?

Yes, of course, we do live in aworld that does not separate males from females.
In fact, in most venues we are legally forbidden to be exclusive to one gender. How-
ever, treatment strategies based on each gender's characteristics must be employed in
order to address specific psychosocia developmental needs and issues. Once treat-
ment has been successful, it again becomes appropriate to do co-correctional pro-
gramming.

Here is a scenario on how this may play out: A male offender and afemale of -
fender are placed on low risk supervision in the community. Both are required to at-
tend an educational group once a month. At the group session, each may be asked to
submit a urine sample for drug testing. If he or she failsto do so, ¥he may spend a
few daysin jail. The man chooses to miss his group supervision night, knowing that
he has broken the rules and will pay the consequence. The woman, who has a sick
child and no relationship with her probation officer, also misses her group supervi-
sion night. Instead of believing that she broke the rules and must now pay the conse-
guences, she feels victimized by the system because she had a sick child at home. It
is not that this woman offender does not want to take responsibility for her behavior,
but because she has no relationship with her group supervision probation officer, she
feels that the concerns of her child take precedence. If she had arelationship with
her PO, she might have called him/her to do some problem-solving.

Many women offenders supervised in the community are classified aslow risk,
and typically low risk offenders have little or no relationship with their agents. Be-
cause relationships are central to women's lives, it is predictable that women will ex-
perience a higher rate of failure on community supervision. We often label awomen
offender as male-dependent, when it fact, it is the responsibility of the probation of-
ficer or treatment provider to assist the woman offender. The officer or treatment
provider can help her in choosing not between arelationship and arule (sick child or
group) but between arelationship and arelationship (with asick child and with an
agent who believes she can succeed).

Historically, and in many jurisdictions today, all offenders are dealt with in the
same manner, based on arisk assessment. Addressing issues of culture and gender
has been seen as superfluous, expensive, excessive, and unnecessary. However,
thereis hope that we have moved beyond that narrow viewpoint. If our goal isto
have a positive impact on the offenders in our system, we must address each as an
individual. We would not think of treating a shoplifter identically to an armed rob-
ber. Why then would we treat a white male the same way we would treat an African
American female?

Offender characteristics as well as offense must be addressed to be most effective
with each client. Identical treatment is not necessarily equitable. As Manigliaand
Albrecht say, “equitable means providing opportunities that mean the same to each
gender.” An example of thisis the requirement in many coed jail facilities for all in-
mates to wear one-piece jumpsuits. This treats all offenders identically; however, the
rule does not treat them equitably. Just as there are different pathways to crime for
men and women, there are different approaches that will motivate and lead male and
femal e offenders away from crime.




The Minnesota statute on parity states: “ Adult women charged with or convicted
of crimes. . . shall be provided arange and quality of programming substantially
equivalent to programming offered male persons charged with or convicted of
crimes. . . . Programs for female offenders shall be based upon the specia needs of
female offenders.” The critical phrases here are “ substantially equivalent” and
“based upon . . . specia needs.” To be effective, programs and agencies must ad-
dress these concepts. Although it may be easier to provide identical programg/ treat-
ment to all offenders, it is short-sighted and ineffective.

If we want to make a positive impact on the lives of women offenders, we must
treat them as a separate group and allow them more opportunity to build safe, trust-
ing, and healthy relationships. Only then we will be effective in reducing crimes
committed by women. m

References
Gilligan, C. 1993. In a Different VVoice Cambridge, Mass.: Harvard University Press.

Roberts, J. W. 1997. Reform & Retribution: An Illustrated History of American Corrections. Lanham,
Maryland: American Correctional Association.

Mary Scully Whitaker serves as director of planning for female offenders for the
Minnesota Department of Corrections. She can be reached at (651) 642-0212 or
through email at mswhitaker @co.doc.state.mn.us. This article reflects the author's
personal views and not necessarily those of the Minnesota Department of Correc-
tions.




Women and the Criminal Justice System: Gender Matters

Meda Chesney-Lind, Ph.D., Professor, Women's Studies, University of Hawaii at
Manoa

invisible or “forgotten” in a system designed to control and rehabilitate men.

According to Maureen Cain, in both criminology and more broadly in the
criminal justice system, women and girls “exist as Other: that isto say, they exist
only in their difference from the male, the normal” (Cain, 1990:2). This has meant
that female victimization was ignored, minimized, and trivialized and that women's
crime was overlooked almost completely. For crimina justice professionals, the
time-honored defense of this posture was that there were so few women in the sys-
tem that accounting for gender was not necessary.

Throughout most of our nation's history, women offenders have been largely

In the waning decades of the 20th century, thislogic was abruptly undercut as
women's involvement in all aspects of the criminal justice system increased dramati-
cally. Asan example, in just the last decade (between 1990 and 1998), the number
of women on probation increased by 40 percent, the number of women in jail in-
creased by 60 percent, the number of women in prison increased by 88 percent, and
the number of women under parole supervision increased by 80 percent. And, in
many of these systems, the increases seen in female rates outstrip those seen for
males; for example, since 1990, the number of femal e defendants convicted of felo-
nies in state courts has grown at more than twice the rate of increase for male defen-
dants.

The criminal justice system, long used to forgetting about women, was taken by
almost compl ete surprise when this change started. The starkest examples of this can
be found in corrections, where the number of women in prison has increased sixfold
since the 1980s. Caught by this unexpected increase, corrections officialsin the
early '80s were forced to house women prisoners virtually anywhere—including re-
modeled hospital's, abandoned training schools, and converted motels. Increasingly,
though, states have turned to opening new units and facilities to respond to the soar-
ing numbers of women inmates. By 1990, the nation had 71 female-only facilities; 5
years later in 1995, the number of female facilities had jumped to 104—an increase
of 46.5 percent. Similar, though less easily quantified, changes have occurred el se-
wherein the criminal justice system as officials struggle with the dramatic increase
in women offenders.

Changes in Women's Crime?

Is the dramatic increase in women's involvement with the crimina justice system a
response to a women's crime problem spiraling out of control? Other indicators give
little evidence of this. For example, the total number of arrests of adult women,
which might be seen as a measure of women's criminal activity, increased by only




38.2 percent between 1989-1998, while the number of women under correctional su-
pervision increased by 71.8 percent.

What does explain the increase? A recent study by the Bureau of Justice Statistics
indicates that growth in the number of violent offenders was the major factor for
mal e prison growth, but for the female prison population “drug offenders were the
largest source of growth.” One explanation, then, isthat the “war on drugs’ has be-
come a largely unannounced war on women. Two decades ago, in 1979, one in ten
women in U.S. prisons (10 percent) was doing time for drugs. Now, the proportion
isover onein three (38 percent).

What about mediaimages of hyper-violent women offenders? Arrest data show a
rather sharp increase in the number of women arrested for simple and aggravated as-
sault in recent years, though not for other crimes of violence like murder, which
show decreases. Here again, many suspect that policy changes could be a major ex-
planation of these patterns. In California, girls and women accounted for 6 percent
of domestic violence arrestsin 1988 but 16.5 percent in 1998; essentially, the female
share of domestic violence arrests tripled in a decade. In Concord, New Hampshire,
35 percent of those arrested for domestic violence were women, and in Boulder,
Colorado, women constituted 25 percent of those arrested. Essentially, mandatory
arrest policiesin the area of domestic violence have swept up large numbers of
women. Figures like these may also explain why so many “violent” women offend-
ers were on probation caseloads rather than in prison.

Women's Pathways

How should the criminal justice system respond to women offenders? Should they
be treated asif they were male? Certainly, that has been the response of many in
criminal justice—who have often justified such treatment as aform of equality. Set-
ting aside the justice aspects of this dispute, will treating women offenders as if they
were men result in effective responses to their behavior? Research on women's path-
ways into crime clearly disputes this notion and suggests that gender mattersin the
forces that propel women into criminal behavior. For this reason, gender must be
taken into account in crafting effective responses to their problems.

Hints about women's criminal behavior are apparent in anational survey of im-
prisoned women, which found that women in prisons have experienced far higher
rates of physical and sexual abuse than their male counterparts. Forty-three (43) per-
cent of the women surveyed reported they had been abused at |east once before their
current admission to prison; the comparable figure for men was 12.2 percent.

For about athird of all women in prison (31.7 percent), the abuse started when
they were girls, but it continued as they became adults. A key gender difference
emerges here. A number of young men who arein prison (10.7 percent) aso report
being abused as boys, but this abuse did not continue to adulthood. Onein four
women reported that their abuse started as adults, compared to only 3 percent of
mal e offenders. One-third (33.5 percent) of the women surveyed reported physica
abuse, and a slightly higher number (33.9 percent) had been sexually abused either
asgirls or young women, compared to relatively small percentages of men (10 per-
cent of boys and 5.3 percent of adult men in prison) who had been sexually abused.

A look at the offenses for which women are incarcerated quickly putsto rest the
notion of hyper-violent, non-traditional women criminas. “Nearly half of all women




in prison are currently serving a sentence for a non-violent offense and have been
convicted in the past of only nonviolent offenses.” (Snell and Morton, 1994:1). By
1998, over half of all women in the nation's prisons were serving time either for drug
or property offenses.

Even when women commit violent offenses, gender plays an important rolein
their crimes. Research indicates, for example, that of women convicted of murder or
manglaughter, many had killed husbands or boyfriends who repeatedly and violently
abused them. In New Y ork, for example, of the women committed to the state's pris-
onsfor homicide in 1986, 49 percent had been the victims of abuse at some point in
their lives, and 59 percent of the women who killed someone close to them were be-
ing abused at the time of the offense. For half of the women committed for homi-
cide, it wastheir first and only offense.

But what of less dramatic and far more common offenses among women? Kim
English approached the issue of women's crime by analyzing detailed self-report sur-
veys she administered to a sample of 128 female and 872 male inmates in Colorado.
Her research provides clear information on the way in which women's place in male
society colors and shapes their crimes.

She found, for example, that women were far more likely than men to be involved
in“forgery.” (It was the most common crime for women and fifth out of eight for
men.) Follow-up research on a subsample of “high crime” rate female respondents
revealed that many had worked in retail establishments and therefore “knew how
much time they had” between stealing the checks or credit cards and having them re-
ported. The women said that they would target strip malls, where credit cards and
bank checks could be stolen easily and used in nearby retail establishments. The
women reported that their high frequency theft was motivated by a“big haul,”
which meant a purse containing several hundred dollars as well as cards and checks.
English concludes that “women's over representation in low-paying, low status jobs”
increases their involvement in these property crimes.

English's findings with reference to two other offenses, where gender differences
did not appear in participation rates, are worth exploring here. She found no differ-
ence in the participation rates of women and men in drug sales and assault. When
examining the frequency data, however, English found that women in prison re-
ported significantly more drug sales than men—but this was not because they were
engaged in big-time drug selling. Instead, the high number of drug sales was a prod-
uct of the fact that women's drug sales were “ concentrated in the small trades (i.e.,
transactions of less than $10).” Because they made so little money, 20 percent of the
active women dealers reported 20 or more drug deals per day.

A reverse of the same pattern was found when she examined women's participa-
tion in assault. Here, dlightly more (27.8 percent) women than men (23.4 percent) re-
ported committing an assault in the last year. However, most of these women
reported committing only one assault during the study period (65.4 percent), com-
pared to only about athird of the men (37.5 percent).

In sum, English found that both women's and men's crime reflected the role
played by “economic disadvantage” in their criminal careers. Beyond this, though,
gender played an important role in shaping women's and men's response to poverty.
Specifically, women's crimina careers reflect “ gender differencesin legitimate and
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illegitimate opportunity structures, in personal networks, and in family obligations.”
(English, 1993: 374)

Implications for Programming

Women offenders, then, have different personal histories than their male counter-
parts and less serious offense backgrounds. In particular, women's long histories of
repeated victimization have to be considered in crafting any response to their crimi-
nal conduct. As an example, it is understood that women might use drugs for reasons
quite different from those of her male counterparts (often self-medication). She may
also have been coerced into drug offenses or other criminal behavior because of an
abusive spouse or boyfriend (called “gender entrapment” by Beth Richie) (Richie,
1996). Women's property offenses are often directly linked to economic marginali-
zation they have suffered both as women and, not infrequently, as women of color.
The desire to protect and support their children—women under correctional supervi-
sion were the mothers of an estimated 1.3 million children—means that women of -
fenders must have safe, affordable housing for themselves and their children, ready
access to reliable transportation, and realistic employment opportunities. They also
must not be over-burdened by onerous probation and parole conditions that, even
when crafted with the best of intentions, often result in their commitment (or re-
commitment) to prison.

The good news isthat while thereis a great deal to accomplish, the work we are
about will make for a safer society in this new century and could well be a model for
al crimina justice practitioners—not simply those who work with women. The non-
violent backgrounds of women offenders allow usto look past punitive and mascu-
linist crime policies that stress punishment/imprisonment to forms of restorative jus-
tice that can be best achieved in the community. Such approaches heal rather than
harm the social fabric, asthey arefar less likely to fuel racial tensions or exacerbate
poverty. They are aso far more affordable than costly imprisonment. Our work for
women on the economic and racial margins can, in fact, be amodel for more hu-
mane ways to reduce both crime and victimization for both female and male offend-
es. .
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Gender-Responsive Supervision and Programming for Women
Offenders in the Community

by Barbara Bloom, Assistant Professor, Department of Criminal Justice
Administration, Sonoma State University, Petaluma, California, and Anne
McDiarmid, Supervisor, Dakota County Community Corrections, South St. Paul,
Minnesota

tions nationwide. The vast majority of these women are under community

supervision (probation or parole). In 1998, nearly 1 million women were
under correctional supervision in the United States. Of those, 85 percent, or over
800,000 women, were on probation or parole (Bureau of Justice Statistics, 1999a).
Between 1990 and 1998, the per capita number of women under probation supervi-
sion rose 40 percent and the per capita number of women under parole supervision
was up 80 percent (BJS, 1999a; BJS, 1999b).

Women continue to represent a growing percentage of correctional popula-

This significant increase in women under correctional supervision has called at-
tention to their statusin the criminal justice system and to the particular circum-
stances they encounter within the system. There isagrowing body of data regarding
the characteristics of women in prisons and jails (see Owen and Bloom, 1995;
Chesney-Lind, 1997); however, despite the fact that the greatest numbers of women
offenders are under community supervision, thereisfar lessinformation available
on their characteristics and needs. Furthermore, little is known about gender-
responsive supervision issues and strategies, treatment approaches, and characteris-
tics that contribute to effective programs and promote successful outcomes for
women offenders (Bloom, 1998a).

In order to increase the rates of successful completion of community supervision
by women offenders and reduce the number of women who are re-arrested and re-
involved in the criminal justice system, there is a need to design gender-responsive
community supervision and treatment approaches. It is critically important to docu-
ment approaches that are related to positive outcomes for this population, so that
promising supervision and program models can be presented to criminal justice pol-
icy makers and practitioners.

Characteristics of Women Under Community Supervision

If we are to design effective supervision and treatment approaches that match
women offenders’ needs, it isimportant to consider the demographic and social his-
tory of this population, as well as how various life factors impact their patterns of of-
fending.

The characteristics of criminal justice-involved women reflect a population that is
triply marginalized by race, class, and gender (see Bloom, 1996).

11
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m \Women offenders are low income, disproportionately women of color, underedu-
cated, and unskilled, with sporadic employment histories.

m They arelesslikely to have committed violent offenses and more likely to have
been convicted of crimesinvolving drugs or property. Often their property of -
fenses are economically driven, motivated by poverty and/or the abuse of alcohol
and other drugs.

m \Women confront problems that tend to be unique to their gender, such as sexual
abuse, sexual assault, domestic violence, and single parenthood.

m Similar to all women in the criminal justice system, the majority of women under
community supervision are single mothers. An estimated 72 percent of women on
probation have young children (BJS, 1999a).

m Many women suffer from some form of mental illness or co-occurring disorder.
According to the Bureau of Justice Statistics (1999c), nearly 8 in 10 female men-
tally ill offenders reported prior physical or sexual abuse. Often women encounter
the justice system as girls because they have run away from home, often to escape
situations involving violence and sexual/physical abuse.

m They begin to use alcohol and other drugs at an early age, and an increasing
number of studies have found a correlation between addiction among women and
histories of physical and sexual abuse. Interviews with adult women offendersin-
dicate alink between their offense and their history of victimization and
substance abuse (Belknap, 1996; Covington, 1998).

m A result of severed social relations, economic vulnerability, addiction, and abuse,
homelessness is a frequent complication in the lives of criminal justice-involved
women (Bloom, 1998b). North and Smith (1993) reported that homel ess women
are far more likely to have young children in their care and to be more dependent
on public assistance then their male counterparts. They are also more likely (23
percent) than men (4 percent) to be victims of sexua abuse (North and Smith,
1993).

In summary, the women in the criminal justice system have histories of trauma
and substance abuse. Most are nonviolent and are not considered to be threats to the
community. Their most common pathways to crime are based on survival (of abuse
and poverty) and substance abuse. Their greatest needs are for comprehensive treat-
ment for drug abuse and trauma recovery, education and training in job and parent-
ing skills, and safe and sober housing.

Supervision and Program Approaches and Strategies

Criminal justice supervision, programs, and services have been based on the male
experience, primarily due to the preponderance of men in the criminal justice system
as compared to women. Consequently, the supervision and program needs of women
have been largely ignored. Asaresult of thislack of attention to women under cor-
rectional supervision, we have very little empirical evidence indicating what works
for women offenders.

The goals of most probation and parole agencies are to provide for public safety
and reduce offender recidivism. Increasing casel oads have made it necessary to fo-
cus on offenders who are at high risk to public safety. Women, who typically com-
mit low level property and drug crimes, are generally not a danger to their




support.

communities. Therefore, they tend to be ignored despite the fact that their success or
failure has a profound impact on their children, families, and other socia service
systems. Failure often means a woman's increased involvement in the criminal jus-
tice system, which may lead to family fragmentation. Success, on the other hand,
can mean that awoman isin charge of her life, in recovery from trauma and depend-
ency, and fostering healthy children and families with resources and community

As aresult of the overwhelming numbers of offenders being placed on probation,
the traditional means of supervising both men and women has changed from case
management to a surveillance model. However, returning to a case management ap-
proach and utilizing arelational model of supervision is a strategy that may assist
probation officers in working with women offenders. Since women typically manage

Core Concepts for Developing Gender-
Responsive Programs (see Bloom and
Covington, 1998)

m Equality does not mean sameness; equality of
service delivery is not simply about providing
women access to services traditionally reserved
for men. Equality must be defined in terms of
providing opportunities that are relevant to each
gender. Thus, services and interventions may
appear very different depending on to whom
they are being delivered.

m  Gender-responsive programs are not simply
“women only” programs that were designed for
men.

m Females' sense of self is manifested and devel-
ops differently in female-specific groups as
opposed to coed groups.

m  The unique needs and issues of women should
be addressed in a safe, trusting, and supportive
women-focused environment.

m  Whenever possible, women should be treated in
the least restrictive programming environment
available. The level of security should depend on
both treatment needs and concern for public
safety.

m  Programs should promote cultural awareness
and sensitivity and should draw on the cultural
resources and strengths in various communities.

women to achieve independence. In addition, effective therapeutic approaches are
multidimensional; they deal with specific women'sissues, including substance
abuse, domestic violence, sexual abuse, pregnancy and parenting, relationships, and

their livesin the context of relationships, building
trust with afemale probationer is an important step
in helping her to be successful on probation. Fam-
ily mentoring and/or other community support is
critical for awoman's continued successin the
community. Engaging the family, particularly her
children, in her recovery process can promote suc-
cessful outcomes for awoman.

If community supervision isto be successful
with women offenders, strategies that are gender-
responsive need to be developed and implemented.
Effective supervision strategies and programming
for women should be tailored to their unique situa-
tions and reflect women's pathways into the crimi-
nal justice system. These strategies and programs
should be based on sound theoretical approachesto
treatment, asset-based, multi-modal, and sensitive
to the differences among women (Covington,
1998).

What Works?

Research supported by the National Institute of
Corrections and conducted by Austin, Bloom, and
Donahue (1992) identified effective strategies for
working with women offenders in community cor-
rectional settings. This study found that the most
promising community-based programs for women
offenders did not employ the medical or clinical
model of correctional treatment. Instead, they
worked with clients to broaden their range of re-
sponses to various types of behavior and needs, en-
hancing their coping and decision-making skills.
These programs use an “empowerment” model of
skill building to develop competencies that enable
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gender bias. Other studies of women offenders highlight the importance of relation-
ships and the fact that criminal involvement is often connected to relationships with
family members or significant others (Owen and Bloom, 1995; Owen, 1998).

The National Institute of Corrections has found that a system-wide approach is es-
sential to effectively address the needs of this population. In a system-wide ap-
proach, agencies recognize the interrelated nature of criminal justice and human
services systems, including the community, the courts, corrections, and other organi-
zations. The approach involves bringing key system playersto the table to analyze
available information, devel op shared objectives, and implement policy on this
population at each decision point in the system.

Specific strategies that may be useful to a probation or parole department include:

m Developing comprehensive screening and assessment tools that have been
validated on afemale population. These tools need not come from the field of
corrections; in fact, some valuable screening and assessment tools come from the
fields of chemical dependency, public health, mental health, and social services.
These assessments may be helpful in referring women to an appropriate interven-
tion.

m Implementing women-only caseloads supervised by probation or parole offi-
cersinterested and trained in the issues of women offenders. Individualized case
planning and referrals to appropriate community-based agencies can also help
women to successfully complete probation or parole.

m Becoming advocates. This approach is not aways |ooked upon favorably by
community corrections agencies, but it is an important part of supervision serv-
ices. Because women comprise such a small proportion of the total offender
population, their needs tend to be overlooked in departmental planning efforts.
Consequently, advocacy efforts should be a part of probation and/or parole work
with women offenders.

From an organizational standpoint, it isalso important to have management sup-
port and a mission statement that includes gender-responsive principles.

The following are key aspects of the community corrections business which re-
quire thoughtful review and development of gender-responsive approachesin order
to improve outcomes for women under community supervision:

m Effective assessment and classification tools (risk, needs, pre-trial release,
health/mental health, substance abuse, employability);

m Philosophy of supervision (surveillance vs. treatment);
m Content of supervision (address women's needs);

m Model of supervision (relational, case management, team approach, individual
and/or group counseling);

m Relationship to the community (what services are available and who is responsi-
blefor delivery; what needs are better met by community agencies);

m Recruitment, training, education, and attributes of probation and parole officers
supervising women (cross-training);




m Caseload, workload size, and specialized casel oads (gender-responsive; mental
health);

m Rules of supervision—are they gender-responsive?, and

m Emerging trends in sanctioning that may be more effective in working with
women (e.g., restorative justice, family group conferencing).

Supervision approaches need to focus on issues such as cross-gender supervision,
appropriate relationships between staff and offenders, and gender-responsive inter-
ventions for women offenders. Correctiona practitioners need current information
regarding promising approaches to mental health problems, substance abuse, and
trauma. Gender-responsive curricula and training programs need to be developed for
correctional administrators, staff, and program providers. A probation or parole offi-
cer who has a comprehensive knowledge of services for women in the community
can make referrals to agencies and organizations that specifically address women's
needs; these may include health clinics, substance abuse treatment, support groups,
domestic violence, and other social services.

Women's Treatment Issues and Needs

Asthe research literature suggests, substance abuse is a primary factor in women's
involvement in the criminal justice system (Bloom, Chesney-Lind, and Owen,
1994). As such, substance abuse treatment needs to be included as part of commu-
nity corrections. Women on probation and parole who are mandated to drug treat-
ment are often referred to community treatment programs. Because men outnumber
women in drug treatment by about five to one (Abbott, 1994), many programs are
co-gender and based on amale model of addiction. However, men and women expe-
rience differencesin terms of their recovery process. Men in recovery tend to em-
phasize the problems caused by the consequences of drug use, and women more
often report the “stressors” leading to drug use (Ryan, 1981). After entry into tresat-
ment programs, women find recovery complicated by child care issues, inadequate
social support systems, and lack of financial resources (Ryan, 1981). They also suf-
fer from higher rates of eating disorders, co-occurring disorders, and health prob-
lems. Treatment for women probationers and parol ees must take these complex
issues into account.

Special programs are also needed to address the needs of women probationers and
parolees with mental illness and co-occurring disorders. These can include mental
health programs provided by community mental health agencies or probation, spe-
cia supervision practices, and system integration strategies. Veysey (1994) notes
that individuals on probation who have mental illness require access to afull range
of mental health services.

Assessing Policies and Programs for Gender-Responsivity

It is helpful for agencies and jurisdictions to undertake a thorough review of its poli-
cies and programs regarding women offenders. Often, due to a paucity of programs,
women are assigned to the programs and services that are available regardless of
whether these programs meet the particular needs of the offender.
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Following are some questions that may be useful in an assessment of an agency's
or jurisdiction's approaches for women:

m Does the policy/practice encourage gender-specific assessment tools and treat-
ment plans, and does it match appropriate treatment with the identified needs of
the women and girlsit serves?

m |sthe policy/practice grounded in theory, and isit accurately designed around sta-
tistical data and developmental research that is verifiable and reliable?

m Does the policy/practice acknowledge and value the worth of individuals, regard-
less of their backgrounds and offense histories?

m Does the policy/practice acknowledge and affirm commonalties and respect dif-
ferences among and within groups (e.g., race, class, and sexual orientation)?

m Doesthe staff reflect the client population in terms of race/ethnicity, gender, and
sexual orientation?

m In co-correctional settings, what is the ratio of women to men? Do men substan-
tially outnumber women?

m If the program isfor women only, what is the composition of the staff in terms of
gender, race/ethnicity, and sexual orientation?

m What are the program's mission, goals, and objectives? | s there mention of the
unique needs of women and interventions specific to this population?

m Doesthe program emphasize a “relational” treatment approach and encourage the
development of growth-producing, trusting, and healthy relationships?

m Doesthe program begin at the point where the woman isin her life and proceed in
amanner that is sengitive to the pace and direction that she chooses?

m Doesthe program utilize positive femal e role models and mentors?
m Doesthe program address traumarelated to physical, sexual, and emotional abuse?

m Doesthe program address chemical dependency within a context of traumare-
lated to physical, sexual, and emotional abuse?

m Doesthe program address pregnancy and parenting issues, including family re-
unification?

m Doesthe program provide for development of skills that may lead to future em-
ployment in both traditional and nontraditional settings?

m Doesthe program address issues related to transition to the community (e.g., safe
and affordable housing, aftercare, job training and placement, and childcare)?

m Doesthe program offer components such as individual change (e.g., drug treat-
ment), relational change (e.g., dealing with destructive relationships), and
community change (e.g., altering the cultural and structural contexts surrounding
women, which may contribute to their problems or solutions)?

m |sthe program child-friendly? Is the environment conducive to enhancing family
relationships? Does it offer services to women and their children and caregivers?




m Doesthe program emphasize the building of support systems (e.g., women's re-
source networks, childcare networks, transportation assistance, advocacy
organizations, and racial, ethnic, and cultural programs)?

m Doesthe agency provide staff training in gender-specific and culturally appropri-
ate issues and service delivery?

A Framework for Successful Intervention

Women involved in the criminal justice system present different circumstances and
needs than those of their male counterparts. Effective gender-responsive supervision
strategies and approaches must address these issues. Successful interventions should
relate to the social realities from which women come and to which they will return.
They must also be sensitive to cultural differences and expectations; supervision and
program approaches need to reflect this awareness. We are learning more about how
to treat women offenders and design interventions that are tailored to their needs.

Covington and Bloom (1999) suggest a need to shift the question of “What
works?’ to “What isthe work?" They propose the following framework:

m Prevent justice system entry—Create a community response to the issues that
impact women's lives and increase their risk for criminal justice involvement. In
order to prevent women from entering the system, community-based substance
abuse treatment, economic support, and a community response to violence against
women should be provided.

m Do no harm—Create aternatives to secure custody for women in the criminal
justice system. Modify policies and procedures that often re-traumatize survivors
of prior abuse.

m Create gender-responsive services—Provide services (both context and corn-
tent) that are comprehensive and relate to the reality of women'slives. Programs
should consider larger issues of poverty, race, and gender inequalities aswell as
individual factors that impact women in the criminal justice system.

m Build community support—Create a system of support within communities that
provides assistance (housing, employment, transportation, family reunification,
child care, drug and alcohol treatment, peer support, and aftercare) to women who
arereturning to their communities.

For further information, contact Barbara Bloom, Sonoma State University, at
(707) 778-7270, e-mail bloom@sonoma.edu, or Anne McDiarmid, Dakota County Com-
munity Corrections, (651) 552-3087, e-mail anne.mcdiarmid@co.dakota.mn.us. W

References

Abbott, A. A. 1994. “A Feminist Approach to Substance Abuse Treatment and Service Delivery.” So-
cial Work and Health Care 19:67-83.

Austin, J., B. Bloom and T. Donahue. 1992. Female Offenders in the Community: An Analysis of Inno-
vative Strategies and Programs. Washington, D.C.: National Institute of Corrections.

Belknap, J. 1996. The Invisible Women: Gender, Crime and Justice. Belmont, California: Wadsworth
Publishing Company.

Bloom, B. 1996. Triple Jeopardy: Race, Class, and Gender as Factorsin Women's |mprisonment. Doc-
toral dissertation, University of California, Riverside.

Bloom, B. 1998a. “Beyond Recidivism: Perspectives on Evaluation of Programs for Female Offenders
in Community Corrections.” The ICCA Journal on Community Corrections 9(1):32-35.

17




18

Bloom, B. 1998b. “Women with Mental Health and Substance Abuse Problems on Probation and Pa-
role.” Offender Programs Report 2(1):1, 10-11, 13.

Bloom, B., and S. Covington. 1998. “ Gender-Specific Programming for Female Offenders: What is It
and Why is It Important?’ Paper presented at the 50th Annual Meeting of the American Society of
Criminology, Washington, D.C.

Bloom, B., M. Chesney-Lind, and B. Owen. 1994. Women in California Prisons: Hidden Victims of the
War on Drugs. San Francisco, California: Center on Juvenile and Criminal Justice.

Bureau of Justice Statistics. 1999a. Women in Prison—Special Report. Washington, D.C.: U.S. Depart-
ment of Justice.

Bureau of Justice Statistics. 1999b. Probation and Parole in the United Sates, 1998. Washington,
D.C.: U.S. Department of Justice.

Bureau of Justice Statistics. 1999c. Mental Health and Treatment of Inmates and Probationers. Wash-
ington, D.C.: U.S. Department of Justice.

Chesney-Lind, M. 1997. The Female Offender: Girls, Women and Crime. Thousand Oaks, California:
Sage Publications.

Covington, S. 1998. “The Relational Theory of Women's Psychological Development: Implications for
the Criminal Justice System,” In Female Offenders: Critical Perspectives and Effective Interventions,
ed. R. Zaplin. Gaithersburg, Maryland: Aspen Publishers.

Covington, S., and B. Bloom. 1999. “ Gender-Responsive Programming and Evaluation for Women in
the Criminal Justice System: A Shift from What Works? to What is the Work?" Paper presented at the
51st American Society of Criminology Meeting, Toronto, Ontario.

North, C. S., and E. M. Smith. 1993. “A Comparison of Homeless Men and Women: Different Popula
tions, Different Needs.” Community Mental Health Journal 29(5):423-431.

Owen, B. 1998. “ In the Mix" : Sruggle and Survival in a Women's Prison. New Y ork: SUNY Press.
Owen, B., and B. Bloom. 1995. “Profiling Women Prisoners: Findings from National Surveys and a
California Sample,” The Prison Journal 75:165-185.

Ryan, V. S. 1981. “Differences Between Males and Females in Drug Treatment Programs.” In Drug
Dependence and Alcoholism: Social and Behavioral Issues. Vol. 2. New York, New Y ork: Plenum
Press.

Veysey, B. 1994. “Mentally Il Offenders in the Community: Challenges for the Future.” In Topicsin
Community Corrections. Longmont, Colorado: National Institute of Corrections Information Center.




Maricopa County Partnership Network Responds to Female Substance
Abusers in the Criminal Justice System

by Robin Hoskins, Director, Women's Treatment Network, Maricopa County Adult
Probation Department, Phoenix, Arizona

addressing the multitude of problemsinherent in substance abusers, formal

partnerships have not traditionally been in place to provide a coordinated
system of case management. In Maricopa County, we noted that as the number of fe-
mal e substance abusers entering the criminal justice system continued to increase
and the resources available to this clientele diminished, the digointed system be-
tween criminal justice and treatment providers became increasingly pronounced.

Q Ithough criminal justice and treatment providers share the common goal of

Maricopa County responded to this emerging need by building partnerships be-
tween existing criminal justice agencies and service delivery systemsin our commu-
nity. The Center for Substance Abuse Treatment (CSAT) of the U.S. Substance
Abuse and Mental Health Services Administration (SAMHSA) fueled this effort. In
September 1995, CSAT awarded eight cooperative agreements for Criminal Justice
Treatment Networks, 5-year demonstration and knowledge development programs.
Maricopa County was arecipient of one of these awards, which funded the Women's
Treatment, Services and Supervision Network.

Current research suggests that the most effective interventions for substance abus-
ing offenders involve a system that combines a continuum of accountability and
treatment services with a process that is flexible and responsive to varying local con-
ditions and population groups. To be cost-effective, such a system must also be de-
signed to deal with both volume and quality of services.

Representatives from the Maricopa County Adult Probation Department (APD),
Maricopa County Sheriff's Office (MCSO), Pretrial Service Agency (PSA), Arizona
Department of Health Services (DHS), and TASC joined forces to develop the con-
cept of an integrated, treatment systems approach to substance-abusing female of -
fenders. The county attorney and public defender offices, the Maricopa County
Superior Court, the Administrative Offices of the Court, and local treatment provid-
ers also support the Network. The communication, trust, and cooperation devel oped
among Network partners set the stage for systems change and integrated services.

The mission of the Women's Network isto create an integrated and coordinated
system of assessment, supervision, and delivery of servicesfor substance-abusing
women in Maricopa County. This article describes: 1) our Network's partnership de-
velopment and points of intervention, 2) the types of meaningful, long-lasting sys-
tems change that have been produced, and 3) what we know about our clients and
the impact of their involvement in the Network.
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Partnership Development

Women's Network staff are assigned to teams that include the Network's probation
and surveillance officers as well as TASC case managers and assessors. These teams
are housed in probation offices and offer centralized services in the metropolitan
Phoenix area. Thisintegrated approach is designed to allow criminal justice and
treatment professionals to share their expertise, combine and maximize the use of
valuable resources, and work in concert to develop strategies to combat substance
abuse and reduce criminal behavior in the female offender population. The Network
has continued to develop its use of case management to create and coordinate serv-
icesfor the client.

Case managers and participating service providers work together to ensure that
the client's progress is not undermined by conflicting expectations and inter-
organizational problems. Case managers match available resources and servicesto
the offender'sidentified needs. The case manager also determinesif the client hasre-
ceived the services outlined in the case plan and whether the client has benefited
from those services. These techniques assist service providersin brokering and
monitoring services across agency boundaries. Typically, relationships between
agencies have included competing with one another for referrals, rather than work-
ing together using their respective areas of expertise. Case managers and participat-
ing treatment providers in the Network must work together, integrating their
approaches to assist in the client's positive recovery. Maintaining this level of col-
laboration can be difficult in atreatment community comprised of small non-profit
agencies.

The most dynamic partnership devel oped with treatment providers includes the
implementation of gender-specific services for femal e substance-abusing offenders.
Female offenders have traditionally been offered fewer supports than male offend-
ers, and their needs have been addressed in acriminal justice system designed for
men. As aresult of the criminal justice agency's male-dominated referral base, pro-
viders committed to gender-specific treatment are limited. The recent shift in the
treatment community has provided positive changes to all female offenders, how-
ever, whether or not they are involved in the Network. The shift to gender-
responsive approaches continues to occur both in the treatment community and in
jails and prisons.

Systems Change

The Women's Network has effectively designed and implemented a systems change.
The change has affected both the quantity and quality of available treatment and an-
cillary services. The Network strives to provide a therapeutic atmosphere for women
to improve their quality of life through a supportive team of providers. The Network
introduced services-level coordination, systems-level coordination, and team-based
collaboration, all of which have produced meaningful, lasting systems change in col-
laboration and client-level integration of services.

The services-level coordination occurs at the level of the client and the probation
and case management staff, who interact directly with clients. The Network has
dedicated itself to identifying and enlisting assistance from key community provid-
ersin the primary areas of stabilization. As aresult, Network participants become
empowered to access available services. Communication with these key agencies
has improved relationshi ps between the treatment community and ancillary service




agencies. Our outreach efforts in terms of stabilizing female clients have resulted in
less fragmented services and a system using cooperative and compatible providersto
address stabilization needs. In addition, community providers have been initiated
into the Network's philosophy of holistic, developmental care.

Systems-level coordination required structural realignments and changesin how
agencies interact with each other in sharing information, resources, and clients.
Without some level of systems integration or coordination, case managers would
have to repeatedly negotiate across boundaries. A significant systems-level coordi-
nation in the Women's Network includes multiple entry points. A woman who enters
the criminal justice system at various stages of legal intervention receives consistent
information regarding Network services and is assured of specific servicereferralsto
meet her needs.

The Network's establishment of ALPHA, ajail-based, 6-month residentia pro-
gram resulting from collaborative efforts with MCSO's jail staff and Network stake-
holders, is an excellent example of systems-level coordination. The success of
ALPHA, along with case management intervention, has heightened awarenessin the
jail system of the effectiveness of early substance abuse intervention programming.
Both MCSO and APD staff have witnessed ALPHA female graduates entering the
community with greater stability, optimism, and awareness of their ability to estab-
lish positive lifestyle changes.

The Arizona Department of Corrections (ADC) is our newest partner, allowing
community-based female parolees to access Network services and supervision. The
ADC isthe Network's first partner to use non-grant dollars to secure Network par-
ticipation. Through a Cooperative Purchase Agreement, ADC provides a parole offi-
cer and funds a TASC case manager, thus bringing another team to our Network. As
aresult, afemalein the criminal justice system can now receive an integrated and
coordinated system of assessment, supervision, and delivery of services from the
pretrial stage, through sentencing and probation, and finally, through sentencing and
parole.

Other stakeholders have also taken steps toward sustaining the Network beyond
the grant period. For example, Network staff from PSA and MCSO, originaly
funded by the grant, are now supported by their parent agency. APD, the lead agent,
has dedicated Network probation and surveillance officers since the inception of the
Network, as well as office space for the probation and case manager teams. TASC
and APD are pursuing other grant dollars to support Network services and continue
to market the Network approach and philosophy.

The team-based collaboration allows representatives from multiple systemsto de-
velop goals and work towards them at both the services and systems levels. Collabo-
ration is also avehicle for empowering the clients to take charge of their own lives.
Client-level teamsin the Network consist of the probation officer, case manager, and
any other provider who isinvested in the treatment plan, all of whom are committed
to working across organizations to promote a comprehensive continuum of care. The
implementation of a comprehensive needs assessment is a welcome change in the
criminal justice system. The Network assessment provides a holistic case-planning
model. Because the Network's emphasisis on addressing multiple goalsin a coordi-
nated way, the initial assessment provides direction for team-based coordination.
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Another example of team-based coordination is the ongoing opportunities for
constructive communication. The Network has established a number of meeting fo-
rums that have effectively increased the safety and comfort level for discussing
ideas, differences, and conflicts regarding team collaboration and service delivery.

About Network Clients and Outcomes
Since September 1997, more than 300 women have successfully completed the Net-
work's voluntary, 12-month program.

Who Are Network Clients?

42% are between the ages of 31 and 40. 75% report experiencing multiple abuse
(mental, physical, and sexual).
42% have never been ma.rried. 62% are white.
27% have been divorced 16% are Hispanic.
15% are African American.
24% have no children. 31% report methamphetamine as their drug
23% have two children. of choice.
21% have one child. 26% report crack as their drug of choice.
45% have a highest level of education 54% come to the Network from a controlled
between the 7th and 11th grades. environment (jail or residential treatment).

What Are Their Program Outcomes?

80% are in stable housing. Between January and November 1999, 78%
of Network clients tested negative for drugs.

70% are employed either part time or full Network clients receive three times as many

time. referrals to AOD and support services than
non-Network clients.

62% are enrolled in educational and/or The average length of time in the Network's

vocational programs. year-long program for successful participants

is less than one year (234 days).

Continuing Our Efforts

AsProject Director of the Women's Network, | extend appreciation and thanks to
CSAT and the Network stakeholdersin the development, implementation, and ongo-
ing maintenance of a seamless system of criminal justice supervision and substance
abuse, mental health, primary health care, and socia servicesin Maricopa County.
Plans to implement the Network approach with other criminal justice populations,
such astransferred youth, are under way. By continuing our efforts to expand Net-
work services, we believe we will help our clients to experience decreased rates of
substance abuse, criminal behavior, and recidivism. We aso believe Network par-
ticipation will promote greater life skillsin our clients, improve physical and mental
health, and enhance the lives of women, children, and their family members. m

Robin Hoskins is Director of the Women's Treatment Network, a service of the
Maricopa County Adult Probation Department. She can be reached at (602) 506-
6456 or by e-mail at RDHoskins@aol.com.




The Phoenix Project: Maryland's Jail Diversion Program for Women with
Co-Occurring Disorders

by Joan Gillece, Assistant Director, Division of Special Populations, Maryland
Department of Health and Mental Hygiene, Baltimore, Maryland

the Maryland Department of Health and Mental Hygiene oversees programs

for individuals with mental illness who may also have co-occurring substance
abuse disorders, be homeless, be deaf, have HIV/AIDS, and/or be in the criminal
justice system. Asthe number of women in jails has increased nationwide, there has
been a corresponding increase in the female inmates in the detention centersin
Maryland. Although Maryland detention centers have been providing mental health
servicesto inmates of both genders since 1992, female inmates have not been the fo-
cus of specialized treatment until recently.

The Division of Special Populations of the Mental Hygiene Administration of

The Maryland Community Criminal Justice Treatment Program (MCCJTP) was
begun as a pilot program in four countiesin 1992. Since that initial program, the Di-
vision of Specia Populations has developed the program in 22 of Maryland's 23
counties. In 1995, the Division focused on treatment programs for women in re-
sponse to the concerns of wardens about the special problems that incarcerated
women presented to correctional staffs. These problemsincluded increased suicide
threats; reclusive behaviors in which women refused to be involved in activities, re-
sulting in alack of concern for personal hygiene and medical care; and an inability
to cope with their situation as inmates. Many of these behaviors resulted in institu-
tional infractions.

Origins of the Phoenix Project

In response to the wardens' concerns, the Division and its partner, the Center for
Mental Health Services Research (CMHSR) of the University of Maryland School
of Medicine Department of Psychiatry, applied for two grants from federal agencies
to address these and other issues related to women offenders.

The Substance Abuse Mental Health Services Administration (SAMHSA) of the
U.S. Department of Health and Human Services requested grant applications in 1997
for demonstration sites that would divert individuals from jail to the community. The
Division of Specia Populations applied for and received funding of $1.6 million for
a gender-specific grant for females with co-occurring serious mental illness and sub-
stance abuse disorders. Rural Wicomico County, on the Eastern Shore of Maryland,
was one of the original pilot countiesin 1993 and has an estimated popul ation of ap-
proximately 79,000; its major urban center is the city of Salisbury (population
21,827). The local detention center holds an average of 600 to 700 inmates per day.

Before writing the grant, staff from the Division and CMHSR conducted a focus
group with five women in the Wicomico County MCCJTP program. The women,
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who were inmates in the detention center at the time of the interviews, were asked
what services could have helped them and their children. Each of the women had ex-
tensive substance abuse problems and all suffered from serious mental illnesses. The
women spoke of their shame and desperation at the time of their arrest and after-
ward.

When determining the services and procedures for the Phoenix Project, the re-
sponses of the focus group were given great consideration. The police and mental
health staff have been trained in recognizing symptoms of mental illnesses and sub-
stance abuse disorders. They work with the Mobile Crisis Unit (MCU), whichis
available 24 hours aday. The MCU consists of a case manager, a sheriff's deputy,
and amental health professional.

The Diversion Process

When police respond to a complaint, the MCU is caled if awoman exhibits signs or
symptoms of mental illness or a substance abuse disorder. The disposition of the
caseisajoint effort between the MCU and the police, depending on multiple fac-
tors, including the nature and severity of the offense, the mental status of the
woman, her criminal history, and her behavior and conduct. If sheiséligible, sheis
diverted into the Phoenix Project instead of being taken to the detention center.

Women dligible for the services of the Phoenix Project must be 18 or older and
have a severe mental illness as evidenced by aDSM-IV Axis| clinical diagnosis as
well as a substance abuse disorder. The woman must also face arrest for a misde-
meanor or anon-violent felony.

A woman who is eligible for Phoenix and agrees to participate in the project will
at that point be diverted into emergency crisis housing where she will be further
evaluated and stabilized, or she will receive intensive case management and clinical
interventions in her home. Her children will also be with her. She and the children
will be moved to transitional housing as soon as sheisready. In addition, if sheis
homeless, she will also be eligible to access the Shelter Plus Care rental assistance
available through the Division of Special Population's HUD grant.

A key component of the services available to the woman is a case manager who
specializesin mental health and substance abuse. The case manager provides direct
mental health/substance abuse treatment services and brokers other community serv-
ices for the woman and her children, as needed. With Maryland's entry into a man-
aged public mental health fee-for-service care system, community services are most
often reimbursable.

Project Evaluation

The evaluation of the Phoenix project, to be conducted by CMHSR, features two
major approaches. One is the compilation of a Learning History that will explore
how the various “ communities of practice” within the Wicomico County mental
health, substance abuse, and criminal justice systemslearn to work with ajail diver-
sion program. The Learning History is a specia type of case study that employsa
narrative approach to tell the story of a program's development in the words of the
participants who made it happen.

A second focus of the local evaluation isthe use of Lifelines with the women in
the Phoenix Project. The client reviews her life through the time of the interview by




means of a chart that maps changes in life satisfaction to the present. The Lifeline
will reflect “peaks’ and “valleys.” For each of these “turning points,” theclient is
asked a series of questions. The answers reflect the interviewee's views of herself,
others, and the events of her life. The Lifdline interview is administered at the time
of awoman's admission to the project and again after 12 months.

In addition to these primary studies, the evaluation will also focus on several sec-
ondary studies, including an exploration of the Phoenix Project's impact on partici-
pants' children and a study of the costs associated with developing and operating a
jail diversion program. The evaluators of the grant will include the director of the re-
search project, three assistants, and various consultants.

The Phoenix Project had alate start-up as aresult of issues at other sitesinvolved
in the SAMHSA grant. The first woman in Wicomico County in the Phoenix Project
entered in September 1998. Since October 1998, 33 women have been served. The
grant funding ended on September 30, 2000. With the development of pre-booking
diversion programs such as Phoenix, women with co-occurring disorders and their
children should be able to rejoin their communities and look to brighter futures. m

Joan Gilleceis an Assistant Director with the Maryland Mental Hygiene Admin-
istration and can be reached at (410) 724-3235 or by e-mail at gille-
cej @dhmh.state.md.us.
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Project Reconnect: Responding to Women Offenders on a
Personal Level

by Dinny Prichard, Project Reconnect, St. Paul, Minnesota

recently received an early morning call from a client who wasin the hospital

emergency room. She said she had been raped and asked if | could come and be

with her. | went right there, but | couldn't help thinking how sad it must be for a
woman in that circumstance to have no oneto call but her probation officer. This
speaks volumes, not only about our program and our client relationships, but also
about the women themselves. It is not unusual for usto be the personsin their lives
whom they can trust and turn to when something happens, either happy or tragic. The
day before, | had been visited by aclient who learned she would be graduating from col-
lege earlier than she thought—and with a4.0 grade average. Again, thefirst person she
turned to was her probation officer. These incidents speak to the paucity of relationships
in these women's lives, and they highlight the importance of what we do.

Providing Humane Contact and Hope

The newsisfull of reports of the states building new prisons and allotting more
money for corrections. | listen to the dialog and justifications with feelings ranging
from amusement to outrage. Obviously, for all our time, effort, and money, we are
no closer to solving the problem of crime. Perhaps every time we are tempted to
adopt a new treatment modality, enact stricter laws, impose tougher sanctions, re-
duce caseloads, try intensive surveillance, or initiate other responsesto address a
problem that grows ever larger and more out of control, what we need to do instead
issimply go back to basics—to reduce our treatment of women offenders to the low-
est denominator, that of human and humane contact.

| am suggesting that the solution may be simpler than we have imagined. All we
need to do is begin to see the antisocial behaviors of our clients as a product of un-
fortunate circumstances, of childhood brutality, neglect, or victimization, and ask
what purpose that behavior serves and what needs these women are trying to meet in
such dysfunctional ways. Perhaps if we can respond to these needs on a personal
level, in away that engenderstrust and confidence and within the context of arela-
tionship, then women offenders can begin to hope again. With hope can come
dreams, and with dreams can develop goals. When the goals are achieved, the lives
of families can be rebuilt. When we search for the magic answer that is going to mo-
tivate the “resistant” client, we oftenfind that it is.. . . hope. If people do not have
hope, there is nothing to strive for, no reason to change.

Doing business thisway is not easier than other approaches. It takes infinite pa-
tience, it takes energy, it takes commitment, and it requires belief. It aso takes hope
on our part. There are as many waysto do these things as there are individuals to do
the job. | want to share with you the way we do them at Project Reconnect.




An Individualized Approach

Project Reconnect began in 1991 with a start-up grant from the U.S. Office of Drug
Policy and another from the Minnesota Department of Human Services. After itsini-
tial 3-year period, Ramsey County had to commit to continuing the program by
agreeing to pay such costs as the salaries of the county employees, office expenses,
and transportation, among others. In addition, we continued to get agrant from the
Department of Human Services.

Project Reconnect is a collaboration between Ramsey County Community Cor-
rections, Human Services, and Public Health. We also contract with alocal non-
profit agency for afull-time therapist and some limited children's services. The proj-
ect serves women offenders who are mothers and are either chemically dependent or
have been convicted of adrug offense. The goal of the program is to support clients
in alaw-abiding and chemically free lifestyle while improving parent-child function-
ing and reducing out-of-home placements. We attempt to intervene in the family
structure by providing intensive in-home services that meet the client where sheis
and deal with the obstacles that are preventing her from being successful.

We recognize that women, especially those who are caring for children, have spe-
cia needs, many of which revolve around childcare and transportation. We a so be-
lieve that an effective program for women must address the realities of their lives,
including an awareness that women change and grow within the context of arela-
tionship and that their primary motivation isfor connectedness. Our clients have a
lifetime of issues. Almost all of them are victims of sexual and physical abuse, have
grown up in severely dysfunctional families, and have had abusive and exploitive re-
lationships. Their backgrounds and circumstances have often meant that they have
not had trusting relationships with women and have had abusive ones with men.

The crimes women commit are unlikely to be violent ones and more likely to in-
volve drugs, alcohol, and property. They are often economically driven because of
poverty. If their crimes are violent, they most often involve their partner. These
women generally present little threat to the community, but they are very big users
of community resources because they are raising children.

We attempt to minimize or remove the barriers that have kept these women from
achieving their goals. We are home-based and relationship-based. If survival issues
are prevalent, they must be addressed before awoman can move forward. Wetry to
have corrections perceived as a positive and helping connection, not a punitive one.
Our approach must be individualized and holistic for each client; there is no set time
frame, as some women are ready to work on their issues faster than others are.
Change takes time, and recovery is not a straight path.

To be successful, the program must provide a great deal of support and encour-
agement, there must be caring for the caregivers, humor must be introduced into the
offenders' lives, and hope must be rekindled and nurtured. Often the chemical de-
pendency issues of these women are a symptom of other life issues; however, they
need to achieve sobriety before they can move on and be successful. We access
treatment resources in our community, and we advocate for the longest and most in-
tensive treatment possible. In our present system, unfortunately, the women must of-
ten first fail before they are given the level of treatment they needed in the
beginning.
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Collaboration Brings Strength

The strength of Project Reconnect's model isin collaboration, as each agency con-
tributes an important component. The probation piece is critical because it provides
the leverage that is often needed when dealing with chemical addictions. The women
are primarily drug addicts rather than criminals, and their criminal behavior has of -
ten served to support a drug habit. Their behavior is more self-destructive than a
threat to the safety of the community.

The nursing component strives to establish the whole family in “well care” serv-
ices and to educate the women not to use the emergency room as their primary pro-
vider. The nurse also assists with prenatal care, immunizations, school physicals,
denta care, and mental heath issues. Often, chemically-involved women have badly
neglected their own health needs. Some of their children have been exposed to drugs
and alcohol prenatally, and they present some specific health care problems. Re-
cently, we have begun to address the issue of clinical depression, as, in many cases,
it was a precursor of the drug use and greatly contributes to relapse. We have seen
some amazing changes when the depression itself is treated. However, it often re-
quires patience and perseverance to get a client to the point where she will take the
antidepressants on a consistent basis. Thereisastigma, especially in some ethnic
groups, to using these drugs, and considerable education is necessary to overcome
the street information these women have |learned.

After awoman stabilizes in terms of sobriety, housing, and health, we can look at
long-term goals such as education, employment, and spiritual connections. Therapy,
both individual and group, is an important factor in the stabilization process. Be-
cause we contract with alocal non-profit organization for afull-time therapist, we
can offer awoman as much therapy as she needs and wants. Many women partici-
pate in multiple women's groups as well as long-term, one-on-one therapy. Because
so many of the women are sexual abuse victims and/or victims of severe childhood
trauma, many actually suffer from post-traumatic stress syndrome and need to be
treated therapeutically.

The social worker isthe liaison between the client and Child Protection if thereis
an open case, and she assists the client in achieving the goals stated in the case plan.
She also assesses child welfare needs, does educational and parenting evaluations,
and determines the need for psychological services, out-of-home placements, emer-
gency issues, and respite care. The nurse and social worker often work together in
assessing needs and obtaining appropriate services for developmental delay issues.

Our Achievements
Project Reconnect has kept evaluation data that attest to the success of its approach:

m Only 7 percent of clients discharged from Project Reconnect during 1996-'97
were convicted of anew offensein 1 year; 13 percent had anew conviction
within a 2-year period.

m In 1999, the proportion of clientsreferred to child protection agencies for abuse or
neglect of children declined from 36 percent in the year prior to their being admit-
ted to the project to 10 percent while in Project Reconnect.

m Of clients successfully discharged in 1997-'98, 6 percent were referred to child
protection for maltreatment determinations, but in the year prior to their admis-
sion to the project, 46 percent had been referred for a maltreatment determination.




m Medical care was provided to a significant proportion of families and children:
89 percent of children who needed immunizations received them, 100 percent of
families needing dental care received it, and 87 percent of pregnant clients were
aided in obtaining prenatal care.

What We Have Learned
Asaresult of our experiences, we have learned the importance of the following.

m Relationship. Current research confirms what women have known all along: that
women learn, change, and grow within the context of a trusting and non-
exploitive relationship. The primary motivation of women is connectedness with
all the significant othersin her life, not separateness.

m Gender-specificity. It isessential that programs be for women, run by women,
with attention paid to women'sissues. They must build on strengths, empower,
encourage, build self-esteem, nurture, mentor, re-parent, and provide role models.

m Therapy. Group and individual sessions are needed to deal with victimization
trauma. They should be available to women on along-term basis.

m Community-based focus. The work should be done in the community where the
women live. The women need support and guidance as they deal with the pres-
sures of that environment, because the reality for most is that thisis where they
haveto live.

m Community resources. Use al the resources the community has to offer. You
need to know what they are because you will need them all. Pay attention to the
realities of the women's lives and remember that basic needs must be met before
other work can take place.

m Staff. Good staff are crucial. The best model isonly as good as the people who
useit. Thiswork isnot for everyone. Age and life experience are very helpful.

m Long-term commitment. The program must be for the long term. The issues are
serious, and resolution will take along time. During the process of recovery, the
women will experience relapses and setbacks. It isimportant to be there for them,
with the strong relationship intact, so the work can begin when the client is ready.

m Individualized services. The services must be individualized and holistic. Al-
though their issues are similar, every woman is different, with different needs,
different time frames, and a different personality.

m Transportation and childcare. Transportation and childcare must be provided.
When staff transport clients, they are meeting a legitimate need and also creating
an opportunity for relationship-building. Aswomen get healthier and more stabi-
lized, they will need fewer services.

m No screening. Don't screen clients before accepting them. We never know when
awoman is ready to change. Some of the best successes will be with women
whom everybody had given up on.

m Physical space. The space where your program is located should be client-
friendly, a place where they feel comfortable. Project Reconnect chose not to be
located with other offices that could be threatening to clients, such as probation or
child protection agencies. We have a play areafor children, a space where women
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can make phone calls, aroom with donated clothing and household goods where
they can “shop,” and a comfortable and private group room.

m Stakeholders. It isimportant to solicit the support of judges, county board mem-
bers, and other parts of the system. A very effective way of doing thisisto have
successful clients speak to different groups.

m Harm reduction model. A harm reduction model is effective in most cases. Re-
covery isnot astraight path, and relapses occur. It isimportant to develop trust so
that when awoman has a problem, she can tell you about it and be part of the so-
lution. Incarceration can be used as an intervention; if drug use is out of contral, it
isatime for forced abstinence before work can begin again. Our therapist sees the
women while they are incarcerated. If they are new clients, thisis a perfect time
to begin the relationship; if they are existing clients, good work can often be done
during this crisis period.

m Evaluation. It isessentia to keep good statistics and outcome data. A major rea-
son we have continued to get funding is that we can measure what has been
accomplished.

m Creativity. Staff must work “outside the box” and in unorthodox ways. Project
staff often do business very differently from colleaguesin regular agency posi-
tions. This approach is often best accomplished by a staff person who has enough
experience and confidence to be able to do things differently.

m Collaboration. Collaborations provide essential wrap-around services, but they
are difficult to maintain. Each agency has its own mandates, mission, philosophy,
way of doing business, and internal politics, which can often result in conflicts. It
isimportant to have a common goal among staff members and a commitment to
serving the woman, but within the legal and ethical boundaries of each agency. It
isaso necessary to have full commitment to the goals of the project from supervi-
sory staff and agency heads. Achieving this can be more difficult than it sounds.

Is This For You?

Being a staff member of Project Reconnect isin many ways like being a parent. It
takes great effort and has great rewards. Despite our best efforts, the outcome is not
always positive. We must make along-term commitment. Our work is often frustrat-
ing. It is multi-faceted, and we play many different roles and perform avariety of
tasks. Asin teaching children, we must repeat the same lessons countless times.
Most of our clients do not learn from the knowledge we give them, but through their
own experience. To help make this happen requires boundless energy, unlimited pa-
tience, skill, dedication, nurturance, and wisdom. We need to make difficult and un-
popular decisions for women when their behavior is self-destructive. We must be
firm, consistent, strong, and, above al, caring. If this soundslike ajob for you, then
perhaps you should start a gender-specific program in your area. They work.

Dinny Prichard is on the staff of Project Reconnect in St. Paul, Minnesota. She
can be reached at (651) 793-3943 or Dinny.J.Prichard@co.ramsey.mn.us. m




Community Residential Programming for Female Offenders and Their
Children

by Karen V. Chapple, M.A., Chapple Consulting Group

hy the heightened interest in female offenders during the past 10 years?
Consider these statistics—

m Since 1990, the number of women inmates has grown at an average rate of 8.5
percent and has increased 92 percent. !

m Nearly one-third of women serving time in state prisons report that they commit-
ted their offense to get money to buy drugs. 2

m More than half the women in prison report committing their offense under the in-
fluence of drugs or acohol. 3

m Nearly 6 in 10 women in state prison report having experienced physical or sex-
ual abuse in the past. 4

m Thetypical female offender comes from a single parent home in which other fam-
ily members have been incarcerated.

m Approximately 75 percent of incarcerated women are mothers, and two-thirds
have children under the age of 18. Seventy-two (72) percent of women prisoners
with cr%ildren under the age of 18 lived with those children before entering
prison.

m Morethan half of children with incarcerated mothers are living with their grand-
parents. !

Why Community Residential Treatment?

In recent years, the growing number of women being incarcerated in the U.S., the
multiple needs of female offenders, and their intergenerationa cycle of crime have
led criminal justice professionalsto become more interested in community residen-
tial treatment for femal e offenders, and often, for their children.

During the 1970s and 1980s, the U.S. began seeing an increase in specialized resi-
dential community corrections and substance abuse programs for female offenders.
Professionalsin criminal justice believed that femal e offenders could be placed in
the community as an alternative to incarceration because the majority of these of -
fenders had been convicted of non-violent offenses. Nationally, there are now over
65 residentia treatment programs for women and their children funded by the U.S.
Department of Health and Human Services and administered by the Center for Sub-
stance Abuse Treatment (CSAT).8 These programs include therapeutic communities
that have been adapted to address the roles of mothers and the involvement of chil-
dren. Nationally, another 60 or so programs serve as aternatives to prison and half-
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way houses for female offenders, and some of these also house and provide services
for the offender's children. Most of these programs are administered by non-profit
organizations and funded by amix of state, federal, private foundation, and commu-
nity sources.

A study conducted by Austin et a. (1992, p. 22) of innovative strategies and pro-
grams for femal e offenders in the community concluded that the best programs
“combined supervision and services to address the specialized needs of female of -
fendersin highly structured, safe environments where accountability is stressed.” 9
Because there has been limited evaluation of residential programs for femal e offend-
ers, these programs have often provided the same or similar services they make
available to male offenders. However, results of the limited evaluation of successful
programs for femal e offenders now suggest that the specialized needs of female of-
fenders must be addressed.

Which Offenders Should be in Residential Settings?

As services continue to grow within the community for women offenders and their
children, professionals must also consider when residential placement is appropriate
placement. Based on my experience in working with residential community correc-
tions programs for women, | believe that we must reserve these more expensive
strategies for women with multiple offenses and convictions and for those with co-
occurring disorders. If residential programs focus on female offenders with long-
term substance abuse problems and those who have been convicted of a second or
third felony, they can offer more intensive services to higher-risk offenders with
multiple needs.

If services are aso being provided to the children of these offenders, they are
likely to be high-risk childrenin need of comprehensive, developmentally appropri-
ate screenings and services. Children of women offenders have often lived in adys-
functional system with limited supervision, especialy if their mothers have abused
substances. The child has often taken on adult responsibilities and has difficulty re-
linquishing that role. At the same time the mother is learning effective parenting
skillsin the residential setting, her children are often involved in play therapy, fam-
ily therapy, substance abuse prevention sessions, and medical treatment and preven-
tion.

Key Points for Developing Residential Programs
When developing aresidential environment for female offenders, it would be wise
for the program implementer to consider the following issues.

m Existing research—Although the research in thisareais still limited, it is helpful
to review existing research to learn about best practices before beginning a pro-
gram for female offenders.

m Need—It isimportant to document the needs of female offenders and their chil-
dren in your jurisdiction.

m Program selection—Nationally, female offender programs often begin with one
program type (i.e., a halfway house) and then expand to include aternativesto in-
carceration and substance abuse treatment facilities. The type of program selected
determines the level of staffing and programming needed.




m Site selection—As more communities react negatively to the siting of residential
offender programsin their neighborhoods, program implementers must be crea-
tivein their choice of locations. If children are to be served, this has an
implication in choosing the size and location of the home. The site's |ocation must
be safe and comfortable for the residents and staff as well as accessible to trans-
portation, schools, and human services. Most sites for mothers and children serve
6 to 10 families. Multi-unit sites provide the opportunity to serve entire families
so that it is not necessary to limit the age and/or the number of children served.
Although multi-unit sites are often preferred, they can be expensive.

m Staffing—The staff must reflect the population served. Most should therefore be
women, although some programs have found it effective to include men as serv-
ice providers during the day to offer positive role models. Staff should represent
the same cultural and racial characteristics as the residents. They should also in-
clude rehabilitated offenders and, once the program has been in operation for
several years, previous program participants. All staff must be sensitive, caring
professionals who are offered on-going training and education opportunities. If
children are to be served, the staff should aso include child development special-
ists who have had experience working with high-risk children.

m Assessment and treatment plans—Completing individualized assessments and
planning treatment goals are arduous tasks, but they are essential to ensuring the
success of rehabilitative efforts for female offenders. ' A standardized instrument
may be used for risk and needs assessment, although there is considerable contro-
versy in the field about this, as few of these tools have been normed on female
offenders. Although such instruments rely on objective measures and variables,
caution should be used in terms of their predictive value with females. Neverthe-
less, such instruments provide a baseline for exploring key variables linked with
positive outcomes in offender populations. If astandardized instrument is used, it
can also be adapted to include issues relevant to femal e offenders, such as abuse
and parental responsibilities. An assessment should include demographic infor-
mation, criminal history, medical history, substance abuse/use history, family of
origin/significant relationships, abuse history, and personal informati on.! Fol-
lowing the assessment, the female offender and her case manager should compile
atreatment plan to meet the needs identified.

A similar process should also be in place for the children. It should include stan-
dardized devel opmental assessments and individualized treatment plans. A team
of professionalsinterested in the children's progress should compl ete these treat-
ment plans. Such ateam often includes educators, child devel opmental
specialists, counselorg/therapists, and the family's case manager.

m Structure—Most of the research on effective community corrections programs
cites the importance of a structured program. The structure needs to be inclusive
and to involve the residents in making rules and evaluating the program's effec-
tiveness. This model helps empower women to function in structured
environmentsin the future and provides role models for decision-making and
leadership skills.

m Community involvement—Including the local community is as important asin-
volving the residents. The community provides a bridge to services for the
residents while they are in the program and after they graduate. Probation and pa-
role officers are an important part of the community; ensuring a solid relationship
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with them will strengthen referrals, treatment, and reunification with the commu-
nity. Another important aspect of community involvement is constituency
building—helping community members understand the value of the program and
become committed to it.

Celebrations—Positive events, accomplishments, and progress must be recog-
nized throughout the program. Never underestimate the power of telling the
residents they have done a good job. In many cases, female offenders have not
been praised in the past. VVerbal comments and cel ebrations to honor women and
their children assist in changing behaviors. Tie these celebrations and verbal com-
mentsto real achievements to ensure their effectiveness.

Family focus—When community programs for female offenders began to be cre-
ated, the focus was often on the offender rather than her children. However,
involving the children of afemale offender in aresidential program often helps to
keep the woman in treatment. Although providing afamily focusin aresidential
program may be adesirable goal, staffing and liability issues increase—not to
mention cost. Including afemale offender who isasingle parent aswell as all of
her children is an expensive, but worthy, goal. Many programs limit the number
and age ranges of children they will accept because of limited space or the design
of the facility. Thisis often the case when existing homes are used as treatment
facilities. When a program has the opportunity to design its own facility, thereis
more opportunity to create smaller bedrooms, allowing the mothers and children
to be housed in separate rooms without substantially increasing the overall size of
the facility.

The staff aso must be well-trained on how to empower the female offender to be
the mother of her children. Although many of the women who will be served
were the primary caretakers of their children prior to their arrest, they were not
active parents. Staff need to be trained to ensure that the mother, not the staff, is
alwaysthe primary caretaker of her children. Parenting programs that emphasize
active involvement of the participants and treatment team are very effective. Less
involved parenting programs, which “teach to” the women, are not as successful.

Another issue to consider when including children is the need to create a child-
friendly environment. This means not only addressing safety issues, but also pro-
viding opportunities for the children to be involved in developmentally
appropriate activities and schooling (e.g., public school, YMCA/YWCA, scout-
ing, or tutoring). Including children in the residential program has many benefits
for the mother, but professionals must be vigilant to assure the children are also
well served by the placement.

Co-dependency—If you have worked with female offenders, you have heard
many comments regarding the men in their lives. A residentia program presents
the opportunity to address issues such as individual responsibility and healthy re-
lationships and to serve as role models of these relationships.

Advocacy—It isimportant for both the staff of the residential program and the
women themselves to become advocates. Advocacy is crucia because female of -
fenders are not accustomed to advocating on their own or their children's behalf in
apro-social context. The staff must be willing to advocate and serve as role mod-
elsfor the women and families they serve.




m Community reunification—Even after afemale offender successfully completes
the residential program, your job is not over. Reintegration back into the commu-
nity is not easy for many offenders released from residential programs, but it can
be especidly difficult for afemale offender. The pressures placed on her—em-
ployment, restitution, childcare, financial independence—are often over-
whelming. Many women who enter aresidential program have lived with an abu-
sive partner, have been homeless, or, in some locations, may have lost their
housing as aresult of the length of time they were incarcerated and in the pro-
gram. Providing assistance with housing and case management after the women's
graduation is crucial to the family's success.

Innovation is Crucial

Addressing the multifaceted rehabilitative needs of femal e offenders requires inno-
vation. Innovation in program design and re-design, funding strategies, and staffing
can ensure the success of the program. On-going evaluation and open acceptance
and discussion of recommendations before they are implemented help to make a
program effective. But, most of al it isimportant to enjoy the process of being a vi-
sionary who promotes and celebrates the inclusion of all. m
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Intermediate Sanctions for Women Offenders: A Lesson in Criminal
Justice Policy-Making

by Larry Muse, Assistant Chief Probation Officer, Hamilton County Probation
Department, Cincinnati, Ohio

the lack of gender-specific programs and servicesto meet their needs have

prompted criminal justice professionalsin Hamilton County to examine the
county's sanctioning and supervision processin terms of gender. Under atechnical
assistance grant from the Nationa Institute of Corrections and under the authority of
the Hamilton County Community Corrections Board, the Hamilton County Interme-
diate Sanctions for Women Task Force began meeting in July 1997.

The increasing number of women involved in the criminal justice system and

The overall mission of the task force was to establish an ongoing process for pol-
icy development and evaluation designed to improve women's services in the local
Hamilton County criminal justice community. [ts major objective was to design
gender-responsive policies, programs, and services to achieve more successful sanc-
tioning outcomes for women offenders.

How the Task Force Functioned

Municipal Court Judge John A. West chaired the task force and played a key leader-
ship role in bringing court and community agencies to the table in discussions of the
problemsto be addressed if women offenders were to be better served. Judge West
brought to the position both formal authority and the ability to persuade and engage
others outside the criminal justice system in this process. He has been effectivein
providing preliminary agendas for each meeting and arranging for different speak-
ers/agencies to share information on the issues from their perspectives.

The task force grew to a membership of 26 over time, and it is indicative of the
members commitment to the team that there were never fewer than 18 in attendance
at the monthly meetings.

The group decided early on to attempt to map the decision-making processin the
justice system in order to determine what decisions are made about women, who has
the authority to make the decisions, and what factors influence those decisions.
Meetings offered a safe forum for discussion of the issues. There was a consensual
confidentiality agreement among members, who determined early in the process not
to publicize the committee's efforts in the press.

Changes Implemented to Date

In response to what the task force learned about women offenders in our community
(see Figure 1, page 31), Hamilton County made five main changesin the ways we
sanction and serve these offenders.




Figure 1. Task Force's Profile of Women Inmates (N = 43)

= Average age is 36.

= 74 percent have children under 18 years of age.

= 60 percent of those with children have lost custody of their children.

= Most reported that they were living with family or a friend at the time of arrest.

= Almost all are chemically dependent (Drug of choice—crack, 53 percent; alcohol, 42 per-
cent)

m 28 percent have never been in treatment for chemical dependency.

= 60 percent have been in prior inpatient treatment.
Implication: We need to intervene earlier and we need better early assessments.

m 74 percent have been employed fewer than 6 months out of the past year.

= Those employed report an income of less than $5,000 during that time.
Implication: This is a poverty-stricken population.

= 51 percent reported past physical abuse, and 37 percent reported past sexual abuse.
Implication: There is a high rate of victimization among these women.

= Most had multiple prior misdemeanor convictions (an average of 10)

= 53 percent had a prior felony.

= 28 percent have done prison time.

= Most have been on probation more than once.

1) We initiated a centralized assessment of all women who are in jail. Pretria
Services and jail staff formed a partnership to improve the assessment process. They
have expanded and redesigned an intake area to be staffed jointly within the jail it-
self. As part of an early triage assessment process, Pretrial Services began doing
mental health screens on al women inmates at the time of arrest.

The sheriff, the court, Pretrial Services, Central Clinic, probation, and Talbert
House (alocal program services agency) have worked together to dedicate an entire
floor of ajail facility that had previously been occupied by men as a comprehensive
women's assessment facility. Women housed there will be given a complete chemi-
cal dependency assessment, as well as an evaluation of their other needs, and will
then be referred to appropriate community agencies. For those who arein jail ona
pre-trial basis, the evaluation will be shared with the sentencing judge prior to sen-
tencing, so that the sentencing process can be more focused. Because a number of
pre-trial women are charged with felonies, this evaluation will be delivered to the
Common Pleas Court aswell asto Municipal Court. This program will serve more
than 1,000 women ayear.

2) We changed many procedures to make them responsive to the needs of
women offenders. Thejail administrator has revised the jail intake search proce-
dure to guarantee greater privacy to women. Intake searches had previoudly taken
place in a crowded open area, with resulting embarrassment to the women being
processed.
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The Probation Department has adopted a“rapid PS|” (presentence investigation)
to reduce the length of time women are held and the number of their court appear-
depth evaluation immediately upon their intake into the system.

The Probation Department has also begun to provide bus tokens for women who
are unable to afford bus fare to report to the department or to treatment as ordered.

In addition, the department has obtained funding to provide training in construc-
tion skills for women in the Probation Community Services Unit. Thiswill help
graduates of the program abtain jobs at a reasonable wage.

3) We developed policies and programs to assist chemically dependent and
mentally ill women offenders, particularly those who are dually diagnosed.Ad-
ditional assessment has been implemented to enable Pretrial Servicesto identify
mentally ill offenders. The screening instrument used is Basis 32, the Behavior and
Symptom Identification Scale, which isavery quick screen for detecting significant
mental distress that may indicate the presence of an illness that calls for treatment
intervention. This process will help to identify women who need more in-depth
evaluation immediately upon their intake into the system.

Central Clinic, a not-for-profit mental health agency with a 30-plus-year history
with the Municipal Court, conducted a pilot study of women inmates. In the study,
women were administered a number of psychological assessments, followed by an
in-depth clinical interview. The study found that a significant percentage of the
women were dually diagnosed and that many of them had never been diagnosed as
mentally ill prior to the clinical assessment. A service contract is being negotiated to
provide ongoing in-depth mental health assessments for women.

In general, the task force has encouraged member agencies to adopt the Stephanie
Covington model of program implementation.

4) We implemented an integrated Management Information System. The new
Court Management System (CMYS) database is being expanded to include the newly
designed probation database. We anticipate that the Pretrial Services database will
become a part of CMS within the next 2 years. This addition will provide a con-
stantly updated profile for offenders who are active in the system.

In addition, the court has developed an administrative rule providing that a person
actively under probation supervision who is arrested on a new offense will appear on
that offense before the same judge who placed him/her on probation. Thisruleis de-
signed to provide continuity and familiarity with each offender's problems.

The availability of additional datato more participants in the system makes possi-
ble more responsive fine-tuning of women's program needs within the system. For
example, Pretrial Services was able to share with the municipal court judges data
which showed that women rel eased on own-recognizance bonds were as likely to
appear for their next court date as those with low cash bonds.

5) We began involving municipal judges in women offender issues. The court
has become sensitive to the fact that many routine issuesin sentencing placed an un-
fair burden on women, given their poverty level. For example, in the past, judges
would routinely give offenders arequired $100 bond to motivate them to appear for
their next hearing. Many women could not make this minimal bond and were being
held in jail until their next court date. Judges have changed this practice.




Judges have also stopped routinely ordering women offenders to pay fines
through probation, subject to probation violation for those unable to pay. The court
has asked the Probation Department to focus on criminogenic issues such as chemi-
cal dependency and to offer voluntary referral to other community agencies for
housing, employment, or parenting assistance. This has changed the practice of giv-
ing women too many mandatory conditions of probation.

In addition, the court has asked the task force to develop a special arraignment
docket to meet the needs of mentally ill offenders. The goal was to create a slower
moving docket process, with provisions for mental health assessments and links with
existing mental health case managers, so that the court would have more information
about the offender and the resources that exist in the community as an aternative to
incarceration. A collaboration between the court, public defender, prosecutor, Pre-
trial Services, jail, probation, the Mental Health Board, and Central Clinic made pos-
obtain needed medications as soon as possible.

The Work Continues

Although the NIC technical assistance grant has now ended, the task force is com-
mitted to continue meeting to maintain its progress in making systemic changes on
issues related to women offenders.

For further information, contact Larry Muse, Assistant Chief Probation Officer in
the Hamilton County Adult Probation Department in Cincinnati, Ohio. He can be
reached at (513) 852-3930 or by e-mail at LMuse@cms.hamilton-co.org. m
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Cook County's Gender-Responsive Treatment Model

by Terrie McDermott, Executive Director, Department of Women's Justices Services,
Cook County Sheriff's Office, Chicago, lllinois

ounty Jail in Chicago were given an unusua option: leave thejail and go
home to spend Christmas with your children, but return to the jail by 7:00
am. on December 26th. All the women left, and all the women returned—without
great fanfare or incident. So began the first small step in what would become a series
of major changes, new programming initiatives, and a top-to-bottom shift in the ide-
ology associated with the incarceration of female offendersin Cook County.

OgChristmas Eve of 1991, 23 female detainees being held at the Cook

Jail Crowding Prompts Change

Since the early 1990s, the Cook County Department of Corrections has faced ajail
crowding crisis. At that time, 447 of the jail's 7,622 detainees were women. In re-
sponse to the increasing crowding, Cook County Sheriff Michael F. Sheahan created
a separate Department of Community Supervision and Intervention to develop pro-
grams emphasi zing substance abuse treatment, GED services, family counseling,
and vocational skillstraining for non-violent, pre-trial male detainees. Programs in-
cluded a Day Reporting Center, a Pre-Release Center, a 300-bed treatment facility,
and acommunity service unit known as the Sheriff's Work Alternative Program
(SWAP).

In the area of programming for female offenders, the Christmas experiment devel-
oped into the Sheriff's Female Furlough Program, afirst-of-its-kind initiative that al-
lows women to spend evenings at home and report to the jail the following morning
for programming. Although this program is not a panaceafor jail crowding, it did
lead the sheriff to arecognition that the system had to understand and be more re-
sponsive to women's i ssues.

During the same period, a handful of experts on the national level began to focus
attention on the escalating numbersin the femal e offender population, and a small
amount of data began to emerge. Studies conducted by Northwestern University and
Michigan State University provided insight into the unique needs of the woman of -
fender. Until then, awoman's pathway to criminal behavior and the unique needs of
the woman offender had been essentially neglected by researchers, criminal justice
agencies, program providers, and policy makers. The new information began to pro-
file the woman offender as a non-violent substance abuser, single mom, primary
caretaker of multiple children, an unemployed person, and most likely the victim of
physical, mental, and/or sexual abuse.




Council Collaborates on Policy and Procedure

In response to this growing awareness, Sheriff Sheahan in 1996 created the Female
Offender Advisory Council. The council included representatives of the Cook
County Board of Commissioners, the courts, the state's attorney's office, the public
defender, Adult Probation, social services, universities, and local service providers.
After spending ayear learning about the unique needs of the woman offender, the
council applied for technical assistance from the Nationa Institute of Corrections
(NIC) under the NIC Community Corrections Division's program to help jurisdic-
tions devel op intermediate sanctions for women offenders.

Based on knowledge gained through earlier work with nine jurisdictions, the
Community Corrections Division recognized that women's disproportionately high
involvement in drug charges and non-violent offenses made them good candidates
for intensive supervision in the community rather than placement in jail. NIC's strat-
egy wasto assist jurisdictions in devel oping sanctions that were appropriate for
women's risks and needs.

In granting the assistance, NIC required collaboration among policymakers. The
Cook County policy team consisted of key criminal justice agency heads, including
the sheriff, the president of the Cook County Board, the chief judge, the presiding
judge of the Criminal Division, the state's attorney, and the public defender. In turn,
the policy team appointed representatives to serve on a steering committee com-
posed of delegates from each of the criminal justice agencies. The steering commit-
tee directed and assigned tasks to seven working subcommittees charged with
examining the existing system in detail. The subcommittees were assigned to ad-
dress data, resource, training, co-morbidity, academic, assessment, and ordinance is-
sues.

From the beginning of the project, a better flow of communication and an en-
hanced understanding developed among all parts of the crimina justice system. The
collaborative process was crucial in recommending several policy and procedure
changesin the system. One of the critical recommendations was to create gender-
responsive requirements for alcohol and drug treatment programs for women. The
first agency to adopt these requirements was the Sheriff's Office, which developed a
gender-responsive RFP that specified a treatment model based on women's
strengths, needs, and risk.

Gender-Responsive Criteria Added to RFPs

In June 1999, the sheriff consulted with Dr. Stephanie Covington and Dr. Barbara
Bloom to critique the female treatment programs being provided in the Cook County
Department of Corrections. After intensive observation, the consultants recom-
mended that a new set of criteria be developed for proposals for treatment programs
to be provided by contractors.

The gender-responsive treatment approach is based on new theories related to
gender and substance abuse treatment (and any other treatment service), which cre-
ate a theoretical framework that isthe foundation of gender-responsive program de-
velopment. Gender-responsive programs create an environment through site
selection, staff selection, program development, content, and materials that reflects
an understanding of the realities of women's lives and is responsive to women'sis-
sues.
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The submitted proposals were evaluated by a panel of experts that included Dr.
Covington, Dr. Bloom, and representatives of NIC, aswell as steering committee
membersinvolved in Cook County's Intermediate Sanctions for Women Offenders
project. The evaluation was based on a scoring system that rated:

m  Theoretical framework (20 percent);

m  Gender-responsiveness (30 percent);

m  Treatment modalities (20 percent); and

m  Cost (30 percent).

New contracts were awarded, and implementation began on December 1, 1999.

In addition, to ensure the implementation of a gender-responsive approach, the
Sheriff's Office engaged the services of Bloom and Covington for cross-training of
operational and security staff and assessment of the programs for quality assurance
and compliance during the first year of operation.

Department of Women's Justice Services is Created

In conjunction with the development of the gender-responsive treatment approach, a
new department was created in the Sheriff's Office. The Department of Women's
Justice Services oversees and directs three program placements for women.

m Drug Treatment Beds—This is a 100-bed, comprehensive therapeutic substance
abuse treatment program for female pre-trial detaineesin the Cook County Jail.
Participants are treated on a cognitive level (cognitive restructuring), an affective
level (safe, nurturing environment and women's issues groups), and a behavioral
level (recovery tools, therapeutic community, AA Woman's Way Through the
Twelve Step Program, and life/interpersonal skills education).

m Sheriff's Female Furlough Program (SFFP) —This day reporting program for
women, based at the Cook County Jail, allows participants to leave the facility
and return to their homes each evening to care for their families. The program is
designed to treat female offendersin an appropriate manner and to preserve the
bond between the women and their children. Only women who are brought to the
jail on non-violent offenses are allowed to participate. Those assigned to SFFP
must report to the jail each morning to participate in aregimen of programming
that includes random drug screening, job skills training, and parenting, life skills,
health education, and literacy classes. Because the mgjority of women have been
arrested on drug-related charges, gender-responsive substance abuse counseling
and mental health treatment are also significant parts of the programming.

After the day's programming is concluded, all the women in the program are re-
leased on electronic monitoring and must remain in their homes until returning to
the jail the next morning. If participants fail to follow the rules of the program,
they can be returned to the general population in the women's division at thejail.
Transition planning and aftercare are critical to SFFP participants successful rein-
tegration into the community. There are currently about 100 women in this
program.

m Maternity Objectives Management Program—The MOMs Program provides a
modified therapeutic community drug treatment program that uses “A Woman's




Way Through the Twelve Steps’ and “The Helping Women Recover Model” for
pre-trial Cook County Jail women detainees at various stages of pregnancy. The
program is funded by the Cook County Sheriff's Office and supplemented by
Medicaid. The off-site program is designed to accommodate 16 eligible pregnant
and/or postpartum offenders and their children up to pre-school age.

The MOMs Program fosters an atmosphere conducive to proper prenatal, postpar-
tum, and infant care, thus facilitating a nurturing mother-child bond. The program
isdelivered in aculturally sensitive manner, using proven programming modali-
ties. Supportive medical services are aso provided to program participants and
their infants. An OB/GY N certified by the American Academy of Obstetricians
and Gynecologists provides obstetrical care. A pediatrician certified by the
American Academy of Pediatrics provides services including well baby examina-
tions, immunizations, and other health-related care. The nursing staff consists of a
Supervising RN and an LPN. The medical staff also provides health education to
the participants, either individually or in a group.

Community Reintegration

Effective treatment and gender-responsive programs empower substance-abusing
women offenders to begin a process of recovery that can lead to a productive and
healthy life. Once the women have successfully completed the treatment programs,
itiscrucial to prepare them for their reintegration into the community. Drug-free
housing, skill-building, employment/vocational training, and community support are
essential.

Cook County is committed to better understanding women's issues and making
policy and program decisions that will promote healthy lives. By developing and im-
plementing gender-responsive assessment instruments and treatment and program
concepts, the department will concentrate on the unique risks, strengths, and needs
of the women. Effective services will empower women offenders to begin a process
of healing and recovery that will benefit both them and their children. m

Terrie McDermott is the Executive Director, Department of Women's Justice
Services in the Cook County Sheriff's Office, Chicago, Illinois. Terrie can be
reached at (773) 869-7731 or e-mail rie@wwa.com.
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Give 'em a Fighting Chance: The Challenges for Women Offenders
Trying to Succeed in the Community

by Ann Jacobs, Executive Director, Women's Prison Association and Home, Inc.,
New York, New York

marily on prisons and, secondarily, on jails. However, more offenders are un-

der community supervision than are incarcerated, and most prisoners will, at
some point, return to the community. Therefore, it is critically important to consider
the factors that relate to women's ability to succeed in the community.

The discussion about women in the criminal justice system tends to focus pri-

Some parole and probation officers say that it is harder to work with women than
with men. But why? Men represent a greater risk to public safety than do women. So
what is the particular challenge that women present? | have a theory based on my
experience as executive director of the oldest social services agency in the country
serving women offenders and their families. Perhapsiit is that, with awoman, we see
clearly that though the criminal justice system may determine whether she isincar-
cerated or free, many other systems actually have more to do with her prospects for
successful living in the community.

Who Are We Talking About?

Women in the criminal justice system have amultiplicity of problems. They are
overwhelmingly poor and substance abusers. They are also victims of abuse and vio-
lence. Many are depressed and suffer from various forms of mental illness. They ex-
perience a high rate of HIV infection, other sexually transmitted diseases,
tuberculosis, and untreated chronic diseases. A high percentage are homeless or mar-
ginally housed. Typically, they are under-educated, unemployed, and have minimal
legitimate work histories. On average, 75 to 80 percent of them are mothers, statisti-
cally, of 2.4 children.

If women areto live healthy, sober, law-abiding lives in the community, all of
these issues must be addressed in some manner. And, further, to take on the well-
being of the woman means, by extension, taking on some responsibility for the well-
being of her children and, often, of several other adultsin her constellation. The chil-
dren have been hurt by their mother's drug use. They were traumatized by her arrest
and the resulting separation from her. They suffer awide range of psychological
problemsincluding trauma, anxiety, guilt, shame, and fear. These problems fre-
guently manifest themselvesin behavior problems, poor academic achievement, tru-
ancy or dropping out of school, gang involvement, early pregnancy, drug abuse, and
delinquency.

Community-based criminal justice interventions typically focus on monitoring
and reporting, urinaysis, drug treatment, and referral to employment. However,
these are not adequate strategies for dealing with most women offenders. To con-




struct alaw-abiding life, awoman offender is likely to require the assistance of a
large number of our public systems: public assistance, homel essness services, family
court, child care, public education, drug treatment, and health and mental health care
(thus managed care), to name afew. Her prospects will also be directly shaped by
federal law and local practice on matters as diverse as employment, immigration,
child welfare, and eligihbility for student loans.

If we are to help women make it in the community, we must |earn these other sys-
tems. We must coordinate their demands on awoman so that she has a chance of
complying with all the competing demands on her. And, sometimes, we must advo-
cate for changes in these systems. Criminal justice-involved women are a hidden
part of the population for which they are already responsible. They must be encour-
aged to be more responsive to these women's needs.

The Public Assistance System

When considering the viability of any community-based intervention, we must ask
how the woman will subsist. How will she provide herself with food and basic ne-
cessities? It is common for women to rely on welfare until they are able to enter the
job market, first at entry-level positions (often supplemented by public assistance)
and gradually working their way up to jobs that pay alivable wage and, we hope,
provide health benefits. Unfortunately, welfare reform has made it more difficult for
criminal justice-involved women to get started on alegitimate life style.

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996
permanently bars anyone with adrug-related felony conviction from receiving fed-
eral cash assistance and food stamps during her lifetime. The federal law gives states
the opportunity to opt-out or to modify the drug felon bar through affirmative legis-
lation stating specifically that drug felons are to be eligible for benefits. At last re-
port, nine states had opted out of the ban and 18 had modified it—by, for example,
exempting individuals with drug felony convictions who have undergone drug treat-
ment. This means that the majority of women convicted of drug feloniesin 23 states
areineligible for public assistance.

The federal welfare law aso prohibits states from providing Temporary Assis-
tance for Needy Families (TANF), Supplementary Security Income (SSI), housing,
and food stamps to individuals who are “violating a condition of probation or pa
role.” Moreover, al TANF recipients are subject to a 5-year limit on the length of
time they can receive benefits over the course of their lives.

There are significant delays between the time awoman applies and the time sheis
eligible to receive benefits. In New Y ork City, the mandated waiting period is 45
days, and the actual wait is often even longer. What do we imagine the woman is do-
ing to feed and clothe herself in this period?

Most localities impose workfare requirements on public assistance recipients. It
can be very difficult to receive an exemption from workfare assignments to partici-
pate in drug treatment. A missed appointment can result in termination of benefits.
Benefits may aso be jeopardized if the woman has a child who is truant. Adequate
childcare is often not available, creating yet another barrier to participation.

There are also many obstaclesto attending school or atraining program to get the
skills needed to get ajob with a livable wage. Among these is the Higher Education
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Act of 1998, which suspends ligibility for any grant, loan, or work assistance for
students convicted of drug-related offenses.

All of these exclusions and barriers raise the question, “How isawoman to sub-
sist?” We must have a plausible answer, or we are unwittingly leaving women few
options besides illegal activity (sex work, drug trade, theft) or dependence on others,
who all too often are violent or abusive partners.

The Child Welfare System

The desire to reunify with her children can be the most powerful motivator for a
woman's recovery from substance abuse. Denial of access to her children can be a
powerful trigger for relapse and despair.

The Adoption and Safe Families Act of 1997 (ASFA) accelerates the termination
of parenta rights and bars individuals with certain convictions from being foster or
adoptive parents. While the intention of the law wasto create permanency for chil-
dren, it has a potentially devastating effect on families when the mother isinvolved
with the criminal justice system. Some states have enacted even more onerous ver-
sions of the federal legidation. Practitioners should be familiar with the law and
practice in their jurisdiction.

ASFA requires states to seek termination of parental rights when a child has been
in foster care 15 of the last 22 months. Fifteen monthsis a short period of timefor a
woman who is dealing with criminal charges and recovery from a drug problem, as
well aswith all the other barriers to stabilizing her life, including lack of housing
and difficult relationships. There can be exceptions to thisrequirement if arelativeis
caring for the child or if thereisa®compelling reason” for not moving to terminate
parental rights. Many child welfare agencies do not realize they are able (and even
obligated) to explore these exceptions before moving to termination.

Further, termination of parental rights does not necessarily mean a good outcome
for the child. Adoption and permanency are not assured. Termination only means
with certainty that the mother and child will not have access to each other. Thisis
particularly wrenching for older children who have memories of their mother and
who often prove more difficult to get adopted. We have to question whether we are
actually improving the prospects for these children by moving so quickly to sever
their relationships with their mothers. The pressures of ASFA make it imperative
that we address family preservation issues at an early stage in working with a
woman in the criminal justice system.

Women involved in the child welfare system may have additional requirements
on them that contribute to the complexity of their service plan, such as family court
dates, supervised visitation with children, mandated drug treatment, and parenting
classes. Sometimes they even face child support demands for periods in which they
were incarcerated or were not the custodial parent. These mandates may conflict
with employment, parole or probation requirements, or welfare requirements.

Some jurisdictions are now removing children from households in which one
partner is battering another. Officials allege that the victim is unable to protect the
children. Instead of providing better protection for children, this practice may simply
drive family violence farther underground. Given the prevalence of violence in their
experience, women offenders should be encouraged—not discouraged—from seek-
ing services.




Housing Assistance

The scarcity of safe, affordable housing is one of the biggest barriers to women's
successful adjustment in the community. They end up going back to abusive and
drug-using househol ds because they don't have any other real options. They may not
be able to return to arelative's home, if that relative is providing kinship foster care
to the woman's child. Without acceptable housing, they cannot regain custody of
children through family court.

People with drug convictions have been barred for some time from living in fed-
erally funded public housing. Some jurisdictions have also implemented criminal
record checks for people applying for Section 8 certificates. Section 8 pays private
landlords the difference between the fair market value of a unit and the rent that a
tenant with limited income can pay. Policies barring those with drug convictions
may preclude women offenders from the best tool available for securing affordable
permanent housing. Although denials of igibility can be appealed, thisis alabor-
intensive process. At atime when many other rental subsidies are also being elimi-
nated, it isincreasingly difficult for a poor population to acquire housing.

Health Care and Substance Abuse Treatment

Managed care has changed the way in which we all access health and mental health
services. These changes are particularly dramatic for a population that has relied on
emergency room care in lieu of preventive and regular health care. Further, it has be-
come even more difficult to place women in treatment. Managed care gatekeepers
typically elect drug treatment regimens that are shorter and less intensive than the re-
guirementsimposed by the court or parole.

Many traditional models of drug treatment do not work well for women. First,
most models do not include children and therefore require a woman to choose be-
tween treatment and caring for her children. Further, their methods are typically con-
frontational, an approach that is not effective with women and can be very damaging
for women with histories of abuse. Traditional treatment demands that she deal with
issues sequentially: first treatment, then ajob, then housing, then (much later) reuni-
fication with her children. Women are concerned with al of these things at once and
will not participate—and will not succeed—in models that deny their realities and
their concerns.

Recovery isalong process that can be usefully started during incarceration. How-
ever, treatment must continue in the community. Women must learn to live drug-
free in the context of the stresses and pressures that they face in everyday living.
Treatment is most effective when it is women-specific, is relational, and addresses
trauma. Reaching sobriety is not enough. 1t must be followed by counseling for
women who used acohol and drugs to self-medicate in response to abuse.

Immigration as a Complicating Factor

During the period from 1988 to 1996, Congress amended the Immigration and Na-
tionality Act seven times to increase the possible negative consequences of convic-
tion for non-citizens accused of crimes. As aresult, immigrants who are not U.S.
citizens—even if they have been lawfully admitted to the United States for perma-
nent residence—may now be subject not only to ineligibility for citizenship, but also
to mandatory deportation and permanent inadmissibility to the U.S. An immigrant
may suffer these consequences even if her criminal case occurred years or decades
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ago, and even if her criminal case did not result in a conviction under criminal laws.
This can be particularly wrenching when a mother is facing deportation and likely
separation from children who were born in this country. A woman facing conse-
guences of this magnitude may have difficulty participating productively in any
course of treatment.

Human Services are Key

The U.S. has become incredibly punitive, especially toward drug offenders. Often
the laws are harsher on drug felons than on murderers and rapists. The result is that
itisvery difficult for even the most-motivated women to get their lives together.
They are relentlessly challenged. The overwhelming obstacles they face are afor-
mulafor relapse and recidivism. To help them, we must nurture them and develop
their resilience. We must also make sure that the resources they need are available.

An agendafor this work was outlined in arecent publication by Amy Hirsch,
Senior Soros Justice Fellow at the Center for Law and Social Policy (CLASP):

m Allow women access to subsistence benefits.

m Increase outreach, remove barriers, and improve access to treatment.
m Respond to violence against women and girls.

m Increase the supply of safe, affordable housing.

m Assist women in getting education and job skills.

| would add the importance of more effectively bridging the child welfare and crimi-
nal justice systems to ensure that children and families do not fall victim to our lack
of attention.

What Can We Do?

Our strategies must address both social institutions and individuals. There are many
ingtitutional barriers to women getting their lives together. To work more effectively
with the multiple systemsinvolved in the lives of women offenders, we must:

m Learn what isdriving the other systemsinvolved in clients lives.
m Teach practitionersin other systems what is driving the criminal justice system.
m Change our practices and policies to accommodate others when we can.

m Work with other systems to get them to recognize and be more responsive to the
criminal justice populations hidden within their client populations.

m Advocate for policy and program changes that will make those systems more re-
sponsive. There are many examples: eliminate the exclusion of drug felonsfrom
public housing and eligibility for Section 8 certificates; make it easier for women
to get public assistance and medical carein atimely manner; create access to
needed drug treatment, mental health services, and even prescription drugs.

There are also some guidelines we can adopt for our work with women:

m We should seek to structure empowering environments in which people—clients
and staff—are encouraged and supported in becoming more competent and self-
sufficient. We need to distinguish helping/rescuing (in ways that foster depend-




ency) from interventions that aid clients in moving through an accelerated
developmental process (in which they need to be able to make mistakes and learn
from them). Thisis challenging and not easily achieved—it is not “tough love,”
should not be overly parental, and has not been widely modeled in most criminal
justice professionals own experience. Further, it is extremely anxiety-provoking
when the stakes are so high and any fall from grace so public.

m We must avoid overloading an offender with conditions and recognize that what-
ever isbeing required of an individual should be in some proportion to her
offense. Our goal should be to help her succeed, not increase the likelihood that
sne will fail—whether as a function of technical violations or because of stress-
related relapse or rearrest. Further, we should recognize that, the closer we look,
the more likely we are to see technical violations. This suggests the importance of
intermediate sanctions.

m We must incorporate into our interventions ways of regularly acknowledging ac-
complishment—our clients and our own. Court officials, the public, and our staff
need this re-focusing from failure to success as much as do clients.

In short, working with women in the criminal justice system requires that we find
ways of working more effectively with the many other human service systemsin-
volved in their lives. We don't have to have all the answers. Instead, we must “hold
thevision.” If purpose and values drive us, not form, we can embrace paradox and
ambiguity, continually question and challenge ourselves and colleagues, beware of
the “unanticipated or unintended consequences,” and be willing to continually evalu-
ate, refine, modify—and sometimes even abandon our innovations.

To give women offenders a fighting chance requires significant changes in our
strategies and public systems. Certainly we should expect as much of ourselves as
we do of them!

Ann Jacobs is the Executive Director of the Women's Prison Association and
Home, Inc., in New Y ork City. She can be reached at (212) 674-1163, ext. 17, or e
mail ajacobs@wpaonline.org. m
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