                                                    The Possibilities of Intake

As I stood on a windswept, snow covered ridge staring across the Tootle (?) valley toward what was left of the Mount St. Helens volcano, I shuddered at the sheer force of nature. They say you can’t describe the explosion that ripped away one-third of a major peak in the cascade Range so I won’t try. But if you ever find yourself in Oregon or Washington take the time to realize how incredibly small you are. This humbling  opportunity had presented itself when I had been invited to speak at a Conference entitled ‘Hope and Justice’. The conference focused on domestic violence and was sponsored by Lower Columbia College in Kelso, Washington. In  opportunities I get to speak across the country I am fortunate enough to associate with the very highest level of professionals.  In this case I was the guest of  XXXXX most ably represented by XXXXXX and her staff. As usual I spoke about the habits, attitudes, beliefs, and associations of the offender population and how best to present a united community front and a coordinated response to this insidious problem.

About a month later I received a batch of evaluations. Most were positive but one sticks in my mind. It said, “I don’t think this guy should have been a keynote speaker because all he talked about was perpetrators.” Hmmm. Everyone at this conference was there because they were working with someone who had been brutalized by a ‘perpetrator’. I reviewed my notes about the habits, attitudes, beliefs, and associations of  offenders and  realized I’d failed in my effort to stress the fact that our own attitudes affect the amount and quality of our work as providers. From where I sit it appears that the only thing standard about Corrections is that the offenders are almost always acting in a fairly predictable manner. It’s the providers that are all over the page. By providers I include everyone that deals with offenders, their victims, or the policy that drives this effort.

There are so many agendas at work in this field ranging from political and fiscal to healing and ministry. Luckily, I’m a line staff Parole and probation officer so I have the luxury of dealing with the offenders in their (usually) one-dimensional world. Let me begin at the beginning.

‘Intake’, in the community, is  an as-yet-undefined process where offenders leaving courtrooms, jails, and prisons meet their supervising officers for the first time. Papers are signed, files are arranged, referrals are made, and appointments are scheduled. They pretend to be good and we pretend to believe them. In my experience encompassing 20 years and three departments, this has usually been accomplished in about half an hour. It has always been, among my peers, an undesirable task best left to aides or clerical staff. In other words, real PO’s carry caseloads and enforce conditions. 

About 1 year ago I volunteered to add ‘intake’ to my duties as a program manager. I had alreadt determined that intakes would be a group process. In this rural community this means classes of about 12 offenders per week at a set time and place. The first week and the first group found me staring at 11 bored and disaffected faces expecting to be sternly dealt with while signing forms. My first question, however, was ‘why are you here’?  The response, as noted above was fairly predictable and uniformly boring. “I don’t know’ and ‘they made me’ topped the list.  The cognitive and motivational interviewer part of me wanted to launch into an effort to uncover statements of willingness to change when is occurred to me that I didn’t know anything about these people. Although I had a Presentence investigation and a police report I didn’t know much else. I went through the intake paces and then spent the next week thinking about this ‘process’. I also got a skill saw and went out to the Probation Office lobby where I cut a hole in the wall and installed a TV/VCR.

The next week found 12 more offenders reporting for intake. As they met in the waiting room they found Dr David Olms on the video giving a lecture about methamphetimines. The 20 minute ‘staging area’ had been captured for our departments purposes. Intake proceeded after a urine test to set a baseline of any drug usage. 

The following week found a representative from Health and Human Services was conducting a SASSI screening for stustance issues. Soon the phone began ringing and the health nurses were asking if they could giv out information on Hepatitis and STD to this very at-risk population. 

A month later the Beck Depression Scale was added to screen offenders for mental health issues. In fact the Mental Health guys were so excited to have an opportunity to address this population in one place at one time on a routine basis that they agitated to combine services with their counterpart already stationed in the jail, the public health nurse. 

Within three months Childrens Services Department were asking if it was appropriate to apportion a segment of the intake to see if there were parenting issues, needs for parenting classes, and/or cases that we held in common.

At the six month mark we were in negotiations with the Women’s Resource Center and the Domestic Violence educators to screen for DV issues. My intake suddenly had encompassed 5 agencies and had grown to 2 hours in length. I was writing a questionairre for the Oregon Social Learning Center one day to determine a ‘snapshot’ number of kids in  the intake participant’s residences when I found myself typing this question… “How many girls, under the age of ten, are currently in your residence?”  And then it hit me. If these offenders are so dangerous that they require the supervision of an armed lawenforcement Parole and probation officer, why is it that we don’t even know who is in the house they are going home to? How many girls and boys, ‘under the age of ten’ are there out in America watching these people come through the front door, usually as mommys latest boyfriend?

This required a whole new drawing board. I had been knowing participant in intake processes for decades that served the bureaucratic needs of the Community Correction Agency. I didn’t have one fact about there current reality. Let’s ask the hard questions about our intake process:

· What is the breakdown of your offender intake population by age, sex, race, and crime

· How many offenders enter this process testing positive for drugs

· Which drugs, in your particular office

· How many children, by age and gender, are in these residences

· What level of suicide ideation does this population present, in your office

· How many are in need of referral to Mental Health due to co-occurring disorders

· Do you know how many women are at risk of violence from their partners

· Do any of your offenders learn about hepatitis…how many follow up with an appointment

· Is the whole intake group screened for Alcohol and Drug issues…what are the stats for your particular office

· Which local A&D providers are they referred to….why?

· What is the ‘success rate of your A&D providers, as your office defines success

· Does your process offer Aids, AA, literacy, and drug-free housing information

Rather than have a group of volunteers who were interested in this very special population attempt to gather data without a plan for action we decided to regroup, once again. About 7 months into this process we decided ch 

