PUT IT IN WRITING ! :  The Importance of a Personalized Justice Plan (PJP) in Providing Successful Assistance to People with I/DD in the Criminal Justice System
The Criminal Justice Advocacy Program has been a part of The Arc of NJ since 1985.  Since its inception, the primary goal has been to provide an alternative to  incarceration for people with I/DD.  To accomplish that goal, the creation of a Personalized Justice Plan (PJP)  for individual clients is the best opportunity to educate and inform the Court and counsel about needed services and support that can be provided to that individual.  When accepted by the Court, a PJP is a mechanism for addressing the individual’s needs while requiring the accountability for criminal actions that the criminal justice system seeks.
First, in the introduction of a PJP, we can take the opportunity to introduce counsel and the Courts to developmental and intellectual disabilities, tailoring the PJP to describe this individual’s disability and how that cognitive impairment may impact on their involvement in the criminal justice system.

For example :

This individual has an established and documented developmental disability, having been found eligible for services from the Division of Developmental Disabilities.  The most recent neuropsychological evaluation indicates that Mr.    has “symptoms … consistent with those demonstrated by individuals with alcohol-related neurodevelopmental disorders, including Fetal Alcohol Effects and Fetal Alcohol Syndrome.”

Fetal Alcohol Spectrum Disorders (FASD) is a cluster of permanent, non-curable brain disorders and physical malformations, caused by women drinking alcohol during pregnancy.  Primary disabilities caused by FASD include hyperactivity, poor judgment, attention deficits, extreme impulsivity, learning disabilities, short memory spans, perceptual disorders, anxiety, lack of social skills, difficulty with abstract thinking and difficulty retrieving information.  As a result, persons with FASD show secondary disabilities such as being easily victimized, failing to learn from prior experience, failing to understand consequences of actions, showing poor frustration tolerance, having poor personal boundaries, having difficulty handling money and are easily distracted and led by others.  Some but not all persons diagnosed with FASD also have an intellectual disability; 25% will have IQ scores of 70 or below.  Nonetheless, a person with FASD will often have learning disabilities which interfere with sound judgment and can cause behavioral problems that significantly impact his or her life.  Fetal Alcohol Syndrome (FAS), by Sharon Davis and Leigh Ann Davis, The Arc of the United States, April 2003. For example, here, neurological testing demonstrated a full scale IQ of 79 but with many deficits of functionality related to organization, impulsivity and abstract thinking.  It is, however, important in this case to note that once FAS has been diagnosed, secondary disabilities can be reduced and in some circumstances prevented.  Interventions need to be consistent and constant and would need to include supervised home care and supervised employment.  
Or for example:

He has an established and documented developmental disability, having been found eligible for services from the Division of Developmental Disabilities.  Mr. ’s neurological testing demonstrated a full scale IQ of 54 but with many deficits of functionality related to organization, impulsivity and abstract thinking. His most recent neuropsychological evaluation indicates that he has Tourette’s Disorder which is associated with vocal and motor tics, hyperactivity, anxiety and compulsive behavior. According to school records, he has a history of impulsivity, learning problems and poor interpersonal boundaries. 

The National Tourette Syndrome Association makes clear that Tourette Syndrome and other tic disorders occur in all ethnic groups.  Males are affected 3 to 4 times more often than females. Most people with Tourette Syndrome and other tic disorders will lead productive lives. A person with Tourette Syndrome can be found in all professions. Yet the co-occurring behaviors or disorders such as learning, attention deficit hyperactivity, compulsion in addition to tics may cause significant impairment in social, occupational or other important areas of functioning
Next, a PJP  addresses multiple areas, including housing, therapy, jobs, activities in the community, social skills, in other words, every area of a person’s life that can impact on their ability to live offense-free in the communiy.  The first step is to obtain as much information about the individual as possible, including psychological evaluations, medical information, family contacts and ties in the  community, work history, criminal history and any other piece of information that can help identify needs.  (A release of information, signed by the individual or guardian, is required).

The next step is identifying existing services that the individual may be eligible for, including disability service providers such as residential providers, supported employment and recreational activities ; and therapeutic services such as sex offender specific treatment, drug or alcohol abuse treatment, social skills training, sex education ; and any other services that can be effective in keeping an individual on a path to being a productive member of the community.
A PJP can ultimately be finalized and condensed into a letter which can be broken down into areas to be addressed such as the one below:
1. Residence: Currently, Mr.  resides by himself, with daily supervision and support from his parents. They have been, since this incident, providing and will continue to provide increased levels of supervision, and monitoring his behavior when in the community. They will also support Mr.  in making choices so he will not enter into situations that may be more difficult than he can navigate. 

2. Vocational Training\Employment: Mr.  has been referred to the Division of Vocational Rehabilitation Services (DVRS), the state agency that provides vocational training and job placement to individuals with disabilities. For now, Mr. ’s case is on hold until his legal matter has been addressed, as it has had a significant negative impact on his ability to find work. He was offered work with Acme Supermarket but the offer was rescinded upon discovery of these pending charges. 

3. Counseling: Currently, Mr.  is receiving a weekly counseling session from Dr.  , Psy.D. Dr.  has been working with Mr.  for several years now, and will be continuing to provide therapy in the forms of role playing, sex education, socialization, and appropriate social interactions. Dr.  is creating a safety plan for Mr.  and his family to use as a tool to assist in making wiser choices.

4. Advocacy: is Mr.’s current DDD case manager, which means that she identifies community services, relays that information to the family for follow-up, and provides case management services in the community. Additionally, one of the coordinators from this program will remain in contact with Mr. and the other parties involved. We will ensure that Mr. is receiving appropriate services, as well as assist and encourage him in meeting any conditions set forth by the court. 

5. Stipulations: These include any stipulations ordered by the court or the probation department. We will work with the probation officer and monitor the plan for the duration of the term and provide updated progress reports as requested. Also, Mr. must be willing to cooperate with the CJAP by following the PJP to the best of his ability.

While the PJP ordinarily follows this format, the actual supports and services included vary widely, since they are tailored specifically to the needs and circumstances of the individual.  No two PJPs will look the same.
In contrast to the PJP language above, this client has a different set of needs:

1. Residence: Mr.  resides in an apartment just a few hundred yards from his parents’ home. They are very active and involved in his life and provide supervision to him in the evenings. Now the father of a newborn daughter, Mr.  is committed to providing a stable and safe home life for her as well. 

2. Vocational Training\Employment: Mr.  is eligible for The Division of Vocational Rehabilitation Services (DVRS) and will begin vocational counseling there at earliest possibility. Mr. ’s learning and functional ability will be assessed, as well as his vocational strengths, in order to best support him in procuring and engaging in full-time employment. He would use public transportation or be driven by a family member to access DVRS’ services. 

3. Counseling: Mr.  has begun seeing Dr., PsyD for regular therapy sessions. He has also been attending weekly Alcoholics Anonymous meetings, and will be increasing his attendance to twice weekly. He accessed these sessions and meetings via public transportation or is driven there and back by a family member. CJAP and DDD will continue monitoring and ensuring he receives the type and frequency of counseling services needed. 

4. Advocacy:      is Mr. ’s current DDD case manager, which means that she identifies community services, relays that information to the family for follow-up, and provides case management services in the community. Additionally, CJAP will remain in contact with Mr. and the other parties involved. We will ensure that Mr. is receiving appropriate services, as well as assist and encourage him in meeting any conditions set forth the court. 

5. Stipulations: These include any stipulations ordered by the court. We will monitor the plan for the duration of the term and provide updated progress reports as requested. Also, Mr. must be willing to cooperate with the CJAP by following the PJP to the best of his ability.

Finally, the individual must be willing to cooperate with the recommendations in the PJP and be compliant with conditions placed on them by the Court.  A case file is held open until completion of a probationary sentence, while charges are held in abeyance or while the individual completes a pre-trial program such as Drug Court, and a community care coordinator from our program coordinates services and keeps the Court or parole informed of progress.

Reducing recidivism along with successful integration into the community are the ultimate goals of this process.   Organizing the information and creating a PJP makes it easier for criminal justice system professionals to understand and access the social service system, and ensures that the defendant and all involved parties understand the conditions and can work to meet them.
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