Indeterminate Sentence Review Board

Strategic Plan for the 2009-2011 Biennium — Monthly Progress
Through March 2009

Goal A: Continue assessment of workload and work processes to
promote timely and well informed decisions.

Objective 1. Increase timeliness of the publication of prison hearing decisions.
Strategies: a. Get the panel recommendation to records staff within one week of the hearing.

b. Get the transcribe draft decision back to the full board within two weeks of receiving
the panel recommendation.

¢. Get full board final decision within two weeks of receiving the draft.

d. Finish decision processing within one week of receiving the final decision.

Progress Through March 2009
Significant progress has been made toward meeting this objective.

The overall time between hearings and decision date reported to OFM for Fiscal Year 2008 was
64 days. This is 36 days longer than our Target 28 days.

Thanks to our using data to see the status of individual cases moving through the Decisions and
Reasons process, and concerted effort by the Executive Director and the CRTs, we have made
amazing progress related to increasing timeliness of the publication of prison hearing decisions.
Performance data clearly demonstrates that we are increasingly the timeliness of the publication
of prison hearings and decisions. Between September and October, the percentage of decisions
being made by the Board within 30 days of the hearing switch from less than 40 percent to
more than 60 percent; this compares to our target of 50 percent. The average time between
hearing and decision continues to move toward the target of 28 days. We are now to

the point where exceptions to the targets set in the strategy statements are generally related to
cases that “go to the table” or have some extenuating issues.

Objective 2:  Reduce the number of continued prison hearings.

Strategies: a. Staff and board members work together to anticipate problems prior to the hearing.
b. Staff documents the time offenders have spent on hearing packet review.
c. Allow CCB offenders nearing SOTP completion to sign a waiver, to postpone the
hearing until finishing treatment (Will be deleted in updated plan.)
d. Work with DOC to resolve issues that contribute to continuances or hearing
reschedules.

Progress Through March 2009
Due to concerns expressed by our AAG, we are not actively pursuing having CCB offenders sign
SOTP waivers.

As aresult of a meeting between staff and board members, each months staff meeting will
include time for staff to bring unique or difficult cases “to the table” for staff discussion. This
may be an additional forum where staff can brainstorm resolutions some of the continuances.
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The Sentencing Guidelines Commission Meeting on February 13, 2009.

The Sex Offender Policy Board Sub-Committee on registration on February 18, 2009
The Gender and Justice Quality Committee meeting on February 23, 2009

The Sex Offender Policy Board Benchmarks meeting on February 25, 2009

The APAI Executive Committee meeting via telephone

Mr. Sahlberg attended a Sex Offender Policy Board Meeting on February 19, 2009.

The ISRB Members and Executive Director met with the Executive Management Team of the
Department of Corrections. The primary topic discussed was offenders that seem to be stuck on
MAP/MRPs. Monika Fields meets monthly and works at least weekly with Kevin Bowen to
keep an eye on offenders who have been found parolable to a MRP. While they have only been
meeting for a couple of months this new communication appears to be improving the
effectiveness of mutual re-entry plans.

The Executive Director, Irene Seifert and Jill Getty met with Dianne Ashlock, Anna Aylward to
discuss the ISRB policy of holding hearings for offenders with concurrent causes based on the
earliest ERD. DOC concerns about the workload were reduced when we reviewed all the current
ISRB cases that fall into this category. As a follow-up to this meeting, Dianne identified 5
offenders whose DOC ERD and ISRB ERD do not match. The ISRB agreed to do an audit of
these cases to determine the correct ERD.

The Executive Director and Jill Getty attended the first meeting of DOC’s Offender Change
Program Standards Committee. The committee’s mission is unclear and could be substantial.
We are, however, happy to participate and be a part of the discussion. It should be noted that
DOC’s new policy requires participation by the ISRB on this committee

The Chair and the Data, Planning and Research Administrator have both attended SOPB
meetings and done sub-committee related work.

Ms. Costa participated in the following outreach activities in March 2009:

Sex Offender Policy Board Registration Notification Committee Meeting on 3-10-2009
Sex Offender Policy Board Benchmarks Sub-Committee Meeting on 3-10-2009

Gender and Justice Commission Meeting on 3-13-2009

Meeting with Kecia L. Rongen from DSHS/JRA on 3-16-2009

Sex Offender Policy Board Meeting on 3-19-2009

Criminal Justice Training Commission Meeting - Benchmarks on 3-24-2009

APAI Executive Committee Conference Call on 3-27-2009

MRP Staffing at the Department of Corrections on 3-30-2009

Ms. Costa participated in the following training in March 2009:
e Webinar for State and Local Governments Applying for Second Chance Act
Demonstration Grants on 3-19-2009

Ms. Hollingsworth participated in the following outreach activity in March 2009:
e Sentencing Guidelines Commission Meeting on 3-23-2009

Objective 4: Increase outreach efforts to victims and victim stakeholder groups.
Strategies: a. Set-up files for each victim(s) of cases under Board jurisdiction.
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b. Provide services to victims, as they have cases set up, as hearings are held, and as
decisions are made.

c. Use suggestions from victim services recipients for improving notification and
assistance.

d. Use a variety of methods to provide victim relations and outreach

Progress Through March 2009

After discussions between the Victim Liaison and the Data, Planning and Research
Administrator about relevant measures, a procedure to set up victim files as offenders are
received at WCC was developed. One of the first tasks of a newly hired Victim Services
Administrative Assistant was to reduce the back load of filing for new offenders received at
WCC, which was estimated to be over 150 cases.

During December there have been two areas of focus for getting victim files set up:

e Current cases with hearings scheduled: Case files have been created in the Victim
Services database for every case that has been scheduled for hearings beginning with the
January 2009 docket. We have remained current for the subsequent dockets into March.
Included in this strategy are:

o CCB cases scheduled for their first hearing before the Board.

o CCB cases with previous decision made, but were not entered into the database.

o Pre-84 cases scheduled for hearings that have not had files set up previously, have
not had previous contact with victims, and those that are having their first .100
hearing

CCB cases with future hearings: We have discussed the possibility of having the intern
currently working in the office to help with this project. Although we have not yet
identified specific tasks, we are planning to develop procedures for her help on this
backlog.
In January 60 victim files were converted. This brings the overall total since we began
converting to 225 victim files.

The Victim Liaison and Assistant continue to track the number of letters sent to victims, the
number of phone calls received and made by Victim Services staff, and the number of emails
received and responses by staff. Of note is the increase in number of phone calls, letters, emails
and statements presented to the Board during the month of January in comparison to monthly
totals collected during 2008. In fact, the numbers were the highest since we began keeping these
statistics: Letters sent, 101; Phone calls, 52; Emails, 32; Statements, 12; Percentage of hearings
held with victim input received, 23%.

There have been several requests by survivors to attend the offender’s release hearing held
within the prison facility. The Board members, Victim Liaison and other ISRB staff have had
two meetings to work out details of the procedure that will be followed when a hearing is
conducted with a victim/survivor presenting a statement. Also, significant planning,
coordination, facilitation and education have been conducted between the Victim Liaison and
DOC personnel within the institutions to facilitate these meetings.
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The Victim Liaison has become a regular participant in several Risk Management Intensive
Teams with the DOC for offenders that are returning to the community. The participation of the
Victim Liaison has allowed for an opportunity to educate DOC personnel involved about victim
issues and concerns arising when an offenders return to the community. Placement of the
offenders in counties that will raise safety concerns for victims has been eliminated in the cases
where the Victim Liaison participated. Also, through this process, DOC personnel have become
better acquainted with the ISRB policies and requirements for reentry. With this knowledge,
plans are: 1) Structured in ways that best meet the requirements of the Board. 2) Developed
taking into consideration public safety concerns. 3) Causing a reduction in rejected plans by the
Board and needing to be reworked and resubmitted.

The updated ISRB website has received a lot of “hits” from persons looking for information
about hearing schedules and outcomes. A news release, about the function of searching for
hearings by offender’s county of conviction was distributed at the city and county level, as well
as trough state-level organizations. A dedicated 800 line for ISRB Victim Services only is being
installed. Its purpose is to further facilitate ISRB Victim Liaison access to victims and concerned
citizens. The Victim Services brochure has been translated into Spanish and is being printed. A
brochure to assist victims in making statements to the Board is being developed.

Victim Liaison continues to be included in meetings regarding offender release plans (after
inmates have been found releasable by the Board). The Victim Liaison is able to provide the
team information concerning the safety of victims and community. Additionally, a new process
has been instituted by DOC to begin investigation into inmates’ release plans when initially
found conditionally parolable to a Mutual Reentry Plan. Community Corrections Officers are
including the Victim Liaison in these “Victim Mitigation Meetings”.

Victim Services personnel have met and begun discussions on developing a survey to send to
victims/survivors. In addition, a winter newsletter for Victim Services is 80% completed.
Additional work on the newsletter was done in January.

A. In February 35 files were converted to paperless files. This will bring the overall total
since this conversion project began to 260 victim files.

B. Victim Services continues to track the number of letters sent to victims, the number of
phone calls received and made by Victim Services staff, and the number of emails
received and responses by staff. During the month of February, the number of letters
sent 68; Phone calls 37; emails 17; victim statements received 3; percentage of hearings
held with victim input received, 22%.

Although there have been requests by victim/survivors to attend offender’s release
hearings held within institutions, approvals from DOC received and arrangements made
to attend hearings, none have occurred. One hearing has been delayed due to the
offender’s objection to the victims’ attendance at the hearing. He cites that this
particular person is not an adjudicated victim of his crimes. The Board continues to
grapple with the agency policy surrounding this issue. A meeting was held with the
Attorney General. Questions were answered and input was received. Future meetings
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will be held to finalize the Board’s position on the issue. Victim Services will receive
clarification on procedures from these meetings.

The Victim Liaison has continued to participate in Risk Management Intensive Teams
with the DOC for offenders returning to the community. She has also been actively
involved in providing victim information and concerns to the ISRB Hearings
Investigators when Offender Release Plans are submitted to the Board for approval. The
participation in these teams continues to have an effect on 1) Structuring ways that best
meet the requirements of the Board. 2) Developing plans taking into consideration public
safety concerns. 3) Causing a reduction in rejected plans by the Board and needing to be
reworked and resubmitted.

C. Victim Services personnel continue to work on developing a survey to send to
victims/survivors.

D. The dedicated 800 line for Victim Services has been installed. Letters from Victim
Services have been updated to include this number. '

The Spanish version of the Victim Services brochure has been printed and distributed as
needed to clients. A winter newsletter has been edited and will be sent out electronically
to stakeholders to save printing costs.

The Victim Liaison and Administrative Assistant provided a training to the Snohomish
County Advocates group during the month of February.

During the month of March, 36 files were set up.

And, 82 letters were sent to victims; 65 Phone calls; 28 email exchanges; and 7 statements were
received.

Also, 22.2 % of hearings held received victim input. This percentage has remained consistent for
the past 3 months.

Two templates for notification letters were set up further clarifying certain types of hearings the
Board conducts and their purpose.

Goal C: Enhanced the capacity to engage in evidence-based
decision-making. |

Objective 1:  Increase efforts to learn about and adopt evidence-based practices.
Strategies: a. Give Board Members opportunities to acquire knowledge, skills, and abilities

related to evidence-based practices.

b. Build on the agency’s performance measurement system to provide information about
evidence used for release decisions.

c. Improve the ability to share DOC assessment tools, offender plans, and other systems
and information for effective offender re-entry.

Progress Through March 2009
One of our Hearing Investigators attended a Re-Entry Seminar in July, where best practices were
a topic of discussion.
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In November the DPRA attended a Community Corrections Research Network meeting. This
was the source of much current information about evidence based practices and the role of
assessment tools. A briefing was presented to the Board.

In February the Data, Planning and Research Administrator attended an APAI workgroup
session devoted to developing processes whereby APAI can further adoption of the Evidence-
Based Practice Principles in the Comprehensive Framework for Paroling Authorities in an Era
of Evidence-Based Practices. Group work will be continuing by e-mail and telephone. The
results of this work should be an Important of aspect of Board Member’s efforts to acquire
knowledge, skills, and abilities related to evidence-based practices.

The availability of data from the DOC OMNI system should, in the near future, serve to improve

the ability of the ISRB to use offender assessments and needs information help with judging the
suitableness of offender re-entry plans.

Goal D: Assure the capacity, efficiency and safety of our workforce.

Objective 1: Maintain agency hardware and software, consistent with DOC and Department of
Information Services (DIS) standards.
Strategies: a. Keep agency equipment up-to-date, secure and functional.

b. Keep Information Technology (IT) staff current on standards, emerging
technologies, and trends.
c. Keep all staff informed of IT standards.

Progress Through March 2009

The ITS3 attended training related to our new Microsoft Office Suite, as well as SharePoint.
All computers were upgraded and updated by the end of July. The agency also upgraded from
Office XP (2003) to Office 2007. The Agency IT Portfolio, IT Security Policy & Disaster
Recovery/Business Resumption Plan was reviewed and updated. The required annual
compliance letter has been sent to the Information Services Board (ISB).

An IT Security Policy audit was completed on 9/30/08 by Technology Solutions Group (TSG).
All areas of the policy are in compliance with ISB policy. This audit was completed one year
ahead of the three year schedule due to the addition of the Board's imaging systems, ISIS.

At the suggestion of the DOC, the Board has ordered a new switch (used for routing of the
agencies network requests) has been ordered, as the current switch is approximately 9 years old
and was given to us by the DOC when the SWR moved out of the building several years ago.
DOC has agreed to configure and install the switch for us at no cost. The new switch was
installed in November. The new equipment will bring us up to date and should give us an
increase in network performance.

A new Fujitsu workgroup scanner has been ordered for use with Questys Capture for the

continuation of scanning old offender files into ISIS. The current Ricoh scanner has become
unreliable (jamming, pulling multiple sheets at a time, etc) and is in need of replacement, as it is
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no longer supported by Ricoh. The new scanner was selected upon recommendation from
Questys as the scanner that they use with QuestysPro.

We are still awaiting delivery of a lease computer for the Victim Services Assistant. The
original computer was ordered from MPC/Gateway along with a DOC order for the same
machines. However, MPC/Gateway filled Chapter 11. A computer was ordered from Dell along
with the DOC order. We received the new unit in January.

A new Fujitsu workgroup scanner has been installed for use with Questys Capture for the
continuation of scanning old offender files into ISIS. This replaces the Ricoh scanner, which has
become unreliable (jamming, pulling multiple sheets at a time, etc). We will, nonetheless, be
using the Ricoh for batch jobs related to setting up an electronic filing system for agency
administrative documents.

In February a new workstation was wired for phone, data and electricity in the file area and a
computer has been setup there for possible Intern position and future expansion.

The Board is also working on setting up a way to archive electronic offender files to the State
Digital Archives. Russ, Margaret and Janice are working on the appropriate forms to. do this.

During March, two interns completed the online IT security training.

Objective 2: __Increase staff effective use of technology.

Strategies: a. Give staff training on how to improve operations of the technology now in use.
b. Give staff information on ways to use technology to do their job(s) more easily and
effectively.

Progress Through March 2009

Staff has been encouraged to attend Office 2007 training to obtain efficiencies and learn the
differences between Office XP and Office 2007. New staff received use of ISIS training. All
staff received introduction to OMNI training in July and on-the-job training in August. Data
problems associated with ISRB cases are being shared with DOC.

The handheld digital recorders have been reassigned to the Board Members. The Board
Members are now using them to record dictation and are then responsible for emailing the
dictation to the appropriate CRT to improve the time between the hearings and when the CRT
receives the dictation. The Board Members are also now using the handheld digital recorders to
record the hearings, reducing the amount of equipment required to be transported to the hearings
and reducing the amount of time required to setup recording equipment for the hearings.

All Board and staff, between September and November, fulfilled the requirement to complete the
annual IT Security Training.

The ITS3 has completed an upgrade of QuestysPro, which improves the security and integrity of

our imaging system. Users are now able to change their passwords and will be required to do so
every 60 days.
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The ITS3 is also working with DIS to obtain information and pricing on using the State’s new
email archiving service to ensure the agency is in compliance with retention of email records.

The IT department now provides an “IT Moment” at the monthly staff meeting in which a brief
presentation is made on varying IT procedures/information. For the January meeting a brief
overview of the new travel re-imbursement system (TEMS) is planned.

The document library on SharePoint that will be used for archiving important agency documents
has been introduced to staff. Steps are being taken to enhance the utility of this library, such as
creating naming conventions and assuring proper indexing for these documents, prior to
scanning them.

The work the IT department did with Questys to implement the QuestysWeb module was
completed in March. Once the computers that employees use for telecommuting purposes are all
configured properly, this will make remote access to ISIS much faster. Instructions for use are in
the works. '

Objective 3:  Integrate workload assessment results with work-process improvements.
Strategies: a. Have process improvement teams look at major work processes.
b. Fill staff positions in a timely manner.

Progress Through March 2009

Additional work went into assuring we could clearly describe the current ORP approval process.
It has become clear that a team effort will be needed if substantive changes are to be made in this
process. Data work related to compiling the various types of Conditions of Supervision that are
now being imposed on offenders, as noted in the ORP, is complementing the process
improvement work.

Although, due to a Governor’s hiring freeze, there was a delay in hiring the Victim Liaison
Assistant, that position was filled as of September 15. There is still a Board member vacancy.

A process team began working on discontinuing routine Administrative Progress Reviews for
PRE cases.

The staff groups whom developed objectives and strategies for this plan will be meeting in
March to review progress and suggest “mid-course” corrections.

Govemor’s office has still not filled the Vacant Board position because of recently passed
legislation which freezes hiring statewide.

Objective 4:  Policies and procedures in place so staff understands expectations.

Strategies: a. Write staff evaluations (EDPP) to appropriately reflect job expectations.
b. Assure that required agency policies are in place.
c. Assure that staff have read and understand policies.
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d. Update the agency Records Retention Schedule: keep documents in accord with
the schedule.

Progress Through March 2009
The one staff evaluation due in October was done in a timely fashion, and it appropriately
reflects job expectations.

Several policies were adopted and posted on the ISRB Intranet during December. A Department
of Personnel representative gave staff a mini training about the different personnel/retirement
systems.

Major progress has been made on updating the agency records retention schedule. Consultation
with DIS about e-mail archiving is also in the works.

Executive Director met with Jill Getty to review her first 6 months at the ISRB and to develop an
employee performance and development plan. Written results of that meeting are still in draft
format.

The Records Retention Schedule project for the agency is moving forward. Janice McMann
made presentations to the staff and Board members in February. The next step is for Janice to
meet individually with all employees to help employees set up filling systems (both for paper
files and electronic files) that identifies the retention period for each type of document.

Several draft policies were reviewed during the end of February and should be adopted by the
Board in March. The Board adopted Rule 9 Practitioner procedures, and these will be
filed/posted along with agency policies.

Ellen Hanegan-Cruse and Mandy Hart met again in March with the Board Members and our
legal counsel, Donna Mullen to answer specific questions regarding victim participation at
hearings and the submission of victim impact statements. These discussion have been ongoing,
but the difference now is that the Board is giving more specific direction to Ellen and Mandy.
The Board will meet with Ellen and Mandy again in April to continue the discussion.

Janice McCann has almost completed the creation of the ISRB records retention schedule in
preparation for the April State Records Committee meeting. Once the State Records Committee
approves our schedule, we will be able to implement the schedule and

Objective 5: Maintain agency safety committee and plan in compliance with Labor and
Industries and Occupational Safety and Health Administration requirements.
Strategies: a. Hold monthly safety committee meetings to discuss safety issues and resolve problems.

b. Continue to implement and update the agency Safety Action Plan.

Progress Through March 2009

The committee hosted a safety and wellness picnic. They also hold their regular meetings. Asa
step in the Safety Action Plan, a safety review of each workspace and the overall office was
conducted by a Department of Corrections Safety Staff. Suggested improvements have been
made. The new staff persons went through safety orientation within the prescribed timeframe.

We continue to be accident and injury free.
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An additional staff member, who expressed interest in safety issues, was added to the
Committee. A new subcommittee has also been added to the Safety Committee. This is the
Violence in the Work Place Prevention subcommittee. This subcommittee has already made
recommendations that are in the process of being initiated. Partially in response to this added
focus for the Safety Committee, and partially to acknowledge the work having been done in the
office safety arena, the ISRB Safety Action Plan has been updated.

Several recommendations from the Violence in the Workplace Subcommittee have been fully

implemented — the in-out board no longer details staff in the office, “rope ladders” are placed by
each of our four office lianas, and personal safety and office disaster kits have been “refreshed.”
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