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Goals of this document:





Provide a description of the development and operation of an alternative-to-incarceration
program for repetitive misdemeanants
Outline the strategy used by the program to promote engagement with behavioral health
services through case management
Review the program’s effectiveness in reducing arrests, compliance with the court
mandate, and linking participants to long-term treatment services
Explain the role of positive court relations, standardized court screening, same-day
engagement, and flexibility of service provision in the program’s success.

convicted of misdemeanor offenses
I ndividuals
receive relatively modest punishment within
the criminal justice system. As a result,
programs that divert misdemeanants with
mental disorders into treatment services lack
judicial leverage to counter noncompliance.
Yet misdemeanor cases constitute a huge
burden for criminal courts. For example, in
2007, misdemeanor cases accounted for threequarters of all arraignments in the Manhattan
Criminal Court. The behavioral, medical, and
public safety implications of noncompliance
present courts and service providers with a
need for more effective engagement strategies.
The Center for Alternative Sentencing and
Employment Services (CASES) launched
the Transitional Case Management (TCM)
alternative-to-incarceration program in 2007
for misdemeanor defendants in Manhattan
Criminal Court. TCM has received funding
from the New York City Department of
Correction, New York Mayor’s Office of the

Criminal Justice Coordinator, Bureau of
Justice Assistance Justice and Mental Health
Collaboration Program, Jacob and Valeria
Langeloth Foundation, van Ameringen
Foundation,
Schnurmacher
Foundation,
and the Manhattan Borough President's
Office. TCM provides screening, community
case management, and coordinated support
for individuals with mental disorders or cooccurring mental and substance use disorders
at risk of jail sentences.

Background
CASES clinical staff identify participants
in arraignment, before sentencing, and also
while completing a day custody program court
mandate after sentencing. The participants
are individuals with mental disorders or cooccurring mental and substance use disorders
who have completed three days in the day

half of the cases (51%). One-quarter (25%)
were convicted of possession of a controlled
substance. Seventeen percent (17%) were
convicted of a crime against a person.

custody program or are mandated by the court
to participate in three or five community case
management sessions as an alternative to
incarceration.
Participants recruited from the day custody
program voluntarily enter TCM after
completing the court mandate. Defendants
mandated to TCM directly from court can
voluntarily continue in the program for up
to three months after satisfying the court
mandate. TCM is staffed by a psychologist
responsible for court-based screening and
project coordination, a licensed social work
supervisor, a bachelor-level substance abuse
case manager, and a part-time forensic peer
specialist.

Outcomes
Rearrest
In the year after program entry, the
participants experienced 2.5 mean arrests.
This figure, compared with 3.6 mean arrests
in the year prior to program entry, represents
a 32% reduction between the two periods.
This reduction is statistically significant at
the p<.001 level. Seventy-two percent (72%)
of participants were arrested at least once in
the year after program entry.

Participants
TCM enrolled 178 individuals from July 2007
through November 2010. Approximately
three-quarters (78%) of participants were
male. The mean age of participants was 40.
About half (56%) were Black, 25% were
Hispanic or Latino, 12% were White, 2%
were Asian, and 5% were multi-ethnic.

Pre-Entry and Post-Entry Mean Arrests for TCM
Participants, by Lifetime Arrests (n=178)

The majority of participants had a psychiatric
diagnosis of bipolar disorder (38%), depressive
disorder (20%), or schizophrenia (19%).
Most participants (85%) had a co-occurring
substance use disorder. Ninety-five participants
(53%) were homeless upon entry into TCM.

Lifetime
Arrests

No.

%

1 Year
Pre

1 Year
Post

0-3

15

8.4

1.3

0.3

4-10

32

18.0

2.4

0.7

11-20

33

18.5

3.5

2.2

21-40

62

34.8

4.2

3.1

≥41

36

20.2

5.1

4.2

Total

178

100.0

3.6

2.5

Participants with more lifetime arrests
experienced an attenuated reduction in arrests
between the two periods. Participants with the
most lifetime arrests (41 or more) experienced
only an 18% reduction in mean arrests prior to
and after program entry. Yet participants with
three or fewer lifetime arrests experienced a
75% reduction in mean arrests. Mean arrests
fell 70% for participants with 4 to 10 lifetime
arrests, 37% for participants with 11 to 20

TCM participants had an extensive criminal
history, with a mean of 27 lifetime arrests
and a mean of 3.6 arrests in the past year.
Every participant had at least one prior
misdemeanor conviction and 53% had one or
more prior felony convictions.
The conviction that preceded enrollment
in TCM was for a property crime in about
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Drug Screen II), psychosocial domains,
risk factors, court mandate conditions, and
program expectations and goals. As a result,
the clinician is able to determine whether
a defendant is eligible for TCM during the
period before the individual appears before
the judge. The majority of defendants
referred by defense counsel and judges are
eligible for TCM.

lifetime arrests, and 25% for participants
with 21 to 40 lifetime arrests.

Compliance and Service Linkage
The majority (82%) of the mandated
participants successfully completed the court
mandate, and 85% of those participants
chose to continue to receive case management
services beyond the mandated period. On
average, participants took part in 16 voluntary
case management sessions over the course of
156 days. Thirty-nine percent (39%) of the
TCM participants were linked to long-term
services prior to TCM program enrollment,
and the program linked and transferred
25% of participants to long-term treatment
services.

Same Day Engagement
The TCM case management protocol calls for
immediate engagement of new participants
in a standardized orientation protocol. The
objective of the protocol is to increase the
likelihood a new participant will engage in
the case management services. Participant
engagement begins with an orientation session
that takes place immediately after release
from court (participants referred from the day
custody program are oriented on the day of
admission). The project coordinator introduces
the participant to project community staff.
An evaluation of the participant is provided
to staff, with a focus on immediate needs, risk
factors, and details about the court mandate.

Keys to Program Success
Positive Court Relations
The TCM program benefits from having
a professional clinician maintain a daily
presence in the arraignment parts. This
criminal justice–savvy individual is readily
available to administer the screening protocol,
engage with defense counsel, and provide
pertinent information to judges to advocate for
defendants who are eligible for the program.
The clinician fine-tunes the program’s court
operations in response to feedback from
defense counsel and the judges.

Flexibility in Service Provision
The high engagement in services is attributed
to TCM’s flexibility in delivering services to
participants. TCM has the capacity to provide
the frequency and duration of service contacts
to participants based on their immediate and
ongoing needs. Program participants are
seen by program staff as often as needed in
any community setting convenient for the
participant. They are seen if they arrive late
or miss an appointment. The participants
are welcomed by the program whenever they
arrive or make contact with the staff to obtain
services.

Standardized Court Screening
The clinician administers the structured
screening protocol in the courtroom
interview pens to all referred defendants. The
75-minute protocol reviews mental health
(Mental Health Screening Form III) and
substance use (Texas Christian University
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Conclusion

For More Information...

The TCM program points to the value of case
management services to support reductions in
the criminal recidivism of people with mental
disorders or co-occurring mental and substance
use disorders arrested for misdemeanor
crimes. The program is now working to
enhance the nature of its case management
services with the use of a validated risk
and need instrument. This will provide the
staff with specific information regarding the
criminogenic needs of their clients that should
be addressed with services to achieve greater
reductions in recidivism.

For more information, contact:
Allison Upton, PsyD
Program Coordinator, Criminal Court
CASES
646.403.1308
aupton@cases.org
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