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Who we are….Statewide Structure Director and 

State level 

managers are in 

Raleigh

 Divided into 4 

geographical 

regions

 Judicial Division 

Administrators 

manage the 4 

regions

 31 District   

managers are 

located     

throughout the 

state

 2,175 certified 

positions; 547 

other positions 

(support and 

management)



Community Corrections…What we do

• We supervise approximately 105,000 offenders in 
community

• We protect public safety by ensuring offenders comply 
with their conditions of supervision and by responding 
appropriately to violations

• We are change agents who engage offenders by helping 
to remove thinking traps

• We also employ evidence based practices to guide 
offenders to successful completion of their sentences and 
help bridge a path to a successful life



Most Common Offenses

Special Cases

Sex Offenders 3,126 

Gangs 807

Domestic Violence 2,224

Victim Notification Cases 6,804

Most Common Offenses

LARCENY 8,451

DWI LEVEL 2 5,297

DRIV LICENSE REVOKED 5,091

FELONY B&E 4,744

DRUG PARA - USE/POSSESS 4,331

POSSESS SCHEDULE II 3,604

DWI LEVEL 1 3,290

POSSESS SCHEDULE VI 3,223

OBT PROP BY FALSE PR/CHTS/SER 2,899

ASSAULT ON FEMALE 2,892

DWI LEVEL 5 2,877

POSSESSION OF FIREARM BY FELON 1,705

POSSESSING STOLEN GOODS 1,693

POSSESS WITS SCHEDULE II 1,685

DWI LEVEL 3 1,670

DWI LEVEL 4 1,629

POSSESS WITS SCHEDULE VI 1,345

INDECENT LIBERTY W/CHILD 1,254

MISD B&E 1,253

COMMON LAW ROBBERY 1,193

ROBBERY W/DANGEROUS WEAPON 1,112



Evidence Based Practices
The goal in North Carolina for Community Corrections is to use practices that

have been empirically tested and have been shown to reduce recidivism

among offenders. An emphasis is placed on using evidence based practices to

meet our overall goal: no new crime and no new victims.

• Principles of Evidence Based Practices

• 1) Assess Actuarial Risk/Needs

• 2) Enhance Intrinsic Motivation

• 3) Target Interventions

• 4) Skill Train with Directed Practice

• 5) Increase Positive Reinforcement

• 6) Engage Ongoing Support in Natural Communities  

• 7) Measure Relevant Process/Practices  

• 8) Provide Measurement Feedback



Evidence Based Practices

Criminogenic needs are thinking and behavior patterns that lead a person to 

commit crime, which must be identified and addressed through effective 

programming and supervision in order to change outcomes

• Antisocial Values; thinking patterns, rationalization, blaming

• Criminal Peers

• Antisocial Personality; conduct disorder, lack of empathy

• Dysfunctional Family; criminal involvement, conflicts

• Substance Abuse

• Self-Control; low impulse control, temper



Offender Supervision by Risk and Needs

• Supervision based on an individual’s risk and needs; Use 

of case plan

• Identify offender risk, criminogenic needs, and motivation 

to change

• Five supervision levels based on risk and needs 

assessment, L1 are the highest risk offenders, L5 minimal

• Assessment conducted within 1st 60 days of supervision



Probation’s Risk-Needs Analysis
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• Sex offenders
• DV offenders

• DWI Level 1, 2, or 3
• Gang members

MINIMUM LEVEL 3 FOR:



Probation’s Risk-Needs Analysis
Sentencing Intake

• Risk Assessment: 
– “Offender Traits Inventory” (OTI)
– Predicts risk of reoffending

“First 60 Days”
• Assessment 

process 
completed

• Needs Assessment:
– “Officer Interview and 

Impressions”
– “Offender Self-Report”
– Flags criminogenic needs, e.g.:

 Criminal peers
 Dysfunctional family
 Substance abuse

Risk Level
Percent Re-Arrested

within 1 year

Minimal 7%

Low 16

Moderate 31

High 47

Extreme 57



What flows from the supervision level?

SUPERVISION 
LEVEL

L1 L2 L3 L4 L5

CONTACT 
STANDARDS

1. Contact standards

Remote ReportingLess FrequentFrequent



What flows from the supervision level?

2. Response to Noncompliance



What flows from the supervision level?

3. Use of delegated authority without 
violation (“high risk”)
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Specialty Mental Health Probation (SMHP) Project

• Governor’s Crime Commission-funded project focused on

probationers with mental illness.

• Development of a statewide training curriculum to provide

critical information to all probation officers about mental

illness, and the development of specialty mental health

probation officers in Wake and Sampson Counties.



Specialty Mental Health Probation 

(SMHP) Project
• Project partners from DPS, DHHS and UNC-CH have

developed training modules;

• Held stakeholder meetings with MCO/LMEs, TASC,

CPPOs, PPOs, JDMs and others; coordinating project

start-up activities in both Sampson and Wake Counties.



Excerpt from SMHP Newsletter 

Researchers from UNC-CH 

School of Social work will 

determine: Do probationers 

enrolled in SMHP have fewer 

violations than those in 

standard probation?







• Ask the offender to describe the experience.

• When did this last happen?

• How often did this happen? 

• Have you ever seen a doctor or a counselor 
about these experiences?

• Have you ever taken any medication for this?

I have so much 
energy that I can 

go for days 
without sleep and 
thoughts just race 
through my head.

• Ask the offender to talk more about what they 
are experiencing.

• When did this last happen?

• What is it like for you when this happens? 

• Have you ever seen a doctor or a counselor 
about this?

• Have you ever taken medication for this?

I believe that other 
people can control my 

mind by putting 
thoughts into my head 
or taking thoughts out 

of my head.

I feel so bad that I think of taking my own life.  

Suicide Risk? 
Ask the offender when they last thought about 
taking their own life.

Have you made any plans to kill yourself?

• If yes, do they have means to kill 
themselves?

Have you tried to kill yourself in the past?

Have you ever seen a doctor or a counselor 
about killing yourself?

Depression?
Ask the offender when they last felt this way. 

How often do you feel like this and does it 
interfere with your daily functioning? 

Have you ever seen a doctor or a counselor 
about these feelings?

Have you taken any medication for your 
depression?

• Ask the offender to describe what they see or hear.

• When did this last happen?

• Are they telling you to harm yourself or someone else? 

• Have you ever seen a doctor or a counselor about the 
voices or what you are seeing?

• Have you ever taken medication for this?

I hear or see 
things that 

other people 
say they don’t 
hear or see.

Offender Self-Report questions

Officer Interview and Impression questions

• When and where were you hospitalized?

• What kind of follow-up care did you receive 
after the hospitalization?

• What were you diagnosed with? 

• What medications were you prescribed? Are 
you still taking meds?

Have you ever been 
hospitalized for 

emotional or mental 
health problems?

Are you now on medication for emotional or mental health problems?

• It is important to ask  what the medication is for (e.g., bipolar disorder, 
schizophrenia) and if he or she knows the name of the medication (e.g., 
Lithium, Ativan). Ask the offender to bring in the bottle to verify the 
prescription. 

•What problems are you having now? 

•What is the medication supposed to help with?

•Many people may be embarrassed to admit they take medication for mental 
health problems, so it is important to use a matter-of-fact tone when asking 
these questions. You want to convey to the probationer that you are 
accepting of the fact that he or she takes medications.    

Have you ever taken medication for emotional or mental health 
problems?

•You should ask the offender what the medication was for (e.g., ADHD, bipolar 
disorder, schizophrenia) and if he or she recalls the name of the medication 
(e.g., Lithium, Ativan). 

•When an offender does not know why, you might ask, “What problems were 
you having at the time?” or, “What was the medication supposed to help 
with?” 

•An offender might tell you it was for depression or voices, for example.  

•There might have been occasions when an offender took medication only for 
a short time, and now the issue is resolved. Thus, if there are no other issues, 
a referral to TASC may not be needed.  

Answering yes to any of the offender self-report 
questions OR the officer interview and impression 
questions will signal a mental health flag. A mental 
health flag means that officers should have a 
conversation with the offender using the following 
prompts and should take action based on the steps 
indicated on the other side of this sheet. 



SMHP Update (Sept. 2014)

• The project team has implemented specialty mental health caseloads 

in Sampson County; 

• Marilyn Ghezzi from UNC-CH  did a brief training on mental health at 

the Department of Public Safety’s Leadership Meeting; 

• The statewide mental health training pretest was completed by about 

500 probation officers; 

• The first two of the statewide mental health training modules have 

been uploaded to the Learning Management System and are being 

reviewed by officers.



Going Forward

• If project proves successful, use the methodologies to 

identify serious and persistent mental illness in offenders

• Form specialty caseloads of 40 offenders or less

• Supervised by officers who have received training in this 

area



Automated TASC Referral

• Referrals can be made to TASC for substance abuse OR mental 
health. 

• The TASC Care Manager will receive a pre-filled referral form 
that includes all necessary information about offender. 

• The PPO will receive an email upon TASC’s completion of the 
referral process.

• If TASC determines that the offender is eligible for services, 
they may provide treatment recommendations. Their 
recommendations will be automatically added to the case plan. 



Initial TASC Referral from DCC Case Plan



Referral Details and TASC Outcomes

Officer’s 

Detail

TASC Results



TECS – Treatment for Effective 

Community Supervision
• Introduced in the Justice Reinvestment Act

• Abolished CJPP

• Department enters into contracts with providers 

• Targets programs and services for highest risk/need 

offenders: CBI and Substance Abuse 

• Focus on Behavior modification

• 33 vendors were awarded contracts in 96 counties 

• Working to bring services to all counties



Confinement in Response to Violation (CRV)

• Introduced in the Justice Reinvestment Act

• 90 day periods of incarceration for violations of probation or 
post release/parole

• Behavior modification centers are being created from closed 
prison facilities

• Burke County and Robeson County – Targeted for opening 
December 1, 2014

• Standardize programs, rewards, incentives and consequences

• U Change U; Improving Lives; Improving Outcomes



Questions

• Anne L. Precythe

2020 Yonkers Rd

Raleigh, NC 27604

919-324-1112

Anne.Precythe@ncdps.gov

mailto:Anne.Precythe@ncdps.gov

