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Chapter	  Six	  
Making	  Sense	  of	  the	  Risk	  Assessment	  

 
  
 
Challenging the Fear of Self-Inventory 

or the life prisoner, there is nothing worse than putting your heart and soul into preparing for the 
initial and subsequent parole suitability hearing, being evaluated by the Forensic Assessment 
Division (FAD), and having the commissioners tell you, “You are not being found suitable for parole 
because you still pose a risk to public safety.”  The doubts begin to enter the heart and the questions 

begin to turn over in our mind. Feeling defeated we become overwhelmed with mental and emotional 
exhaustion. What follows, is the parole candidate experiences a sense of helplessness, frustration and 
depression – the words of the commissioner slowly begins to sink in; we let out a sigh of sadness, realizing 
that with being denied parole we have let our loved ones and support system down.    
 
 It can be said that life is measured in the hue of color.  This means that life can be seen through the 
vision of interpretation.  This is how the psychological evaluation process works.  For example, most life 
prisoners who were raised in the 70s-80’s, maybe even later, had the experience of looking through a 
“kaleidoscope.”  For the life prisoner who is not familiar with a kaleidoscope, when you look through the 
tube, at the end of the tube is a prism of colors – as you turn the base of the tube the prism colors change 
into different shapes and designs. This is how the risk assessment process works. Similarly, doctors, 
psychologists, psychiatrists, therapists, analysts, etc. are all trying to read the colors of our life in a 
kaleidoscope that makes up who we are. Using this best-guess process, risk assessment begins to take its 
own shape and form.  The truth is that when the life prisoner is denied parole questions of “What more can 
I do?” “What am I doing wrong?” and “How can the Board find me unsuitable?” flashes through our 
thoughts.  What we sometimes overlook is that the answer to why we were denied, usually can be found by  
looking no further than ourselves.  In other words, being found unsuitable might begin with you. 
 
 A parole candidate’s ignorance or lack of knowledge and/or lack of willingness to self-explore 
deeper into a fearless and searching moral inventory, will often keep the true self hidden from those that 
hold the keys to our regained freedom. This becomes the parole candidate’s downfall to achieving parole.  
The question then begs, what can the parole candidate do?  The best answer is to pick ourselves up, 
continue to learn, educate ourselves and work each day harder than the day before – because as 
men/women who are trying to show we have changed all we can do is work to become better than we were.  
Even if it brings confusion in the moment, each of us needs to push on and better ourselves.  Giving up is 
not an option.  Making sense of the risk assessment process is not simple to understand, but it is important 
to become aware how the risk assessment is vital to a panel finding you suitable for parole.   
 

Note:  This chapter is devoted to the introduction of the FAD and types of risk 
assessments that are used to determine risk and recidivism for the ISL life 
prisoner eligible for parole.  To avoid confusion references will be highlighted 
and limited.  The purpose of this chapter is to reveal formally the FAD and the 
significance of risk assessment testing as it applies to parole suitability.  
Further, independent research, study, inquiries, etc. is encouraged by the 
author. The author is NOT a doctor and has NO mental health training.  The 
author’s intention is to provide a summary of basic testing mechanics  
 

F 
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associated with risk awareness. A reference to any specific data or results of 
tests is only advisory and instructional.  This chapter should not be viewed in a  
light that might suggest perceptions on risk assessment manipulation. This 
chapter is ONLY a layman’s understanding of the psychological evaluation 
process in preparation for the suitability hearing. 

 
 Under California law, the provisions of the risk assessment is necessary to assist the Board in 
determining whether a life prisoner sentenced to life with the possibility of parole poses a current 
unreasonable risk of danger to society if released on parole.  The penal code provides that all life inmates 
will receive a Comprehensive Risk Assessment (CRA) prior to their initial parole consideration hearing by 
the Forensic Assessment Division (FAD).  The responsibility of the BPH-FAD is to conduct the CRA and 
Subsequent Risk Assessment (SRA) psychological evaluations for purposes of the parole suitability 
hearing.  However, a psychological risk assessment is only one piece of information available to a hearing 
panel.  The hearing panel will determine what weight to give various information in considering whether an 
inmate is suitable for parole.  
 
Risk Assessment by the Numbers 

 In trying to understand what is relative to the BPH-FAD, the risk assessments commonly referred 
to as psychological evaluations, will be the most confusing to understand and comprehend in the overall 
preparation in learning how to build life skills for the suitability hearing. The risk assessment is nothing 
more than an evaluation of your risk.  To break down the nature of the risk assessment process is to say that 
the doctor performing the test for risk is making a best guess based on statistics. It is an area of complex 
reasoning that is often overlooked by the parole candidate because of the challenges to understand and 
make sense of what is being evaluated in the risk assessment reports. Risk evaluations are used to calculate 
an opinion of the parole candidate’s potential risk for committing violence and/or recidivism if released 
from prison. 
  
 In general, when a doctor (evaluator, analyst), assesses a parole candidate for risk, the doctor will 
use a series of mental status examinations and evaluations to score by number the parole candidate’s level 
of remorse, emotional functioning, insight, self-understanding, psychiatric symptoms, and risk factors from 
the life prisoner’s history – such as the role drugs or alcohol might have contributed to the commitment 
offense.  The process also includes an explanation of the commitment offense and the parole candidate’s 
attitude regarding the crime(s), as well as a history of his/her prison programming.  In this chapter, the 
author elects not to introduce the entire battery of available psychological risk assessment tests; rather this 
chapter will discuss what the BPH-FAD terms to be effective risk assessment tests for the lifer population.  
Buzz words like “actuarial” simply means “to calculate risk.”   When a parole candidate is assessed using a 
particular actuarial tool, his/her particular characteristics are inventoried (cataloged) and determined by the 
extent to which he/she possess various risk factors associated with violating parole and returning to prison. 
 
 The FAD relies on and/or has relied on in the past the following risk assessment tools in their 
overall determination of a parole candidate’s risk: 
 

1. HCR-20  
2. PCL-R 
3. Static 99 
4. LS-CMI or LSI-R (Neither the LS/CMI or LSI-R will be covered in this chapter because they are 

no longer in use by the FAD). 
 

Note: It is widely accepted that a person’s psychological demeanor changes 
over time. It is not unusual for the FAD protocols to vary to some degree on 
individual parole candidates based on their last Board risk assessment date. 
Generally, a parole candidate should expect for the report protocols to contain 
same or similar criteria.  As of this edition the FAD is now using a new version 
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 of the HCR-20 (but does not mean better, or more reliable or relevant, has 
discontinued the use of the LS/CMI and now only uses three levels of risk 
rating (low, moderate and high) instead of 5, which included low/moderate and 
moderate/high. The format of the new assessments is also reportedly less 
duplicative and more relevant… (LSA, Vol. 5-4, April 2014). What is known is 
that BPH changed the test in the psychological evaluation mix at the beginning 
of 2014. The LS/CMI was dropped as being too similar to the HCR-20 V3, 
which is the same HCR-20 (20 questions), third version. Risk factors will be 
discussed below. 

 
 The importance of being able to identify “which” actuarial test is being used by the doctor becomes 
relevant to being able to understand the differences between dynamic factors and static factors.  To best 
understand the difference, an inventory of static factors alone does not provide a clear picture of risk.  This 
is because dynamic factors are used to measure risk of violence.  Dynamic factors (variables) might include 
motivation, response to treatment, remorse, acceptance of responsibility, etc., whereas static factors 
(unchangeable) (variables) are used as best indicators that might influence recidivism. Therein, violent 
offense recidivism is best predicted by prior violent offenses, mental illness, and a history of substance 
abuse.   
 
HCR-20: 
 The HCR-20 is known as the Historical Clinical Risk Management-20. The HCR-20 is an 
assessment tool that provides an estimate of overall risk of violence.  The HCR-20 has 20 questions that the 
doctor asks the parole candidate.  The questions are divided into three (3) basic categories:  10 factors are 
historical including previous violence, young age at first violent incident, etc., 5 factors are clinical; 5 
factors are “risk management.”   The HCR-20 categories are scored using a rating of 0 (available evidence 
contradicts the presence of the item/or not present); 1 (available information suggests the possible presence 
of the item/possible) and 3. (Available information indicates the presence of the item/definitely present).  
The domains (the sets on which a function is defined) for the HCR-20 are as follows: 
              

Historical (Past) Clinical (Present) Risk Assessment (Future) 
Previous violence 
Relationship instability 
Employment problems 
Major mental illness 
Psychopathy 
Early maladjustment 
Personality disorder 
Prior supervision failure 

Lack of insight 
Negative attitude 
Active symptoms of a major illness 
Impulsivity 
Unresponsive to treatment 
 

Plans lack feasibility 
Exposure to destabilizers 
Lack of personal support 
Noncompliance with redemption attempts 
Stress 

 
PCL-R: 
 The PCL-R is known as the Psychopathy Checklist Revised.  The PCL-R is required for the scoring 
of the HCR-20.  It is an assessment tool designed to identify psychopathic tendencies.  The PCL-R is 
generally accepted by most in the field as the “gold standard” for determining the presence and extent of 
psychopathy in a person.  The PCL-R is not a risk assessment per se.  The test is designed to identify the 
degree of a person’s psychopathic tendencies.  The PCL-R is recognized for its utility in the area of 
predicting potential risk of violence.  The PCL-R risk assessment tool includes twenty (20) items, weighted 
from 0 (absent) to 2 (severe).  It measures psychopathy which is often synonymous with the “sociopath” 
and is used to describe certain heartless, callous, people.  If a parole candidate is scored on the two (2) 
major components of the checklist – “antisocial lifestyle and aggressive narcissism,” and if his/her score is 
thirty (30) or higher, the parole candidate may be viewed as a psychopath.  The PCL-R involves both a 
clinical interview by a doctor and a doctor’s review of the parole candidate’s C-File and historical records.  
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 The items that are measured include the nature of the parole candidate’s interpersonal relationships; 
his/her affective or emotional involvement; responses to other people and to situations; evidence of social 
deviance and lifestyle.  It is based on two (2) different constructs (elements brought together) that define 
psychopathy: 
 

! Factor one – Characteristics consists of personality traits such as manipulative and deceitful, glib, 
superficial, lack of empathy, egocentric and grandiose; and 

! Factor two – Characteristics are social deviant behaviors that consist of being impulsive, the need 
for excitement, having poor behavioral controls, a lack of responsibility, early behavior and adult 
antisocial behavior. 
 

The twenty (20) traits assessed by the PCL-R score are as follows: 
 

1. Glib and superficial charm 
2. Grandiose (exaggerated high) estimation of self 
3. Need for stimulation 
4. pathological lying 
5. Cunning and manipulativeness 
6. Lack of remorse or guilt 
7. Shallow affect (superficial emotional 

responsiveness) 
8. Callousness and lack of empathy 
9. Parasitic lifestyle 
10. Poor behavioral controls 

11. Sexual promiscuity 
12. Early behavior problems 
13. Lack of  realistic long term goals 
14. Impulsivity 
15. Irresponsibility 
16. Failure to accept responsibility for own 

actions 
17. Many short-term marital relationships 
18. Juvenile delinquency 
19. Revocation of conditional release 
20. Criminal versatility 

 
Key Point to Consider: The ADA and hearing panel know there is some 
controversy in the field as to whether a parole candidate who scores 25-
29 is moderately psychopathic.  The ADA is taught that many inmates, 
even murderers, will prove not to be psychopaths on this test.  The 
parole candidate needs to be careful.  If the FAD doctor indicates the 
parole candidate is psychopathic the ADA knows this is significant and 
will likely argue it forcefully. Thus, while there is some correlation 
between inmates with an Antisocial Personality Disorder and those 
who are considered to be psychopathic, the terms are not identical.  
The PCL-R score is only one factor in determining risk assessment. 
(See Prosecutor’s Notebook – Lifer Hearings, Volume XXXVI (2007). 
 

Static 99:  
 The Static-99 (also known as the Static-99-R), is an assessment instrument that assesses a parole 
candidate’s risk for sexual and non-sexual recidivism.  Generally, the Static-99 assessment tool is for male 
sex crime violators, or when there is reason to believe that a sex offense with an identifiable victim has 
occurred.  This instrument is designed for parole candidates who are currently incarcerated for their sexual 
offense(s).  However, doctors will often use the Static-99 questions that relate to an individual’s past sex 
life routinely with the lifer population.  This testing instrument is used to predict sex offender recidivism 
and has ten (10) factors.  A score of four (4) or higher is considered moderate.  A score of five (5) or six (6) 
is high.   

Note:  The Static-99 is a very controversial risk assessment instrument.  If the 
parole candidate is required to register under the provisions of Penal Code 
section 290, the parole candidate should expect to be evaluated by the FAD 
doctor using the Static-99 instrument. This instrument can led to scoring 
contamination when the “index offense” (sex offense conviction) is not the 
crime of incarceration. More importantly, the Static-99 adds points for not  
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living with a romantic partner for two (2) years and adds points for four (four) 
sentencing dates prior to the index crime. If the Static-99 or Static-99-R applies 
to you be sure to have a sex-offender relapse prevention/trigger plan in place 
BEFORE the CRA or SRA takes place. 

 
Risk Assessment Conclusion 
 The evaluation process is pieced together with the doctor’s opinion, after reviewing all assessments 
of the parole candidate’s potential for future violence and recidivism.  In past, the opinion was expressed in 
terms  low, low to moderate, moderate, moderate to high, or high risk of future violence.  As stated above, 
the new risk assessment conclusions will result in the new scoring of low, moderate, and high.   Now that 
you have been given a highlighted summary of what types of risk assessment tests are in use by the FAD, 
we can now turn to identifying the mechanics of preparing for the Comprehensive Risk Assessment and 
Subsequent Risk Assessment. 
 
The Comprehensive Risk Assessment (CRA) 

 In preparing for the CRA the parole candidate should pay particular attention to his/her C-File and 
Unit Health Record (UHR). The C-File and UHR are the primary sources of information specific to the 
scope of the overall risk assessment.  The FAD doctor (or your independent doctor) will use key records 
from the C-File including the POR, which provides details of the commitment offense (life crime), social 
factors, criminal history, and the POR’S recommendations to the court.  Additional documents relied on in 
the evaluation are 115 history, counseling chronos, notes prepared for the previous hearing, the last Board 
panel report, Life Prisoner Evaluation Report (LPER), and the Legal Status Summary (LSS) (information 
about the offense and length of prison term.) 
 

Note:  The above mentioned documents reviewed by the BPH-FAD doctors are 
not exclusive (narrowed); a history of CDCR mental health/therapy treatment 
(Example: Correctional Clinical Case Management System (CCCMS), Mental 
Health Services Delivery System (MHSDS) and Enhanced Outpatient Program 
EOP), etc. may further trigger a deeper review by the FAD doctor. And, for the 
parole candidate who is/or has sought therapy via CCCMS, the BPH is 
accepting that CCCMS carries a stigma that projects an assumption the parole 
candidate will not be found suitable for parole because of the CCCMS 
designation – even if the only therapy available is through a CCCMS 
placement.  As a result of this, the BPH has made clear that they are NOT 
treating participation In a CCCMS program as a danger signal for risk of 
violence and/or recidivism. 
 

Key Thought to Consider: When preparing your parole plans it is 
important to have both the parole plans and support system placed into 
the C-File before the risk assessment evaluation takes place with the 
FAD doctor. This will give the doctor an opportunity to appropriately 
consider the parole candidate’s relapse prevention plans, and letters of 
support, especially where final letters of support or letters of 
acceptance in sober living/transitional housing have yet to be received. 
 

The CRA Universal Outline 
 So, how does the FAD doctor arrive at his/her conclusions?  Factors relied on to assess your risk is 
used in combination with a personal interview by the doctor.  In most cases, a general discussion will begin 
by answering a series of psychological questions in the CRA and SRA evaluation. Examples of the 
questions that may or may not be asked are as follows:  
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1. What are your greatest personal strengths? 
2. Why are you not a criminal? 
3. How would you describe yourself as a person? 
4. How have you changed over your incarceration? 
5. What are you most proud of? 
6. What has been your biggest failure in life? 
7. What is the one thing you would change that would have made a significant difference in your 

life? 
8. How would someone one describe you? 
9. How would someone who doesn’t like you describe you? 
10. What type of assistance will you need to be successful upon release? 
11. What do you do that makes you happy? 
12. What is your philosophy for life? 
13. How has prison helped you? 
14. What do you want to accomplish while still incarcerated? 
15. What irritates you? 
16. How do you typically respond when other inmates upset you? 
17. What motivated you to commit this crime? 
18. Ws the crime serious? 
19. Did your attorney do a good job? 
20. Would the results have been the same if you had a different attorney? 
21. How do you view the judicial system? 
22. Was your sentence fair? 
23. Who was responsible for the crime? 
24. Who was the victim? 
25. What does it mean to have remorse? 
26. Have you felt remorse for your crime? 
27. How would someone detect your remorse? 
28. How often do you think of your victims? 
29. How do you feel about your victims? 
30. How do you feel about what happened to you? 
31. Who was affected by your crime? 
32. What have you done to make amends? 
33. If given the opportunity, what would you say to your victims? 
34. What does it mean to have insight? 
35. What contributed to your behavior? 
36. What have you discovered about your personality style? 
37. What have you done to correct the causative factors of your crime? 
38. Which self-help groups are you currently involved in? 

 
Note:  The above questions are not exclusive to the evaluation process. Risk 
assessment questions may vary with the individual parole candidate. The 
evaluating doctor may not ask the same questions as the author has shown in 
this chapter. The above questions are merely for instructional purposes only.  
  

An example of the sections that might be found in the CRA may be formatted in the following 
universal outline: 

 
BACKGROUND INFORMATION 

! Childhood/Adolescence and Family History 
! Education 
! Psychosexual Development/Sexual Orientation 
! Marital/Relationship History 
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! Adult Peer Relationships/Gang Affiliations 
! Military History 
! Employment/Income History (This includes prison jobs/assignments) 

 
PAROLE PLANS IF RELEASED 

 
Note:  Be prepared to discuss a Substance Abuse/Relapse Prevention strategy.  
If your criminal history includes subjective, yet “high risk” behaviors, you also 
should prepare, and be prepared to discuss a “high risk” offender plan with 
exit strategies. A Relapse Prevention & Recovery Plan; short term plan and 
long term plan that shows a 24 hour, 7 days, 30 days, 6 months-1year, and 5 
year parole rehabilitation plan. 
 

CLINICAL ASSESSMENT 
 

! Mental Health History 
! Insight/Self-Assessment 
! Medical History 
! Substance Abuse History 
! Role that Alcohol Played in the Commitment Offense and Inmate’s Ability to 

Refrain from Future Use in the Free Community 
! Current Mental Status/Treatments 
! Impulsivity/Behavioral Control 

 
Note:  Be prepared to discuss and present an Anger Management Plan/Stress 
Management Plan. Plans should include the names of your contacts and phone 
numbers of your support system in the County you are paroling to and the 
resources that are available to assist you in anger/stress management, etc. 

 
! Diagnostic Impression (Axis I, II, II, etc.)  Note:  “Axis” is a clinical term that simply 
defines the category of diagnostic impression. (A diagnostic impression is a statement or 
conclusion from such examination) 

 
             CRIMINAL HISTORY.REVIEW OF LIFE CRIME 

! Juvenile and Adult Record/Prior Prison Commitments 
! Prior Performance on Supervised Release 
! Life Crime 
! Remorse and Insight into Life Crime 

 
 INSTITUTIONAL PROGRAMMING/HISTORY 

! C-File Review 

ASSESSMENT FOR RISK OF VIOLENCE 

 
Key Thought to Consider: At this stage of the evaluation, the doctor 
will utilize a combination of actuarially derived and structured 
professional judgment approaches (basically guess work) to assessing 
violence risk potential. In estimating a parole candidate’s risk for 
future violence in the community, the PCL-R and HCR-20 (HCR-20 
V3) are combined together to compute a projected overall score. In 
past, the LS/CMI (LSI-R) was utilized to assess general risk for 
recidivism, and not violence per se.  A CAUTIONARY NOTE:  The 
doctor will use the information taken from both the life prisoner  
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interview and the files reviewed to score the instruments.  When 
being interviewed be aware of the fact that the doctor is relying on 
the function of a variety of factors (earlier discussed) that includes 
your history, personal views, and situational circumstances to 
ultimately determine whether the parole candidate will engage in 
future violence. 

 

 Finally, the doctor will provide his/her overall risk assessment.  Here, the doctor presents a degree 
of risk of violence in the free community and if applicable, a degree of risk for sexual recidivism.  The 
doctor bases his/her estimates of risk by taking into account the parole candidate’s cultural background, 
personal, social, criminal history, institutional programming, community/social support, release plans and 
current clinical presentation.  In other words, the way you project yourself during the interview.  When you 
receive the results of your risk assessment, don’t be discouraged if you receive a score or evaluation 
beyond that of a “low risk.”  Many times the FAD doctor will indicate that a person exhibited glib, 
grandiose traits during the interview.  It is also not uncommon for doctors to conclude a person presents 
him/herself in a good light, is self-assured, quick and clever, and exhibits little sense of deep personal 
failure. Unfortunately, these factors will elevate the risk assessment score. Typically, the FAD doctor will 
use boilerplate (parroted and standard) language in their conclusion.  Meaning, it is common practice for 
the FAD doctor to rely on the same specific factors in multiple parole candidate’s CRA evaluations – even 
if they truly don’t apply in the CRA and SRA.  (See samples below) 
 

• “…It was not possible to know if Mr. Black’s new revelations and expressions of remorse 
were genuine, or if they are attempts to present what he believes is a more acceptable 
account of his insight into his crime. Mr. Black’s level of insight and acceptance of 
responsibility remains incomplete. Mr. Black is encouraged to continue to engage in the 
positive behaviors he has demonstrated over the past five years. He is encouraged to 
continue participating in groups or individual therapy where he can be exposed to feedback 
from others.” 

 
• “…Mr. Black has changed his account of the crime and his motivations over time. This 

pattern continues.  His credibility is highly suspect.  Aspects of Mr. Black’s self-reported 
history seem questionable and Mr. Black’s statements appeared to be highly intellectualized; 
describing the crime and his motivations at times appeared to reflect rationalization.  There 
does not appear to be any objective support for his claims of abuse as a child and he 
presented confusing and conflicting motives for the crime.” 

 
•   “…Mr. Black has been involved in a number of criminal acts, prior to and while in prison.  

He murdered his victim, and seriously injured an inmate in 2003.  Description of these acts 
suggested they were committed during violent rages. The inmate has a well-established 
pattern of using and manipulating others for gain; often by presenting as sincere.  These 
reflect long-standing personality traits.” 

 
• “…His level of insight and acceptance of responsibility remain incomplete.  The inmate is 

encouraged to continue to engage in the positive behaviors he has demonstrated over the 
past five years.  He is encouraged to continue participating in groups or individual therapy 
where he can be exposed to feedback from others.” 

 
Key Point to Consider: An evaluation completed after January 1, 2009, 
is valid for five (5) years; others for three (3) years.  When a petition to 
advance is granted the parole candidate will receive a new subsequent 
risk assessment (SRA) before being scheduled for his next hearing.  
While the risk assessment is only one piece of the overall evidence the 
hearing panel relies on, risk assessments will always be a primary 
consideration for the hearing commissioners and Governor’s review. 
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The Subsequent Risk Assessment (SRA) 

 In the five (5) year period after a CRA has been completed, life prisoners who are due for a 
regularly scheduled parole consideration hearing (suitability hearing) will have a SRA completed by a 
licensed psychologist employed by the Board of Parole Hearings, for use at the suitability hearing.  This 
will not apply to documentation hearings, consultation hearings, rescission hearings, postponed hearings 
(unless a new risk assessment needs to be completed before the new hearing and is recommended by the 
Board), cases coming before the Board en banc (full Board review), three (3) year and one (1) year review 
progress hearings, waived hearings, or hearings scheduled pursuant to court order, unless the Board’s Chief 
Psychologist or designee, in his discretion, determines a new assessment is appropriate under the individual 
circumstances of the parole candidate’s case. 
 
 The SRA will address changes in the circumstances of the parole candidate’s case, such as new 
programming, new disciplinary issues, change in mental status, or changes in parole plans since the 
completion of the CRA.  The SRA is not supposed to include an opinion regarding the parole candidate’s 
potential for future violence because it supplements but does not replace the CRA.  However, from 
experience, the author is well aware that a SRA may include an opinion from the FAD doctor that may be 
contrary to a favorable opinion, even when each of the recommendations have been met that were noted by 
the previous FAD doctor in the CRA.  It is a tactic for the FAD doctor to “ascribe” to the findings of 
unsuitability noted in the CRA.  If this happens to you, you should consider filing a rebuttal especially if 
your programming has improved and you have remained disciplinary free.   
 
 Currently, life prisoners who reside in a State other than California, including those under the 
Interstate Compact Agreement, may not receive a CRA, SRA, or other psychological evaluation for the 
purpose of evaluating parole suitability due to restraints imposed by other States’ rules and regulations and 
confidentiality laws among the States.  If a psychological report is available, it may be considered by the 
hearing panel for the purpose of evaluating parole suitability at the panel’s discretion only if it may be 
provided to the life prisoner without violating the laws and regulations of the State in which the parole 
candidate is housed.  (See 15 CCR tit. 15 § 2240(g))  
 
Appealing a FAD Risk Assessment 
 Unfortunately, whether the parole candidate’s evaluation is a CRA or SRA, there are no CDCR 
regulations providing for a parole candidate to challenge a bad or inaccurate BPH-FAD psychological 
evaluation.  Subsection 2240(d) makes it clear that the CDCR inmate appeal process does not apply to the 
Board’s psychological reports.  Psychological reports are prepared solely to assist a hearing panel or the 
Board in determining whether a parole candidate is suitable for parole. When the parole candidate 
discovers inaccuracies in the risk assessment report, he/she or their attorney may challenge the report and 
its conclusions at the hearing.  The hearing panel will then determine at its discretion, what evidentiary 
weight is to be given to the risk assessment reports.   It is important to voice your objections in the hearing 
so that the objection can be recorded on transcript.  If the parole candidate believes that his/her report is 
inaccurate, then the appropriate thing would be to ask his/her attorney to ask the hearing panel for 
clarifying information.  Even if the commissioners do not refute the attorney’s claims on the record, the 
effort will preserve the objection for possibly judicial review.  Additionally, a parole candidate or his/her 
attorney has right to enter a written response to a psychological report pursuant to Penal Code section 
3041.5(a)(1) and 15 CCR tit. 15 § 2247. 

 
Key Thought to Consider: Subsection 2240(e) defines a substantial 
error in a risk assessment report and describes how such errors will be 
reviewed if they are identified by a hearing panel.  The most obvious 
example is a factual error directly related to the life crime.  This 
subsection guarantees the parole candidate due process by providing a 
remedy to challenge evaluations that contain factually inaccurate  
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Descriptions of the life crime or other substantial errors that is likely to 
have significant impact on the validity of the report.  

 
 In rebutting a FAD report, the focus of the rebuttal should be on inaccuracies and errors identified 
in the FAD evaluation.  Example:  A parole candidate can rebut a misdiagnosis of an Axis Diagnostic 
Impression; mischaracterization of a conviction; scoring errors on the clinical assessment for risk of 
violence; and lack of objective psychological testing.  If this applies to you in your case, make sure you 
and/or your attorney is able to assert that the FAD report should be invalidated due to 1) scoring errors on 
the risk assessment instruments, 2) misdiagnosis, and 3) internal inconsistencies and biased rating.  If you 
make a challenge on a misdiagnosis, it is advisable that you support all your rebuttal challenges with more 
than one source.  Further, if you or your attorney makes such a challenge the Board will likely assert their 
own rebuttal by asking: “…is the challenge to a misdiagnosis a universally accepted proposition with 
respect to the misdiagnosis…?”  If you or your attorney is not prepared to rebut the panel’s assertion you 
can expect the hearing panel to overrule the objection with “…it will be unfair to characterize the use of the 
specific instrument in the diagnoses as improper.”   Remember, each hearing and circumstance is different.  
Any challenges or questions concerning the risk assessment report should be addressed with a qualified 
doctor and/or attorney before being rebutted in the hearing panel or with the BPH-FAD. 
  
 

  
  

Commissioners always want prisoners to recount their 
remorse, insight, and amends in their own words, not parroted 
from script. What psychologists or risk assessment doctors’ 
term “affect,” is often an important part of the picture the 
hearing panel sees.  Toward that end, the best advice remains 
that from several attorneys and prisoners who have 
successfully paroled; prepare in advance, be genuine, consider 
all questions before answering and be aware that it is more 
than words that leave an impression with the FAD doctor and 
hearing panel.  Don’t express your insight and remorse from 
countless books you have read and/or study classes you have 
taken.  Words without the emotional substance in your affect 
are meaningless to the panel and they will likely determine that 
although you are expressing remorse – the remorse you are 
expressing is not genuine. 
 
 
 

The Risk Assessment and the ADA 
 The California District Attorneys Association provides instructional strategies to its members who 
attend parole suitability hearings, coaching the ADA representative how to interpret a favorable risk 
assessment evaluation and how to oppose your parole (See Prosecutors Notebook –Lifer Hearings, Vol. 
XXXVI (2007 Update).  The primary issue for the ADA is whether the parole candidate is suitable for 
parole, thus, following the risk assessment phase, the ADA’s main aim is calling the Board panels’ 
attention to factors demonstrating that the parole candidate’s evaluation potentially demonstrates his/her 
risk to society.  In rare circumstances, the ADA may perceive the burden to show suitability for parole is on 
the candidate, but no statute or regulation indicates this; as a rule, the ADA is taught that the hearing panel 
does not operate under such assumption. (Ibid.)  
 
 The parole candidate should always remember that the ADA’S focus is first public safety, second, 
then on your unsuitability.  In most cases, risk assessment reports play a significant role in that decision.  In 
most instances the ADA will be familiar with the basic protocols (set of rules/guidelines) for the Board 
reports.  The parole candidate should expect that the ADA will look to the basic core identifying  
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information, i.e., family history, education, psychosexual history, military, employment, substance abuse 
history, mental status, diagnoses, review of life crime, assessment of dangerousness and conclusions in 
his/her determination to safeguard the public and assessing the parole candidate’s parole suitability. 
 
Reliance on State of Mind Reports 
 The ADA is trained to evaluate the parole candidate’s mental state by reviewing everything in the 
parole candidate’s files, referring to state-of-mind. This includes reports written by counselors, 
psychologists/psychiatrists, psych. technicians and medical personnel who write 7219 Medical Evaluation 
reports which are completed by the treating medical technician/nurse during an altercation or when 
suspected of drug use/abuse.  The parole candidate’s offhand statements in a 7219 report can be used to 
show the parole candidate’s state of mind.   The ADA is also taught to use the above reports to their 
advantage regardless of the report’s conclusions.  The reports may conclude that the parole candidate’s 
state-of-mind indicates that he/she still presents a threat to society.  The parole candidate should always 
expect the ADA to emphasize these conclusions to the hearing panel as evidence of his/her failure to 
rehabilitate.  Further, the parole candidate should be aware and anticipate that the ADA will criticize any 
unreasonable opinions noted by the counselor on his/her progress. 
  
 When relying on state-of-mind reports, the review of the life crime, mental status and/or diagnosis 
and the assessment of dangerousness are the most important elements of the reports and they are usually 
reviewed closely.   The Board’s protocol for risk assessment reports mandate (command) certain risk 
assessment tools to be used in life prisoner evaluations.  The ADA is also taught that doctors using these 
appraisal tools rely on a parole candidate’s historical (unchanging) and dynamic (changing) factors to 
project  a measure of future dangerousness based on an equation.  The ADA knows the purpose of these 
tools is to provide objective guidelines for determining the future risk of a parole candidate.  When used in 
combination with a clinical evaluation of the life prisoner, the assessment tools are designed to serve one 
component to a professionally structured judgment regarding the risk of future violence. 
 

Note: If the parole candidate has a criminal appeal/post-conviction writ 
pending in the in the courts, it is advisable to consult with an attorney before 
requesting mental health services. Communication between the parole 
candidate and mental health evaluators is not privileged communication.  Keep 
in mind the FAD doctor will review the CDCR Unit Health Record 
communications on file in forming an opinion as to scoring the level of risk. 

 
 
Hiring an Independent Doctor to Assess Risk 
 Each parole candidate has the opportunity to present their independent risk assessment performed 
by a doctor of his/her choosing.  While some legal experts may view presenting an independent evaluation 
as likely regarded with suspicion, the presentation is important to overcome barriers to “lack of insight” 
findings by a hearing panel.  When hiring an outside doctor for a risk assessment, the report should focus 
on countering any lack of insight and/or credibility issues that may have been concluded by the FAD doctor 
in a CRA or SRA evaluation. The parole candidate is able to hire an outside doctor to prepare an 
independent risk assessment at his/her expense for the purpose of presenting the risk assessment as relevant 
document to the hearing panel.  If you decide to present an independent evaluation and hire your own 
doctor you should ensure the doctor you hire is aware of the following: 
 

1. The doctor/analyst must be respected by the Board and without a negative history in front of the 
commissioners; 

2. The doctor/analyst must use the same diagnostic tools used by the Board; 
3. The independent report must use the same format as those recognized and used by the Board; 
4. The doctor/analyst should focus his/her findings in specific areas of past concern (lack of insight, 

substance abuse, lack of remorse, relationships, etc..) 
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This demonstrates your recognition of your past problem areas and your seriousness in following 
the Board’s past recommendations – even if the hearing panel discounts your doctors’/analysts’ opinion.   
The parole candidate should always be aware that the process of the psychological evaluation is the parole 
candidate’s chance to display progress in recognizing and attempting correction of his/her flaws prior to 
being released back into society.  If you hire an outside doctor to perform a risk assessment remember that 
you have no input in determining the result.  You cannot attempt to compromise the process or you will 
face harsh criticism from the ADA and panel members who are trained to look for parole candidates trying 
to “manipulate the system.”  Bottom line here is this, let the cards fall where they may – being underhanded 
and trying to influence the results in any way will taint the entire proceeding and effect future suitability 
hearings as well. 

 
Key Thought to Consider:   Pending your appointment with the FAD 
doctor or outside doctor, a good strategy in preparation is to prepare a 
PARK file. The PARK (Psychological Assessment Readiness Kit) 
should contain letters that verify your transitional housing options, 
sober living home acceptance, and letters of family and community 
support, parole plans, and résumé, complete relapse and prevention 
plans, certificates, laudatory chronos, etc.  Having copies of the above 
documents should be tabbed for quick reference and distribution early 
in the appointment.  This readiness strategy is to your advantage.  You 
are trying to show that you are ready to be found suitable for parole by 
making a good, honest, impression. Remember, you are being 
evaluated from the moment you first meet your doctor.  Always be 
polite, courteous (but not overly friendly) and respectful. Above all else, 
do not assume you can convince the doctor/analyst you are NOT guilty 
of the crime. What will be written in your evaluation – might also 
greatly impact the outcome of your suitability hearing. Be prepared 
and know your PARK file well.   
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Chapter 6:  Making Sense of the Risk Assessment 
Questions for Review: 
 
 

1)   What can you do to ensure you receive a fair psychological evaluation? 
 
 
 
 
 
 
 
 

2)  What does the term “affect” mean and how does your affect impact the suitability hearing? 
 
 
 
 
 
 
 
 

3)  Why is it important to include all relevant documents tending to support your parole suitability in 
C-File record and/Unit Health record? 

 
 
 
 
 
 
 
 
 

4)  How can you address an inaccuracy or error in your risk assessment report?  
 
 
 
 
 
 
 
 
 

5) What is the difference between the CRA and the SRA? 
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Life Skills Learned 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


