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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2001 LEGISLATIVE SESSION Bl Version: CSHB 172 (HN
(H Publish Dete:
Revision Date/Tine (Nolo if correction): Dept. Affected: Law
Title: An Act relating to therapeutic courts for '‘BRU: Griminal Div: Gvil Div
offenders & to the authorized number. Component: 3rdJudicial District; Artch

Sponsor: Representative Porter 4thJudicid Dist; Huren Services
Requester: Component Nurmber: 2261, 2201, 2208
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include Inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FYy2008 FY2004 FY2005 FY2006  FY 2007
Personal Services 242.2 2422 2422 60.6 0.0 0.0
Travel 14 1.6 1.6 0.2 0.0 0.0
Contractual 655 74.8 74.8 94 0.0 0.0
Supplies 56 64 64 0.8 0.0 0.0
Equipment 325 0.0 0.0 0.0 0.0 0.0
Land & Structures
Grants & Clains
Miscellaneous

TOTAL OPERATING 347.2 3250 3250 710 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( I

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF A7.2 3250 325.0 710 0.0 0.0

1005 GF/Program Receipts
1037 G=/Mental Health

Other (Specify Type)
TOTAL 3A7.2 325.0 325.0 71.0 0.0 0.0

Estimate of any currant year (FY2001) cost: 00

POSITIONS

Full-time 3 3 3 1 0 0
Part-tine

Tenporary

ANALYSIS: (Attach a separata page Hnacassary)

Prepared by.  Representative Eldon Muldor Phono 465-2647/465-3424
Co-Chair
Representative Bill Williams Dalo 4/4/0L
Co-Chair
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FISCAL NOTE

CSHB172(FIN)

Administration
Legal & Advocacy
Public Defenders Agercy

STATE OF ALASKA Fiscal Note Number:
201 LEGISLATIVE SESSION Bill Version:
(H) Publish Date:

Revision Date/Tine (Note if correction): Dept. Affected:
Title: An Act relating totherapeuticcourtsfor_~~~~ BRU:

offenders & to the authorized number, Component:
Sponsor: Representative Porter
Requester:

Expenditures/Revenues

(Thousands of Doll

Nole: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2002
Personal Services 248.6
Travel rf? 11.8
Contractual * 86.6
Supplies 71
Equipment 202
Land & Structures
Grants & Clains
Miscellaneous

TOTAL OPERATING 385.3

CAPITAL EXPENDITURES | I

CHANGE IN REVENUES ( ) |
FUND SOURCE

Coritiahent Number

ars)

FYy2003 FY2004 FY2006  FY 2006 FY 2007

2486 248.6 1 0.0 0.0

136 136
101.7 1017
8.1 8.1
32 32

1.8 0.0 0.0
131 0.0 0.0
1.0 0.0 0.0
0.0 0.0 0.0

3752 3752 70.0 0.0 0.0

1002 Federal Receipts
1003 GF Match
1004 GF 385.3
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)
TOTAL 3853

Estimate of any current year (FY2001) cost:
POSITIONS

Full-time 4
Part-time

Temporary

ANALYSIS:  (Attachaseparate page Il necessary)

Prepared by:  Representative Eldon Mulder
Co-Chair
Representative Bill Willians
Co-Chair

375.2 375.2 70.0 0.0 0.0

375.2 375.2 70.0 0.0 0.0

0.0

Phone 465-2647/465-3424

Date 4401



FISCAL NOTE

STATE OF ALASKA Fiscal Note Nurmber
2001 LEGISLATIVE SESSION Bl Version CSHB 172(UD)
(H) Publish Date: X601

Revision Date/Tine (Note if correction): Dept. Affectect Corrections
Tite: An Act relating to thergpeutic courts forofferd 'BRU: 271
ers and to the authorized numier of superior court judges. Corporent: Commrunity Corrections
Sponsor Representative Porter
Requester House Judiciary Cormporent Number: 1332
Expenditures/Revenues (Thousands of Dollars)
OPERATING EXPENDITURES Fy2002 FY2003 FY2004 FY20056 FY2006 @ FY 2007
Personal Se vices 8.9 1799 1859 36.0
Travel
Contractual y 140 140 140 35
Supplies "/
Equipnent & 6.0 30
Land & Structures '
Grants & Clains
Miscellaneous

TOTAL OPERATING 1099 1969 1999 395

CAPITAL EXPENDITURES

CHANGE INREVENUES ( ) |

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts

1003 GF Metch
1004 GF 1009 196.9 190.9 305

1006 GF/Program Receipts
1037 G/Merital Health

Other (Specify Type)
TOTAL 109.9 196.9 1999 3095 0.0 0.0

Estimate of any current year (PY2001) coat: 0.0
Check this box (X) If funding for this hill Is Included In the Governor's FY 2002 budget proposal:

POSITIONS

Full-ticre 2 3 3 1
Part-time

Tenporary

ANALYSIS:  (Attachasgparate pacp ifnecessary)

The first year of the Wellness Court in Anchorage would reqire 1 fulltine Prabation Officer, induding a leased vehide as well as a
ore tie expenditure far computer equiprent. In Bethel, the Prabation Officerwould begin InJanuary 2002, requiring salary lor
aly 12of ayear. This personwould also require a vehide and a ore tinre purdhese of conputer ogulprent. By the second yeer.
Anchorage will need an additional Probation Officer positionwitdch will also indude b vehide and one-time purchese of computer
equipmet. This pasitionwill be resporsible far case manegerment and supenvision dl the Thergpeutic Court offencers.,

Prepared by.  Candaco Browor Phono 465-4652

Division Commissioner's Office Dete/Time 3/14/01 4:00 pm
Approved Dy, Margaret Pugh, Comissioner Date 314/01

Agency

dariatkn ian dl treGar’'s Lagdatinve (fice
Camm00) rerceriiontan seghedie  pe 1 of 1
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STATE OF ALASKA
2001 LEGISLATIVE SESSION

Revision Date/Tinme (Note if correction)
Title Therapeutic Courts

FISCAL NOTE .

Fiscal Note Number: 4
Bill Version: CSHB 172(JUD)
(H) Publish Date: 3/26/01

Dept. Affected
BRU Alaska Court System

Trial Courts

Component

Requester Cormponent No. 768

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below,
OPERATING EXPENDITURES FY 2002 FY 2003
Personal Services 397.8 486.9
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Clains
Miscellaneous

TOTAL OPERATING

Sponsor Rep. Porter

House Judiciary

FY 2006
486.9

FY 2007
486.9

FY 2005
486.9

FY 2004
486.9

240

421 € 486.9 486.9 486.9 486.S 485.9

CAPITAL EXPENDITURES 1 1 1 1 i
CHANGE IN REVENUES ( )

FUND SOURCE

1002 Federal Recoipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Menlal Heelth

Other (Specify Typo)
TOTAL

(Thousands of Dollars)

421.8 486.9 486.9 486.9 486.9 486.9

421.8 486.9 486.9 486.9 486.9 486.9

Estimate of any current year (FY2001) cost: 0.0

POSITIONS

Full-tine 8 8 8 8 8 8
Part-time

Temporary

ANALYSIS:  (Attacha separate page ithecessary)

See attacred

Phone 463-4750
Dato/Tinp /20/01 © 5:00 P.M..

Date

Douglas Woolivor
Alaska Court System
Stephanie Cole
Alaska Court System
For distribution information, call the Govermor's Legislative Chiico

Prepared by
Division
Approved by.
Agency

MMatoo0oNe) Pago_ 1 of 3
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HB 172
Fiscal Analysis
Alaska Court System

House Bill 172 allows the court system to establish a pilot court in Anchorage and another in
Bethel tor the prosecution and treatment of defendants who are addicted to alcohol. The focus ol
these therapeutic courts will be those charged with multiple DWI offenses.

The court system and the Department of Law estimate that the Anchorage court will see 80
defendants a year, and the Bethel court will see 15 cases the first half-year and 45 cases a year

in years two and three.

Therapeutic courts are resource-intensive for the court system. They require defendants to
appear regularly before the judge to report on progress and to appear for sanctions if the'" have
failed to meet the program requirements. In order to meet this additional workload, and because
the Anchorage and Bethel courts are already beyond their carrying capacity for felony cases, this
bill calls for a new superior court judge in each location.

The superior court judge position in Bethel will replace the current district court position in that
location so the fiscal impact is the difference between a district court judge and a superior court

judge.

In both Anchorage and Bethel, a superior court judge position comes with a law clerk, a
secretary, and an in-court clerk. The Anchorage position includes a court clerk to coordinate ana
schedule the therapeutic court procedures. This fiscal note includes one-time expenses for

equipment for the judge? and their staff.

Page 2dF3



Alaska Court System
Therapeutic Drug Court HB 172

3/20/01

Positions for Bethel

Superior Court Judge (6 months)

Law Clerk (6 months)

Secretary (6 months)

In-Court (6 months)

Equipment (3 desks, 3 chairs, 3 computers)

Total Superior Court Judge Position & Staff

Range

82A
13D
12A
10A

Less: District Court Judge FY01 Funding (6 months)

Net Funding Required for Bethel Positions

Positions for Anchoraqe

Superior Court Judge

Law Clerk for Superior Court Judge
Secretary

In-Court Clerk

Court Clerk

Equipment (5 desks, 5 chairs, 5 computers)

82A
13D
12A
12A
10A

Funding Required for Anchorage Positions

Fiscal Note Total

R A

$

$

FY02 Cost
Position Cost

72,821
30,777
26,336
23,378

9,000

162,311
(64,161)

98,150

138,467
48,130

(41,997 1
41,997

*/A>(38,018 |
15.000

323,609

421,759

FYO03 Full Year Cost
Position Cost

145,642
61,553
52,671
46,755

0n &8s NP

$ 306,621

(128.321)

w

$ 178,300

$ 138,467
$ 48,130
$ 41,997
S 41,997
$ 38,018
$

308.609

w

$ 486,909

Page 3dF3



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number

2001 LEGISLATIVE SESSION Bill Versior: CSHB 172(JUD)
(h ) Publish Dete:

Revision Date/Tine (Note if correction): Dept. Affectect Health & Social Services

Title An Act relating to thergpeutic courts '‘BRU: Alcohol & Drug Abuse Sves
Cormporent: Alcohol/Drug Abuse Grants

Sponsor: Porter

Requester: H Judiciary Corponent Nunrber: 1239

Expenditures/Revenues (Thousands of Dollars)

OPERATING EXPENDITURES FYy2002 FY2008 FY2004 FY2005 FY 2006  FY 2007

Personal Services

Travel

Contractual

Supplies

Equipnent

Land & Structures

Grants & Clains 5013 6354 635.4

Miscellaneous

TOTAL OPERATING 501.3 685.4 685.4 00 00 0.0

CAPITAL EXPENDITURES =
CHANGE IN REVENUES ( I n

1002 Federal Receipts

1003 GF Match
1004 GF 5013 6354 6354
1006 GF/Program Receipts
1037 G-/Mental Health
Other (Specify Type)
TOTAL 501.3 685.4 685.4 0.0 0.0 0.0
Estimate of any currant year (FY2001) cost: 00

Check this box (X) if funding for this bill Is included in the Governor's FY 2002 budget proposal:

POSITIONS

Full-timre

Part-tine

Tenporary

ANALYSIS:  (Attach a separate papa if necessary)

ANCHORAGE PILOT PROJECT: The agencies propose that 80 DM offenders will be handled each year inthe
therapeutic court. Participants will be felony DM offendors currently prasecuted by the state, as well as offenders
who havo 2 or nore prior DWW convictions and are currently prosecuted as misdemeanants by the Municipality of
Anchorage because of the 5-year look-back far felony DM.  Under this nodol, the state would take over the
prosecutions of these misdemeanor offsnses and process them in the therapeutic court in the superior court.

BETHEL PILOT PROJECT

The agencies plan to have 15 offenders participate the first half-year and 45 offenders inyoars 2and 3. Offenders
charged with aloohol or drug-related felonies and misdermeanors will be eligible to participate.

Prepared by.  Ermest Tumer, Director Phone 465-2071
Division Alcoholism and Drug Abuse Dote/Tinme 31301 205pm
Approved by:  Elmer A Lirdstrom Special Assistant Dale 1501 9:16 AM

Agency Departrrent of Health & Social Services
For distribution Infomration, call ths Governor's Legislative Office

GIMO00) Page 1 of 3_
COMMITTEE COPY



Revision Date: Bill Version: HB 172
ANALYSIS: (continued)

The amount of grant funds needed is based on the following levels of care for one year.

The following schema is predicated on 12 months involvement with the treatment progi'am. These figures
are for a single client. The total cost then would be based on the number of persons served by the
therapeutic court. Obviously "one size" does not fit all clients and some will require more intensive
treatment and some will require less but this is the best design for most of the clients from either the drug

or alcohol involved clients.

Phase | Intensive Outpat ent 6 weeks

Assessment $100.00
Urinalysis @ $25 per week $150.00
10 Hours intensive outpatient/week @$45 $2,700.00
Naltrexone 1xday @$4.50 $189.00
Physical Exam for safe Naltrexone use $200.00
Two written reports for courts $60.00
Total Phase Icosts $3,399.00
Phase Il Continuing Care 20/weeks

Urinalysis $25 bi-weekly $250.00

1 group per week @$20 $400.00
Naltrexone 1xday @$4.50 $630.00
On-going medical monitoring $100.00
Five care coordination of 30 min. $75.00
Five written reports for courts $150.00
Total Phase Il costs $1,605.00

Phase Il Extended Continuing Care 26 weeks

Urinalysis $25 monthly random $150.00

1 group every 2 weeks @$20 $260.00

Six care coordination of 30 min. $90.00

Six written reports for courts $180.00

Total Phase Ill costs $680.00

Total 12 month costs per person with indirect costs @20% $6.821.00

For the Anchorage therapeutic court the costs would reflect serving 80 persons each yezlibr\ of the court.
Year 1 costs for 80 clients $545,664 less self pay $409,248 VvSfI1.S.. $ /"

Year 2 costs for 80 clients $545,664 less self pay $409,248
Year 3 costs for 80 clients $545,664 less self pay $409,248

Page 2 of 3



Revision Date: Bl \Version: HB 172
ANALYSIS: (continued)

For the Bethel therapeutic court the cost would reflect serving 15 persons in first year and 45 in the second
year. HB 172 indicates the Bethel court is just six months (January 1, 2002) the first year.

Year 1 Costs for 15 clients $102,312 less self pay $92,081
Year Two Costs for 45 clients $306,936 less self pay $276,242
Year Three Costs for 45 clients $306,936 less self pay $276,242

Note: These costs are reflective of Intensive Outpatient Services. Some clients will require residential
services that can be supplied only on a space available basis unless the administration's budget
increments for treatment expansion are fully funded.
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AMENDMENT

OFFERED INTHE HOUSE
TO: CSHB 172(3D)

Page 3, line 30, following "case™
Insert ", including the case of a defendant charged with violating the terms of
probation,”

Page 3, line 31:
Delete "if the defendant's request is made within 45 days of arraignment”

Page 4, line 2, following "AS 11.41.410 - 11.41.470™

Insen ", or with violating probation for one of those offenses”

Page 4, lines 3-18:

Delete all material and insert:

"(g) Upon acceptance into the therapeutic court, the defendantshall enter a no contest
or guilty plea to an offense or shall admit to a probation violation, as appropriate. The state
and the defendant may enter into a plea agreement to determine the otfense or offenses to
which the defendant is required to plead. If the court accepts the agreement, the court shall
enforce the term, of the agreement.

(n) The court shall ente: a judgment of conviction for the offense or offenses for
which the defendant has pleaded or an ordenfinding that the defendant has violated probation,
as appropriate. A judgment of conviction or an order finding a probation violation must set a
schedule for payment of restitution owed by the defendant. In a judgment of conviction and
upon probation conditions that the court considers appropriate, the court may withhold
pronouncement of a period of imprisonment or a fine to provide an incentive for the defendant

to complete recommended treatment successfully. Imprisonment or a fine imposed by a
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therapeutic court shall comply with AS 12.55 or any mandatory minimum or other sentencing
provision applicable to the offense. However, notwithstanding any other provision of law, the
entire period of imprisonment or amount of fine, including a presumptive or mandatory
minimum sentence, may be suspended if the defendant has successfully completed court-
ordered treatment, is current with restitution payments, and hes substantially complied with
sobriety and other conditions imposed by the court. A court entering an order finding the
defendant has violated probation may withhold pronouncement of disposition to provide an
incentive for the defendant to complete recommended treatrment successfully.

(i) If the defendant is terminated from therapeutic court, the defendant's no contest or
guilty plea or admission to a probation violation to the court shall stand, and the sentence
previously imposed shall be executed or, if sentence has not yet been imposed, imposition of
sentence shall be scheduled in a nontherapeutic court.”
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AMENDMENT

OFFERED INTHE HOUSE
TO: CSHB 172(JD)

Page 5, line 4:
Delete "is authorized"
Insert "may requiire treatment providers'

Page 5, lines 5-6:
Delete "of participating in the treatment programs"

Insert "related to the use of Naltrexone"

Page 5, line 7:
Delete "department”

Insert "treatment provider”

22-LS0612VL.4
Luckhaupt
4/4/01
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HOUSE COMMITTEE REPOA™

ﬁa?e Referred to Committee: March 26,2001 FURTHER REFERRALS:

Date of Committee Action: - d ia |

The FINANCE Committee considered: HB 172
HOUSE BILL NO. 172 THERAPEUTIC DRUG AND ALCOHOL COURTS
"An Act relating to therapeutic courts for offenders and to the authorized number of superior court judges."

Recommends it be replaced with CS VA OV [ ]Same Title [ ]New Title
For Senutc Bills with newtitle: ( J Technical Title [ J Mew Title: 1ICR

[ ] attach amendments
[ j add new referral to Committee
[ ] Letter of Intent Committee
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March 23, 2001

To: House Judiciary Committee
Attn: Heather Nobrega

From: Janet McCabe,
Chair, Paru ers for Downtown Progress

Re: Fiscal Requirements - Anchorage Wellness Court

Current Grant and Budget:

The Anchorage Wellness Court is currently supported by a federal grant to
Partners for Downtown Progress fromthe U.S. Department of Justice. This is a “Byrne
Discretionary Grant” and we were told last week that this source has been fully spent, and
funds will not be available in future years.

Our current grant for $150,000 will be used for the December 2000 through
December 2001 year. (The approval date was earlier, but miu-winter was the effective
start date.)

Nearly all our money is used to contract with others for needed community based
services. | handle program administration without cost to the program  In rounded
terms, annual expenditures for the Wellness Court break out as follows:

1 Municipal Case Coordinator (40 participants) $70,000
2. Treatment, medical costs, group therapy
@ $1,000 per personl $40,000

3. Community Liaison (assists participants in finding
acceptable housing and needed community services) $30,000

4. Other program costs (supplies, postage, telephone,
training etc.) $10,000
TOTAL $150,000

Fiscal Needs
This budget only reaches 40 people, and it is not adequate to cover real program
needs. Comparing our budget with the fiscal notes received for the Superior Court makes

this clear.

To provide a bare bones, but adequate budget for the current 40 participant
Anchorage Wellness Court during the FY 2002, we need enough to supplement the grant
for 6 months (July, 2001 through Decermber, 2001) and enough to cover all costs of the
Wellness Court for 6 nmonths (January through June 2002) after the grant terminates.

ITrcatment/medical/group therapy costs arc funded under a "meet us at least halfway”
policy. Typically, we manage this as a “grub stake grant” paying initial costs. After the
participant starts earning a living, he or she pays for the remainder of
treatment/medical/therapy costs.



FY 02- Anchorage Wellness Court

FIRST 6 MONTHS - state funding needed to add to federal grant:

1 Municipal Case Coordinator (covered by grant) 0
2. Treatment, medical costs, group therapy

(adds $500 per person to 20 people to increased

"grub stake" to a more realistic $1,500 per person )  $10,000
3. Community Liaison (supplement) $20,000
4. Municipal Prosecutor (no grantfundsfor this) $20,000
5. Municipal Defender Finn (no grantfundsfor this) $20,000
6. Program Administration (replaces volunteer) $30,000
7. Training (no grantfundsfor this) $10,000
8. Other Program Costs (Supplement) $10,000
9. Program Evaluation $10,000

TOTAL $130,000

SECOND 6 MONTHS - state funding alone
1 Municipal Case Coordinator (40 people) $35,000
2. Treatment, medical costs, group therapy

($1,500 per person "grub stake " grant) $30,000
3. Community Liaison $30,000
4. Municipal Prosecutor (no grantfundsfor this) $20,000
5. Municipal Defender Firm (no grantfundsfor this) $20,000
6. Program Administration (replaces volunteer) $30,000
7. Training (no grantfundsfor this) $10,000
8 Other Program Costs $15,000
9. Program Evaluation $10,000

TOTAL $200,000

TOTAL FY 02 NEEDS -ANCHORAGE WELLNESS COURT - $330.000

Note: Costs for a full year without the remaining federal grant funds would be
$400,000 for 40 participants. If the state wanted to double this number to 80
participants, costs per person would be slightly less because of some administrative
costs savings. It is estimated that it would cost about $600,000 per year for 80

participants in the Wellness Court

Note: Funds could be appropriated to the Municipality of Anchorage with a note
that half the appropriation be used foi direct Municipal costs of the program and
half be granted to Partners for Downtown Progress to cover their costs in

contracting for treatment, and other community liaison assistance to participants.



FISCALNOTE

STATE OF ALASKA Fiscal Note Number:
2001 LEGISLATIVE SESSION Bill Version: CS HB 172 (JUD)
() Pudlish Deto:
Revision Date/TIno (Note if correction): Dept. Affected; Health & Social Services
Title. An Act relating to therapeutic courts BRU: Aloohol & Drug Abuse Svecs
Conponent: Adinistration
Sponsor: Rep. Porter
Requester: House (FIN) Corponent Nurrber: 302
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below
OPERATING EXPENDITURES Fy2002 FY20083 FY2004 FY2006 FY2006 FY 2007 |
Personal Services 4381 431 481 431 481 431
Travel 25 25 25 25 25 25
Contractual
Supplies
Equipment 50 50 50 50 50 50
Land & Structures
Grants & Clains
Miscellaneous
TOTAL OPERATING 556 556 55.6 556 556 556
CAPITAL EXPENDITURES
[CHANGE IN REVENUES ( L
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 556 5.6 556 5.6 556 5.6
1005 G-/Program Receipts
1037 G-/Mental Health
Other (Specify Type)
TOTAL 5.6 5.6 55.6 556 556 556
Estimate of any current year (FY2001) cost: 0.0
Check this box (X) If funding for this bill Is Included Inthe Governor’s FY 2002 budget proposal:
POSITIONS
Full-tinre 1 1 1 1 1 1
Part-time
Tenporary
ANALYSIS:  (Attach aseparate page If necessary)

"(0) The Departrrent of Health and Social Services Is authorized to meke advances to a defendant accepted to the
therapeutic court to cover the Initial costs of participating inthe treatiment progran's if the defendant is othernise
without resources to pay thaso costs. The court shali requiire as a condition of probation that the defendant repay

The Division of Alcoholism and Drug Abuse funds prograns via the grant-In-ald process as established in AS
47.30,470. This amendment, would require the Departnrent to establish an Infrastructure to advance noney to
individuals so they could then pay for the Initid costs of treatnent to the prograns. The Division does not have any
Infrastructure to be able to conply with this amendnent. The Division's only financial relationship is with the

treatent programs receiving grant fundks.

Prepared by.  Emle Tunor
Division
Approved by:
Agoncy

Alcoholism and Drug Abuse

Elmer A. Lindstrom, Spoclal Assistarnt
Departrrent of Health & Social Services

Phono
Date/Tine

For distribution Infomration, adll tho Governar's Lapislativo Cifice

p2/mOoL)

Date 3/29/01 4:03 PM

Page 1 of 2



Revision Date: Bill Version: CS Ho 172 (JUD)

ANALYSIS: (continued)
Under this portion of CS HB 172 (JUD) the Division would need to establish a process that would:

1. Make a determination that “...the defendant Is otherwise without resources to pay these costs." This
may well be a different process than determining If the person is indigent for purposes oi the court
proceedings.

2. Establish how the payment would be made. While the amendment states to advance to the defendant,
the Division would most likely make the direct payment to the treatment program if for treatment costs. If
for physical exams and or medications the payment might be to the doctor or pharmacy. Under state
administrative rules for paying these costs and issuing checks this process will require considerable time.
3. Establish a credible mechanism to assure that the advance is repaid. While the court may well require
the repayment of the advance, Itwill be the Division’s responsibility to collect the amount advanced.

This process would require one new staff for the Division. Cost for this staff person would include office
furniture and equipment and travel. Since the pilot sites for the Therapeutic Courts will be both Anchorage
and Bethel, some travel to Bethel will be required. While most of the system developed could be done by
phone and fax, at least quarterly visits to Bethel would be required to verify those process and to meet with
defendants that may not be repaying the advances.

The requirements for this position v/juld include some elements of an Eligibility Technician, a Collections
Specialist, and accounting position. We are costing this position out at a Range 14 In this fiscal note.

All grantees of the Division that provide treatment services are required to charge for their services, have a
sliding fee scale so that what is charged Is commensurate with the persons ability to pay, and then to
collect those fees. This Is done by the grantee program, not the Division.

The fiscal note on treatment costs (ADA Grants component) requests funds that would cover 75% of the
estimated costs of treatment in Anchorage and 90% In Bethel assuming that the programs would not be
able to collect this amount from the consumers. These figures were estimated based upon the best
estimates of current collections from clients. 70% of our current clients make less than $10,000 per year
end very few have hee'th Insurance coverage to pay the costs and therefore would pay 10% or less of their
treatment costs. Hall of the remaining clients make $20,000 or less and the remaining clients would be
able to raise the overall payment to 25% of the cost of treatment In Anchorage but significantly less in
Bethel.

If this portion of CS HB 172(JUD) were deleted from the hill, the Division will require the treatment provider

to cover the Initial costs from their grant funds and work with the client to collect payment for the treatment
under their existing policies.
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FISCAL NOTE

STATE OF ALASK Fiscal Note Nurrber:
2001 LEGISLATIVE SESSION Bl Version: CSHB 172(0UD)
(B Publish Dete: 2601
Revision Date/Tinre (Note if correction): Dept. Affectect Law
Title " An Act relating to therapeutic courts far '‘BRU Gimiral Division; Gvil Division
offenders ard to the authorized nunber of superior court judges.”  Comporent: 3rd Judicial District: Anchorage;
Sponsor Representative Porter 4th Judidial District Hunean Services
Reguester House Judiciary Conmittee Cormporent No. 2261:2201:2208
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not induck inflation unless otherwise noted below:
OPERATING EXPENDITURES Fr2002 FY2008 FY2004 FY2005 FY2006 @ FYy 2007
Personal Services 4230 4344 4344 60.6 0.0 0.0
Travel 14 1.6 1.6 0.2 0.0 0.0
Contractual 65.5 74d 748 94 0.0 0.0
Supplies 56 64 64 0.8 0.0 0.0
Equipnent 5
Land & Structures
Grants & Clains
Miscellaneous
TOTAL OPERATING /.8 567.2 567.2 709 0.0 0.0
|[CAPITAL EXPENDITURES | | I | |
CHANGE IN REVENUES ( ) |
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 5288 567.2 567.2 709
1006 GF/Program Receipts
1037 GF/Menial Health
Other (Specify Type)
TOTAL 5288 567.2 567.2 709 0.0 0.0
Estimate of any current year (FY2001) cost: 0,0
Check this box (X) if funding for this hill Is Included in the Governor's FY 2002 budget proposal:
POSITIONS
Ful-tine 5 5 5 1
Part-tine
Tenmporary

ANALYSIS:  (Attach aseparate page i(n >csssary)

HB 172 authorizes the court system to establish two pilat sites for therapeutic courts for alcohol- and drug-addicted
offenders In Anchorage and Bethel. The Anchorage court would commence on the effective date of the act. and the
Bethel court on January 2,2002. The pilat prograns end throe years after each commences. Tho hill also adds two
new superior court judge positions. one In Anchorage, and one InBethel. The newjudges would presice over the
therapeutic courts, and also handle othor retters, indluding arimiral casos, juvenile delinquency cases, and children
inneeJ of aid cases.

Therapeutic courts are very resource intersive.  Defendants who are accepted into the court agree to enter a
programstructured for them thett Is very olosoly nonitored.  The court roguiros defendants to meke frequent
appearances, and all parties, induding the prosecutor, attend these court proceedings.

Prepared by.  Joan M Knsson Phono 4655370
Division Attormey General's Office DateTTinme 1501 5:30 PM
Approved by.  Kathryn Daughhetee for Bruce M Botelho. Attormey Gonorat Date ¥15/01

Agency Deportrrent of Law
For diitmbution informration, call tho Governor™ Legislative Office

(TR0 Pago 10f2
COMMITTEE COPY




FISCAL NOTE

STATE OF ALASKA BILL NO. e 172
2001 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

In addition, a new superior court judge in Anchorage means another court room in which prosecutors and assistant
attorneys general will need to appear on oth9r criminal and civil matters. As a rule of thumb, the department’s
experience has been that it needs four attorneys for each superior court judge.

However, because the therapeutic court will theoretically be operating about one-half of the time, we estimate three
attorney positions will be sufficient: two for the Criminal Division, Anchorage District Attorney's Office, and one for
the Civil Division, Human Services section. One attorney will be responsible for cases before the therapeutic court,
and the other two will handle other criminal and civil cases the new judge will calendar.

Beginning January 2, 2002, tho Bethel therapeutic court will begin operations. The department is informed that the
court system plans on replacing the current District Courtjudge position with the new Superio: Court position.
Because of this, only one new FTE attorney position will be necessary for the Bethel District Attorney's office. This
position will be assigned cases that are referred to the therapeutic court. Existing staff will be able to handle the
other criminal and civil cases because this is not a new and additional court room to be covered.

Using the department's FY02 standard attome> cost allocation plan, the annual cost of the positions is $567.2
($141.8 x 4). This includes clerical support, communications, space, supplies, data processing, and other normal
overhead expenses. The standard cost does net include one-time new equipment purchases, and $6.5 per position
is included. Proportionate support position funding is included In the standard attorney cost schedule at a rate of
approximately one support position for every three professional positions. Position authorizations for the support
positions are required, however, and the one FTE legal secretary position is requested, along with $6.5 for one-time
equipment costs in FY02. The Bethel attorney position is funded in FY02 for only one-half of the fiscal year due to
the delayed effective date of the pilot court. It will be necessary to annualize that position in FY03.

The line-item breakdown by component follows:

Component Position FY 2002 FY 2003 | FY 2004 | FY 2005 | FY 2006 | FY 2007
Criminal Division: 3rd Judicial District: Anchorage (2261)

100 2 FTE Attorney 242.2 242.2 242.2

200 1FTE Legal Secy 0.8 0.8 0.8

300 37.4 37.4 37.4

400 3.2 3.2 3.2

500 19.5

Total 1004 General Fund 303.1 283.6 283.6 0.0 0.0 0.0

Criminal Division; 4rd Judicial District (2201)

100 1 FTE Attorney 60.6 1211 1211 60.6
200 0.2 0.4 0.4 0.2
300 9.4 18.7 18.7 9.4
400 0.8 1.6 1.6 0.8
500 6.5
Total 1004 General Fund 77.4 141.8 141.8 70.9 0.0 0.0

Civil Division: Human Services (2208)

100 1FTE Attorney 121.1 1211 121.1
200 0.4 0.4 0.4
300 18.7 18.7 18.7
400 1.6 1.6 16
500 6.5
Totol 1004 General Fund 140.3 141.8 141.8 00 0.0 00
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# FISCAL NOTE

STATE OF ALASKA
2001 LEGISLATIVE SESSION

Fiscal Note Number:
Bill Version:
(H) Publish Date:

Revision Date/Time (Note if correction): Dept. Affected:

CSHB172 (JUD)
3/26/01

Court
District Court

District Wellness Court

Title: Therapeutic Drug and Alcohol Courts "BRU:

Component:
Sponsor: Representative Porter
Requester: House Judiciary Component Number:

Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003
Personal Services

FY 2004

Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING

85.0

85.0 0.0 0.0

CAPITAL EXPENDITURES |
CHANGE IN REVENUES (

FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type)
TOTAL

85.0

85.0 0.0 0.0

Estimate of any current year (FY2001) coat: 0.0

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:

(Attach a separate page it necessary)

$75,000 to used by Judge Wanamaker's Wellness Court, located In tho Anchorage District
Initial treatment costs for needy participants.

FY 2005

(Thousands of Dollars)

FY 2006 FY 2007

0.0 0.0 0.0

(Thousands of Dollars)

0.0 0.0 0.0

Court, for subsidizing

$10,000 to bo designated to Judge Froebltch's Naltrexono Court, located in the Juneau District Court.

Proparod by: Heather Nobruga, Committee Counsel

Representative Rep. Norman Rokeberg

Committee Chair

Phono 465-4990

Dale 03/23/01 1:00 p.m.
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A 1 a s k a S tate L egislature

SPEAKER OF THE HOUSE BRIAN PORTER

SPONSOR STATEMENT

COMMITTEE SUBSTITUTE FOR HOUSE BILL 172 (JUD)
"An Actrelating to therapeutic courtsfo r offenders and to the authorized number of
superior courtjudges."”

CS for House Bill 172(JUD) will establish two therapeutic court pilot projects-Anchorage
and Bethel. These courts are designed to serve as V'jrking models for the development of
other similar courts throughout the state.

As stated in the legislative purpose section of CSHB 172(JUD), therapeutic courts are

designed to:

» assist offenders toward lasting sobriety;

» protect society from alcohol and drug related crime;

» provide prompt payment of restitution to victims;

* encourage effective interaction and use of resources among criminal justice and
community agencies; and,

* reduce long-term costs relating to arrest, trial and incarceiation.

The pilot projects will be implemented through joint efforts of the Court System,
Department of Law, the Public Defender Agency, the Department of Corrections, the
Department of Health and Social Services and other agencies in accordance with a
mutually agreed upon plan. The courts are to use existing public agencies, medical and
treatment services, housing and other public, private and non-profit community services
as well. The Bethel pilot project is designed to coordinate services with municipal and
local entities, taking into consideration local resources and cultural traditions, to facilitate
rehabilitation.

The Court System has requested two additional superior court judge positions to preside
over the therapeutic courts. These positions will be assigned to Anchorage and Bethel.

Scsilon: State\CipitoI. luneou, AUnk.i 49801*1182 « Phone (907) 41)5-1930 Fax: (9071 465*W 4
|ntnl’|m e |\ o] o - e o - -



A 1 a s k a S tate L egislature

SPEAKER OF THE HOUSE BRIAN PORTER

SECTIONAL ANALYSIS
COMMITTEE SUBSTITUTE FOR HOUSE BILL 172 (JUD)
"An Act relating to therapeutic courtsfor offenders and to the authorized
number ofsuperior courtjudges"”

Section 1. Legislative purpose This section states the purpose of the pilot therapeutic
courts, their locations, criteria to consider when imposing sentences, sanctions to be
imposed if conditions imposed by therapeutic court are violated, time limits for entering a
plea and conviction judgement, conditions of bail or probation and evaluation of the pilot
projects by the Alaska Judicial Council.

Section 2: Amends AS 22.10.120. Number of judges. This section adds two superior
court judges. One additional judge assigned to the Third Judicial District (to be based in
Anchorage) and one additional judge assigned to the Fourth Judicial District (to be based
in Bethel). These judges will preside over the pilot therapeutic courts as well as other
cases that they may be assigned.

Scsiion: Stole Capitol, luneau. Alaska (W801*nH2 « Phone: (**07) 4f)5*WO Fax: <&)7) 4h5*W 4



TONY KNOWLES, GOVERNOR

DEPARTMENT OF HEALTH AND

P.O. BOX 110607
SOCIAL SERVICES JUNEAU. ALASKA 99811-0607
PHONE: (907)465-2071
DIVISION OF ALCOHOLISM AND DRUG ABUSE | FAX: (907) -105-2185

Dear Reader:

The Division of Alcoholism and Drug Abuse is pleased to present this report on the
outcomes of treatment services provided in Alaska. Preliminary findings from this study
show that Alaska’s treatment programs work.

The State of Alaska’s treatment programs care for about 2,500 residential and 5,500
outpatients a year. Treatment services are provided by 45 programs in the State.

The study for the Division of Alcoholism and Drug Abuse is being conducted by New
Standards, Inc., a nationally recognized authority in studying treatment programs. Under
the study, some 1,600 residential patients and outpatients will be followed from their
admission to a treatment program to one year following admission. In this portion of the
study, NSI followed up on the first 300 patients in the study six months after they began
treatment. These patients will be contacted again a year after treatment.

Findings from the study, even at this early stage, show that treatment does work. The

study also confirms our belief that continuing care is very important. When complete, the
study will help us design the best treatment and after care programs for Alaskans. These
findings also compare very positively to studies done at programs elsewhere in the nation.

This study followed up patients from treatment centers in Anchorage, Barrow, Bethel,
Craig, Dillingham, Fairbanks, Tiealy, Nenana, Juneau, Kenai, Ketchikan, Nome and Mat-
Su. The full study is scheduled to be completed in mid-1997.

We encourage you to read and study this report. 1fyou have any questions please contact
the Division.

luicu /v Junes
Director



Chemical Dependency Treatment Outcome Study
Executive Summary

Results from a study of Alaska's chemical dependency treatment programs show that the state’s efforts arc
succeeding on several fronts. Follow-up interviews with participants in both inpatient and outpatient
treatment programs indicate that, after one year, arrests and hospitalization decreased, while participants'
employment rates and work attendance increased.

The Alaska Division of Alcoholism and Drug Abuse commissioned the treatment outcome study to
measure the effectiveness of publicly funded residential and outpatient treatment programs. Beginning in
February 1994, the study surveyed 1024 residential/step-down patients and 510 outpatients who consented
to assessments at admission, discharge, ana sue and 12 months after admission to treatment. The findings
were collected by New Standards Inc., a Minnesota-based authority in studying treatment programs.

The study will provide information to help policymakers design the best treatment and after-care programs
for Alaskans.

The outcome study found:

« OfAlaskan patients surveyed, 56 percent of those in outpatient programs abstained from alcohol for
one year after treatment, compared to 42 percent of residential patients. Outpatients in the study
received an average of 59 hours of care, while patients in residential programs received an average of
39 days of inpatient care.

e The study also found there is a strong association between abstinence rates and post-treatment levels of
care and peer support groups like Alcoholics Anonymous. For 75 percent of residential patients, formal
aftercare taken for a year resulted in a year of sobriety. Formal aftercare during the first six months
appears to have the strongest impact on recovery among outpatients, with 71 to 77 percent reporting
sobriety.

¢ Both residential and outpatient program participants reported substantial decreases in legal problems
one year posttrcatment. Criminal arrests, traffic arrests and motor vehicle accidents dropped. This
yields overall societal benefits as a result of chemical dependency treatment by casing demands on
already overburdened legal and insurance systems.

« Documented reductions in hospitalizations and emergency care and outpatient care for chemical
dependency program patients support the notion that, following treatment there is a shifting away from
costly hospital and emergency room “crisis" or urgent care, toward more timely and appropriate
preventive or routine outpatient treatment.

»  Employment rates changed dramatically from pretreatment through one year after treatment. Full-time
employment increased from 30 percent before treatment to 45 percent at 12 months. Conversely,
unemployment rates dropped from 45 percent to 24 percent.

» Both residential and outpatients reported significant reductions in tardiness and missing work.
Outpatients in particular reported fewer problems with supervisors and fewer mistakes on the job.

« A significant number of patients surveyed reported sexual and physical abuse; 10 percent of the
residential patients and 8 percent of the outpatients indicated incest by a male relative. Twenty-eight
percent of the outpatients and 29 percent of the residential patients reported physical abuse prior to age
18.
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Costs and recidivism

rates forincarceration

compared to therapeutic programs

Costs of Incarceration - $ par year/per offender*
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Costs and recidivism rates forincarceration
compared to therapeutic programs (continued)

Effectiveness of different substance abuse treatments
in one study* - Rolapsed within 6 months after leaving

Recidivism Rates After Incarceration
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Costsand recidivism rates for incarceration
compared to therapeutic programs (continued)

DUI Repeat Offenders: Recidivism Rates
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Costs and recidivism rates for incarceration
compared to therapeutic programs (continued)

Recidivism Rales, wllh ASAP Referral Drug Courts: Recidivism Rates In Controlled Studies*
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ABUSEINAMERICA:Freshresearch and
shiftingviews oftreatmentareopeningnew

frontsin adeadly struggle. ByJonathan A lter

MAYBE YOU YE SEEN THE MOVIE: DAD, AN OHIO JUDGE AND
the nations new drug czaMneeds a cocktail to “take the edge off?’
Mom has her own voudifiil history with drugs and scoffsatDad}

suggestion liat she was just “experimenting.” Their 16-year-old

E EEm daughter, a lovely straight-A studentata fancy
I H ot private school, starts ffeebasing cocaine, then

EEE tumstricksto pay forher habit.

WHmM Im m M W hatever happens next month atthe Os-

"mm cars,the movie “Traffic”isacinematic IV injec-

tion—ajoltingreminderofthe horrorsofdrugs

and the drug war. After a campaign in which both parties all but
ignored die drug issue, director Steven Soderbergh manages the
nearly impossible feat of illuniinadng a nadonal debate without
taking sides (both reformers and hard-liners like the movie), be-
yond attaching a patina ofhopelessness to thewhole issue.
Actually, the future may not be quite as bleak as the film sug-
p~~ts. While policy revoludons—like legalizing narcodcs
somehow eradicadng supply-are pipe dreams, change is com -
ing to die world of addiction and drug policy. Voters in several

states are far ahead ofthe polidcians, approving ballot initiatives

¥



that offer more treatment options. “Drug courts" that allow judges
to impose substance-abuse treatment in place of jail have grown
fir ‘bid since the mid-1990s, part of a new understanding that,
t  with frequent relapses, treatment is much less expensive for
society titan prison and interdiction. All of the former drug c?ars as
well as the man rumored to be President Bushs choice for the job,
retired Col. James McDonough, stress treatment and demand-side
reduction as their first priority, though the funding decisions have
yet to catch up to the new rhetoric.

More broadly, this relatively peaceful interlude in the nation’s
drug history (half as many regular drug users as in 1979 and die
crackcpidemic ebbing) offersa rarechance to rediink old approach-
es not just to renewed threats like heroin but to the mother of all
abused substances-alcohol. Science isyielding clues about the“he-
donic region" of the brain, while breakthrough medications and
grea‘er understanding of the mental-heaith problems that underlie
many addictions are giving therapists new tools.

Addiction is hardly an American affliction, but
itsometimes looks that way. The master narrative
ofpublic life these days seems to be all about abuse

Even hard

-liners in the
and recovery, with inner demons replacing outer enemies or forces
of nature as the dramatic foils oi choice. After leaving drug rehab,
Jennifer Capriati stages an improbable tennis comeback to win the
Australian Open. Robert Downeyjr. relapses once again, ahaunting
symbol of the limits of treatment. The departing president of the
United States appears to have been addicted to sex, while the new
president—by his own account-once had adrinking problem.

In the real America, the toll is incalculable. Consider Arcina Gar-
cia. 34. mother of four children ages 1, 2, 4 and 7. She admits she
was “selling my ass for drugs" and getting high in front of her kids.
She didn't stop until her hushband reported her to family court. Or
Brian Kelly, 31, who started drinking at 8 while tailgating with his
alcoholic parents at Notre Dame games. His crack habit landed
him m a S14,000-a-month "country club™ treatment program with
a pool, tennis courts and nothing but what he calls “appeasement™
of his problem. Now bodi Garcia and Kelly arc midway through a
no-nonsense, 12- to 15-month residential treatment program at
Phoentx House, still at real risk of relapse, but with at least a fight-
ing chance to salvage their lives.

The aggregate consequences ofaddiction arcstaggering. Consider
that die number of inmates in .American prisons more than tripled
over die last 20 years to nearly 2 million, with 60 percent to 70 per-
cent testing positive for substance abuse on arrest. These inmates are
th<* parents of 2.4 million children, all of whom arc disproportion-

olikely to follow their parents to jail. According to the exponen-
tiagj math of a Brown University study, if the prison population were
to continue growing at die current rate, by 2053 the United States
would actually have more people in prison than out.

3B NEWSWEK PEBKUARY 13 200!

w ar on d

Even greadv expanded prison capacity that consumes billions
-an't accommodate this flow. So over the next few years, as sen-
tences from the high-crime 1980s arc completed and reform of
drugs laws accelerates, hundreds or thousands of offenders will be
released or sentenced more leniendy. Hard-core addicts in some
jurisdicuons are estimated to commit 100 petty crimes each per
year. Iftheir substance-abusc problems aren't addressed, the coun-
try will face another crime wave soon.

In an attempt to break the vicious cycle, drug addicuon is increas-
ingly being viewed moreasadisease than acrime. (Drug traffickingis
a different matter.) California approved Proposiuon 36 last fall, a
landmark referendum that offers treatment options in placeofjail for
nonviolent offenders. New York is rewriung its draconian Rocke-
feller-cra diug laws. The outgoing drug czar, retired Gen. Barry Mc-
Caffrey, says the phrase “drugwarshould be retir id in favor o f“drug

canccr." Thestraight-talk-
ing military man has little
to say about inierdicuon.
His No. 1 rccommenda-

rugs like to say
month was thatinsurance companies offer the same level ofcoverage
for mental-heaith and drug disorders as they do for any o aer illness.
This is unlikely (managed care has led to lower reimbursements for
treatments). Buteven hard-liners arc beginning to say thatwe can no

longer incarcerateour wayout ofthe problem.

(@) F COURSE OLD HABITS DIE HARD. WASHINGTON
still directs two thirds of the federal drug budget (in-
cluding SI.I billion in military aid to Colombia) to law
enforcement, while state legislatures—eery of seeming
to coddle criminals-lag behind public opinion on
funding treatment. So-called harm-reduction strategies

like needle exchanges (common in Europe) have a tough timewin-

ning approval, despite many studies proving that they save lives.

The new attorney general, John As icroft, has opposed not just

needle exchanges, but a taxpayer-supported media campaign

aimed at teens. The early signs arc that the Bush team will essen-
tially maintain the status quo on drug policy.

Even so, a "third way" consensus between liberals and conserva-
tives is emerging, especially at the local level where the real money
is spent. It combines flexible enforcement with mandatory treat-
ment. The drug-court idea, which comes with strong backing from
most prosecutors, is sometimes known as “coercive abstinence"—
using the threat ofjail to motivate substance abusers to get help.
“The real, nut-cutting issue is motivation,” say’s Joseph Califano,
chairman of the National Center on Addiction and Substance
Abuse. The research shows that those forced into treatment do at
least as well as addicts who enroll voluntarily—often better, be-
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« they must stay in therapy longer or risk reincarccration. In all

-sery programs, the best predictor of success is the length of
treatment. While relapse is common, those who remain at least a
year are more than twice as likely to stay clean.

So drug-trcatment experts now often favor the “big foot" of law
enforcement. “The legalizers don’t understand the psychod; ram-
ies of addiction,™ says Dr. George De Leon, author of die National
Institute on Drug Abuse's most diorough study of treatment. “The
nature of the disorder is that tne client is resistant to treatment.”
This suggests the need for intensive drug treatment not only injail,
where addicts are a captive audience, bet after release, with sen-
tences shortened in exchange for successful enrollment. Drug-
court judges use carrots (gift certificates; the promise of fewer
court dates) and sticks (return tojail) to change behavior.

Drug-policy reformers like Ethan Nadelman of die Undesmith
Center don't buy the approach: “Alcoholics don't have coerced treat-
ment," Nadelman says. “So why should drug abuseis?" But
those who actually provide treatment say they have fewer
empty bedswhen the courts are involved. They worry that Cal-

can no incarcerate

longer
enough to compel long-term treatment. Addicts will “get kind of a
driver’s-ed course in drugs that isn’t going to force them to take a
self-inventory and change themselves,” says Dr. Mitchell Rosenthal,
founder of Phoenix House, which operates residential-treatment
centers in eight states.

Rosenthal says Phoenix House has relied on the criminal-justice
system for its recent gTOwth spurt. As in all treatment, the vast ma-
jority drop out before completing the program, but those who
make it through the whole year have a surprisingly good prognosis.
The research shows that about three quarters of those who gradu-
ate from 12-month residential programs are employed, drug-free
and not in jail five years later. The results for in-prison programs
and outpatient therapy are worse than for long-term residential
care, but there, too, the key variable is length of treatment.

At die same time, all but the fanciest 28-day residential pro-
grams are less expensive than prison, and outpatient care is much
cheaper. Even when you throw in the costs of the drug court, the
total expense is less than halfas much asjail, and the results are far
more effective. Inmates assigned to drug courts in Los Angeles and
Washington, D.C., were 30 percent less likely to be reanestcd than
those who went through conventional courts-a huge savings to
society. In another survey, only about 10 percent of those under

scourt supervision tested positive for drugs; for those in regu-
bn probation, die “dirty urine” figures were one third.

FOR .ADDITIONAL WEB-EXCLUSIVE COVERAGE FROM CQUR REPORT
J‘}‘é]E ON FIGHTING ADDICTION. GOTO NEWSWEELC.MSNDC.COM. AND
LOG IN FORANAUDIO INTERVIEW WITH IONM HAN ALTER
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Mcanwhile, hundreds of laws remain on the books that make it
hard to treat substance abuse as a public-health niarer. Consider
heroin addiction. In nine American cities, men 20 to 5+ are more
likely to die of a heroin overdose than in a car accident. But courts
won't often authorize methadone treatment, and junkies routinely
fail to report overdoses to the authorities for fear of being arrested.
In “Traffic," the kids leave their overdosed friend at the hospital and
run—acommon response.

N NEW MEXICO, WHERE COP GOV. GARY JOHNSON IS

an outspoken drug reformer, the authorities are trying a new

liarm-reduction strategy' to fight overdoses. Last month New

Ylexico doctors began giving addicts syringes full of Narcan,

an "asy-to-inject medication that counteracts the heroin, of-

ten iving lives. One test ofthe new public mood on drug-pol-
icy reform vill be if other states follow suit.

New York is beginning
to reassess its tough drug
laws, which date from the
1970s. Last month Gov.

ur way outofthe problem

George Pataki, once a major hard-liner, proposed cutting the mini-
mum sentences for serious drug felons from 15 years to eight and
giving judges more discretion. In reviewing the clemency process,
Pataki says he found “dramatically unfair sentences—people sen-
tenced to 15\ ears when their involvement was minimal.” But at the
federal level, so-called mandatory minimum sentencing require-
ments are in no danger of being repealed any time soon.

Spending priorities right now look pound foolish. The Center on
Addiction and Substance Abuse released astudy last week showing
that states spend more than 13 percent of their total budgets just
“shoveling up" the wreckage ofaddiction—as much as they appro-
priate for higher education and 100 times what they spend on pre-
vention and treatment. Another study by Rand Corp. shows that
every dollar spent on treatment saves seven dollars in services.
That's because even if addicLS eventually relapse, they are clean
during their time in treatment, saving millions in acute health-care
costs and law enforcement.

For all its promise, treatment remains a spit in the ocean of na-
tional substance abuse. Phoenix House, the nation's largest net-
work of treatment centers, has only about 5,000 residents—out of
more than a million people arrested every year on drug-related
charges. California's Proposition 36 will fond 10,000 new treat-
ment slots. But dial's out of 160,000 inmates who need it. While
drug courts are multiplying fast, they still make up a tiny percent-
age of all criminal courts. In other woids, like treating addiction,
chunging national drug polio* will take patience, commitment and
time. AJl we know for sure is that we have no choice but to try.

i1%/ Michael IsinoFr. Mark HostNBAI.L<indSuzanne smallcy



M illions ofA mericans abuse drugs, alcohol and cigarettes

eveiy year. The costto society? Nearly $300 billion.
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SUBSTANCE ABUSE

Abuse isdown, but 47 million Ameri-
cans arcsail hooked on cigarettes, and
14 million each on drugs and alcohol.
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SPENDING

Federal and state governments
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ALCOHOL: Every year, abusive drinking costs the United

States more than allillegal drugs combined. Now a controversial

medicine that fights the craving forbooze may help alcoholics in

their struggle to stay sober. Butisita magicbullet? By Claudia Kalb

CAN THIS P ILL

STOP YOU FROM HITTING THE

BOTTLE?

J Addicts

k n ow
"£] too well—that roller-coaster ride of intoxicating highs and

wasted lows. David Nott’sjourney has been one ofthe
worst. At 28 he was a successful underwriter for Lloyds
Insurance in London with a Porsche, a Ferrari and a coun-
try manor. But after two decades, Nott’s life had spiraled

into a mess. His addiction drowned his fortune, ruined three marriages

and propelled him toward suicide. Drug ofchoice: alcohol. Breakfast was

cheap Spanish wine; then came the vodka—a sickening cycle ofpassing

outand coming to. He craved both another drink and a better life. “Once

| was holding a glass ofvodka and shaking and crying,” says Nott, now 48.

the pattern

“I'didntwantto drink it, but I couldn’t stop.”

It's a battle far too many are losing. Alco-
hol abuse costs this country a staggering
$185 billion a year in everything from lost
workdays to drunken-driving accidents—
more than all illegal drugs combined. Six
million Americans persistently misuse al-
cohol, and 8 million more arc addicted;
100,000 will die thisvear from alcohol-relat-
ed causes. Hospital charts are littered with
the complications of chronic heavy drink-
ing—heart disease, stroke, liver failure.
Those who are still fighting spend years in
and out oftreatment, unable to kill the crav-
ings that wreck their lives and, too often, the
lives ofthose close to them. Fixing the prob-

48 NEWSWEEK FEBRUARY 13. 20Cl

lem is a herculean task. Au ihol courses
freely through American s cty, from col-
lege bars to rorporate luncnes. There's no
govemmei.t booze czar, no war declared;
nor has alcohol been banished to the side-
walks like cigarettes. Every year, alcohol ad-
vertisers spend more than S illion to pro-
mote the tasrv, relaxing side ofliquor-over
three times the annual budget ofthe Nation-
al Institute on Alcohol Abuse and Alco-
holism (NIAAA). Many addicts, mean-
while, are not getting the help they need.

But they may have reason to hope. Med-
ications that act on the brain to help control
the urge to drink are forging a new direction

all

in alcohol treatment. Acnm-
prosatc, a. pill used for years in
Europe, will soon he under re-
view by the FDA and could be
available by prescription by the
end of this year. David Nott took
the drug in combination with
counseling and has now been
sober for three years. Without it,
he says, “I'd be dead now." Next
month the NLAAA will launch a
major nationwide trial to test
counseling together with a one-
two punch of acamprosate and
naltrexone, an anti-craving pill
approved in 1994. The drugs
“herald a whole new era in the
treatment of alcoholism,"” says
the NIAAA% Dr. Enoch Gordis.
“The medications five to 10 years
from now will be even better.”

That might seem like cause
for celebration—but reaction to
the idea of treating alcoholism
with drugs is decidedly mixed.
Many recovering alcoholics,
who beat their addiction with
steely willpower and support
groups, arc leery: there are no
shortcuts, they say, to staying
dry. Gordy Brown, a recovering
alcoholic in St. Paul, Minn.,
fears that addicts might be
tempted by what they think will
be an “easier, softer” way out of
addiction—then shirk the hard
workofdealingwith the person-
al turmoil that may have led
them to booze in the first place.
“A pill" he says, “is about theboctom when it
comes to taking responsibility."

Medication also has a tortured history
in addiction treatment. A ,tabusc, the first
anti-alcohol drug, in use since 1948, blocks
the body's ability to absorb alcohol. Tak-

ing it, then drink- nn-,wr ,p
ing, provokes a violent uuo,nu ur
response:  headache, Acamprosate,
palpitations, vomiting, together with
Some alcoholics swear  counseling,
by it, but many oth- worked for

ers can't stomach the
effects. Other drugs,
like the habit-forming

Nott He hasn't
touched alcohol
In three years.
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sedatives Librium and Valium,
make alcoholics even wa-ier.
They’re still used to help calm the
tremors and anxiety during the
acute phase of detox, hut they
haven’t completely shaken the had
rap they got decades ago when giv-
en long-term to help people stay
calm after withdrawal. Kellie Bakci
was prescribed the sedative Xanax
during rehab at the age of 16,
four years after she started drink-
ing heavily. “It was kind of ajoke,"
says Baker, 31. “I'm crying to get
sober, and here | was getting com-
pletely stoned."

But acamprosate and naltrexone
are ina different class-they're non-
addictive. And even their propo-
nents are not pushing them as a cure: their
effects are moderate, and they’re intended
for use only in combi nation with counseling
or support. They help ward off relapse, not
get active drinkers to quit. .And alcoholics
must be highly motivated to cork the bottle,
or the pills will have little impact. The first
time Pierre Galard,: Parisartist, took acam-
prosatc, itdidn’t rct.uce his desire fcrbooze
at all. “I wasn't ready to quit," he sa\s. What
the drugs do provide, scientists say, isa new
option for those v.ho've failed traditioniil
therapy. Only 10 percent of problem drink-
ers get the help they need. Ofthose who go
into patient rehab, about halfrelapse within
the firstthree monthsoftreatment .And self-
help groups like Alcoholics Anonymous
don’twork for everyone. “Alcoholics are not
all the same," says Dr. Bankole Johnson of

‘T hese drugs
ra in the treatm e
And they

the University of Texas Health Science Cen-
ter at San Antonio. “The hope for the future
is that we give people the treatment that is
bestforthem.”

The besttreatmentwill depend, atleastin
part, on which of two broad camps drinkers
fall into. “Alcohol abusers' drink persistent-
ly, despite causing chronic problems in their
lives, jeopardizing relationships and jobs.
They are not, however, physically addict-
ed to alcohol, and some may be able to drink
in moderation. But the “dependents"—for
whom the drugs are intended—are a differ-
ent story. They can’t keep themselves from
drinking, and many suffer die wrenching
physical symptoms ofwithdrawal—nausea,

herald a

tremors, hallucinations. For them, most ex-
perts agree, abstinence is the only way to
go. "The normal drinker gets relaxed, gets
woozy, and then something inside clicks on
thatsays,“You need to stop now’"says Kathy
Olund, 58, a recovering alcoholic and vice
president of the visitors’ bureau in Flint,
Mich. “I never stopped. | drank until I was
drunk, and then Ibegan drinking every day."

Why was Olund hammered with crav-
ings for more, while most of us can tough
out the hangover with a couple of aspirin?
Environmental triggers, like an unstable
home, and perhaps even certain personality’
traits like impulsiveness, may put people at
greater risk. So do certain genes—probably
awhole bunch of them. Adopted boys arc
up to three times more likely to become al-
coholics if a biological parent is—even if

w hole new

t of alcoholism

get even better;”’

— Dr. Enoch gordis, niaaa

they’re raised by nonalcoholics. Research-
ers recently identified "hot spots,” or re-
gions of chromosomes, linked to a risk for
alcoholism. Now they're zeroing in on the
actual genes, hoping those genes will be
new targets for designer drugs that will one
day strike at addiction with precision.
Acamprosate is nowhere nearthatsophis-
ticated. No one knows precisely how it
works, butthe drug (marketed in Europe by
Lipha Pharmaceuticals under the brand
name Campral) seems to quiet the gluta-
mate system—brain chemicalsthat get stuck
in a hyperactive state after alcohol with-
drawal. i\s a result, some alcoholics say,
acamprosate wards off the temptation to

order a vodka when

SUPPORT IN

they smell cigarette THE FIGHT
smoke or go to a par-  gaker has been
ty-typical —drinking  soper for 14
“cues.” In European  years. Now she
trials, patients tak-

- counsels others.
Ing acamprosate—two

pills three times a da; —stayed off alcohol
10 to 25 percent more days than patients on
a placebo. Overall, the drug nearly doubled
abstinence rates (from 28 percenton place-
bo to 55 percent on acamprosate) over three
months oftreatment, says Dr. Barbara Ma-
son of the University of Miami School of
Medicine, a Lipha consultant and lead in-
vestigator of a U.S. trial of 601 alcoholics.
The effects arc not magic, but “we’re really
starting to make some inroads," she says.
For alcoholics In the United States, the
closest thing on the market to acamprosate
is naltrexone, originally approved to treat
heroin addiction. The drug’ effectiveness
has varied in studies. In one dramatic find-
inginasmall group ofalcoholics, 95 percent
of those who “slipped” and took a drink
while on placebo wenton to binge, but only
50 percent of patients on naltrexone did. Ifa
medicine could similarly decrease the odds
ofmoving from angina to a heartattack, says
Dr. Ted Parran, an addiction specialist at
University Hospitals of Cleveland and Case
Western Reserve University, “every cardiol-
ogist on the planetwould be lobbying for it
to be putin the public drinking water."”
Other drugs are on the horizon. A nal-
trexone cousin called nalmefene is being
studied in the United States. An injectable
form of naltrexone, given just once a
month, is being tested to help improve
compliance—a critical challenge in the fu-
ture of drug treatment. Antidepressams

atCKSTORY: FOR AN AUDIO INTERVIEW
WITH AUTHOR CLAUDLAKALB, LOG ON

JBC TO NEAVSWIEK.MSNBC.COM



ike "7oloft and Prozac are bring studied in
ie ed alcoholics. Drug combinations,
ike me upcoming trial of naltre:cone and
icamprosatc, could hold the most promise,
Blowing medications to fire at different
oarts ofthe brain's wiring at the same time.

The greatest upside of the new science
mnay be awider acceptance of medication as
alegitimate part oftreatment. AA has no of-
ucial policy on drugs, but a survey of 277
nembcrs in Buffalo, N.Y., found that more
hanhalfthimcanonaddictive medicine that
educes the urge to drink either isagood idea
)r might be helpful. Only 12 percent said
hey'd advise someone to stop taking such a
Irug. Andat Hazelden, the treatment center
hat is home of the famed “Minnesota Mod-
1" ofcounseling in combinari’-  with a 12-
tcp approach, researchers e designing
tuaiesofboth naltrexone and acamrirosate.
‘he piils, says research director Pat Owen,
renotviewed as a threat to talk therapy, but
hey do raise new questions about the best
pproach to treatment: “People here are cu-
ious abouc the drugs. What will they do?
Vhat rolewill they play?"

Those questions point to the enormous
hallenges treatment providers still face. No
natter how well a pill works on the brain, it
vill  -erbe able to fix complex life issues,
cm  jple who abuse alcohol often suffer
oeristing illnesses like anxiety, depression
nd schizophrenia; many abuse illegal drugs
s well. How will one drug work when a pa-
lentisaddicted to two? Simply understati-
ng that alcoholism can be a tangle of con-
ations is leading to a more sophisticated
oncept of the disease. That could help rc-
.ne the public's attitude. Now, says Parian,
alotofpeoplestill believe that the alcoholic
; nothing more than a slob, a spineless,
feak-willed drunk." Researchers liken alco-
olism today to depression 20 years ago, be-
nrc drugs like Prozac helped it be seen as a
iologically based, treatable illness. “As the
cience marches on and treatments become
etter, I think you will find that the stigma
fill lessen,” says the NIAAA's Gordis. “Its a
ery exciting time."

Its certainly exciting for those who have
nanaged to win the battle. Rebecca Thck-
r, 23 (h'~n-scliool nickname: Champagne
iecky). relied on rehab and counseling to
uit three years ago. “I am pro-anvihing
tat helps someone get and stay sober,”she
ays. “Twelve-step programs, drugs, coun-
eling-anvthing dint can make that hell-
;h penod of early sobriety the slightest
it *ris OK by me.” Straight-up wis-
On a the millions of alcoholics still
ghtingthe demon.

ttw, joan Raymond. Cmaruhte Pearson.
David Braver.John Lauer.wa.v.Tara
Weinoartemm d andrea Goetzelmann

Knowwhomakes allthose anti-drug spots?

Doesn’tm atter

:theywork. By Devin Gordon

THE WAR ON DRUGS
GOES TO THE AIR

A nybody who's turned on a
television in the past 14 years has
seen the work of the Partnership
for a Drug-Free America. Remem-
ber these? A girl jackknifes off a

diving board into an empty pool. .Another
bashes a kitchen to smithereens with a cast-
iron pan. .And, of course, a man fries an egg
on astove and explains—all together now—
that this is your brain on drugs. .And yet, if
you ask parents and kids just who exactly
the Partnership is, most of them say ..
nothing. “The usual re-

sponse is ‘Don’t know',"

says executive rice presi-

dent Steve Dnistrian,
smiling. "That's inten-
tional. We don’t bother

with brand identity. The
message is our brand,”

The message is also hit-
ting its mark. A report re-
leased last week by the
National Institute on
Drug Abuse found that
anti-marijuana advertis-
ing has helped cut teen
use by 26.7 percent. Earli-
er studies by the Universi-
ty of Michigan, New York
University and  Johns
Hopkins each concluded
that anti-drug messages
have significandv reduced
usage among children in
every age group. The part-
nership does have its
navsnyers—new Attorney
General John Ashcroft, for
one, believes the cam-
paign is a waste of federal
monev-but the research
doesn't help their case.
Says Lloyd Johnston of
Michigan’ Insticute for Social Research:
“The kids we studied were actually willing
to admit that something had influenced
them. Iwas amazed."

The partnership

isn't so surprised.

Launched in 1986 by a handful ofthe adver-
tising industry's finest minds, the nonprofit
is in the midst of a five-year, $1 billion joint
venture with the Office of National Drug
Control Policy. “And I've been ferocious in

guarding those dollars,”

says outgoing drug

czar Gen. Barry McCaffrey. The ads—creat-
ed pro bono by a roster of 200 firms—reach
every child in America approximately eight
times aweek. “The underlying theory is. ‘If
we can sell a product, why can't we unsell
one?’"says founding member Allen Rosen-

R TIME Tha( art ershlp
art con rontati
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shine, director of ad-in-
dustry  titan  BBDO
Worldwide and chair of
the partnerships star-
studded creative-review
board. The key, he says, is
to maintain credibility:
don’t mislead, don’texag-
gerate, or kids will tune
you out. That'll be critical
as the partnership tackles
its next challenge: ecstasy.
Dnistrian admits that the
party drug's sudden rise
caught the group by sur-
prise; now its racing to
come up with aresponse.
To get there, the part-
nership's 35-member per-
manent staff will lean
heavily on its review
board, which makes all
creative decisions. “The
crowm jewel ofour opera-
tion," Dnistrian calls it.
“You can't buy thiskind of
talent. Ifyou were IBM or
Ford, you'd Ilull for it"
Others would kill to get in
front ofit. For rising stars,
pitching to the partner-
ship is the ultimatejob in-

terview. Says Stanley Becker of Saatchi &
Saatchi: “When | see a piece of work that's
really brilliant, 1 make a mental note ofwho
did it Kids, meanwhile, makea mental note

ofwhat it'ssaying.
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0 D?LUNK DRIVERS, DWI 'DRUG COURT*
TREATMENT, AND RECIDIVISM: W HO FAILS?

James F. Brcekenridge
L Thomas W infrcc, Jc
James R. Maupin
Dennis L Qason

m Abstract

We conducted an evaluation of as experimental Driving-While-Intoxicated (DWI)
Drug Court treatment pro?ram operated by atingle munidpulcoQit. Specially trainsd
court personnel innwd fint-rimc (tod, as we found out, «<anc secood-tuac? DWI
offenders for symptoms of alcoholitm. Once court penoond reached a dinical deter-
minedon-that as Individual was an alcoholic, research team members randomly as-
signed that perron to either the treatment program or to a control group recemng
normal municipal court processing. A third fToup consisted of a like number ofran-
domly selected, nonalcoholic, firrt-tunc offenders. T it conTfcrion records ofall three
group* were tracked for up to 24 monrha following the Initial DWI conviction. Wa
found significantly fewer slcohot-related and other serious crime reoonviaioos for
the nonalcoholic group. Among those determined to be alcoholic; the treatment group
had significantly fewer reconvicrions than the control group. We address the ioptica-
tioai and limitations of our findings for similar nvpnritnmrai studies in criminal jus-
tice and for DWI Drug Court treatment programs-

An torUer version of this paper wet pretlemsd nt tke enmtel mmvmg ofthe Academy of
Crinsbtel Justice Sciences, Orlando, PL, Meeds 9-13, 1999. This work Was sappoliad
sendergram 196-1J-CX-O0U from the Nmiowsl Intm stt ofJesssiee, Office ofustte Pro-
grmnt, US. Dtpertmesu ofJsutice. Poima ofview in this document ere thost of the ns-
those end do not necessarily reflect the offidelposition o fthe US, Depervmnt ofJustice.
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Since the early 1980s, driving while intoxicated (DWI)1 txi been identified as a
major problem in the United States because of the Urge number of lives lost in
alcohol-related vehicle accidents. Between the yean 1982 and 1997, alcnhob
related driving accidents resulted in 333,586 deaths, an avenge of 22740 per-
sons each year (National Highway Traffic Safety Administration [NHTSA],
1999Dh). In 1997, there were two alcohol-related traffic deaths per boui; 45 per
day, and 315 per week (NHTSA, 1999b).

In this paper wc erm ine one community's effort to reduoe the number of
DWI offenses. In particular, we evaluate an experimental court-based treat-
ment program for clinically diagnosed alcoholics convicted of driving drunk.
We begin with a brief discussion of drunk driving in the United States in
general and in New Mexico in particular. Next, we outline the development of
and process used by a post-adjudicatory treatment program employed by one
New Mexico court. Finally, wc assess this program by analyzing the new con-
viction records of program participants and comparing them to the records of
two groups of nonparticipants.

B Responding to a Social Problem: DWI Policies and Practices
in die 1980s and 1990s

In 1995, 1.4 million arrests, or 9% of all arrests, were for drunk driving (Na-
tional Center on Addiction and Substance Abuse [NCASA], 1998, p. 55). Inter-
estingly, this figure represents a drop of almost 500,000 arrests from the peak
year in 1983 (Greenfield, 1998, p. 11; NCASA, 1998, p. 55). Liu and associates
(1997), however; estimate that drivers in the United Sates operate motor vehicles
under the influence of alcohol approximately 123 million tuna each year. In other
words, for every one drunk driver who gets caught, nearly 90 others escape.

The national response to the “DWI problem" throughout the 1980s repre-
sented a linear approach to criminal justice policy: an escalation in the sanction*
for DWI offenders, as well as those whose alcohol consumption directly contrib-
utes to an automobile accident. As a result of pressure from citizen groups and
the "jnst deserts” attitude about criminals held by many members of aodety at
the time, legislators enacted lawi giving individur h convicted of DWIs increased
jail time, and, in some circumstance*, prison sentwvera. The effect of these laws

1Some Kates, in recognition of the fact that alcohol ia but one drug, UM tht term
Driving Underthe Influence, at DDL
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on inmate populations has been considerable.1 In 1997, more than a half mil-
lion DWI offenders were on probation (454,500), in jail (41,100), or in prison
(17,600); inother words, DW1 offenders accounted for 14% of all probationers,
7% of all jail inmates, and 2% of all state prisoners in the United States
(Maruschajc, 1999, p. 1).

Incarceration may not be the optimal solution for preventing reoffending for
substance abuse-related law violations (McGuire, 1995), and may be viewed as
counterproductive by society (NCASA, 1998). By the 1990s, increased emphasis
began to be placed on a second approach to drug-uiing offenders: treatment.
Indeed, many treatment options adtt, ranging from educational programs to
individual and group clinical counseling sessions. However, as Taxman and
Piquero (1998, p. 130) ohserved, “Due to wide variation among rehabilitation
programs, researchers have repeatedly found it difficult to make general state-
ments about the effectiveness of rehabilitation programs-for drunk driven."
According to Brennan (1992, p. 40), “If the problematic drinking and/or the
dependency/addiction is not addressed, the offender will be back in the criminal
justice system.”

B Drunk Driving: The Case of New Mexico

The State of New Mexico is a sparsely populated sure of 1,729,751 residents
(U5. Census Bureau. 1997). However; it has a relatively high incidence ate for
alcohol-related accidents. For example, in 1982, New Mexico reported 367 alco-
hol-related traffic fatalities, or 63.6% of the traffic fatalities for that year, by 1997,
DWI fatalities had declined to 220, or 455% ofall traffic fatalities (New Mexico
State Highway and Transportation Department (NMSHTD), 1998b, p. 2). Even
with this decline, New Mexico remained above the national average by more than
10 percentage points, with alcohol being involved in 425% of all fatal crashes for
1997 (NHTSA, 1999b, p.1).

The high rate of drinking and driving in New Mexico is reflected in the
stated arrest rates. In 1997, there were 19,486 DW1 arrests and 11,608 DWI
convictions (NMSHTD, 1998b, p. 15). New Mexico's per capita arrest rate, at
1,156 per 100,000 drivers, is tied with Nebraska's for the sixth highest in the

"Nationally, legislation chat Increases ces nncrioas for DWI offense* (ends to have
the Mine effects on stare and local criminal justice systems as does the mandatory sentence
legislation for illegal drug offenses: far higher prison and {all populations (Kinkadc, Laoce,
tC Wkker, 1992).
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nation, behind only Minnesota, Washington, North Carolina, Idaho, and Wyo-
ming (Maiusdulc, 1999, p. 3). Of New Mexico's 33 counties, Dofia Ana County
is the second most populous and is ranked fourth in the number of DWI convic-
tioiu in 1997 with 969 (NMSHTD, 1998a, p. 8). Also in 1997, Us Craces, the
state’s second largest dty and the city in which this study was performed, re-
corded 569 DWI convictions, or 60% of the convictions in Dona Ana County
(NMSHTD, 1998a, p. 9).

m Creation of a DW1 Drug Court Preadjudicatory Treatment Program

The creation of special courts for drug-involved offenders is not a totally new
idea. For example, special courts directed at those arrested for heroin use and
distribution began operating in Chicago and New York in the teriy 1950s and
into the 1970s (Belenko, 1998}. These courts were created in response to increas-
ingly stiff penalties for drug-related offenses, but they were punishment oriented.
They did not provide substance abuse treatment for offenders. Essentially, these
courts focused on the law breaking, and not the roderlying substance abuse prob-
lems with which the offender was burdened. A court that was aimed at dealing
with the offense and the offender’s substance abuse problem was not available
until the late 1980s.

Drug Courts: Miamiarui Btyond

In 1989, Janet Reno, then the Miami-Dade County Attorney, worked wilh
other local officials to design and implement the flm drug court containing >
significant treatment component. This court was based in pan on the assunip
tion that suixessful treatment of substance abuse problems would eliminare iii
rure commiuion of drug-related offenses and lower the jail and prison popoln
rions (Bdenko, 1998), The Miami court used its coercive power to make offcml
etc comply with a presentence treatment program or bee harsher sanctions.

The Miami Drug Court dealt with chronic substance abusers through
combination of rehabilitation and sanctions. Miami’s diversionary drug comi
approach to handling drug offenders provided the offender with “a ytur m
more of treatment and case management services that included counseling, in ii
puncture, Mow*hip meetings, educational courses, and vocational services, ulmir,
with stria monitoring through periodic urine testsand court appearances” (nim
scNewlyn, 1993, p. 2). The program had three phases: detoxification, «.s!"
Lization, and «ftcreate (Coldksmp, 1994). This was a switch from rhv ir.nli
tional judicial approach that consisted of jail time or probation as the "uU

possible outcomes.
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Drug court* have evolved into two different models but still use the same
treatment approach @ dealing with offenders. The Miami Drug Court was a
presentence program that exposed partiripana to treatmentprior to proceeding
through the standard criminal judicial process. Offenders were provided with
the option of undergoing a treatment program, staying clean and meeting all
other requirements set our by the court, or faring the judge and conventional
judicial actions. Those offenders who were designated by the court counselor as
needing treatment were offered the treatment choice. Incentives for the offender
included dismissal and expungement of all charges and fines (Belenko, 1998;
Finn tc Newlyn, 1993).

The second model was a postsentence treatment program. Under the
postscnrence drug court model, offenders would proceed through the traditional
judicial process, but prior to the sentencing hearing they would be offered .he
option of going through the drug court program. If the offenders chose the drug
court program, they received a deferred sentence that could be suspended pro-
viding they completed the treatment. Incentives for partiripana to complete the
program included the suspension or reduction of remaining fines or probation
time (Belenko, 1998).

Drug Court Practices and Proctduru

The drug court, given iu unique approach to dealing with offenders, has a
specific set of punishment/treatment goals. According to Belenko (1998, p. 6) the
central drug-couxt goals are:

to reduce drug use and associated criminal behavior by engaging and

retaining drug-involved offenders inprogrammatic and treatment services;

to concentrate expertise about drug cases into one courtroom; to address

other defendant needs through clinical assessment and effective case man-

agement; and to free judicial, prosecutorial and public defense resources

for adjudicating uon-drog .cases.

These goals generally arc applicable ro either drug court model. Moreover, drug
court programs generally recognize the high potential for client relapse since the
offenders' substance abuse problem is defined as a disease (Brown, 1997).

Drug courts generally include four treatment phases (c£., Belenko, 1998;
Finn (cNewlyn, 1993; see, too, Mays, Ryan, 6¢ Bejarano, 1997; NCASA, 1998).
During the first phase (Phase 1), detoxification provides physical, mental, sad
emotional stability for inmates suffering withdrawal symptoms (NCASA, 1998,
p. 121). Participants attend weekly bearings for up to three months, com-
bined with group counseling sessions twice a week and individual counsel-
ing sessions once a week. The judge may alio “prescribe™ Alcoholics Anony-
mous session*.
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The second phase of treatment (Phase 1) encompasses the Phase | treatment,
although both group and individual counseling sessions are held only once a
week. Trained professional counselors, leading groups of 8 to 10 participants,
seek to explore and modify underlying psychological and behavioral problems
that contribute to the addiction (NCASA, 1998, p. 125). Phaae Il llso includes
Alcoholics Anonymous meetings, and participants meet with the drug court judge
only on a monthly basis. The goal of this stage of the treatment is to make the
clients aware of their substance abuse problem.

The group and individual counseling sessions continue in Phase m, with
an emphasis on positioning offenders..to start taking over some of the aspects of
the treatment and to provide them with more structure and personal responsi-
bility. Moreover; they dearly understand that they must continue miacment or
face sanctions. This phase fits in with "the goal of individual counseling
[which] is to develop the inmate’s self-image and sense of personal responsi-
bility, as well cs learning coping W.ills to deal with personal problems™
(NCASA, 1998, p. 125).

The final phase (Phase 1V) of rhe treatment indudes monthly meetings for
the time remaining in the program. An interesting aspect of the treatment it that'
group sessions are held only'once a week and individual sessions are held on a
request-only basis. However the Alcoholics Anonymous meetings continue at
the same frequency ac at the start of the program.

Drug Court Success* and Failures

Belenko (1998, p. 29) reviewed the research on drug courts and found a
recurring theme: Groups that receded treatment had substantially lower rates of
criminal behavior while in the pro ;ram as opposed to groups that followed the
traditional judicial process (Beienku, 1998, p. 29). In their evaluation of the Miami
Drug Court, Finnand Newlyn (1993, p,13) found that reanesr rates for people
who completed the program were roughly 49% lower rhtn for those who did
no: receive the treatment. Goldkamp (1994), after studying the characteristics
of the partidpants who reddivated, concluded that offenders with higher self-
reported frequency of drug abuse subsequently rend to have poorer rates of
program performa nce. Nonetheless, drug court defendants showed much lower
rates of rearrest, and when they were rearxested, they averaged two to three
rimes longer from the completion of treatment to the first rearrest than people
who did not participate in drug court (Goldkamp, 1994, p. 126). Other researchers
report that program graduates are substantially less likely to become recidivists,
and the likelihood of reoffending for persons who did not complete the program
but did receive some treatment is also lower than for persons who were nor
exporrd to drug court programming (Belen'co, 19988 NCASA, 1998). Even acri-
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tudea toward drinking and driving can be changed through participation in. a
treatment program (Juhnlce, Sullivan, & Harman, 1995),

In two other areas, drug courts have increased the work of the participating
court. The rate of failure no appear before the court tends to go up, as do proba-
tion violation rates (Goldltamp, 1994). Both trends may be artifacts of the re-
peated court visits mandated by the program for participants and the increased
number of drug screenings (Goldkamp, 1994).

Despite some problems, the successes of the drug court programs have nor
gone unnoticed. According to Belenko (1998), as of April 1998,275 drug courts
had been implemented in different jurisdictions around the United States. Fed-
eral funding for drug courts of all sorts began to flow in the mid-1990s. Between
1995 and 1997, the U. S. Department of Justice, through the drug court pro-
grams office, provided $56 millionfor drug court implementation (Belenko, 1998).

DWI Drug Court

Much of the drug court movement's emphasis has been on illegal drug use;
however; the use and abuse of legal drugs dearly costs lives and other resources.
Apparently, at least one judge believed that the drug court approach could be
applied to offenders convicted of DWI offenses. Bakersfield, California, initiated
the nation’s first drug court focusing on alcohol offenses in July 1993 (Mays et
ah, 1997). In 1995, a second program was established in the Las Cruces, New
Mexico, Munidpal Court. The Las Cruces Municipal DWI Drug Court evolved
from the same general poscsenrence drug court model chatwas being implemented
around the country (Mays et ah, 1997). Moreover; the court's presiding judge,
Stephen P.yan, adapted the four-phase Drug Court program for DWI offenders.
Instead of trying to rehabilitate and treat a person's problem in a jail setting, the
outpatient approach was chosen for the Las Cruces Municipal DV71 Drug Court.

[l Methods

The current study examines a group of 152 convirced DWI offenders who ap-
peared in the Municipal Cour of Las Cruces, New Mexico, between March 1
and November 30, 1997.J The Municipal Court dealt only with offenders ar-
rested by Las Cruces Police Department officers or state police officers operating

1The New Mexico Criminal amiTraffic Law Manual (1994, p. 649) defines simple
DW | offenses to be offenses Where aptnoo it operating a vehicle under the influence of
intoxicating almhnl or dsuga, with s blood oc breath alcohol concentr ation of 8 one-
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within the dry limit*. Throughout this 9-month period, Munidpel Court pet'
60and, assisted by research team members, folicwed a rwo-strp process for as-
sessing first-tune DWI offenders (and, as we found empirically, o« Second-
time offenders). At the first stage, specially trained court personnel screened the
convicted offenders for symptoms of alcoholism using either the Western Person-
ality Inventory or the Michigan Alcohol Screening Test, The nonalcoholic group
consisted of “first rime" DWI offenders who were deemed by the court DWI
screenera not to have a clinical substance abuse problem.4

At the second stage, members of the research team randomly selected indi-
viduals from the group defined as alcoholics for membership in either the treat-
ment or control groups. For example, assume that at a regular Monday after-
noon sentencing session of the DWI Drug Court, the judge was setto review 16
convicted DWI offenders, including 6 alcoholic first-rime offenders, 8 nonalco-
holic first-rime offenders, and 2 chronic offenders. Or die previous Friday, coon
officials would have provided the research team with a lu; ofall 16 names. The
chronic offenders were taken off the list. Alcoholics were assigned numbers rang-
ing from 1 to 6; nonalcoholic were also assigned individual cumber*. All 6
i Icoholics would be random!, ar ‘gned to either treatment or normal court pro-
cessing by research team members, based on a table of random numbers. From
among the 8 nonalcoholic first-rime cifmden, 6 were randomly selected using
thr same method. At the Monday afternoon sentencing session, researchers pre-
sented each list to the judge, who followed the assignments to the Icttex. We
followed the*subsequent conviction records of all 14 individuals for the study
period. Members of the nonalcoholic group and the alcoholic control group

hundredths or more which renders them incapable o f safely driving a vehicle. Aggravated
D W | offenses constitute the same inrunc*ted condition butw ith the qualifying character-
istics of having ablood or breath alcoholconcentration of 16 one-hnndredths or more, or
causing bodily injury as a resuh of the intoxic xd driving, or refusing to submitto an
Implied consentchemical alcohollrvd tea (Mew ModcoC-ixninaland Traffic Law Manual,
1994, p. 649). The first three DW | offenses, which arc considered to be misdemeanors,
at* handled through the Municipal Courts. Fourth or higherD W | gfictara, considered to
be I'dony offenses, are handled it the District Courtlevel For the purposes of this evalu-
ation only misdemeanor DW | offense* w ill be evaluated. It is these DW | offenses that are
cencrai because they are offense* with which the Lai Cruces Municipal DW IDrug Court
treatment program deal*.

*Additional factors sometimes played arole in determining whether an individual
driver was an "alcoholic." If the *erased had a blood alcohol level twice the legal lim it—
thatis, 0.16 blood alcohol coorentper 100 milliliters of hlood for a person 21 years o f age
orolder—waffmember* could make arecommendation to the judge thatthe individual in
question be defined as an alcoholic fix the purposes of the DW | treatment program,
inespecuvt ofthe other test m uks.
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proceeded through the justice system, receiving traditional punishments like
probation, fines, and, if called for; jail rime. The experimental group received
many of these same punishment*, but also had to undergo B WJ Drug Court
o0 lament, which included individual, group, and even family treatment sessions.1

Data Collection Procedures

At the conclusion of the formal sentencing hearing, the selected alcoholic
and nonalcoholic participants were asked by research team members, at least
one of whom was fully bilingual in English and Spanish, if they would parrid-
pate in a long-term study of DWI offending la New Mexico. The voluntary na-
ture of subject participation was explained, as was the fact that all information
about the participants was protected under federal law.* The fact that the research
team members had no official connection with the court and could nor alter the
judicial outcome was also fully explained to each participant. Each participant was
paid an honorarium of SJ. Fully 79% of the alcoholic offenders approached by
research team members agreed to participate in the study. A slightly lower per-
centage (78.2%) of the nonalcoholic offenders expressed the same sentiment.

Recidivism Measurement

Recidivism is an outcome with variable measurement (Maltz, 1984). We
employed recom’ tion as the chief measure of program, success or failure since it
can be reasonably argued that ir provides the “most true" measure ofa return to
previous illegal behavior7: “The best indicator of recidivism is conviction for a
new offense following a conviction for a previous offense” (Champion, 1998,
p. 404), Champion (1998, p. 405), observing the importance of such measures in
evaluation research, states that "using any other indicator may cad to false con-
clusions about a program’s effectiveness." Arrest data change rhroughout the

Tn a pilot study of the DWI Drug Court, Judge Ryan restored tha driving privileges
ol convicted DWI affenders who kuceessfully completed the program (Map etal, 1997).
Before initiation of the currem evaluation project, the New Mexico Supreme Court in-
formed Judge Ryan that this act was not within his judicial powers. o
~In preparation for the dam collection phase, the researchers obtained aconfidential-
ity certificate hum the National Institute on Alcoholism and Alcohol Abuse. Under tha
terms of tlis certificate, information about the respondents collected as i pan of the
project was deemed confidential, and members of the research team were forbidden, un-
der penalty of federal Brosecutlon, to (hare individual answers. This Information w*a
provided each subject, both orally and in writing.

"Opinions difter widely oc this issue. For example, It can be argued that arrests are a
closer estimate of actual law-violative behavior tince convictions underestimate the emounr
of crime (Blumstern and Cohen, 1978; Wooldridge, 1988).
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justice system and may indicate a higher level of criminality than is zarurate,
simply because arrestees may not have engaged in any illegal behavior (Cham-
pion, 1998, p. 405). For example, in 1997, only about 60% of the arrests for
DWI jn New Mexico resulted ina conviction (NMSHTD, 19984, p. 15). Convic-
tion data represent the final level of criminality for the person as determined by
a court of law.

We defined rcconvicrion-as-recidivism in two ways; The “utwa* aitconvic-
non for i ay subsequent driving offense While this measure may seem trivial, it is
often driving offenses and not DWI checkpoint that result W the apprehension
ofa drunk driven The second measure of recidivism counted reconvicriuns for all
alcohol or drug-related charges—including aggravated and simple DWI offenaes,
public mttadcatioiv, selling or otherwise providing alcoholic beverages to mi-
nors—and all other “serious offense** bend by the original sentencing court.1
The latter category included all non-alcohol-relatud misdemeanor offenses, in-
cluding contempt of court, misdemeanor larceny and theft charges, and misde-
meanor assault.

Reconviction, data were obtained only from the Las Cruces Municipal Court
computer system, which consisted of criminal histories for persons who had any
convictions in that court. We followed all subject* for a minimum of 15 month*
after the initial DW1 arrest, and given9 months of data collection, up to 24 months.7
Conviction records were unavailable if the penon in question appeared in one of
the Dofia Ana County Magistrate Courts or the State District Court, a shortcom-
ing of the current study.10 However; only persons arrested by Sheriffs Depart-
ment deputies or State Police officers operating in the county appeared in one of
the couniy’i three Magistrate Courts; and, the Las Cruce* Municipal Conn beard
far more DW1 cases than the Doha Ana County Magistrate Court system. More-
over, the only drunk driven that appeared before the Sate District Court were

1The original plan called for all “true crime*,” chat Is, offenses ochar than traffic
ticket*, to be broken into discrete categories, such as simple DWI, a?gravated DWI, drug-
ct kicobol-rclared crime*, and cbe like. However, there were to Tew retidiviin in this
group that such finite grouping would hare proved uninformative. _

Right censoring occurred equally for both experimental and control groups since at

each Dru? Court session, eligible persons were randomly resigned to the two groups. At
the ead of the firer month, there was roughly the same number of subject™ in each group;
the same was true for person* selected in the ninth month..

uThc New Mexico State District Courts arc court* of original trial jurisdiction and,
as such, are considered superior courts. They also bras; as trials de novo, agpeals from the
local inferior courts, including both the Do&a Ana County Magistrate Courts and La*
Cruces Municipal Court*.
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fourth-offense DW1 uu peers, Individuals whowould not have been included in the
current study as three-time losers, or persons accused of felonies. Only convic-
tions that happened after that initial survey date were considered for inclusion.
We recorded the three most serious offense* and all drug-related offenses.

Demographic Characteristics ofthe Aggregate Sample Population

The sample population was relatively small but diverse (see Table 1). The
mean age was neariy 34 years old. The youngest participant was 17 year* old;
the oldestwas 65 years old. 1t There were substantially more males than females.
The majoriry of the population were never married; people who were currently
married formed the second largest group. More dun one half of the subjects
were Hiiparucs/Mexican-Americans, with Non-Hispanic Caucasians being the
second raon frequently reported ethnic group. Other racial or ethnic group mem-
bers, including African Americans and American Indians, accounted for lessdun
9% of the subjects. Interestingly, most pamdpano had some education at the col-
legelevelu More than 80% of the participants were employed at the rime of arrest.

The Drug Court staff diagnosed as alcoholic roughly one half (49.3%) of the
drunk drivers interviewed during the study’s 9-month primary data collection
phase. Of this group, approximately one half (n m 39) were randomly assigned to
the treatment group. The rest (n = 36) became members of the control group.
Over the course of the next 15 u 24 months, approximately 2 in 10 of all the
participants were convicted of a traffic offense; about one half that number or 1
in 10, were reconvicted of an alcohol or serious offense. Subgroup compares >s
by gender, age, marital status, race/ethnidty, education and employment status
did not reveal any significant differences.

Hypotheses

To explore the viability ofthe DWI Drug Court program, we proposed four
hypotheses for testing:
(1) Offenders clinically defined as alcoholics will have higher reconviction
rates for traffic offenses than the subjects not defined as alcoholics.

"The authors art reporting both tha per tntages of parndpaats and the number of
participants because of the small numbs of participants. Thu is done to ensure that (he
reader is nor misled by a Ugh percentage when the mental number Is relatively small

"The level of schooling is indicated by the highest categorical level achieved from
the following: (1) grade school or less, (2) some high school. (3) high school graduate,
(4) attended college, (5) collage gradual*, and (6) postgraduate education. Tor th* pur-
poses of this analysis, the fim two caregoriw were combined into ooe-im than high
school graduate.
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1 Tablel

Study Subjects' Characteristica

Attribute
Gender

Age

Marital Scams

Race/Ethiudry

Education

Employment status

Tmtsat reams

No. of lubeequent
traffic offenses

No. of subsequent
alcoboLrelared and
serious offenses

Male
Female

17-25 yean old
26-35 years old
36 years or older

Married/Common law
Divorced/Separated
Never married

Other

Caucasiar*Anglo
Hupanic/Mexksn American
Black/African American
American Indian

Other

Less than high school graduate
High school [qraduate
Attended colleg*

College graduate or more

Not employed
Employed

Nonalcoholic group
Ake< otic treatment group
Alcoholic control group

None
One
Two or more

None
One
Two or more

Number

131
21

45
57
36

25
56

o BE

36
28
46
11

21
97

77
36

* 123
16
13

135
11
6

Potent

86.2%
138

29.6
325>
37]

30.0

20.1

46.7
U

262
65.9
1.6
23
40

29.6
231
310

92

171
122

50.7
25.7
23.7

80.9
10J
8.6

111
72
13



DRUNKERMVERS » 99

(2) Offenders clinically defined as alcoholics will have higher reconviction
rates for alcohol-related or serious crimes than the subjects not defined as
alcoholics.

(3) The alcoholic ~tm m t group will have lower reconvicdon rates for
traffic offenses than the alcoholic control group, but higher rates than the
nonalcoholic groups.

(4) The alcoholic treatment group will have lower reconvicdon rates for
alcoholic-related end serious offenses than the alcoholic control group, but
higher races chan the nonalcoholic groups.

m Findings

The four hypotheses are well-suited for crosstabulatanalysis. We used Fischer’s
exact test as the means to test the npll hypothesis of no difference.11 The first
and second hypotheses explore the differences between nonalcoholic; and alco-
holics, while the third and fourth hypotheses contrast three groups—the alco-
holic treatment group, the alcoholic control group, and the nonalcoholic group.

As shown in Table 2, alcoholics are no more likely than nonalcoholic] to
report new convictions for traffic offenses ooly. Over 80% of both groups

1 Table2
Alcoholism Status and Reconvkdons for Traffic Offense Only (N = 152)

NeealcoboKc Alcoholic
gooOT Tledoca fPtrermftuaM IfCTegmTJimfrg)
None 80.5% (62) 81J% (61)
One 13.0  (10) 1.0 (®6)
Two or More 65 (9 ¢ 107 (8)
Total 100.0 (77 1000 (75

Fohtri Exact Teat (2-tail] " 0.462

NFuhtr was able to find the exaa distribution o f his M t statistic only for 2x2 tables,
so the teat was, until recently, to tables of this sac. Bowera. network maximiza-
tion algorithms allow computes to determine chs T value for Fisher's exaa eat for small
table*. Tha 66.12 PROC FREQ (SAS Instinna, Inc, 1996) program provided the f values
for the data examined in Tables 2,3,4, and 5. The figures reported at the bottom o feach
able are the probability levels for the Haber's exact i
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had no traffic offense reconvictions. The analysis for alcohol-related and
serious offense reconvicrions is somewhat different, however (Table 3). While
we found reconvictions for less than 4% of the nonalcoholic*, nearly 20%
of the alcoholics had one or more reconvictions. These differences were sta-
tistically significant. Hence, we found no support for our first research hy-
pothesis, while the second was supported: Offenders clinically defined as
alcoholics had higher reconviction rates for alcohol-related and serious crimes
than the subjects noc defined ai alcoholics.

O Table3

AL oholism Status and Reconvictions for Alcohol-Related and Serious
Offenses Only (N mL52)

Nonalcoholic Alcoholic

Reconvictlora (Pcrrai/Number) (Percznc/Nunmcx)
None 96.1% (74) 81.3% (61)
One 3 ) 133 (10)
Two or More 26 (2 JI (4
Tool 100.0 (77 100.0 (75)

Fishert exact Tax (2-afl) =a.0053

Tables 4 and 5 summarize the Fisher's exaa test results for che third and
fourth hypotheses. In Table 4 we see uo support for the third hypothesis. The
percentage differences among the three groups suggest that they differ little is
terms of rccotrvicrioas, except, perhaps, for the number of alcoholics Inthe treat-
ment group with two or more traffic offense recoilfictions. However, the Fisher's
exaa test analysis suggests that this difference—and the rest observed in this
able—ere nor significant.

Results of the FUher’s exaa test analysis shown iu Table 5 do provide sup-
port for the fourth hypothesis, similar to the results reported in Table 3: the
differences for alcohol-related and serious offending reconvicdon rates for the
three groups were significantly different. Only about 4% of the oonakoholks
stood convicted of an alcohol-related or serious offense. However 222% of the
control croup and 15.4% of the treatment group had similar problem* with the
law. Ouce again, we find that the individuals designated at having more severe
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substance abuse problems bad higher reconvictioa rates for alcohol-related and
serious crimes than those who were viewed as not haring a serious substance
abuse problem; moreover the treatment group had lower reconviction rates for
these same crimes than the control group.

1 Tabled
Group Status and Reconvicrions for Traffic Offenses Only (N = 152)

Treatent Goup Contral Gaup

. Alcohalic Alcodlic Norelcoholic Graup
Rerunviedotu (Parent/Nurber) (TticntTNinrber) (Percou/Nunter)
None 755% (37' 33.3% (30) 80-5% (62)
One 770 8 0 130 (10)
Two or More 123 (5 83 (3 65 (5
Total 1000 (39) 1000  (36) 1000 (77)
Haher Exaa Tar U-ail) *0.725

B Table5

Group Status and Reconvicrions for Alcohol-Related and Serious
Offenses Only (N = 152)

Treatment Group Control Group e =

Alcoholic Alcoholic Nonalcoholic Group

Rcconricrioo. rPeramn’Numw) umber) (PwanjNimbalL
None 84.6% (%) 77.8% (21) 96.1% (74)
One 103 (@ 167 (6) 13 ()
Two ar More SI m 56 (2 26 (2
Tool 1000 (%) 100.0  (36) 1000 (77)

Faba'i Exaa TW (2-ail) a 0.011
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B Summary and Conclusions

Social scientists rarely encounter the level of support from a judge that formed
the basis of the current study. Judge Ryan wai willing to asaign DWI defendants
diagnosed as alcoholics to the treatment and control groups baaed on a random
drawing The problem was that the court saw so few individuals who qualified
for the DWI court over the period of the study that the relative group siiea are
small. Moreover, Judge Ryan left the bench approximately 8 months into the 24-
month study-, we were not allowed to use random assignment by the judge ap-
pointed to replace him. We feel confident, however that the combination of the
alcoholism screening proccu employed by the court and our use of random as-
signment allows us to make meaningful comparisons hetween the three groups
in question (see Winfree and Giever, forthcoming).

Based on the program struo'ire, goals, and practices, we hypothesized that
program partiripants would experience lower rtconviaion rates than non-program
participants, and especially lower than the members of the control group. Except
for exposure to the DWIDrug Court regimen, these two latter groups were nearly
identical. Moreover, we anticipated that failures would occur later for members
of the experimental group. Our analyses only partly supported our hypotheses.
That is, we found chatonly in the case of alcohol-related aud other serious crimes
did nonalcobolics have fewer reconvictions than alcoholics. Similarly, the treat-
ment group members had fewer reconvicrions than members of the control group,
but more than the nonalcoholics.

These findings most be tempered by an important observation about the
dependent variable. That is, we only measured recidivism in one of the courts
in Doha Ana county empowered to hear DWI cases,H The municipal court in
question handled roughly 60% of all DWI1 offenses in the county, and it is un-
likely that offenders or law enforcement officials could, by their actions, bias the
results one way or the other. Still, the fiudinip must be tempered by our inability
to collect reconviction data in other courts.

What docs this preliminary analysis suggest about the DWI Drug Coon we
evaluated? Program parridprmcj had significantly fewer reconvicrions than nearly

" Doha Ana county has several magistrate court judges who hear DWI caao; they
nlso operated a DWI drug court at the rimethe study — being conducted. However; (a a
rather unusual move, the magistrate judges tn_banc made it dear to the researchers that
they wtrt not Interested in parrid paring in the DWI m»dy. Moreover they insisted that we
make h dear that this study did not indude the magistrate court. By this mechanism, wc
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identical control group subjects, and this alone is an important finding. How-
ever the dear majority of all persons convicted of DWI during the midy” 9-month
primary data collection period—between 80% and 90% of all three groups of
subjeas—were, at least one year later and in terms of the criteria used in this
study, successes.u One condusion seems prudent, if not cautionary, in light of
the sample sizes; Perhaps the enhanced DWI sanctions implemented in New
Mexico in the year prior to the study yielded the same or very similar results aa a
very expensive individual and group treatment program.

uWe performed the s7ps* (1913) survival analysis procedure on those reconvicted
foe traffic oLfonaas (n m 23) and akohoi-rtlascd and serious offenses (01 17). Tha finding*
reinforced tha crosstabular analysis. However, pveo the extreme rl_?ht-censorlng iSsues
surrounding the question of time ro failure (La, so few Individuals failed), w« do not have
full confidence in this analysis.



DRUNK DRIVERS ’ 105

National Highway Traffic Safety Administration. (1999b). Alcohol traffic safety
facts 1997. Http://lwww.nhtsa.dot.gov/people/ncsa/alc97.hrmL

National Highway Traffic Safety Administration. (1999c). State o fNew Mexico:
Toll ofmotor vehicle crashes, 1996. Htrp://www.nhtsa.doc.gov/pcople/nc3a/
stateinfo/ncw2 .hrm

New Mexico criminal and traffic law manual. (1994). Charlottesville, VA: Michie
Company.

New Mexico State Highway and Transportation Department. (1994). Driving
while impaired: New Mexico 1993. Santa Ft: Transportation Programs Di-
vision, Traffic Safety Bureau.

New Mexico State Highway and Transportation Department. (1997). New
Mexico traffic crash information 1996. Santa Fe, NM; Transportation Pro-
grams Division, Traffic Safety Bureau.

New Mexico State Highway and Transportation Department (1998a). Driving
while impaired: New Mexico 1997. Santa Fe: Transportation Programs Di-
vision, Traffic Safety Bureau.

New Mexico State Highway and Transportation Department (1998b). New
Mexico traffic crash information 1997. Santa Fe: Transportation Programs
Division, Traffic Safety Bureau.

SAS Institute, Inc. (1996). SAS/STAT Software: Changes and enhancements
through Release 6.11. Cary, NO SAS Institute

SPSS Inc (1983). SPSS-X user's guide. Chicago: SPSS Inc

Taxman, F. S, Piquero, A. (1998). On preventing drunk driving recidivism:
An examination of rehabilitation and punishment approaches. Journal of
Criminal Justice, 26 (2), 129-143.

United States Census Bureau (1997). State population estimates. Http://
www.census.gov/populadon/estimates/county/co-97-1/97CI1_35.txi

Winfree, L. T., & Gievex; D. M. (Forthcoming). On classifying driving-while-
intoxicated offenders: The experiences of a citywide DW1 drug court./our-
nal of CriminalJustice.

Wooldredge, J-D. (1988). Differentiadug the effects of juvenile court sentences
on diminaring recidivism. Journal o f Research on Crime and Delinquency,
25, 264-300.


Http://www.nhtsa.dot.gov/people/ncsa/alc97.hrmL
http://www.nhtsa.doc.gov/pcople/nc3a/
http://www.census.gov/populadon/estimate3/county/co-97-l/97Cl_35.txi



