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Response: This recommendation has been implemented.

Recommendation: Tha department should Implement the transfer of the
Classification and Transportation component to the Division of
Institution*.

Response: This recommendation has boon implemented.

3.2 CLERICAL

Recommendation: Clerical procedures should be reviewed and revised to
ensure that they are relevant and applicable to the current
operations of tha Department.

Response: The Department concurs with this recommendation. Clerical
procedures will be reviewed in general during the updating of the
policy and procedures manual (currently underway). The allocation of
clerical functions will be studied as a part of the non-clerical/
clerical review described in the response to the next recommendation.

Recommendation: Existing clerical staff should have their duties
reallocated within Institutions as needed to replace Correctional and
Probation Officers performing routine clerical functions.

Recommendation: Clerical staff should be used to replace Correctional
Officers in certain functions Including inmate records, complaint and
grievance logging, inmate commissary records and accounts, and
booking.

Response: The Department generally concurs with these
recommendations. It is presently undergoing a review of all clerical
functions in the institutions, to determine which functions can be
streamlined, which can be performed by clerical staff rather than
correctional officers, and which can be automated. Streamlining
should reduce the clerical costs. Transferring duties from
non-clerical to clerical staff will require the creation of
additional clerical positions, and should also reduce overall
employee costs. Automating various clerical functions will reduce
some clerical costs and will increase the availability of data, but
will reauire a capital expenditure. The Department requests the
assistance of OMB and Legislative Audit staff in conducting these
reviews.

Recommendation: Clerical pools in both the Anchorage and Juneau
offices should be eliminated and the staff should be reassigned both
organizationally and budgetarily.

Response: Clerical pools were eliminated during reorganization.



3.3 PRISONER SUPERVISION AND SECURITY

Recommendation: The department should hire additional Correctional
Officer staff to serve as relief workers In the various Institutions.

Response: The Department agrees that additional Correctional Officers

are needed to reduce the amount of overtime. However, the
consultant ® malysis showing at least 30 additional Correctional
Officers needed for relief is overstated. Efficient use of relief

staff would call for 15-20 additional Correctional Officers.

lu is anticipated that the studies being conducted on the use of
clerical personnel will 1identify positions that are currently filled
by Cor. actional Officers that will be replaced with clerical

positlr s. The Correctional Officers in these positions will then be
transfe» red inJ".o shift or relief positions. There will be cost
savings with each clerical position added, to the extent that the
Correctional Officer displaced is used primarily for relief or
overtime coverage. One way of achieving efficient use of relief
personnel in the \nchorage area may be the establishment of a relief
pool to serve all the institutions in the Anchorage, Eagle River, and
Palmer areas.

Recommendation: Administrative stafv should be reduced in certain
institutions.

Response: Tne use of the ratio "Inmates per Administrative Staff
Position”™ as a measure of efficiency does not reflect the fact that
institutional populations range from 60 to over 4.50. Every
institution has a superintendent, assistant superintendent, and
administrative officer. The function of each of these positions 1is
separate, but critical for the operation of each institution. In
smaller institutions, these positions may have adequate time to
assume additional duties, but this is reflected in the overall
staffing of ea™h institution.

The Department 1is examining the feasibility of eliminating the
position of assistant superintendent at the Wildwood and Matanuska-
Susitna pre-trial facilities. Each of these facilities have adjacent
or nearby correctional facilities, which would allow adequate
coverage of the management responsibility at all times, without these
two positions.

Recommendation: Time accounting procedures, policies and manuals
should he revised or written as soon as possible.

Response: The Parole Board 1is currently monitoring a contract for a
rewrite of the time accounting manual. This should be complete in
the near future.

Recommendation: Time accounting procedures ahould be revised to



classify cases which require review by more experienced officer"s,

Recommendation: A sample of time accounting records should be audited
each year from each institution.

Response: The Department agrees that a procedure needs to be
established for difficult cases to be reviewed by experienced
personnel. It also aarees that time accounting records should be
audited on a regular basis. To accomplish these step*, a Central
Records Control position with adequate clerical staff needs to be
created.

Recommendation: 1Increase the proper usage of the OBSSI5 system for
recording sentencing data.

Response: The Department agrees that better sentencirg data needs to
be maintained 1in OBSCIS. The new policies and procedures will
address this issue. Revising the staffing pattern for clerical
functions should allow for more consistent entry and review of
information after it is entered. The long term, and most economical
solution, would be for Corrections to share sentencing data already
entered into a computer data base by the Court System, Public Safety,
or Department of Law.

Recommendation: Establish clt staffing standards based on the
actual number of time accounting cases expected for a particular
institution.

Response: This 1issue will Dbe included in the review of all clerical
functions 1in the institutions.

3.4 PRISONER SERVICES

Recommendation: Responsibility for collecting, 1logging and reporting

on prisoner complaint and grievance activity should be transferred to
existing clerical or administrative staff within the institutions to

relieve security and management staff of these responsibilities.

Response: The clerical aspects of grievance and compliance procedures
will be reviewed as part of the overall study of clerical duties that
can be assigned to clerical staff rather than Correctional Officers.
These duties can be reassigned to existing clerical or administrative
staff only where procedural efficiencies create additional available
time for these staff, otherwise, additional clerical positions will
be required to accommodate this recommendation,

Recommendation: Duties of the Compliance Officers should be
Integrated into the rosponsibilities of the line management of the
institutions.



Response: The Department disagrees with this recommendation. The
Consultant does not fully understand the grievance/compliance
function 1in the Institutions. IT ha did, he would be recommending
strengthening, not eliminating this critical function.

Grievances will continue 1in each institution, regardless of how well
it 1s run. Inmates have a right to grieve any condition of their
car®© and custody that they believe 1is improper. The way that these
grievances are handled 1is critical to the operation of the
Institutions and tha relationship of the inmates to the staff. A
clearly defined and efficient process allows for expedient handling
of complaints, whether the result is dismissal of the complaint as
unwarranted or corrective steps are taken to cure the cause of the
complaint.

Many of tha compliance officers already have excessive workloads, and
are not able to adequately investigate all grievances. By shifting
some of the clerical functions associated with these positions to
clerical staff, the compliance officers will have more time to
properly report and investigate grievances. These functions can not
be assigned to line staff who already are fully occupied in the dally
operations of the institutions.

In the smaller institutions, it may be possible to assign additional
duties to the compliance officers, particularly if additional
clerical support for the compliance function 1is available. The
Department will be examining the workloads of the compliance officers
and other administrative staff, as part of the study on reassigning
clerical functions. It may be possible to reassign some of the
Correctional Officers from administrative duties to relief or shift
work. This 1issue will Dbe examined on a institution by institution
basis.

Recommendation: Establish a meaningful Internal audit procedure to
inspect and review the operations of each institution on at least an
annual basis.

Response: This 1is a duplicate of the recommendation made 1in section
3.1.

Recommendation: The Department must establish clear standards for
Jail™ facilities and "prison- facilities for all required prisoner
programming.

Response: This issue is being addressed in the Master Plan currently
being developed by Chris Murray and Associates.
3.5 Health Services

Rocomnvondation: The Department should consider consolidation of the
Pharmacy with the state/local health providers to achieve better



efficiency and higher service.

Response: The Department agrees with this recommendation, and
requests that an interagency coordinating group be established to
develop plans for and implement a State Pharmacy. An alternative to
be examined 1is the privatization of the pharmacy function.

Recommendation: Documentation and Inventory controls for the Pharmacy
should be put in place immediately.

Response: The Deoartment has instituted procedural changes to address
some of the problems noted here. A longer term solution 1is the
development or purchase of adequate computer software to track drug
inventory and usage, either by this pharmacy or in a new State
Pharmacy.

Recommendation: The Department should revise ita Reimbursable
Services Agreement for the Pharmacy to ensure that all the relevant
costs are being recovered.

Response: This 1issue will be resolved in the creation of a State
Pharmacy. Otherwise, the Department will revise its RSA with the
Department of Health and Social Services to r cover the overhead
Cc08tS.

3.6 FOOD SERVICES

Recommendation: Procurement for food service should b® centralized to
increase efficiency and promote better control.

Response: This recommendation has been implemented. Cost savings, if
any, will be determined over the next two order cycles.

Recommendation: Food service staffing levels should be established
for the Department.

Response: Food service staffing levels must be established separately
for each institution, just as security staffing levels are unique for
each 1institution. The inmate population size, the extent of use of
inmates for food service staff, and the mission of the institution
all reflect on the staffing levels for food service staff. The
Department will review the current staffing levels at each
institution to determine if any adjustments are necessary

Recommendation: The Department should consolidate the kitchen
operations at the Palmer Correctional Center.

Response: This 1issue will be reviewed in the Master Plan currently
being developed by Chris Murray and Associates.



3.7 HJUVAN RESOURCES

Recommendation: Tha Personnel office should be consolidated in a
central location to provide for more efficient operation.

Response: The Department agrees with this recommendation. However,
it 1s difficult to combine all services in Anchorage, due to the need
to communicate regularly with the Payroll Section and Personnel
Division in the Department of Administration in Juneau. Combining
the offices into one Junaau office would remove the ready access to
personnel functions by the division directors and other programs
operating in Anchorage. This 1issue will need to be studied further
before a final plan can be implemented. Any decision may also be
Impacted by the outcome of the organizational changes currently
taking place 1n the Division of Personnel 1in the Department of
Administration.

3.a FINANCE

Recommendation: The unreconciled differences 1in the inmate trust
account should be should be researched and, if necessary, monies
should be authorized to cover any deficiency 1in the inmate trust
acco.int.

Response: The Department agrees with this recommendation, and
requests assistance from the Division of Audit and Management
Services to reconcile the inmate trust account.

Recommendation: Department of Corrections management should monitor
accounting activity in the inmate trust accounts to ensure that
established procedures are followed and that appropriate
reconciliations are performed for both cash and token¥*.

Response: The Department agrees with this recommendation. Once an
internal audit section is established, one of the positions will be
utilized for financial auditing services.

Recommendation: Departmental policies and procedures should be
formalized to require that all cash drawer reset requests be made 1n
writing and be authorized by Superintendent or his designee.

Response: The Department agrees with this recommendation, and
department policies will be rewritten to reflect this procedure.
Recommendation: The Department should review the segregation of

duties for 1inmate accounting at each facility.

Response: The Department agree with this recommendation and requests
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CORRECTIONS/MARWICK

/15/% . ASSIGNED TO ASSISTED BY
Policies and procedures brought up todate  Office of Policy/Plan/Res

Internal Audit function established. DAMS

Clerical procedures-Revlew. DAMS

Correctional officers/clerical functions DAMS
Analyze positions.

Relief officers for overtime reduction. DAMS

Admin staff-reduce in some institutions.

Time Accounting poiicies-update manual. Parole Board

Time Accounting-revise procedures to

classify cases requiring special review.

Time Accounting-annual audit
OBSCIS- proper reporting of sentencing
data.
Staffing-for time accounting by institution DAMS
Programming standards for ‘jail" and Chris Murray

"nrison* facilities

NOTES
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& &

R B8 B &

R3

24

CORRECTIONS/MARWICK

1592 o _ ASSIGNEDTO ASSISTED BY
Pharmacy-consolidale with other agencies

Pharmacy- inventory controls DAMS
Pharmacy- revise RSA for overhead DAMS
Staffing- food service workers DAMS
Kitchens-consolidate at Palmer Chris Murray
Personnel Offices-consolidate

Inmate Trust Account-Recondle DAMS
Inmate Trust Account-monitor regularly

Cash drawer resets-policy. Inwritingand ~ Office of Pollcy/Plan/Res

authorized by superintendent

Inén?_te accountlng-policy for segregating DAMS
Uties

OBSCIS numbers- do not duplicate
Inmate pay-timely on release
Commlssary-no nsf request slips DAMS

~checking ccts not use for other purposes
-audit accounts

Page 2

NOTES



27

29

32

CORRECTIONS/MARWICK

ASSIGNED TO ASSISTED BY

—poll%for pricing merchandise

-mont gmventor

-no use Dy staff personnel

~Palmer Co mm|ssary Officer oversee
urchasing

almer—consolldate orders

-record purchase of high value items on
Inmate records

Bill Paying-make timely

Revenues-accounted for properly DAMS
Budget-set reasonable level OMB
Cash drawers-set appropriate levels DAMS

Cash payouts toin “ates upon release- ~ Office of Policy/Plan/Res
set a standard amount of cash vs. check

Fees for meals- collect from employees and DAMS
visitors, and account for the money

Inmate [abor-IImit hours according to
requlations.

Accounting by trained personnel-report DAMS
to admin officers

Page 3

NOTES



CORRECTIONS/MARWICK

/15/% ASSIGNEDTO ASSISTED BY

Transportation-central control of Palmer
staff, ?should be part of larger trans study)
-Use of CO for deliveries and errands

Transportation for medical-coordination
with medical scheduler

Transportation-Corrections/Public Safety
~proper accounting and management

Accounting- miscoding of invoices
Budget-monitoringand info to managers
Forms- centTally buy and distribute
Food- reduce warehouse inventories
Communications with field staff-improve
OBSCIS and HOFA redesign or replace

NOTES

Shift Briefings, Video
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MISSION STATEMENT

To evaluate and make recommendations on the most effective
institutional placement 0f sex offender programs.



INTRODUCTION

The Department of Corrections has been offering sex offender
treatment programing since the early 1980°s. Programs presentl
exist in Lemon Creek, Hiland Mountain and Fairbanks. Technical
evaluations of these programs have been done by Rob Freeman-
Longo and William Pithers. The Pithers report was not available
to the task force. The task force decided that the quality of
the programs was beyond the scope of the inquiry and elected to
focus on issues of efficiency, institutional ability to provide
treatment, and number and type of inmates needing treatment. The
passage of HB366 which requires prisoners to participate 1in sex
offender treatment will no doubt impact in ways that are
difficult to predict (see March 18, 1991 memo from Mike Taylor).



METHODS OF RESEARCH AND EVALUATION
Documents used by the Task Force are as follows:

* Department®s statewide Sex Offender Tracking Report
(HCRO170P)

* Sex Offender Statement of Standards 1990
* Rob Freeman-Longo®s Report

* 1991 Survey by Trevor Jones

* Memorandum fromSue Ford dated 11-6-91

* Memorandum from Paul Turner dated 10-27-91.

*

Memorandum from Mike Taylor dated 3-18-91.

The Task Force initially identified the factual information that
would be needed in order to make informed recommendations to the
department. It was clear from the outset that there was a dearth
of factual data readily available. Various members of the task
force were assigned specific subject matters to research. The
greatest task was in "pulling™ information from the Tracking
Report.



DISCUSSION
Statistical Data to be Maintained bv Department

The sex offender tracking report contains a good deal of

information, but not in usable form. Jim Pagels and other staff
at HMCC took several days to hand count and organize tracking
information so that the questions below could be answered. Based

upon information given to the task force, there 1is good reason to
suspect that the tracking system itself is "breaking down"
because staff are not inputting required information. Staff are
not doing this because the document 1is not being circulated
consistently and there 1is the impression that information that is
put into the system doesn®"t stay there. In short, the sex
offender tracking document is not maintained accurately.

Listed below is the statistical data that should be maintained in
a "user friendly" format:

1. Number and location of sex offenders.

2. Custody of sex offenders.

3. Number of sex offenders with court ordered treatment.

4. Lengths of sentence and bracketed releasedates.

5. Number and location of treatment slots.

6. Number of sex offenders who have refused treatment.

7. Number of sex offenders who failed to complete treatment.
8. Number of vacant sex offender beds.

9. Number and location of approved treatment providers.

10. Number and location of sex offenders with less than 18
months.

11. Number of sex offenders being released each year without
treatment.

12. Number and location of sex offenders on formal probation.
13. Cost of treatment beds/vendor.

14. Number and location of sex offenders in treatment beds.



U tilization

Existing
Beds
FCC 35
HMCC 80
Lccc 12
Total 127

Inmates eligible,

7 close and 12 other =

of Treatment

Beds

Custodv of Sex Offenders

Community
Minimum
Medium
Close
Maximum

Unclassified

Total

(10 of which are
pre-treatment)

19

41
43
236
199
16
15

550

Sex Offender Treatment Programs

Inmates

18

70

9

97

in Treatment

interested and not receiving:



It appears that the present beds are adequate for the existing
populations 1if they were all filled. However, it also appears
that the Cleary cap on Fairbanks makes the continuation of a Sex
Offender Treatment Program there unlikely. This question will be
addressed more fully under Treatment Programs at Fairbanks
Correctional Center and 1in recommendations six and seven. IT the
Fairbanks program is closed, HMCC and LCCC could be expanded as
follows:

HMCC LCCC
80 H(10 bed increments 26
up to an

additional 40)
120 26 = 146

LCCC should be able to take care of all close custody inmates (12
in treatment now and seven more interested), and HMCC could grow
according to increased demand as the effects of HB366 are felt.
Obviously, no one can predict the long term impact of HB366 but
certainly it could be dramatic. Also, as HMCC converts to more
SOTP beds it displaces inmates who are not sex offenders and
housing must be found for them.

Of the total number of sex offenders in the prison system, 48
have requested treatment, but are not in treatment. Of those 48,
only 19 are actually eligible by virtue of the time remaining
until the end of their sentence. Twenty-four have too long and
four are too short (under 18 months).

The treatment beds at FCC are not being appropriately utilized
primarily because of the Cleary population cap which forces the
department to keep transferring inmates from FCC to other
locations around the state. 0Of the 35 beds at FCC, 18 were
occupied on the date data was gathered. This number 1is
considered representative since the Cleary cap became effective.

It appears that the number of treatment beds 1is adequate for the
existing number of appropriate and interested sex offenders, but
as discussed elsewhere in this report, Fairbanks presents a

special set of concerns that are addressed in recommendation siX

and seven.



Close Custody Sex Offender

The task force felt it was important to determine whether or not
close custody sex offenders required treatment. The question was
whether or not the department should wait for close custody
offenders to be reduced in custody before being eligible for
treatment. Based upon the large number of close custody
offenders and the ability of the department to provide beds with
appropriate security, the task force concluded that treatment
could and should be provided to these offenders.

Treatment Program at Fairbanks Correctional Center

FCC 1is not utilizing its 35 beds as noted under "Existing Sex
Offender Treatment Programs"™ above. Unless the department
expands the correctional center there is little hope that the
treatment program can survive. The priority concern for FCC at
this time and for the foreseeable future is maintaining the
overall population count. Little if any weight 1is given to
whether or not an inmate is in sex offender treatment when the
decision is made to transfer. The task force attempted to get
statistical information regarding transfers precipitated by the
Cleary cap as compared to other types of transfers, but was
unable to do so. The 1impression of the institution 1is that
transfers have increased dramatically since implementation of the
Cleary cap. In any event these beds are not being used even
though there are inmates to fill them. It should also be pointed
out that the present Cleary Maximum Operating Capacity of 202
will change to 183 on January 1, 1992. It is, frankly, unlikely
that the department will be able to meet this cap without
exceeding the capacity of other institutions.



Community Corrections

Although the task force was not assigned any community
corrections issues, the task force felt that there were
institutional 1issues that were inseparable from community
corrections 1issues. Attached 1is a report from Sue Ford that
identifies the number of sex offenders in community treatment,
those not in treatment, those who "successfully™ completed
treatment, and those who would be in treatment if approved

providers were available. P.0. Ford points out that the
statistics are conservative due to her limited ability to collect
information. Nonetheless, the number of sex offenders 1in the

community who have not completed treatment and who are not
presently in treatment is significant and will likely increase in
the future. Also, P.0. Ford points out that some appropriate
offenders are not being referred for treatment even though it is
available, but the largest number of untreated sex offenders
reside in areas of the state where there are no providers.

Paul Turner has written a memorandum (attached) recommending the
utilization of the Alaska Division of Mental Health and
Developmental Disabilities community mental health system to
provide outpatient sex offender treatment services. The
community mental health system would seem to be a logical

resource for providing treatment to offenders in their local
community. A major obstacle for providing treatment to sex
offenders in the community has been that many of them do not live
where services are available. This is especially a problem for
Natives. As Dr. Turner points out,

Good psychological adjustment and better outcome results for
mandated sex offender treatment would be expected if
offenders lived in their communities with their family (as
applicable) and maintained their ties to their culture,
extended family, social network, lifestyle and vocational
opportunities.

Obviously, the department would need to play a major role 1in
training the staff of the Division of Mental Health for this new
and specialized task.



The following tentative release dates for sex offenders are:

Time Period Mo. of Released
10/16/91-12/31/91 64
01/01/92-12/31/92 52
01/01/93-12/31/93 100
01/01/94-12/31/94 50
01/01/95-12/31/95 54
01/01/96-12/31/96 37
01/01/97-2025- 77
Unsentenced 86
Total = 520

The department needs to be prepared for the increase that will
occur between 1/93 and 12/93



SUMMARY OF RECOMMENDATIONS

Sex offender treatment should be provided to all custody
levels, excluding maximum custody. The traditional time
frame of between 18 months and six years of the tentative
release date or parole eligibility date should be

continued. Lemon Creek should serve only close custody sex
offenders, and the number of beds should be increased to 24
or 26. (A decrease in custody would not necessarily cause a

transfer.)

The number of sex offender treatment beds at Hiland Mountain

should be increased from the present 80 as needed. This
could perhaps be 1in increments of 10 since that 1is the
number of beds per wing. The beds are for

medium/minimum/community custody inmates.

The contract for sex offender treatment at Fairbanks
Correctional Center should be allowed to expire. If there
are any financial savings from closing FCC, those monies

should be considered for expanding the training for
community mental health workers and field probation officers

in sex offender monitoring skills.

The department should review the present level of compliance
with court ordered sex offender counseling in community
corrections.

The sex offender tracking report needs substantial revision
in the way it organiees and makes information available.
One should be able to answer the following questions
readily:

1. Number and location of sex offenders.
2. Custody of sex offenders.
3. Number of sex offenders with court . * treatment.

4. Lengths of sentence and bracketed release dates.



5. Number and location of treatment slots.
6. Number of sex offenders who have refused treatment.

7. Number of sex offenders who failed to complete
treatment.

8. Number of vacant sex offender beds.
9. Number and location of approved treatment providers.

10. Number and location of sex offenders with less than 18
months.

11. Number of sex offenders being released each year
without treatment.

12. Number and location of sex offenders on formal
probation.

13. Cost of treatment beds/vendor.

14. Number and location of sex offenders in treatment beds.

The task force recommends closing the sex offender treatment
program in Fairbanks, however, the consequences of such a
dramatic change at Fairbanks need to be evaluated
immediately. The task force identified the following
concerns:

a) Fairbanks Correctional Center will be left primarily
with short-term and pre-trial offenders.

b) As a result of the above, FCC"s programs need to be
evaluated for applicability to the new prisoner
population profile.

c) What is FCC"s mission?

d) What will be the impact on the prison industries at
FCC?



For many years Fairbanks Correctional Center has housed
long-term and close custody inmates. The prison culture has
adapted to this role. If the department 1is going to allow
FCC to evolve into a different kind of prison, a good deal
of work needs to be done. The department should be cautious
in allowing the Cleary prison cap to be the singular driving
force for the future of FCC. In the past, plans had been
made for the expansion of Fairbanks. It is a regional
center drawing inmates from a substantial geographical
portion of the state. It is questionable policy to allow
FCC to become a "drive-through”™ correctional center. If the
Cleary cap were excluded, all of the other forces which
determine the growth or absence of growth for a correctional
center, would likely cause FCC to expand. The department
needs to take a very close look at the.dynamics of this
situation.

The department should explore the utilization of the Alaska
Division of Mental Health and Developmental Disabilities as
a resource for providing sex offender treatment and
monitoring in the community. The Department of Corrections
would need to provide training to mental health staff 1in
order to ensure that the appropriate treatment model was

used.

The task force recommends the Department of Corrections look
closely at utilizing special needs halfway houses for sex
offenders who did not receive or complete in-house sex
offender treatment. The utilization of a sex offender
halfway house could Tfulfill the treatment needs and concerns
of those sex offenders who fall into the following
categories:

a) Those who received less than 18 months to serve.

b) Those who refused in-house sex offender treatment.

c) Those who were terminated or failed to complete sex
offender treatment.

A sex offender halfway house would provide room and board to
sex offenders from the bush and other outlying communities
while they receive treatment. Further research would need
to be undertaken by the Department to determine whether to
have these facilities run by state or private
organizations/contracts.
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MEMORANDUM State of Alaska

Department of Corrections

1o Marianne McNabb date:  March 18 1991
Criminal Justice Planner
Anchorage Central TELEPHONE:  465-3376

subject:  Legislative Research
Agency Request for INFO

THRU:

from:  Mike Taylor
Prograny’ Coordinator
Statewide Programs

Per your request 1 am forwarding the following information_r,egardingsstatist_ics related to
the Sex Offender Treatment Programs administered by the Division of Statewide Prograns.

An analySiS 0f the COSt Of running the programs:

Anchorage Fajrbanks Juneau
La_n?don Fairbanks Tongcass
Clinic TX. Asso. C.CC.
Annualized Funding $ 483 200.00 S123800  S1923000
Treatment Slots
Prison &0.0 50 120
Community 60.0 150 400

(NOTE: Based on allowable levels per contractual obligations);
Cun™nt Participants

Prison 10 320 110
Community 80 170 100
gNOTE; Based on Contractor reported participants per January 1991 monthly hilling
Or Services);
Budget Distribution
rison S 27,1000 SN - S77,14000
. &88.%) §81.5%) &78 )
Community S 26,3000 S8R5  S193000
(10.8%) (185%) (20.0%)



I have also attached a copy of my data base for each program which shows the distribution
of hours which have oeen billed to the Department of Corrections by billing category. Please
give me a call if you require gny additional information regarding any the Sex Offender
Treatment Programs to fulfill the Legislative Research Agency request of February 26,1991.

MT/mt_ .
cc:  Richard Bentson, Director

Statewide Programs



(NOTE: AIl figures are based on Contractor proposed budget distribution)
i
Annual personnel costs

for corrections officers
working on programs 5 200,000.00 n/a n/a

(NOTE: This cost was arrived after discussion with superintendent, and correctional
officer responsible for programs at Hiland Mountain. The amount represents the
personnel costs for four full time correctional officers. Currently there are a total of
nine corrections personnel involved in the HMCC Sex Offender Program. The four
officers assigned to the sex offender treatment cost was based on the institutional
personnel's estimate of allocation of the officer's roles between security and
treatment.)

Man/Day cost based on

projected participants
Prison $21.82 5 13.00 S 35.32

Community 52.41 $ 6.87 $ 2.68

(NOTE: This is the cost of treatment for full utilization of treatment slots and full
expenditure of contractual encumbrances.)

Man/Day cost based on
participant level (1/1/91)

Prison $ 22.10 $ 14.22 S 38.53
Community S 18.09 S 6.06 S 10.71
. How many hours per day and per week are inmates involved in the
programs?

Following are general distribution numbers indicating proposed allocation of hours in the
Contractor submitted budgets for the period January 1 e June 30, 1991.

Service Distribution
Direct Services 76.11% 89.0% 89.3%
Indirect Services 23.89% 11.0% 10.7%

Individual Treatment

Prison 50.0 31.0 48.0

Community 8.3 12.0 12.0
Group Treatment

Prison 62.3 58.0 64.0

Community 30.0 16.0 12.0

(NOTE: All figures are based on Contractor proposed budget distribution)
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The goal of this project at its onset was to
statistically identify the recidivism benefit of treatment
vs. non-treatment of sex offenders. Unfortunately, | have
to report that it would be difficult to impossible to
identify any general evidence supporting or opposing the
efficacy of treatment. It might be more accurate to state
that from the pool of research available, one could draw any
conclusion one wanted. For example, sturgeon & Taylor
(1980) demonstrated a recidivism rate of 15.4% for a group
of 260 treated pedophiles and rapists. Their control group
of 122 untreated Sex offenders demonstrated a recidivism
rata of 25%. Interpretation would suggest that treatment
reduced recidivism by 9.6%. In another study, Frisbe
(1969), the recidivism rate for 617 treated offenders was
reported at 19.4%, and the control group of 365 untreated
offenders was 11.5%. If one were to apply the SdME type of
interpretation here as in the fist study, one would have to
conclude that treatment increased recidivism by 7.9%. While
it is my own personal opinion that treatment is beneficial,
the use of recidivism statistics would be a poor measure to
base this opinion on. The reasons for recidivism being a
poor measure of treatment outcome are multitudinous. It
would be impossible to construct an exhaustive narrative on
this subject, so | will only suggest a few. Probably the
most important factor hamperina the assessment of recidivism
is the difficulty of discovering that any offense has

occurred. It has been suggested that as few as 10% of



sexual offenses are” reported. Equally difficult is the
burden of proof and maintaining a conviction for the few
‘cases that are reported. The use of recidivism statistics
can only be useful when they are applied in some form of
comparison, either to an untreated control group or to
another treatment program. Unfortunately, in almost all
cases reviewed, the treated and control groups differed at
the outset in ways other than if they received treatment or
not. For example, in Alaska because sex offender treatment
program's are not filled to capacity, and nearly all who
wish to participate in a treatment program have that
opportunity, the only offenders who could be used as a
control group would be those who refused treatment, because
of the dissimilarity, any statistical comparison to such a
control group would be questionable. Similarly, comparing
one program's statistics to another's is misleading because
of the many differences between various treatment programs.
One of the most significant problems in comparing programs
lies in the samples that could be developed. For example,
if we were to compare Alaska's programs to those in the
lower 48, there are no other inmate populations that have a
Native American population of 32% (1989). The national
average is only 2.8% (1989). Samples also differ based on
program admission policy. Some programs accept only the
most amiable offenders while others treat the least amiable
offenders. Other problems arise with the definition of

recidivism. Some studies define redidivis* as being



reconvicted for thet same sexual offense, others as being
convicted of any criminal offense, and s till others aa such
activities as walking to close to a school or playground.
Although recidivism would seem to be such a poor
measure, we unfortunately have little else to work with.
With the cautionary discourse provided above, we must begin
to do what we are cautioned against. The best one can do is
control the statistical application to only appropriate
cases. Because the variability between treatment programs
hampers the ability to generalize between these programs and
research projects, a concerted effort must be made to apply
only studies to programs that best match one another, and in
which careful work has been done to define and accurately
identify all research criterion. If we were to make some
sort of comparison to the programs in Alaska, the best would
be one of three relapse prevention programs in the Lower 48.
The Vermont Treatment Program for Sexual Aggressors (VTPSA)
has been working with sexual offenders wusing a relapse
prevention model since 1982. Initial treatment outcome
statics that they have provided on their program suggests
this approach represents an effective method for decreasing
recidivism particularly with pedophiles. The VTPSA study's
relapse rate was in stark contrast to most sex offender
recidivism data previously reported for similar time
periods. In the VTPSA study, relapse prevention appeared to

effectively diminish reoffense rates. (Pithers, Cumming

1989)



As policy makehs grapple with difficult decisions
concerning sex offenders, pro~-aras, the community, costs and
so on, and if recidivism rates are removed, what measures
are available? Potentially, one could employ an assessment
of victim impact, fiscal cost to society, what the community
at large feels is an appropriate treatment of an offender
(such as retribution, restitution, or rehabilitation). Of
these, the most measurable is fiscal cost to society.

As the fiscal costs of sexual offenses are considered,
one can only ask, "What would it take for a sex offender
treatment program to pay for itself?" In an attempt to
answer this question, | have taken some figures from the sex
offender treatment program in Fairbanks, Alaska. The cost
of thi3 program is $g"582*§P:>'.§3(i)||£p>ea(rjsman, per year (1991). In
addition to this, it costs another $3§9f)j7907.00— (-1989-) per
year to incarcerate each offender (based on statewide
statistics). Assuming that an individual reconvicted of a
sexual offense would receive the presumptive sentence of 8
years, at cost of $2097451 »00r we can project that if only 1
individual released each year were deterred from
reoffending, this would more than pay for the entire program
at a cost of $192,348.00 per year (1991). This estimate
only considers the direct cost to the Department of
Corrections and ignores the cost of apprehension, trial
expenses, and parole supervision. In addition to this,

there are other victim related expenses such as costs

incurred by services from Department of Social Services,



hospital expenses,, victim evaluation, victim witness
services, and victim treatment. If these costs were
considered they would add an additional $24,898.00, (Prentky
and Burgess 1989), to our original estimate of cost for a
reoffense.

Since these figures seem somewhat incredible, | would
like to stress that they are in no way exaggerated. Because
of the incredible cost of incarceration it takes Ilittle
success for a treatment program to become cost effective.
But more important than the potential fiscal gain of
treatment, is the immeasurable benefit of any reduction in

victimization.
COMMUNITY TREATMENT

In addition to what has been diseased above, | was also
asked to provide any information concerning community

treatment that | became aware of during my study.

Presently, | am aware of an interest in the possibility
of shifting an emphasis coward community treatment as
opposed to prison based treatment. It seems that in the
face of Ilimited resources, a decision must be made as to
where these resources can best serve the <client and
community. Based on my own limited experience,lprison based
treatment seems more efficient simply because the continuity

of the therapy process is maintained much more successfully



than ia possible in, the community. | believe that it s
difficult to mainltain the continuity and momentum of
treatment in the community because members attend only
weekly groups, and monthly individual sessions. This is
furthered hampered by any absences which not only affect the
individual absent, but also the members of his group who are
deprived of a <consistent treatment environment and the
absent individuals participation in the group process. It
is simply easier to maintain progress through daily groups,
with full attendance. There is little problem with getting
back on track from the previous group meeting when that
group met yesterday as opposed to the week before. In
Fairbanks, during the summer, it is unfortunately not
uncommon for a group's composition change nearly 100% from
week to week due towork related, vacation related, and
unexcused absences. While most might agree that a
residential milieu treatment structure may be of greater
benefit to treatment of participants, it is difficult to
determine if emphasis on this type of program best serves
the community. | make this statement based on information
provided by Linda Smith. In a report she wrote in 6/91, she
commented:

"Of interest is that 42 (of 76) offenders, or 55%,
were sentenced to straight probation or received
sentences of such short duration that they weren't able
to participate in the institutional programs. Although

it has been the position of DOC that the best treatment



for sex offenders ia residential milieu, it's clear the

judges aren't buying that completely. DOC may want to

reconsider that position and look at perhaps expanding
the length of DOC supported community based sex

offender treatment”™ (Smith 1991).

While | am unaware of the exact typeologies of these
offenders, | can easily say that unless these two groups
(prison  sentences and probation sentenced) are very
dissimilar, this failure to find prison dispositions should
be of great concern. If it is unlikely that longer prison
sentences w ill be given, then longer, much more intense

community treatment should be seriously considered.

OTHER ISSUES OF COMMUNITY TREATMENT

Wodarski and Whitaker pointed out many concerns

surrounding community treatment. In their article they
provided:
1. "If the perpetrator is simply released on condition of

completion of a treatment program, victims do not believe
their emotional damages have been properly compensated
through adequate punishment of the perpetrator.” (Wodarski
and Whitaker 1989)

2. "If the offense is incest, it is not unusual for the
victim to be removed from the home while the perpetrator

remains in the home."



3. "If the perpetrator is placed on probation, it ¢is
possible for the family unit to reconcile and to remain
intact as a family wunit. If, on the other hand, he is
absent from his family for a long period, the family tends
to dissolve.” (Giarreto, 1982)
4. The environmental settings of prisons and hospitals are
completely different from the community, thus behavior
changes which might take place as a result of counseling in
these settings have little generalizability to the "real”
world.
5. Community treatment is also less costly in the sense
that it provides an opportunity for the offender to provide
for his or her family care.
6. In terms of human costs, community  treatment
furthermore s indicated, In the community, incest
perpetrators retain the opportunity to modify family
relationships and to establish a supportive, as opposed to
exploitive, relationship.

Wodarski and Whitaker concluded their article by
stating:

"The treatment of certain sex offenders in the
community makes sense in terms of social and monetary
costs. Individuals will be less demoralized while more
family units will be preserved.. The development and
provision of appropriate services, however, represent a
substantial challenge. The necessary research to

accomplish these goals has yet to be undertaken.”



Originally, | j>ad hoped to make some comments on the
comparability of prison based vs. community treatment.
Based on the research literature | reviewed in preparation
for this paper (summarized in the first portion of the
paper), it seems pointless to attempt such treatment outcome
comparisons. What | did find that addressed prison and
community treatment suggested that the transition between
the two should be made in as many small steps as possible,
that a treatment participant should not suddenly graduate
from a prison setting into a community program, that the
participant should be transitioned gradually into the

community program.

THE USE OF PARAPROFESSIONAL STAFF

While this in not a subject much reviewed, | did find
some things written about it in program descriptions.
Although it seems that nearly all treatment programs employ
one form or another of paraprofessional staff, there seems
to be no specific ratio. Of what | could find, the number
of paraprofessional staff ranged anywhere from 28 down to 2
in each program. Duties of the staff also varied between
programs. Some provided direct treatment such as the
facilitation of groups, while other programs may have used

these staff as research assistants.



CONCLUSION

In conclusion, | again have to regretfully report that
there is little consistent empirical evidence to base
treatment outcome conclusions on. Presently, there are

studies that in progress that may be of significance. Based
on their projective research design, they look to be more
promising than the retrospective research designs of the
past. Unfortunately, information from these studies is not
fully available. | like to add to all my cautionary notes
that the authors who most influenced me in this opinion,
(Furby, et al), even in light of finding little statistical
support for treatment, believe that outcome data from
specialized treatment programs w ill demonstrate therapeutic
efficacy. (Weinrott, 5/88) Initial data from these studies
would seem to be very promising, and will be of great
interest to the sex offender treatment programs of Alaska,
because they are based on relapse prevention which is the
treatment model employed by the programs being researched.
Lacking these studies, we are Ileft with cost benefit
analysis. Although these studies as presented tend to rely
heavily on recidivism data, the estimates of costs are very
accurate. The wunderstanding of how little it takes for
treatment to become cost effective can only prompt us to

persevere in providing sex offender treatment.



Ultimately the “process leading to decisions regarding
efficacy of treatment becomes a '"shot from the hip.” People
who are engaged in making policies regarding the treatment
of sex offenders are '"gamblers.” Knowing the costs of sex
offender treatment and the cost of recidivism, one in
support of treatment must gamble that the prevention of at
least one or two offenses is a possibility. And if that is
the case, the gamble will pay off fiscally and in ways that

are immeasurable when victimization is considered.



APPENDIX C

Memo from Sue Ford dated 11-6-91



S\p(ﬁuS%AH% OOF CO}EGCIIP

robation/Parole
e%lanlg gttt
VEMORANDUM
en Brown DATE: November 6, 1991
er|n dent
dwoo orrectlonal Center RE: gask Force Data on
FROM  Susan enders
Ere%alatlon Btdncer [11

kkkkkkkkkkkkk Xx** kkkkkkkkkkk kkkkkhkkkkkkkkhk kkkkkkkk kkkkkkkkkk

COMMUNITY CORRECTIONS SEX OFFENDER STATISTICS

div W oam gy YR

Katcnikan 0 @aﬂP [%5
Junuu B B B 4
Stk 0 0 3
Kodiak 1% W 3 1 B
)
(MILIngs T 0 7
CGrd 11(9 ’“&da) 8 7 B
PilMr pil 3 0
Ancheraya %Y H %g Hf% 2 3
ftstrl & %FOF%_ 17/3C
TN 0 g 0 U
Nosa 0 3B 4 7
Kctzahoa U %%l 0 0 0
)

Falrbanka ) 3B @3{%}%— It NA

TOTAL! 21 2lfi IsL 12



m

n
U

o

n Bro
emora
age -2-

!

t
;
t
|

' ' LoD | T . T wne— <
P = > ©wno cCoS S 5 =@ LSS aw
t%.lv -— Q— — eameCOI .mnva O—
i D el — LS ars =0 S
2L oS D — = RS DS e O
— —_— - — DL Paey o — wDnc— _— O
ELTTo s D o] >cw» ToLl=_ B
— <= s Catcm = gy
=o> en_Vbew e P < 1_0uurp.wv
—c el —_—
D o — ] =
.Ir—le..w ...“t ...“p eau.n —— LD nnv0| Irmlt
—a DO C s == o9 — TS
-— =& S O—c = = oS liar.
oD -+ er wNH
VOd o a=C0o LCESCIOITLH S RLaoSwm
S a3 +— = OC— =5 oD +— -
T 5 E- oL S o=
B e =) meodlv S o — wv O o
o S o= [« B) D n_bln_.vBr
= P OTo = L= P oX— =
— o tew rX a—+— Pyd Vl.hteea
o, ES= L AP s> LyH—+— O &= vT—_1
nLPoO g0 c—ULo EYv—o1 <o ee.Uﬂ.IOhtr
e ee m —_—c - uor +—
(= laye B (< B) _— w (a1 Comrr fab) [ - Dltr
Q= . . —— 5P v o
L = O%S DLSPNHTLO=o ..I.O..IO Yo~
DOIA\U. e c D I Ll-lpnao_lr_lf D D urnur—l
~— e — -
Obab < Mpaem_lue nﬂlﬂun_vmd SR o L
D = »— T =P o
== e = ©oBg—"g 9OS-oo o=
— — > <) —
o — 1 e cay— =
—oq T~ S .= Booat Gat .~/ =gPo
e = © =9 Sasa TH— X OC=q
c © Sico .Wh.r...HzIO o O = g
Sco_cSoc Yoo = . o bgx © —ogo
So>c=0 2o S o> S htummme
NHAL— -— S—— AN — Wao o A_hb
OS> © HhLL = SO = ;P . »n
DO SE »hTCSug | olEoDo
S O== £ s =T = o= O
o = ®©= = ‘T = Ow cSrOS =
Sc=2 o osgico =SS © H— _ LDPL,VS5c
— == =D = D o— SBwgao «© >,
DL, = LNOT w» =G NO YT oS —a
eerm —— — eOh . Ihtnsn -
— D eepoee C— |0 — Irn_vne
] = —oO0 +— oy
OS>V o> lege —ou S eaos ¢
P et < — o P
OO ST OCSH_ O OO—— D OO 4— g
CL=C—PL 00 CcO——oo +— D 0
o oo —ocEom BFecocrns <CToaamSos=_



n
um

d

i

n Bro
Page -3-

emora

N

—

= CxMN—D

o— < To +—

oo —Ec
LT NN SO
rﬂrb +— CO .In em
P o
oS eean”
—— oo — o

, %(t
00a
|San0
the "

g u

on
ere
[ wou
r?s I

a
ea
i

IS task

p
th
p
I
. Th
0 .Sex 0

g
I
at

N

—De D
Y S D L4 O= O
H— eOdO (qe]

—O—__ Cunn






PAULE. TURNER, PHD. o

Ksoai. Alula 99611

Clinical Psychologist (9072837015

October 27, 1991

Brown Superintendent
Pdwood Cor ectlona? @enter
quaCh venue
enal, %k 99611
Re: Task Force
ear Mr, B
eclosfm m% L{tllne the mental heallpss QIOH deme 0 adgress
e task Hr%7 eell 9 ?asF considey e | ese dra eralyan In
Eeeplng with the overalf draft ot the tas orce
If you have any questions, please contact me at your convenience.

Clincasjchalogist

Enclosure

IS
j@b)



R%E WFWD%

Wt% I | NN

BAGE ) !

USE OF MENTAL HEALTH RESOURCES WITH SEX OFFENDERS

hrs task f o|n|t n]ds t(st%utrl zatron t e rebsorérces within the Alas #a
10N o enta e nd Deve onﬁ Isab) %communrty menta
eat system oprovr e outpatient se ender freatment services

atrent

Tne Division of t t\ealth ang Dev |o mental Drsabrlrtres hasasystem
ﬁeat a
over. Ocom unrymena healt th ga f%
servrces are rovre on an rl_‘nerant basrs |r]n soF es an are avara le
din gsca asis, Historical
maor robIemf the De tment as een the lack of approved providers
TAo (}< nders her awatrerentra enforc menflloﬁr Pep%rrrrem%?tm
re urn to nterrc muni ecaueo frea rces he
é d Q’ his ISsue rs ar |cua Y Serious
individuals a
er n
P an I nde g
It wr%
ca rona un r 06s no
It would b astrar htforward task to sample the communjty mental health
8 g tth 5 H tt nder
coordination 0T Services wit
out atient Services 1o sex o ers on rot\J/aetho) merntaroe ecoo rative
o VTS JR S otanders on probatdn or,paro R
ex of e nder services to Et
robaro 0fTICeS.
h orn er}e rtmen arnm 0T com unrymen tal
taff for treafment sexo rs on an .ol atient It

mmunit men a rovidi taewrhcom rehensive nient
health rﬂ oroGrams. The
nstan
o as e een some reticence 1o
reat sex offenders within the community mental hea
en ers e In freatme ovr ers h enders
et
aﬁar |5n on enk’was no Intended 1o Sever t e |es eena .
e 0 V}J nstrmbu or rural greas.
r n
esu form ndated e ect
In m as agplrcab n} narn
{I etwo 8
e t 9 .SeX
ender ent or estrpulatronso ImItations on contact wi
ncies.have WE seon
ﬁ‘] e]coBtmended t the Dl_e] men nter mtoacoo eratb;‘r
ementsT clearly outline means and me rovide a o nur
0
orrection who are amenang
h l SIS, |
recommended that training be provrde n assocra

h Services t rjouug
h system.
[ N
i bussertr\yfadarﬁga e t°ta§ttaas“ea "
0f commun
@n even mlg e o?u’rﬁr1 erxoée?fkﬁa hc&mé??taredrbot[ocae In the
Lox's Htt? Atien 1 i ?e8
err N (gedr
err |s 0 their cultur ended fami
or the nee for manda
th vrctrms
Stem 1Q determ poblems sea
? eat en? Includin suceh EH%S %p%(rt(men[tr%lrrr]on% t%r? ems wi
agr ement
|vrsrono enta 153 Jj rovide
gser Ices ffom Incarcer |onB e comm n|¥|nordpePit] %rovrde out at{en
ationers an aole e Depar meﬂ]
Hhetiey i ol g Mo Rl
B?eenloﬁgéﬁ% mmu ggmenawt Iw olS
eannua



I\/IENTSAL HEALTH RECOMMENDATIONS

PAGE
Division entall ﬁlthtr mmgconerenc eularmeet S |h|nth
?ommunlg% ? hsy em Or at B rnln%mee r%s ECI Iy

[ Sex 0 ”8{1 %m ralnlng 0 ur on an ann
recommendet TIe eparm]enth rBtamoeﬁw ets o nder
treatmeﬂtcontract or use"within the Division 0 t ommunity
mental health system.

SI

ﬁnlcaFPsTchJﬁoll\logl%t PhD.,

cc. File



STATE OF ALASKA
DEPARTMENT OF CORRECTIONS
SEX OFFENDER TREATMENT PROGRAMS

CONSULTANT’S REPORT ON PROGRAM EVALUATION

Janice K. Marques, Ph.D.

Purpose of Consultation

The purpose of the consultation was to assist the Alaska
Department of Corrections in evaluating its Sex Offender
Treatment Programs (SOTP). Assistance was to be provided both
in developing an evaluation component for SOTP, and in
integrating the evaluation into the existing treatment
programs. More specifically, the primary goals of the
consultation were to: (1) evaluate the current SOTP to
determine evaluation questions to be answered, and measures to
be included in the evaluation; and (2) propose a data
collection framework that would allow the Department of
Corrections (DOC) to integrate this evaluation effort into its
ongoing SOTP. The consultant was also asked to provide general
background information on recidivism research, including a
brief summary of recent findings, an assessment of the current
state of the art in treatment outcome research, and a
description of the problems facing those trying to conduct or
interpret treatment outcome studies.

A number of more specific goals and tasks were also
established in the consultation contract, including:

(a) determine the Department's primary evaluation issues and
priorities regarding the SOTP; (b) provide a conceptual
analysis of the treatment programs and their application of the
relapse prevention model; (c) formulate evaluation questions,
and propose specific measures and data collection procedures
for the evaluation; (d) assist DOC in preparing a report
addressing the measurement of SOTP effectiveness; (e) determine
what current data are relevant to evaluation questions;



(E) propose a framework and guidelines for data management,
analysis and interpretation; (g) advise DOC on methods for
comparing Alaska statistics with those from other states; and
(h) suggest methods for ensuring data reliability and validity.
This report w ill address each of these goals. For

clarity, the background information on recidivism research will
be presented first. Information and suggestions relevant to
specific goal (d) will be included in this first section, since
DOC's report on program effectiveness w ill need to cover the
issues surrounding the conduct of treatment outcome research
with sex offenders. The remaining sections of the report will
address the rest of the specific goals in the order listed

above.
Method

This report is based on information from: (a) the
existing literature on sex offender treatment and program
evaluation; (b) various written materials provided by DOC,
including SOTP treatment manuals, DOC's Statement of Standards,
evaluation reports written by Rob Freeman-Longo and W illiam
Pithers, contracts with treatment providers, reports prepared
for legislators, and samples of current data collection
instruments; and (c) interviews with staff in the Anchorage
Central O ffice, Hiland Mountain/Meadow Creek Correctional
Center, and the Justice Center of the University of Alaska,
Anchorage.

Treatment Outcome Research with Sex Offendersl

Background. In recent years, victimization research has
consistently documented that American women and children are at
significant risk of sexual assault, and that these experiences
often have long-term and serious effects on their lives. For
example, a recent report from the Los Angeles Epidemiologic
Catchment Area Project found that 13.5% of women report being



raped during their adult lives (Sorenson, Stein, Segal, Golding
& Burnam, 1987). For'children, the risk of sexual abuse is
likely to be even higher, with prevalence rates from a recent
national survey indicating that 27% of women and 16% of men
experienced some form of sexual abuse as children (Finkelhor,
Hotaling, Lewis & Smith, 1990). These figures, along with
equally disturbing reports of the potential impact of sexual
assaults on victims (e.g., Briere, 1988; Burnam et al., 1988),
clearly document the enormous cost of sexual aggression.

Greater recognition of the extent and impact of this
problem has resulted in increased efforts to determine how
sexual aggressors can be stopped. Although the past decade has
seen an unprecedented number of special commissions,
conferences, and legislation pertaining to sexual aggression,
no consensus has been reached concerning the appropriate
societal response to the problem. Indeed, at the same time
that some states were passing laws to establish new
rehabilitative programs, others were rescinding them. The
State of Washington, for example, has enacted sweeping law
changes within the last year, including a new commitment
category for sexual predators, as well as increased
availability of treatment for sex offenders in the prison
system. The State of Florida, in contrast, has terminated its
long-standing treatment program for incarcerated sex offenders.
As Furby, Weinrott, and Blackshaw (1989) recently observed,
"With respect to the relative appropriateness of simple
incarceration versus inpatient treatment, states appear to be
passing one another like ships in the night" (p. 3).

Research on the Effects of Treatment on Recidivism. While
the controversy surrounding efforts to find appropriate social
and legal responses to sexual aggression has a number of
determinants, the lack of convincing empirical data on the
effectiveness of sex offender treatment has certainly been an
important factor. In their extensive review of sex offender
recidivism studies, Furby et al. (1989) concluded that past



research has generally not supported treatment. Among the
eight studies that directly compared treated and untreated
groups of offenders, reoffense rates were higher for the
treated than for the untreated subject in five, results were
mixed or there were no differences in two, and findings were
positive in only one.

The positive study in this review was conducted at
Atascadero State Hospital and examined the conviction rates of
Mentally Disorder Sex Offenders (MDSOs) for five years
following their release from the hospital in 1973 (Sturgeon &
Taylor, 1980). One group of MDSOs had been released with a
staff recommendation that they were no longer a danger (known
as the A Recommendation); a second group were MDSOs who were
returned to court with a staff recommendation as s till a danger
and not amenable to treatment (known as the B Recommendation);
and the third group was a cohort of sex offenders who were
released from a California prison without receiving treatment.
The results indicated that those who had received the A
Recommendation were less likely to have committed a new sex
offense (12%) than either those who received the B
Recommendation (24%) or those in the prison cohort (25%).
Unfortunately, these groups were not directly comparable; that
is, they differed on a variety of factors such as offense type,
race, marital status, and criminal history. Although the
results indicated that staff recommendations may have been
somewhat predictive of future success in the community, the
authors appropriately noted that "none of these data prove that
any particular treatment is effective in helping rehabilitate
sex offenders™ (p. 62) and that such evidence would require a
randomized experimental design.

Since the publication of the Furby et al. (1989) review,
several other recidivism studies have been completed. Rice,
Harris and Quinsey (1990) reported on a 46-month follow-up of
54 rapists released from a maximum security psychiatric
hospital. They found that 28% were subsequently arrested for a
new sex offense, 43% for a subsequent violent offense, and 59%



for any type of offense. In a similar study (Rice, Quinsey, &
Harris, 1991), the sake authors reported the recidivism rates
of 136 extrafamilial child molesters. During the follow-up
period, which averaged 6.3 years, 31% of the subjects were
convicted of a new sex offense, 43% committed a new sex offense
or other violent crime, and 58% were arrested for some crime
that returned them to an institution. They did not find any
significant differences between those subjects who had only
been evaluated and those who had also received some form of
treatment. Again, however, since these groups differed on a
number of variables, this finding could not be clearly
interpreted.

A review of recent outcome studies that was published by
the Solicitor General of Canada (1990) was more encouraging.
Four of the five studies that included both treatment and
comparison groups found that treatment significantly reduced
reoffense rates. In one study of a cognitive-behavioral
treatment program, Marshall and Barbaree (1990) found
recidivism rates of 17.9% among heterosexual child molesters
(men who molested girls) and 13.3% among homosexual molesters
(men who molested boys). These offenders had all received
treatment, and had been at risk in the community for an average
of four years. Untreated child molesters in a comparison group
had a reoffense rate of 42.9%. It is unclear, however, if the
comparison group differed from the treated group on any
important risk factors for recidivism.

The one study in the Canadian review that used random
assignment to treatment (Romero & Williams, 1983) failed to
find a significant treatment effect. Nevertheless, in contrast
to the conclusions of Furby et al. (1989), the Canadian
reviewers concluded that there is evidence that current sex
offender treatment programs are effective, particularly
cognitive-behavioral programs that "address a range of sexual
offenders' risk factors/ needs and include relapse prevention

components™ (p.19).



Despite this trend toward more positive findings regarding
sex offender treatment, most outcome studies continue to be
plagued by methodological weaknesses. For example, many
studies that report low recidivism rates for treated subjects
fail to specify their definition of recidivism, the length of
time subjects were at risk in the community, or the recidivism
rates that were found for similar subjects who did not receive
treatment. As a result of these methodological problems, solid
conclusions about treatment effectiveness cannot be drawn at
this time. In order to make a substantial contribution to
answering the question of whether treatment can reduce the
likelihood of reoffending among sex offenders, a variety of
important methodological issues must be more adequately
addressed in future outcome studies. These include:

1. Control group adequacy. A common strategy in the past
has been to simply record the percentage of offenders who
reoffend after release from a treatment program. This
percentage is then compared with the percentage of sex
offenders without treatment who have reoffended in a variety of
other studies. Unfortunately, such an approach does not take
into account the fact that the sex offender population is
heterogeneous, with individuals varying in terms of their

degrees of risk to reoffend. It is clear that if studies of
treatment effectiveness are to make a contribution, they must
have adequate control groups. It is commonly recognized that

the ideal comparison group would be offenders who were equally
interested in. treatment but who were randomly assigned to an
untreated control condition (Furby et al., 1989; Grossman,
1985; Marshall & Barbaree, 1990; Rice et al., 1991).

2. Sample selection and description. Care must be
exercised in the design of the sampling procedures in research
on sex offender treatment. The number of subjects selected
must be large enough to ensure that adequate statistical power
w ill be available for data analysis and hypothesis tests.
Random assignment to treatment and control conditions should be
considered if possible. It is also important to assess



background characteristics of subjects thoroughly, in order to
determine whether a reasonably representative sample has been
selected.

For sex offenders, such factors as age, employment, marital
status, criminal history, victim preference and types of
offenses committed appear to affect the likelihood of
reoffending (Abel et al., 1987; Amir, 1971, Chappell, Geis,
Schafer, & Siegel, 1971; Finkelhor, 1984; Fitch, 1962). The
use of highly selective samples, or the failure to provide a
sufficiently thorough description of the subjects, will lim it
the utility of the findings. In addition, the ability to
partition the sample on the basis of such characteristics as
offense type or previous criminal history may provide useful
information regarding the differential responsiveness to or
effectiveness of treatment. A comprehensive sample, however,
requires more detailed subject descriptions and more complex
data analyses (Furby et al., 1989).

3. Treatment interventions. Although there is an emerging
consensus regarding the important components of sex offender
treatment, there is wide variability in how the recommended
treatment strategies are implemented. Treatment structures and
components vary across settings and even within a single
setting across extended periods of time. It is necessary to
thoroughly document the content and delivery of all treatment
components if the results are to be replicable. The specific
activities, their sequence, and the degreo to which staff may
deviate from protocols could affect recidivism rates. As a
result, it is important to deliver the treatment in as
consistent a manner as possible (Furby et al., 1989).

4. Measuring treatment effects. It is insufficient to
simply demonstrate that a given treatment program, with its
wide variety of treatment activities, may reduce recidivism.
Why a program worked or failed to work is also a critical
issue. Therefore, specific intermediate therapeutic objectives
and the extent to which they are reached must also be examined.
Without the ability to relate specific in-treatment changes to



outcome, little practical knowledge is gained from an
evaluation effort, ideally, an outcome study is designed so
that each treatment intervention has its respective measure
that can be associated with future effects in long-term

adjustment and success (Furby et al., 1989).

5. Attrition. In many treatment programs, large numbers
of offenders are terminated or withdraw from treatment prior to
completion. It is not unusual for this level to be as high as

30-50% (Knopp, 1984). It has been observed that the value of a
program is not only indicated by the success of those who
complete treatment, but also by the number who refuse to enter
it or drop out once they have started therapy (Foa & Emmelkamp,
1983). Successful programs, therefore, must manage attrition
in order to maximize treatment delivery to the widest range of
offenders. Those who do withdraw or are terminated after some
degree of exposure to therapy must also be taken into account
when examining total treatment effectiveness.

6. Definition of recidivism. When designing an evaluation
of treatment, careful consideration must be given to the
ultimate criteria for effectiveness. There is currently no
consensus on the best definition of recidivism for sex offender
outcome studies. Should a child molester, for example, be
considered to htrJ” reoffended if he exposed himself to an
adult, or was found with a collection of child pornography?
Should a rapist be classified as a recidivist if he commits a
non-sexual assault on a woman, or on a man? The answers to
such questions will greatly affect the results that w ill be
derived from any study (Furby et al., 1989).

In addition, the criminal justice system serves as a major
source of error in the measurement process (Repucci &
Clingempeel, 1978). Whether a defendant is charged with a sex
offense, or some other violent offense without a sexual
connotation may often have less to do with the act committed
than the propensities of the local police department,
prosecutor's office, or court. An act that may be filed and
vigorously prosecuted as a sex crime in one county may be



brought to trial and disposed in a very different manner in
another county. Defendants and their legal counsel may plea-
bargain sex offense charges to avoid the stigma of sexual
perversion. Clearly, these sources of error can seriously
undermine the objectivity of the ultimate measure of treatment
effectiveness. As a result, studies that rely exclusively on
official records of charges and convictions w ill yield
incomplete, and low, estimates of recidivism (Grossman, 1985).
Recidivism figures that are based on information from a variety
of different measures should provide a more complete picture of
treatment effectiveness.

7. Follow-up periods. Even with the incorporation of a
control group into the study design, care must be taken to
assure that characteristics of their postrelease supervision do
not bias comparisons. Furby et al. (1989) note that because
subjects receiving experimental treatments are likely to
receive more intensive supervision, they are at greater risk
for discovery than are controls, thus leading to possibly
higher arrest rates for them and the erroneous rejection of
potentially valuable treatment interventions.

In addition, the length of follow-up is important. The
longer a group of sex offenders is followed in the community,
the greater is their time at risk, and therefore the greater
w ill be the expected rates of reoffending (Furby et al., 1989).
California researchers have completed a re-analysis of one of
the cohorts studied by Sturgeon and Taylor (1980), prisoners
who received no treatment, for the purposes of estimating the
sample size required for adequate statistical power in a
follow-up study (Marques, Day, Nelson & Miner, 1989). The
amount of time at risk for the cohort at the time of the re-
analysis was 15 years. The results indicated that a minimum of
five years at risk would be required for approximately 75% of
the offenders who reoffend to be reported via official records.

8. Correlates of reoffending. A well-conceived evaluation
study looks not only for treatment effectiveness, but also
attempts to uncover correlates of reoffending. Rice and her



associates (Rice et al., 1990; Rice et al., 1991) have found
such variables as criminal history, psychopathy and deviant
sexual arousal to be significantly predictive of future
recidivism, investigation of the characteristics of those who
reoffend allows for a determination of not only what treatment
may be effective, but for whom it may be effective as well.
Such information is critical in guiding the design and
implementation of future treatment strategies.

9. Data analysis. A final consideration is the way in
which the data are to be summarized and analyzed. Often,
recidivism data have been presented as simple percentages of
individuals who reoffend. This approach assumes that the time
at risk for all subjects in the sample is uniform. More
sophisticated analyses allow for incorporating varying times at
risk by employing survival analytic strategies developed for
actuarial or "life tables™ that calculate the likelihood of
subjects reoffending during a certain period of time. This
method presents the percentage of offenders who reoffend during
the first year at risk in the community, then removes them from
the calculation for the second year and so on. It takes into
account varying periods of risk for offenders and also permits
an examination of not only how treatment affects the number who
relapse but also how it affects the length of time until a
reoffense occurs. A thorough evaluation should also include,
in addition to the percentage of offenders who recidivate and
length of time to reoffense, the number of offenses (and
victims) involved, and some measure of the seriousness of the
crimes (Furby et al., 1989).

In summary, the evaluation of the effectiveness of sex
offender treatment requires the use of the most rigorous and
comprehensive designs possible. The question is no longer
viewed as simply: Does treatment work? Instead, it has
become: What treatment works, for what kind of offender, in
what type of setting, and with what definition of success?
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Department of Corrections* Evaluation Issues and Priorities

Three major evaluation issues were described by DOC
administrators. The first concerned the quality of the
treatment provided by SOTP; Are the programs in the
mainstream? Can the treatments provided be considered state of
the art? Is the program adequate in terms of intensity,
duration, and continuity (institution to community)? Is the
program in compliance with DOC's Statement of Standards? |Is
treatment provided consistently across various sites and
providers? Are treatment regimens determined by individual
assessment data? Are the treatments provided the same as those
described in treatment manuals?

The second evaluation issue described was the effectiveness
of the SOTP. The questions here, of course, concern whether
treatment works: Does treatment reduce the reoffense rate
among sex offenders? What kinds of offenders are most
effectively treated? Are the participants reaching the in-
treatment goals established by the programs and the Statement
of Standards? Is the SOTP a cost-effective alternative to
incarceration alone?

The third evaluation issue concerned how SOTP should be
evaluated. What are the oest methods for determining the
adequacy and effectiveness of SOTP? Are the established
program evaluation procedures sufficient? What specific
process and outcome measures are needed to address the
evaluation questions listed above? How can program evaluation
become an integral part of the ongoing SOTP? Can a reasonably
valid treatment outcome study be conducted within the DOC
system?

In terms of evaluation priorities, the question of
effectiveness comes first. A well-documented, highly
structured and intense program that has no effect on
reoffending cannot be considered successful. On the other
hand, good treatment outcome studies take a great deal of time
and effort to complete. It is important, therefore, to

11



implement process measures early in any program evaluation in
order to ensure treatment fidelity and monitor treatment
progress. In the following sections of this report, specific
outcome and process measures for the SOTP evaluation will be

proposed.
Conceptual Analysis of SOTP"s Relapse Prevention Program
The SOTP Statement of Standards and individual program

descriptions from the three treatment facilities were reviewed
in order to begin to address DOC’s evaluation questions

concerning the quality of treatment. It should be noted that
this analysis will provide only a very general evaluation of
treatment quality, since: (@ the consultant only visited one

of the three programs for a few hours, and did not observe any
treatment activities; and (b) comprehensive evaluations of the
quality of treatment have recently been performed by both

Mr. Freeman-Longo and Dr. Pithers. The focus of the following
analysis of the program will be on whether SOTP is in the
mainstream of sex offender treatment, and whether 1t 1is
articulated clearly enough to be evaluated, especially with
regard to treatment fidelity and the measurement of specific
in-treatment changes relevant to the SOTP treatment model.

A general assessment of the quality of treatment can be
made by comparing SOTP with the current trends in sex offender
treatment. At thi3 time, although the public policy
controversy regarding sex offender rehabilitation continues,
there appears to be an emerging consensus among treatment
providers regarding the essential components of 'state of the
art” treatment for this population. First, i1t is generally
accepted that the overall goal of treatment is one of
management or control, not cure. This rejects the notion that
sex offending is an i1llness from which one will recover and
that successful treatment will result in the elimination of the
disorder. Instead, it suggests that successful interventions
are those that train offenders to reduce exposure to situations



that place them at risk for reoffense, and accept
responsibility for th™ir own illicit sexual behavior (Knopp,
1984; Marques & Nelson, 1989; Marshall, Laws, & Barbaree, 1990;
Nelson, Miner, Marques, Russell, & Achterkirchen, 1988).

Second, sex offender treatment iIs viewed as a sophisticated
clinical specialty dominated by multimodal assessment and
treatment packages designed to measure and modify specific
determinants of sexual offending. The three most common
targets of treatment are: (@) deviant sexual iInterests or
preferences; (b) cognitive distortions about illicit sexual
behavior; and (¢) a broad range of skill deficits such as
social incompetence, lack of empathy, and impaired anger or
affect management (Abel, Becker, & Skinner, 1985; Anni3, 1982;
Knopp, 1984; Marshall & Barbaree, 1990).

Another recent and promising development is that programs
are focusing more on teaching offenders specific skills iIn the
area of relapse prevention; that i1s, training the offender how
to recognize the chain of events and specific risk factors that
have led up to his sex crimes, and how to iInterrupt that chain
of events in order to avoid reoffense (Marques, 1984).

Finally, there iIs an increased emphasis on a continuum of
care for offenders that includes a strong community supervision
component. Community aftercare services for sex offenders
being released from institutional programs are essential to
facilitate community readjustment, deliver booster sessions to
prolong treatment effects, and provide direct supervision over
an extended posttreatment period (Maletzky, 1991; Marshall et
al., 1990).

The treatment philosophy described in the Statement of
Standards and the individual program descriptions clearly
represents a mainstream approach. Sex offending iIs seen as a
complex, multidetermined behavior; treatment is geared toward
control, not cure; personal responsibility is emphasized; and
offenders are taught to recognize and interrupt their offense
patterns. Two factors are listed as necessary for the
commission of sex offenses: (@ deviant sexual interests and



(b) a personality disordrr/thought process that allows the
person to act on those iInterests. While at first this analysis
seems a bit oversimplified, further review of the program
descriptions reveals that the second factor (the enabling
personality disorder/thought process) encompasses a number of
the internal and iInterpersonal risk factors that are considered
important iIn sex offender treatment.

As was pointed out by Dr. Pithers, the weakest part of the
Statement of Standards iIs the description of assessment and
treatment components. The assessment of sex offenders is
crucial to effective treatment and to sound program evaluation.
As was concluded by the Solicitor General of Canada (1990):
"Whille there is no standard assessment procedure for sexual
offenders, experts generally agree on broad areas that need to
be assessed. These areas include sexual history, sexual
preference, hormonal (testosterone) levels, sexual attitudes,
substance abuse, cognitive abilities, interpersonal skills, and
potential for violence. Detailed, corroborated information on
the offence(s) 1is essential. Phallometric assessment (e.g., a
physiological measurement of sexual arousal), although not
immune to deliberate faking, 1is essential for i1dentifying
deviant sexual arousal and useful for planning and monitoring
treatment” (p-27).

Assessment procedures should identify factors that
contribute to sexual offending for each individual offender.
With this type of assessment, treatments can be provided that
directly address the risk factors that are i1dentified. ITf the
treatment i1s theory-based (e.g., SOTP"s relapse prevention
model), assessment procedures should include measures that
directly reflect the variables of interest to the program
(e.g., factors "a" and 'b" above). In the SOTP, while the
physiological assessment directly addresses the deviant
interests factor, a number of measures related to the broader
personality disorder/thought process factor are not included.
Also, many of the specific variables included in descriptions
of the treatment sequence (e.g., motivation, anger management

14



skills, locus of control, victim empathy, problem solving
skills, relapse prevention skills) are not assessed.

In terms of treatment modalities, the descriptions in the
Statement of Standards also fall somewhat short. As Dr.
Pithers noted, state of the art sex offender treatment iIs now
based on highly specialized therapeutic components. Although
SOTP"s behavioral treatments are clearly designed to modify
deviant sexual i1nterests, the specific targets for the other
components are not described. It is not clear, for example,
how individual, group, and educational modalities are used to
address the issues considered central to the SOTP theoretical
framework. Similarly, while the iImportance of aftercare is
clearly reflected iIn the SOTP Standards for Community Treatment
of Sex Offenders, C.he content and in-program goals of the
community services are not specified.

In contrast, the treatment sequence sections of the
Statement of Standards and the individual program descriptions
include clear statements regarding the specific factors that
are of iInterest iIn SOTP. While not systematically assessed
pre-post, the factors that define treatment progress are listed
in each phase®s goals, requirements, and evaluation forms. One
can assume that these factors are iIn fact the focus of
treatment interventions; what iIs needed is a description of how
the various individual, group, educational, and milieu
activities are supposed to work. Again, as was recommended by
Dr. Pithers, specific treatment protocols that specify the
content, sequence, and goals of each group are needed. It
should be emphasized that this does not necessarily mean that
the staff must develop all of this material; many treatment
manuals for the components of a relapse prevention program are
currently available (e.g., those from the Sex Offender
Treatment and Evaluation Project in California).2

At this time, the SOTP has a treatment philosophy and a
framework that are definitely In the mainstream of sex offender
treatment. Until the content and goals of the programs-
assessment and treatment components more clearly articulated,

15



however, evaluation of treatment fidelity and relevant pre-post
changes 1In program participants will be difficult.

One final thought on the quality of treatment. As Dr.
Pithers noted, DOC’s current level system for determining
aftercare intensity has some problems. In addition to those
noted by previous evaluators, there iIs another issue that
deserves attention: the fact that offenders who have completed
or are still in institutional programs when they are released
are given the most intense aftercare service, while those who
drop out or are expelled from treatment get the least.

Although this system may iIndeed treat those who are the most
"amenable', 1t also fails to offer the most intense treatment
available to the highest-risk offenders (e.g., those who
refused or failed iInstitutional treatment). Recent research
findings suggest that treatment may have i1ts greatest impact on
higher-risk offenders (Gordon, Holden & Leis, 1991). In the
interest of public safety, then, DOC should consider trying to .
include institutional failures as well as successes iIn Its most
intensive community programs. One possibility is that
treatment staff could refer more participants to aftercare,
albeit with different treatment 'grades', instead of dismissing
so many participants late iIn the institutional program.
Proposed Evaluation Questions, Measures, and Data Collection

Procedures; Current Data That Are Relevant to the Evaluation

This section of the report will formulate questions that
can be addressed by specific evaluation measures, and will
recommend evaluation strategies to be used in the SOTP. First,
questions and strategies for the measurement of treatment
outcome will be described; second, additional approaches that
may be useful for evaluating the treatment process will be
suggested. Since different evaluation strategies require
different types of data collection procedures, this section
will also discuss specific data sources that should be used,
including those that are currently available i1n DOC.
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The treatment outcome question of most interest, of course,
concerns recidivism: "Does treatment significantly reduce
rates of reoffending?'" Related outcome questions include "What
types of offenders are most effectively treated in SOTP?",
"What are the best predictors of reoffense/successftul
adjustment?”, and "Is treatment cost-effective?",

As was described earlier, treatment outcome studies are
very difficult to conduct; as a result, few of the existing
studies are free of major methodological problems. Only rarely
(e.g., Marques et al., 1991) 1is treatment outcome research
conducted within a valid experimental design (i.e., random
assignment to treatment or control conditions). For DOC, 1in
fact, a '"pure' outcome study that involved assigning some
treatment volunteers to a nc-treatment control group would be
in conflict with the program®s mission, that of "providing a
comprehensive system of sex offender assessment, treatment,
aftercare, and community supervision for convicted sexual
offenders committed to DOC."

This 1s not to say that agencies with a clear treatment
mission should avoid outcome evaluation. Indeed, there is
increasing public and political emphasis on accountability, and
on spending only on programs that can show that they work. As
a result, DOC is encouraged to start a program of outcome
evaluation by: (@ analyzing existing data on how treated and
untreated offenders have performed iIn the community after their
release (a retrospective study); and (b) incorporating an
outcome evaluation component into its ongoing SOTP program (for
prospective studies).

While the most valuable information on treatment
effectiveness will come from (b), the most immediate
information will come from (a). That is, If a system Iis
started i1n 1992 to collect data on sex offenders from their
admission to DOC, through treatment (or no treatment) 1in SOTP,
and then through five years postrelease, significant results
will not be available for years. Despite this obvious problem,
it 1s recommended that DOC construct a sex offender data base
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that will allow for the conduct of prospective evaluation
studies. ldeas for t/iis system will be presented later iIn this
section.

In the meantime, 1In order to respond more immediately to
questions about the effectiveness of SOTP, DOC should conduct a
modest retrospective study of SOTP"s effectiveness. Rather
than attempting to measure the iImpact of all the programs since
their inception, a follow-up study involving a sample of
treated offenders and a sample of untreated offenders is
recommended.

It should be noted that a waiver of informed consent would
be needed for this type of study, since subjects would not be
contacted directly. The research protocol should be reviewed
by an Institutional Review Board iIn order to ensure that the
subjects of the research are adequately protected.

For simplicity, the study could focus on only one of the
programs, preferably the largest one. During the consultation
visit, DOC staff at Hiland Mountain/Meadow Creek indicated that
they were, in fact, already attempting a follow-up study of 840
treatment participants from 1983 to the present time. Data
available i1ncluded entry status and date, dates of advancement
within the program, total treatment days, exit status and date,
and type of reoffense (rule violation/misderaeanor/felony,
sex/non-sex crime).

The easiest way to do a modest outcome evaluation at this
time would be to do a retrospective analysis of this existing
information, supplemented by data on a number of demographic
and historical variables and a more thorough search for
evidence of recidivism. A Research Analyst, working under the
(proposed) Director of SOTP, with the assistance of the DOC
Planning and Research Unit, SOTP treatment staff and possibly
interns or student assistants, could probably complete such a
study within a year.

As 1s the case iIn all retrospective studies, the researcher
will need to make some compromises regarding the quality and
quantity of data to be used iIn the study. Also, since the
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Hiland SOTP has evolved significantly since it began in 1902,
the study should not "include individuals treated before the
current "assault cycle™ cognitive treatment was introduced in
1984. After a power analysis iIs done to determine necessary
sample size, decisions can be made about the number of subjects
to include and the length of the follow-up period. A
compromise will be needed to balance sample size and time at
risk. That is, as more subjects (later graduates) are
included, the average follow-up time will be shorter. It 1is
not necessary, however, to have the same follow-up time for all
subjects, as long as most have been at risk for at least five
year3. For example, i1f the sample i1s all offenders released
between 1985-1988, time at risk will be 4-7 years as of 1992.

First, since the data are available, the evaluation should
describe all the sex offenders at Hiland during the study
period. DOC"s OBSCIS data can provide demographic and history
data on all the offenders, and data from DOC"s sex offender
tracking system or Hiland®"s internal system can be used to
identify those who were i1neligible for treatment. After the
pool is described, further analyses should focus on those who
were eligible.

Because of the high rate of attrition iIn the Hiland
program, the study should include all eligible subjects In some
of the analyses, with the sample stratified on some measure of
exposure to treatment. Again, iIn the iInterest of simplicity, a
combination of time In treatment and progress in treatment
(e.g., phases completed) 1iIs recommended. In this regard,
refusers would have '0" scores for treatment, early dropouts
might range between "1" and '3, half-completers/medium stays
4" to "6, nearly complete/long stays "7 to "9, and
treatment completers '10". Additional information on treatment
progress from SOTP case fTiles (e.g., discharge summaries) may
also be used to refine the scores. Note that if these
subgroups differ significantly on measures related to
recidivism (especially type of offense and extent of criminal
history), appropriate statistical controls will need to be
applied in the outcome analyses.
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Another measure of treatment exposure will be required to
providing aftercare service

(community treatment for released offenders). That is, those
who have progressed furthest iIn institutional treatment
('maximum/partial benefit'') get more intense treatment after
their release. As a result, some measure of the intensity of
aftercare/supervision will also need tc be iIncluded as a
"treatment dose' variable i1n this study.

In terms of recidivism data, all possible sources of
information on subjects®™ postrelease activities should be
considered. Although Hiland staff are working hard to get
information on all returns to custody, additional resources are
needed to make sure that all events are included. OBSCIS
movement files and rapsheets from the Department of Public
Safety should be major sources of data. |If staff are
available, data from current and archived case files should be
obtained iIn order to get more accurate descriptions of the time
and type of offense committed. Getting information '‘closer to
the crime™ will allow evaluators to identify charges that were
omitted on rapsheets or plea-bargained, and to rate the
severity of the crimes.

For data analysis, the use of survival analysis, discussed
in the background section of this report, is strongly
recommended. The question 'Does treatment work?" will be best
addressed by comparing the reoffense rates and survival curves
of the various study subgroups. Obviously, the most Important
independent variable iIs treatment exposure/progress. Rates of
reoffending for subjects with various levels of treatment
(e.g-., none, some, most, all) should be reported, along with
analyses of the effects of treatment on time to recffense,
number of offenses and victims, and severity of the crimes. In
addition, other factors that may iInteract with the treatment
effect should be iInvestigated, particularly offender type
(rapist, heterosexual molester, homosexual molester, bisexual
molester), and criminal historj (sex and non-sex priors).



The second outcome evaluation task, incorporating a program
evaluation component into the ongoing SOTP, is a bit more
complex. This system should allow evaluators to accurately
report on overall treatment effects, and to describe varying
effects on different types of offenders, predictors of
reoffense, and the cost-effectiveness of treatment.

At a minimum, data elements for a basic outcome evaluation
component iInclude i1nformation on: (&) pretreatment offender
characteristics (demographics, criminal history, type of
instant offense, assessment data on various risk factors); (b)
treatment variables (time in treatment, components/phases
completed or other measures of progress); (¢) prerelease
assessments (scores on various risk factors at the end of the
inmate"s prison stay); (d) community treatment (type provided,
compliance, progress); (e) community adjustment (housing, work,
social supports, activities); and () all incidents resulting
in contacts with law enforcement (parole violations, new
charges for sex and non-sex crimes).

In terms of data collection procedures, the following
recommendations are made. A research file should be created
that includes all sex offenders entering DOC, beginning with
the basic structure of the current sex offender tracking system
(including reasons for ineligibility). Demographic, criminal
history, and offense information should be entered for all
offenders. Most of this information is currently available iIn
the Department®s OBSCIS files. Care should be taken to include
historical risk factors in sexual offending (prior sex and non-
sex offenses, multiple sexual deviancies and types of victims,
use of force, etc.) Presentence iInvestigations may be needed
in addition to OBSCIS to complete the risk factor profile.
Treatment candidates should be i1dentified through the current
system, and offered treatment when they are eligible.

Pretreatment assessment data should be collected by
institution staff on all subjects who volunteer for treatment,
and i1f possible, on those who refuse treatment as well. Again,
the measures used should address major risk factors for sex



offending (e.g., deviant sexual IiInterests, cognitive
distortions, poor personal and social controls), as well as
other factors that are iImportant to the theorotical framework
of the program (e.g., lack of knowledge about one®s offense
cycle and high-risk elements). A long list of standard
assessment measures was provided by Dr. Pithers in his
evaluation report; examples of additional theory-based measures
are included below in the discussion of process evaluation.

Although detailed information on treatment is not necessary
for basic outcome evaluation, some measures of exposure to
treatment and treatment progress (see above description of
"treatment dose') should be included. |If Dr. Pithers”
suggestion of providing more highly structured treatment
components is implemented, the subject"s file should include a
list of components completed as well as other measures of
progress. Reasons for voluntary or involuntary termination
from the program should also be entered. Again, it is
important that subjects who decline, drop out or are expelled
from institutional treatment be tracked in the system. This
will allow evaluators to analyze treatment effectiveness much
more thoroughly.

Prerelease assessment data should be collected by
institution staff on all subjects currently iIn treatment and,
when possible, on all eligibles, especially those who at least
started the treatment program. (Any studies of the predictors
of reoffense will be much stronger if prerelease data are
available for all subjects, not just those who are '"treatment
complete'). This would essentially i1nvolve readministering the
pretreatment battery of standard tests, along with some mastery
measures for the treated subjects. As always, assessment
should focus on factors known or predicted to be related to
recidivism, including those of interest to the relapse
prevention model.

After the subject"s release, aftercare providers should be
required to submit information on treatment contacts, progress,
and community adjustment. These data do not need to be
extensive; a simple checklist would probably do.
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For recidivism, the system should include multiple
indicators of criminal activity. Again, current data sources
include the OBSCIS movement fTiles, rapsheets from the
Department of Public Safety, and case fTiles iIn Probation/Parole
Offices. In the ongoing California outcome study (Marques et
al., 1991) the use of actual incident descriptions from parole
files has yielded significantly higher estimates of reoffense
rates than the use of rapsheets alone. Incidents from files
should also be used to get more accurate ratings of the time of
offense, number of offenses, number of victims, and severity of
crimes. IT the population is especially mobile, FBI rapsheets
may also be worth obtaining on some periodic basis. (There
should be iInformation on mobility from the retrospective study
described above; otherwise, Permanent Fund files could be
checked to find out how many are leaving the state).

As was suggested above, data analysis should employ
survival analytic stra egies that allow the researcher to
calculate the likelithood of subjects reoffending during a
certain period of time. In terms of what constitutes a
reoffense, multiple definitions are suggested. That 1is, a
complete outcome picture would require analyses of rates of
reoffense and time to reoffense, with "reoffense'" variously
defined as "any offense', ™"any crime against a person', and
"any sex offense. Sex offenses may be further distinguished
as "hands-on™ or "hands-off" crimes.

Once this system is in place, i1t can be used to generate
outcome evaluation reports on a periodic or special request
basis. Obviously, since collecting some of the iInformation
(e.g-, case fTile data) will be labor-intensive, a schedule for
updating this will be required. Whether this iIs done on a
quarterly or annual basis will depend on available resources.

In this regard, DOC may want to explore the use of iInterns from
the Justice Center of the University of Alaska Anchorage to
collect and/or analyze case file material.

It should be emphasized that the system proposed above is
not an experiment, but rather an ongoing monitoring and
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evaluation component. As was noted earlier, it is not feasible
for DOC to conduct anlexperimental (e.g., random assignment)
study of treatment, particularly in light of the Department®s
treatment mission. This does not mean that it would be
impossible to conduct some methodologically stronger outcome
research within SOTP. IT there is iInterest, a design such as
randomly assigning subjects to various levels or models of
aftercare could produce some important findings. DOC"s
Research Analyst Steve Schwartz suggested this idea, and would
certainly be qualified to collaborate on such a study.

Although 1t does not need to be part of the ongoing system,
information necessary for the conduct of cost-benefit analyses
should also be compiled by SOTP. In addition to information on
the time, number, type and severity of reoffenses, this would
require data on the cost of treatment services (above standard
institutional and parole/probation costs), and the cost of
reoffenses (law enforcement, courts, incarceration,
supervision, victim services, etc.). A methodology for such
studies has been developed by Prentky and Burgess (1990). A
cost-benefit analysis might be another activity of interest to
interns or collaborators from the UAA program.

Finally, the issue of process evaluation. This iIs an area
that requires a clear conceptualization of the treatment model
and components. First, some attention must be given to
treatment fidelity: Is the program providing the treatment it
describes? Unless treatment is thoroughly described and
documented (in treatment manuals), and consistently delivered
to participants, evaluation findings will be difficult to
interpret. The thorough program reviews conducted by
Mr. Freeman-Longo address the question of treatment fidelity,
but only on an annual basis. Additional methods should
include: (@) observation of treatment sessions by the
(proposed) Director of SOTP, and (b) use of mastery tests to
see 1T treatment participants are really learning the relapse
prevention model and techniques. This can be done by simple
pass/fail assignments.
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The most important process questions concern why a
treatment worked or did not. If a study includes a clear
statement of iIn-program goals and corresponding measures for
those goals, the relation between those measures and recidivism
can be explored. A3 was noted previously, while the
description of SOTP components is still somewhat vague, the
requirements for advancement iIn treatment are stated quite
clearly In the program descriptions. What is needed is for the
SOTP clinicians to define, iIn a measurable sense, the most
important of these iIn-program goals. What changes do they want
to see In an offender to consider him successfully treated in
the SOTP relapse prevention program? What measures in the SOTP
pre-post assessment battery best address these changes?

For i1llustration purposes, examples of i1n-program goals and
measures from the Sex Offender Treatment and Evaluation Project
are provided in Table 1. It is recommended that SOTP develop a
similar system of assessing the impact of treatment, and that
the system focus on a small number of key attitudes, behaviors
and skills. This will require some work by the treatment
staff, especially on the task of selecting measures for the
more personal i1tems, e.g., 'complete understanding of offense
cycle and patterns'. Again, however, a number of standard
measures for factors such as locus of control, cognitive
distortions, deviant sexual 1interests, and coping skills are
currently available, many of which were included on Dr.

Pithers®™ list of assessment procedures. For treatment goals
that are highly i1diosyncratic and not easily addressed by
standard measures, the use of Goal Attainment Scaling (Kiresuk
& Sherman, 1968; Quinsey & Harris, 1976) 1is recommended.

Finally, another group of process measures will be needed
iIf SOTP goes to the more structured program of specialized
treatment components recommended by Dr. Pithers. In that case,
some measure of mastery or change should be included for each
component. Again, for purposes of illustration, a list of the
measures used for the Sex Offender Treatment and Evaluation

Project 1is provided (see Table 2).
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Table 1
t
SEX OFFENDER TREATMENT AND EVALUATION PROJECT
TREATMENT PHASE GOALS

If SOTEP"s Relapse Prevention (RP) model 1is being successfully
applied, subjects completing the program should demonstrate the

following:

1. AN INCREASED SENSE OF PERSONAL RESPONSIBILITY AND DECREASED
USE OF JUSTIFICATIONS FOR SEXUAL DEVIANCE

Measures: Locus of Control (intake-prerelease)
Multiphasic Sex Inventory (CDI and J Scales)
(intake-prerelease)

2. A DECREASE IN DEVIANT SEXUAL INTERESTS

Measures: Physiological assessment (intake-prerelease)
Multiphasic Sex Inventory (intake-prerelease)

3. AN UNDERSTANDING OF, AND ABILITY TO APPLY, THE BASIC
CONCEPTS AND TECHNIQUES OF RP

Measures: Tests of RP concepts (Core RP Group)
Clinician ratings of Cognitive-Behavioral Chain
and Decision Matrix (prerelease)

4. AN IMPROVED ABILITY TO IDENTIFY THEIR HIGH-RISK SITUATIONS
(internal and environmental factors that can facilitate

relapse)

Measures: Clinician ratings of Cognitive-Behavioral Chain
High-Risk Situations Test (treated and untreated
subjects at prerelease)

5. BETTER SKILLS IN THE AREAS OF AVOIDING AND COPING WITH HIGH
RISK SITUATIONS

Measures: Sex Offender Situational Competency Test
(intake-prerelease)



t

SEX OFFENDER TREATMENT AND EVALUATION PROJECT
TREATMENT COMPONENT EVALUATIONS

CORE RELAPSE PREVENTION (RF) GROUP

e Cognitive-Behavioral Model of Relapse

e Test of RP Concepts

SEX EDUCATION GROUP

e Standard measures of sexual

HUMAN SEXUALITY GROUP

o Attitudes Toward Women Scale
e Thorne Sex Inventory

RELAXATION GROUP

Table 2

knowledge (anatomy/function)

e Digital skin temperature after relaxation exercises
e Subject ratings of effectiveness of various techniques

STRESS/ANGER MANAGEMENT GROUP

e Daily Hassles Inventory

SOCIAL SKILLS GROUP

® Social Reactions Inventory
= Social Interaction Role Play

SUBSTANCE ABUSE GROUP

« Situational Competency Test
e Self-Efficacy Card Sort

BEHAVIOR THERAPY

e Physiological assessment



