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Sponsor Statement
House Bill 313

municipality is required to provide evidence of the preventive maintenance
program to the Department of Administration.

Section 3 requires that an unincorporated community must have a
preventive maintenance program in place before it can receive capital
matching grant programs. The unincorporated community is reo'dred to
provide evidence of the preventive maintenance program to the Department

of Community and regional affairs.

Section 4 provides for an effective date of July 1, 1999.

Prepared by DMTF, Page 2 2/9/98

O ffice of Rep. Mulder
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CS FOR HOUSE BILL NO. 313( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): HOUSE RULES COMMITTEE bi REQUEST OF THE DEFERRED MAINTENANCE
TASK FORCE

A BILL
FOR AN ACT ENTITLED
"An Act relating to preventive maintenance programs required for certain state

grants; and providing for an effective date.”

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 14.11.011(b) is amended to read:

(b) For a municipality that is a school district or a regional educational
attendance area to be eligible for a grant under this chapter, the district shall submit
(1) a six-year capital improvement plan that includes a description of
the district's Fixed asset inventory system and preventive maintenance program no later
than September 1 of the Fiscal year before the Fiscal year for which the request is
made; the six-year plan must contain for each proposed project a detailed scope of

work, a project budget, and documentation of conditions justifying the project;
(2) evidence that the district has secured and will maintain adequate
property loss insurance for the replacement cost of all facilities for which state funds

are available under AS 14.11.005 or 14.11.007 or has a program of insurance
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acceptable to the department; [AND]

(3) evidence acceptable to the department that the proposed projcc;
should be a capital improvement project and not part of a preventive maintenance
program or regular custodial care program; and

(4) evidence acceptable to the department that the district

fA) has a preventive maintenance plan that
(i) includes a computerized maintenance management
program cardex system or other formal systematic means of
tracking the timing and costs associated with planned and
completed maintenance activities, including scheduled preventive
maintenance;
(ii) addresses energy management for buildings
owned or operated bv the district;
(iii) includes a regular custodial care program for
buildings owned or operated bv the district;
(iv) includes preventive maintenance training for
facility managers and maintenance employees;
fv) includes renewal and replacement schedules for
electrical, mechanical, structural, and other components of facilities
owned or operated hv the district; and
(B) is adequately adhering to the preventive maintenance
glan.
* Sec. 2. AS 37.06.010 is amended by adding a new subsection to read:
(1) Before the department may pay a draw under this section to a municipality,
the department shall have evidence acceptable to the department that the municipality

(1) has a preventive maintenance plan that

(A) includes a computerized maintenance management program
cardex system or other formal systematic means of tracking the timing and
costs associated with planned and completed maintenance activities, including

scheduled preventive maintenance;

(B) addresses energy management for buildings owned or

CSIIB 313( ) 2-
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operated by the municipality;

(C) include' a regular custodial care program for buildings
owned or operated by the n unicipality;

(D) includes preventive maintenance training for facility
managers and maintenance employees;

(E) includes renewal and replacement schedules for electrical,
mechanical, structural, and other components of facilities owned or operated by
the municipality; and

(2) is adequately adhering to the preventive maintenance plan.
* Sec. 3. AS 37.06.020 is amended by adding a new subsection to read:
() Before the department may pay a draw under this section to anentity, the
department shall have evidence acceptable to the department that theentity
(1) has a preventive maintenance plan that

(A) includes a computerized maintenance management program
cardex system or other formal systematic means of tracking the timing and
costs associated with planned and completed maintenance activities, including
scheduled preventative maintenance;

(B) addresses energy management for public buildings owned
or operated by the entity;

(C) includes a regular custodial care program for public
buildings owned or operated by the entity;

(D) includes preventive maintenance training for managers of
public facilities owned or operated by the entity and maintenance employees;

(E) includes renewal and replacement schedules for electrical,
mechanical, structural, and other components of public facilities owned or
operated by the entity; and

(2) is adequately adhering to the preventive maintenance plan.

* Sec. 4. This Act takes effect July 1, 1999.
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FISCAL NOTE

STATE OF ALASKA BILL NO. HB 313

1998 LEGISLATIVE SESSION

Education, Admin.

Revision Date (Note ifcorrection) Dept. Affected

Title An Act relating to preventive maintenance BRU

programs required for certain state grants. Component

Sponsor Rules Committee

Requester House State Affairs Committee Component Serial No.
Expenditures/Revenues (Thousands of Dollars)
OPERATING EXPENDITURES FY 99 FY00 Fy oL FY 02
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures
Grants &Claims

Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUESJ )

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)
TOTAL 0.0 0.0 0.0 0.0

Estimate of any current year (FY98) cost:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach a separata page if necessary)

This bill would not have a significant fiscal impact on any state agency.

Prepared by  Annalee McConnell, Director Phone
Division Office of Management anguBRigigget / /1 ' Date
Approved by Commissioner Jim Ayers. Chief of Staff ty/S"' Date
Agency Office of the Governor

FY 03

0.0

0.0

465-4660
1/30/98

FY 04

0.0

0.0

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

For further distribution information, call the Governor's Legislative Office

(Ruv 9/97) 90(nt<xm nIls/OMO

Page 1 Of J.



FISCAL NOTE

STATE OF ALASKA BILL NO. HB 313

1998 LEGISLATIVE SESSION

Revision Date Dept. Affected Education
Title Preventive Maintenance Programs _BRU B School Finance
Component Educational Fecilities
Sponsor House Rule:-Deferred Maintenance Task Force Support
Requester House State Affairs Component Serial No. 1957
Expenditures/Revenues (Thousands of Dollars)
OPERATING EXPENDITURES FY 99 FY 00 Fy 01 FY 02 FY 03 Fy 04
Personal Services 75.7 37.9
Travel 3.6 1.8
Contractual 4.0
Supplies 1.0
Equipment 4.0
Land &Structures
Grants &Claims
Miscellaneous
TOTAL OPERATING 88.3 39.7 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE INREVENUES ( JU L,

FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF 88.3 39.7
1005GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type)
TOTAL 88.3 39.7 0.0 0.0 0.0 0.0

(Thousands of Dollars)

Estimate of any current year (FY98) cost:

POSITIONS

Full-time 1 1
Part-time

Temporary 1 1

ANALYSIS:  (Attach a separate page it necessary)
This legislation mandates additional preventive maintenance program requirements be required elements in

determining project eligibility for funding. This fiscal note provides a new architect assistant position to provide
for: evaluation of existing district programs, feedback, district training, and support in adapting to the

the new requirements set forth by this hill. The position would also work through the necessary regulatory
revisions needed to implement the statutes. The requirement for this results from the major shift in eligibility
this bill mandates. Given the stringent nature of the requirements and the effect they would have on all projects

being submitted by each district, transition assistance is needed.

Prepared by =~ Michael Morgan, PP, Phone  465-1858

Division Education Support SemCes, Education Fadliit"s Support aV Date 2/4/98
Approved by  Shirley J. Holloway, Ph.D.. Commissioner Date 2/4/98
Agency Department of Education /

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

For further distribution information, call the Governor's Legislative Office
Page 1 Of 1.
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-HOUSE COMMITTEE REPORT

T0 _
Date Referred to Committee: January 12,1998 FURTHER REFERRALS: Finance

Date of Committee Action:

The STATE AFFAIRS Committee considered: HB 315

HOUSE BILL NO. 315 OPERATING APPROPRIATIONS FOR MAINTENANCE

“An Act relating to operating appropriations for annual maintenance and repair and periodic renewal and replacement
of public buildings and facilities; and providing for an effective date.”

recommends itbe *eplaced ) [i/uthe same title
with the following committee substitute /70 2 7~ | [ 1anew title

[ Jadditional refem.1 to _ Committee
f | attached amendment(s)

ADOPTS: Letter of Intent
ATTACHES NEW FISCAL NOTEC(s): O) APPROVES PREVIOUS: (Dept/Daif)
I Jfiscal note(s) ( J fiscal note(s)

1V fzero fiscal note(s) [ ] zero fiscal note(s)



A laska State Legislature

Rep. lldon Mulder, Co-Chair Sen. Tim Kelly, Co-Chair
Rep. kirn Hton Sen. Loren Leman

Rep. Richard losier Sen. Ceorgianna Lincoln

liep. Jeannette James Sen. Robin Taylor
Rep. Beverly Masek Sen. Can Wilken
Rep. Ciail Phillips Sen. Mike Miller

D eferred M aintenance T ask Force

Capilol Building. Itoom 501 » Juneau, Alaska 09801 « Phone (907) 4(i5-2(>47 « PAX (907) 405-5518

Sponsor Statement

House Bill 315

Proposed Committee Substitute

Separate Appropriation for Maintenance

The Deferred Maintenance Task Force repeatedly heard from facility
managers that they felt the legislature had not adequately funded the
maintenance component of the budget. It also heard from Finance
Committee members and staff that agencies were moving funds intended for
maintenance to increase program operations in defiance of legislative intent.
As long as both facility maintenance and program operations are funded in
the same line item appropriation, this debate will continue. This debate has

resulted in poor maintenance of public assets.

This bill requires a separate appropriation for maintenance. That will limit
the use of those funds to maintenance. Agencies will need to determine the
need for maintenance funding. The budget subcommittees will need to
consider and decide the amount of funding that will be allocated to

maintenance.

This bill will require debate at the appropriation stage of funding. It will
eliminate the current finger pointing exercise when assets are not cared for.

Section 1 amends the executive budget act to require the proposed budget
will present, separately, the annual appropriation for maintenance, repair,
renewal and replacement of public buildings and facilities.

Section 2 adds definitions of "maintenance and repair' and "renewal and
replacement".

Section 3 provides an effective date of July 1, 1998.

Prepared by DMTF, Page 1 2/20/98

O ffice of Rep. Mulder



Sponsor Statement
House Bill 315
Page 2

The proposed Committee Substitute adds "operations" to the facilities budget
proposed bp agencies. This makes it clear that the operating costs of a facility
are included in the budget line item. It also defines facility operations.

Prepared by DMTF, Page 2 2/20/98
Office of Rep. Mulder
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CS FOR HOUSE BILL NO. 315( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - SECOND SESSION

BV

Offered:
Referred:

Sponsor(s): HOUSE RULES COMMITTEE BY REQUEST OF THE DEFERRED MAINTENANCE
TASK FORCE
A BILL

FOR AN ACT ENTITLED
"An Act relating to operating appropriations for facility operations, maintenance
and repair, and renewal and replacement of public buildings and facilities; and

providing for an effective date.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 37.07.020 is amended by adding a new subsection to read:

(e) The budget prepared under (a) of this section must present the proposed
operating expenditures for each agency for annual facility operations, annual
maintenance and repair, and periodic renewal and replacement of public buildings and
facilities separately from the other proposed operating expenditures by the agency.
Proposed annual appropriations for an agency's facility operations, maintenance and
repair, and renewal and replacement for public buildings and facilities contained in an
appropriation bill prepared under (a) of this section must be presented separately from
appropriations for other proposed operating expenditures by the agency.

*Sec. 2. AS 37.07.120 is amended by adding new paragraphs to read:

-1- CSHB 315( )
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(8) “facility operations" means activities and expenses relating to the
day-to-day operations of a building or facility, including utilities, janitorial service,
security service, snow removal, and direct supervision of related maintenance activities;

(9) "maintenance and repair" nvans the day-to-day scheduled and
preventive maintenance effort, including minor repair work, required to keep a building
or facility operational and in a continuous state of readiness;

(10) ‘"renewal and replacement" means the scheduled replacement of
worn-out major building components and the replacement or retrofitting of obsolete
or inefficient building systems in order to maintain or extend the life of a building or
facility.

* Sec. 3. This Act takes effect July 1, 1998.

CSHB 315( ) -2-
New Text Underlined [DELETED TEXT BRACKETED]
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Sponsor Statement
House Bill 315

Separate A ppropriation for M aintenance

The Deferred Maintenance Task Force repeatedly heard from facility
managers that they felt the legislature had not adequately funded the
maintenance component of the budget. It also heard from Finance
Committee members and staff that agencies were moving funds intended for
maintenance to increase program operations in defiance of legislative intent.
As long as both facility maintenance and program operations are funded in
the same line item appropriation, this debate will continue. This debate has
resulted in poor maintenance of public assets.

This bill requires a separate appropriation for maintenance. That will limit
the use of those funds to maintenance. Agencies will need to determine the
need for maintenance funding. The budget subcommittees will need to
consider and decide the amount of funding that will be allocated to

maintenance.

This bill will require debate at the appropriation stage of funding. It will
eliminate the current finger pointing exercise when assets are not cared for.

Section 1 amends the executive budget act to require the proposed budget
will present, separately, the annual appropriation for maintenance, repair,
renewal and replacement of public buildings and facilities.

Section 2 adds definitions of "maintenance and repair” and "renewal and
replacement”.

Section 3 provides an effective date of July 1, 1998.

Prepared by DMTF, Page 1 1/27/98
Office of Rep. Mulder



FISCAL NOTE

STATE OF ALASKA BILL NO. HB 315

1998 LEGISLATIVE SESSION

Revision Date Dept. Affected Education
Title Operating Appropriations for Maintenance BRU _ School Finance
Educational Facilities
Sponsor House Rules-Deferred Maintenance Task Force Support
Requester House State Affairs Component Serial No. 1957
Expenditures/Revenues (Thousands of Dollars)
OPERATING EXPENDITURES FY 99 FY 00 FY 0L FY 02 FY 03 FY 04
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES
CHANGE IN REVENUES ( ) [

FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Menta! Health
Other (Specify Type)
TOTAL 0.0 0.0

(Thousands of Dollars)

00 0.0 0.0 0.0

Estimate of any current year (FY98) cost:
POSITIONS

Full-time

Part-time

Temporary

ANALYSIS:  (Attacha separate page it necessary)
As currently written, the bill does not require the department to fully fund maintenance and, renovation and re-
newal. The current requirements of tne bill would have little or no fiscal impact to the department.

However, if required to fully fund both the maintenance and, facility renovation and lenewal requirements
of all department facilities, there would be a significant increase over the current budget.

Phone 4651858

Prepared by Michael Morgan, PMP

Division Education Support Services, Education FacilitiJ  upport Date 2/4/98
Approved by  Shirley J. Holloway, Ph.D., Commissioner Date 2/4/98
Agency Department of Education

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'’S LEGISLATIVE OFFICE

For further distribution information, call the Governor's Leaislative Office
Page 1 of 1

(RonGS7) SBNfOim«siOVB



FISCAL NOTE

STATE OF ALASKA BILL NO. HB 315

1998 LEGISLATIVE SESSION

Revision Date (Note ifcorrection) Dept. Affected All state agencies
Title An Act relating to operating appropriations for BRU

annual maintenance and repair...of public buildings. Component

Sponsor Rules Committee

Requester House State Affairs Committee Component Serial No.
Expenditures/Revenues (Thousands of Dollars)

OPERATING EXPENDITURES FY 99 FYOO FY 01 FY 02 FY 03 FY 04
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures
Grants & Claims

Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY98) cost:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a soparate page if necessary)

This bill would not have a significant fiscal impact on any state agency.

Prepared by = Annalee McConnell, Director 465-4660
Division Office of Management and Bu 1/30/98
Approved by Commissioner Jiny~yer~Chief of Staff "f)

Agency Office of the Governor

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution Information, call the Governor's Legislative Office

(Rev997) SBiN(dimxj/AVB Page 1 Of 1






HOUSE COMMITTEE REPpRT

W
Date Referred to Committee: January 16, 1998 FURTHER REFERRALS: JudlIciar
Financ

Date of Committee Action: j) j 1 D] %
The STATE AFFAIRS Committee considered: HB 32
HOUSE BILL NO. 329 HARBORVIEW DEVELOPMENTAL CENTE1

“An Act amending the definition of correctional facility to include a therapeutic treatment center; providing for th*
conveyance of the Harbor\iew Developmental Center and appurtenant land to the City of Valdez for the purpose o
conversion and lease of a part of the center for a therapeutic treatment center for the Department of Corrections
providing that such a land conveyance counts toward the general grant land entitlement of the City of Valdez; anc
providing for an effective date.”

recommends it be replaced f ] the same title
with the following committee substitute [ ja new title
[ J additional referral to Committee

[ | attached amendment(s)

ADOPTS: Letter of Intent
ATTACHES NEW FISCAL NOTE(s): (DepO APPROVES PREVIOUS:
[\/f fiscal note(s) ( bnutj [ ] fiscal note(s)

t[/f zero fiscal note(s) ﬂk)q . I 1 zero fiscal note(s)
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lona Kvrnus
GOVER\OR PO 80~ 110001
Juneau, Alaska 99811-0001
1907) 465-3500
Fax (907) 465-3532

S tate of A laska

OFHCE OF THE GOMERNCR

Juneau

January 16, 1998

The Honorable Gail Phillips
Speaker of the House
Alaska State Legislature
State Capitol

Juneau, AK 99801-1182

Nearly 80 percent of all crimes committed in Alaska involve substance abuse. Ensuring
safe, healthy communities for Alaskans means having treatment programs designed to
reduce the number of people who are victimized by persons under the influence of
alcohol or drugs. In line with that effort, this bill authorizes the transfer of the
Harborview Developmental Center to the City of Valdez for conversion, in part, to a
therapeutic treatment center. The Department of Corrections would then lease the facility
from the City of Valdez, which has agreed to invest considerable resources into the

necessary conversion.

The Department of Corrections currently has three types of inmate substance abuse
programs: substance abuse education, education plus an introduction to treatment, and
institutional outpatient treatment. The department needs to complete its continuum of
care by establishing an intensive in-prison program that treats the most severe substance

abusers.

The Department of Corrections proposes to use a part of the soon-to-be-vacated facility
for an intensive substance abuse treatment program, commonly referred to as a
"therapeutic community™. In 1997, the United States Department of Justice reported
studies show consistent reductions in recidivism rates for offenders who complete such
programs while in prison. That would also result in fewer crime victims.

There are currently between 90 and 110 incarcerated inmates who need and qualify for
therapeutic community treatment. This bill would provide financing for 60 new
corrections beds in Valdez and, thus would help ease the pressure on a severely
overcrowded correctional system. This legislation also keeps with art. I, sec. 12, of the
Alaska Constitution, which mandates criminal administration be based on the principle of
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The Honorable Gail Phillips
January 16, 1998
Page 2

reformation. Anticipated costs for fiscal year 1999 would be approximately $2.5 million,
of which $569,000 is planned for treatment. Annual costs thereafter are estimated at $2.7

million.

This bill is one more step the state can take to reduce the number of victims of crimes
resulting from an offender's substance abuse, provide intensive treatment to reduce repeat
criminal behavior, and provide new beds for a severely overcrowded correctional system.

I urge your quick and favorable action so the Department of Corrections can begin
occupancy by September, 1998.

Sincerely,



ilasha. . .. JERRY WARD

8§ m k
e
i
Memorandum VNSt Lo
Gt

To: Senator Bert Sharp
Senator Drue Pearce
Co-chairs Senate Finance Committee

From: Senator Jeriy Ward
Chair Senate Finance Subcommittee on Corrections

Date: March 2,1998

Re: Harborview Treatment Center

I hope to attend today’s hearing concerning the Department of Corrections proposed re-
use o f the Harborview Hospital facilities in Valdez, but I may be late or unable to attend
due to apreviously scheduled conflict. 1 would appreciate itif my concerns and

observations could be read into the record and discussed, as the chair deems appropriate.

As Chair of the Senate Finance Subcommittee on Corrections, my concerns are not
directed toward the merit of filling the economic void left by the Governor’s decision to
close the Harborview Hospital or the clear and present need for substance abuse
treatment among the majority of Alaska’s inmates. My concerns question whether
funding a small, isolated, “therapeutic community” is the highest and best use of
correctional resources at a time when our prisons and jails are faced with the worst

overcrowding in state history.

I need not remind the Finance Committee that the Department of Correction’s operating
budgetis the fastest growing budget among state agencies. On the Corrections
Subcommittee, we have worked diligently to maximize the cost/benefit o f corrections
spending. Revenue enhancement, program efficiency and cconomies-of-scale are but a
few ofthe methods that we have employed to hold the line on corrections spending. The
Harborview proposal doesn’t simply fail the wise stewardship test, it bears no rational
relationship to the commitment we have made to reduce unnecessary spending and

increase government efficiency.

At the daily operating rate of $124.37 per inmate per bed, the Harborview proposal ranks
as the third highest bed rate in Alaska. Only Bethel and Ketchikan slightly edge out
Harborview as the costliest correctional services in the state. Indeed, when custody is
considered, these are the most expensive low custody beds in the nation. Ifthese inmates
are indeed low custody, wouldn’tit be wiser to establish a therapeutic “pre-release”
community in an existing halfway house at two-thirds to one-halfthe cost?



Again, | do not dispute the need for this type ofprogram for Alaska’s felony inmate
population. These programs however must be funded in the context of our higher need

for safe and secure prisons andjails.

There can be no question that corrections can achieve a significaly better bang for it’s
treatment dollar by developing programs at sites that are closer to professional treatment
resources and which provide greater economies-of-scale. The formula we apply in the
subcommittee is “the greatest service for the highest number of offenders at the lowest
cost, without unreasonable reduction of quality.” The Harborview proposal fails this test.

Corrections has several sites which house hundreds of low custody prisons. There is no
reason that a “therapeutic community” cannot be established within the confines and
programmatic structure of an existing correctional facility or halfway house. Indeed, the
Tolmer Correctional Center at Sutton was the preferred site for this program in the last
administration. That plan was scraped in this administration for reasons that appear to
have little to do with sound correctional practice. Indeed, the economies-of-scale, extra
ordinary facilities and lower cost ofthe proposed Fort Greely prison makes more sense

than the Harborview proposal.

If the Legislature chooses to fund this program let’s call it what it is: a gratuitous
government handout to the City of VValdez. There are, at times, sound public policy
reasons for such government subsidies. And this may be one ofthose times, but lets not
fool ourselves into believing this proposal is the wisest use of correctional resources or is,

as the Commissioner so often says, “sound correctional practice.”

Thank you for your attention and consideration.

cc: Senate Finance
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JOHN K. BODIQK
ABolGtant Attorney Qeneral
310 K. Street, #300

A mohorage, Alaska ddsoi

Res CACIH Evaluation of M odel and Plan Filed
Pooembor 3L2. 1087

Deer Johni

A9 you ere aware. Judge Hunt has calendared a
statue conference for February A, 1098 at 1>30 p.m.
You, Allen cooper, Chris Lyou and Il discussed the
Department's Plan to control crowding while In Arizona
last week, and at that time you indicated itwould be
helpful for the CACM to provide a written sum m ary of
m ajor concerns prior to the status conference, Il set
forth those issues below. This letter is t*r your
evaluation. Itwill not be distributed to the plaintiffs or
the public. 1 have attem pted to be as forthrightand

brief as possible.

To begin, Itls Importantto place the CAOM'q
findings Encontext. My role is to assistthe Court and
the parties Inresolving A laska's Jail and prison

crowding, and to work wards the end of oourt
monitoring of the DOC .herefore, lwantthe efforts of
this adm inistration to be suooeasful. Unfortunately, at

this point In time crowding (b approaching oriels levels
and the failure to develop a workable population plan

may have irrevocable consequences.

The Plan “Overview” and Sections land Il are well
w ritten and accurate. This portion of the
Departm ent's fifing reflects the serious attention which
w.as devoted to the project by DOC Superintendents
and Central Office personnel. In addition. Section III,
up to Hem F on page 19 sets forth a number of
practical steps to reduce hard bed use by expanding
community alternatives. Com missioner Pugh and her
staff deserve credit for this Important effort.



However, the Flan, beginning on page tS and
continuing through page 10 Is Inadequate and does
notcomply with the Court's orders of August 16,
1997« The major shortfall** can be summari«0d aa

follow ss

1. The Flan Is nota “plan.” Itrepresentyet
another “plan for a plan,,” the very practice criticized
In the CACM’s July 1007’ Report, criticized by prior
OAOMe, and criticized bYthe Court. Itleaves
unanswered the most Important question.

2. Defendants* submission Is also notaccurate.
Options FV 0 and Hwore rejected, for good reason, by
the Population Group. The Inclusion of these options In
the Plan Is Inappropriate for the following reasons:

A. “ContractJails” are unsuitable for
long term housing, many are already overcrowded,
This

and some operate with deplorable conditions.
option represents a potential major extension of the
scope of Cleary, and will lead to the CACM inspecting

the contract facilities In 1990.

B. According tn the Population Croup,
expanding Point McKenzie will not tend to a reduction
of hard bode unless sox offenders will be placed at
that facility, a change in polloy which presents a
sarlous risk to the public. Furthermore, Itwas agreed
that the plan would be Implemented In ssts months In
order to respond to the Court's orders [Way, 1890,
the low pointInthe Department’s cyclical population].
The twenty beds which may bo added at Point
McKenzie will not be on-line by May, 1990.

O. During Ete meetings, the Population
Group considered a reoommendatlon to expand the

Valdez Therapeutic Community. Betey Robson made a
presentation to the Group and urged thatthis option be
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rejected because the Valdez project does not
oontem plafe removing prisoners from hard beds.
Valdez doss not provide for any shortterm reduction

In hard bed use. in addition, the Group was Informed
that funding w as questionable, and that even ff funding
became available, the Valdez beds will not available'by

the May, 199Q target date.

Overall, the use of these options F, Q, and H in the
Plan, after they were rejected by the Population
Group, serves to distortthe scope of the existing
crisis. Assuming that options A throujjh m actually
work, the Department needs at least £¥80 hard beds,
not'180 [option J on page 16 Is therefore misleading].
The public and the legislature need to hear accurate
inform ation, and the Plan is notaccurate.

Despite these shortfalls, the CACM believes It
appropriate to commence another effortto work with
the Department to develop a real plan. Our meeting In
chambers will perhaps be more productive and candid
that one In open oourt, and will avoid the
em barrassment of a public report and public hearing.
To achieve the maximum benefit from this meeting, the
CACM requests that defendants consider the followings

1* Exactly what Information will be lubm W ed
In the proposed M arch 20, 1990 filing? Why should
the Oourtdelay Imposing additional sanctions until
M arch 20, 1988?

2. W ho, other than the Department of
Corrections, should take the leadership concerning
overcrowding? Jesptte the politics, doesn’t the

Department have an obligation to plaee partisan
opinions to one side, at least Interm s of effectuating a
dialogue whloh may resolve the current orisla? |Iffthe
named defendants cannot set forth a real plan and
crowding continues, shouldn’t this responsibility
default to another agency? Given the current
population crisis and the history of the Department's
failure to Implement an adequate plan to oontrol
crowding, whatreason Is there to waitanother year

before the defaulttakes place?



3. Complying with the Court's order>*
not always appear to be the highest priority among
certain Central O ffice personnel. Ifdefendants believe
that other issues are more Importantthat complying
with the Cleary mandates, those issue* should be
brought forward. Some efforts which were advertised
as having an Impacton crowding, e.g, Valdez and the
Criminal Justice A ssessment Commission, have not
dem onstrated the ability to reduoe hard beds at any
time In the foreseeable future. Should these projects
continue while the hard bed Institutions collapse?
Shouldn’t defendants prioritize, during 1998, their
limited resources and devote adequate resources to
control crowding, even Ifless important program * end

conferences are curtailed?

A, The CACM is convinced thatthe public and
the legislature are confused aboutthe nature of the
monetary sanction* and the responsibility for those
sanction*. Sanctions are calculated based upon the
number of bed/Jays over the emergency cap, however
the onlycause for the Issuar.je of sanctions has been
the Department's continued failure to implementa real
plan. This must be, and If will besexplained to the
publlo during 1990. Asjustone example, the
Department’s failure to create a plan In response to
the Court’s August is, 1997 orders costthe Alaskan

tax payers 9135,000.00 In December 1997, funds
w hich could have Instead been utilized to address

criminal Justice Issues.

On the other hand. Ifthe Department had a roal
plant perhaps the monetary sanction* previously
incurred could be utilized as a tool by the Department
to convince other agencies to Implementan Alaskan
program to control orowdlng. Can the CACM and the

Court assist with this effort?

does



jrohnlrif you wantto dlsouse these issues prior to
the status oonfersnee, op Ifyour ollonts bellovo a

direct line of oom itiisnioatlon would be helpful, do not
hesH ate to oall.

Sincerely yours.

John Hagar
Compliance Monitor

0.0. Allen Cooper
j. Christian Lyou
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TONY KNOWLES, GOVERNOR

REPLY TO:

DEPARTMENT OF CORRECTIONS 7O BOX 112000
JUNEAU, ALASKA 99811-2000

January 22, 1998 PHONE (907) 465-3376

Representative Jeanette James, Chair
House State Affairs Committee

Slate Capitol, Room 102

Juneau, Alaska 99801

Dear Rep:

I respectfully request a hearing on House Bill 329, "An Act amending the definition of correctional
facility to include a therapeutic center..."”

The Department of Corrections is excited about the possibility of operating an in-prison
intensive substance abuse program, often referred to as a Therapeutic Community or treatment center.
This model of substance abuse treatment has recently been evaluated and shows a consistent reduction in

recidivism rates for inmates who are chronic substance abusers.

This legislation would amend the definition of "correctional facility” to include a therapeutic treatment
center. In addition it would require conveyance of the title to the Harborview Developmental Center in
Valdez to the City of Valdez. And finally, sets out conditions that are required in order for the conveyance

to take place.

The Department of Corrections has planned for a sixty-bed treatment center in the Valdez facility. Based
on other experiences from around the country, I believe this would be a positive step towards reducing the
recidivism rate, and more importantly reducing the number of victims of substance abuse related crime.
The current plan includes an evaluation component that will be in place before the first inmate enters
treatment. It will encompass process information as well as outcome data.

I have attached materials that | believe will be helpful to members of your committee when considering
this legislation for approval.

Thank you for your consideration.
Sincerely,

U Q«l—
Margaret M. Pugh

CC:  Pat Pourchot, Legislative Director
Office of the Governor

Attachments
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A Special Edition of CESAR)LY -

A Collaborative Effortofthe Center for Substance Abuse Treatment(CSAT)and the
Center for Substance Abuse Research (CESARyiJnivcrsity of Maryland

Study Finds Therapeutic Community ReducesDrug Useand Crim inalActivity
AmongSubstanceAbusers WithAntisocialPersonalityDisorders

While there has been limited research on the treatment outcomes of clients diagnosed with

antisocial personality disorder (APD), it has been widely accepted that APD clients would not

benefit from substance abuse treatment. However, a CSAT-fiuided experiment found thatclients

with APD were as likely to complete therapeutic community (TC) treatment as non-APD clients.

In addition, APD clients who completed treatment exhibited the same patterns o f reduced drug

and criminal activity as did nnn-APn clients. The authors suggest that efforts "'be made to
and retain the more behaviorally deviant persons into TC treatment” (*.. 14),

Post-Discharge Arrest of Therapeutic Community Treatment Clients,
by TreatmentCompletionand AntisocialPersonality Disorder (APD) Diagnosis

CN-338)
Percent
Arrested
DidHal Completed Did Net Completed
Complete  Treatment* Complete  Treatment*
Treatment Treatment
Non-APD Clients APD Clients

*Completed both the inpatient and outpatient phases of treatment.

SOURCE: Adapted by CESAR from Nena Medina, Eric With, and Susanna Nemes, The Efficacy of Therapeutic
Community Treatment for Substance, Abusers uht)j Co-Occurring Antisocial Personality Disorders,
aper Bresented at the Annual Meeting of the American Someéy of Criminology, San"Diego, CA,
ovember 22, 1997. Fcr mere information, contact Eric Wish at 301-403-8329.

CSAT by Fax is supported by funding from CSAT, Substance Abuse and Mental Health Services Administration,
and mny be copied without Berm|35|on with appropriafe citation. For mailing list modification* contact CESAR it
oo 301-403-8329 (voice) «* 301-403-8342 (faxf»* CESAR@cxaur.umd.edu ** www.bso3.umd.edu/cew/oMW.html M
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Reducing Crime Through Prevention: Attacking Hardcore Substance Abuse

The Need in Alaska

One of the few universally accepted propositions relating to the commission of crime in the United
States is that offenders are disproportionately substance abusers. In Alaska it is estimated that
between 80% - 90% of the inmates in our institutions have some involvement with substance abuse.
Programs throughout the U. S. have demonstrated that
substance abuse treatment can reduce the rate of recidivism
and ultimately impact the cost to government. The Alaska
Department of Corrections proposes to operate a prison-
based therapeutic treatment program for inmates who have ., . / !
histories of serious substance abuse. 1200 - '

el vi Svirng

A Sound Investment Ly |

In 1994 Governor Pete Wilson of California directed the most
rigorous, retrospective outcome study ever-conducted on -/
drug abuse treatment. There were three major conclusions:

First, treatment is very cost-beneficial to taxpayers. The

cost benefit averaged a $7 return for every $1 invested. In

1992, the cost of treating approximately 150,000 individuals was $200 million. But benefits gained
during treatment and in the first year afterward totaled about $1.5 billion in savings. Second, criminal
activities significantly declined after treatment. And third, significant improvements in health and
corresponding reductions in hospitalizations were found during and after treatment.

Arrest>Fra» After Treatment

|l Qi 3 Gk

Treatment W orks

Studies conducted on programs in Delaware and New York found
evidence of significant success; Alaska’s proposed treatment
design is similar to that used in these two programs. Clearly, any
increase in the number of treated offenders staying arrest-free
would have a positive effect on both the criminal justice system
and the overall welfare of Alaska’s communities.

Parcant

O NawYok- Slayh Ot
B hlanera - Kay Crait
H roTraamat cost of Doing Nothing

Chronic users of both alcohol and drugs tend to lose their ability to resist these substances, and
many eventually engage in self-destructive and criminal behavior under their influence. The public’s
increasingly low level of tolerance for such behavior in recent years has resulted in longer and
stronger levels of incarceration for criminal offenders. In turn, prison populations and the associated
costs to the public have grown phenomenally, and will continue to do so if nothing is done.
Treatment programs for chronic abusers bear the potential to reverse this trend; they will help not
just the prisoners themselves, but also will reduce the financial consequences of substance abuse
underwritten by the rest of society, as well.



Valdez Therapeutic Community

The Alaska DOC offers 3 types of Inmate Substance Abuse Programs in its correctional facilities:
substance abuse education, education plus an introduction to treatment, and institutional outpatient
treatment. There are a substantial number of inmates who need and qualify for a therapeutic
community treatment modality. There are only 4 DOC treatment beds in the community reserved for
DOC furloughees who need this intensive type oftreatment. DOC needs to complete its continuum

of care by offering this modality to inmates.

The DOC inmate population is 118% ofits emergency capacity. Inmates who complete treatment
in the Valdez Therapeutic Community will enhance their opportunities for parole or furlough, thus
eliminating their need for prison beds. In Alaska a significant number of the probation/parole
violations involve relapse into substance abuse. If inmates receive the level of treatment they need
while incarcerated, their chances of being successful in the community are increased. They are less
likely to suffer relapse in the community and become repeat offenders.

Residential Substance Abuse Treatment for State Prisoners (RSAT), under the U.S. Department of
Justice, reports in 1997 that recent research and evaluations show consistent reductions in recidivism
rates for offenders completing in-prison substance abuse treatment programs. “Successful outcomes
are tied to the length of time in treatment (at least 6 months) and continued treatment in the
community after release. Programs that address the myriad problems associated with the life-style

of drug use and addiction are the most effective.”

How will the Valdez Therapeutic Community be different from other DOC Inmate Substance
Abuse Programs?

The Valdez Therapeutic Community will be isolated from the general inmate population so that the
inmate culture will not prevail. Individuals completing the TC will not rejoin the general inmate

population.

Preparation for transition into the community will be thorough.

Progression through intensive treatment phases will teach responsibility.
Day-to-day behavior will be magnified in order to break criminal thinking errors.

Cultural relevance for Alaska Natives will be a predominant treatment theme.



Evaluation Plan for the Valdez Therapeutic Community:

The Alaska DOC has secured a technical assistance grant from Residential Substance Abuse
Treatment (RSAT), under the auspices ofthe U.S. Department of Justice, for planning the
evaluation component for the Valdez Therapeutic Community. The evaluation component
will be in place before the first inmate enters treatment. It will encompass process
information as well as outcome data. The evaluation component will assist DOC and the
contract treatment provider in making program improvements as well as measuring the
criminal recidivism rate of inmates completing the program.

National Findings Regarding Therapeutic Communities:

According to the Office of National Drug Control Policy, February 1995, “Studies and
statistics indicate that the fastest and most cost-effective wav to reduce the demand for illicit
drugs is to treat chronic, hardcore drug users. Without treatment, chronic hardcore users
continue to use drugs and engage in criminal activity, and when arrested, they too frequently
continue their addiction upon release. The cycle of dependency must be broken and the
revolving door of criminal justice brought to a halt.”

Therapeutic communities represent a rehabilitation response to people to whose antisocia?
behavior has resulted in significant and chronic problems, most often with the criminal
justice system. Rates ofrecovery for those residents who remain in therapeutic communities
beyond the first six weeks are surprisingly high. (Please see attached CSAT news brief.)

In March 1996 the Office ofNational Drug Control Policy reported that more than one third
ofall admissions to therapeutic communities demonstrate long-term successful outcomes one

to two years after treatment.

A major study of the Stay’n Out therapeutic community located at two New York prisons
established that prison-based treatment based on a therapeutic community model can result
in significant reductions in recidivism rates. (Falkin et al., 1991; Wexler et al., 1990)

In a study conducted on the Cornerstone Program in Oregon it was determined that 37
percent of Cornerstone graduates had no arrests, 51 percent had no convictions, and 37

percent had no time in prison. (Field, 1989)

The Key-Crest Program, a prison-based therapeutic community established in Delaware
reports 73 percent ofthe inmates completing the program remained arrest free for a minimum
of 18 months after release. The graduates of the program are three timrs more likely to
remain drug-free than those who do not participate in treatment. (March, 1997)

The new Vision In-Prison Therapeutic Community for men, located in Kyle, Texas, treats
500 inmates. It. was found that one-year after release only 7 percent of those completing the
program had returned to prison. (Keeping score 1996, Drug strategies 1996)



California

Recidivism and

br Rod Muiien, John Ratelle,
Elaine Abraham and Jody Boyle

I n the spring of 1989, Warden John Ratelle of the
Richard J. Donovan Correctional Facility (RJD)
received a call from then-director of the California
Department of Corrections (CDC), James Rowland. “John,’
the director said, “It's time that the department begins to do
more about substance abuse in the inmate population. Most
ofour inmates have drug problems, and they are the majori-
ty of our returns to custody. Would you be willing to have a
drug treatment program at your facility that we could use as
a model?” Ratelle, who had opened RJD three years ago,
said he would be willing to open a drug treatmentprogram
at his prison, which is near San Diego, just a mile from the
Mexican border. “But," he recalls saying, “I told the director
that | wanted to look at some programs before | made a final

responsibility for their own actions.

Program

S aves

R educes

Tax Dollars

decision and that, if we went forward, | wanted to be able to
close the program immediately if | felt it was not working."

Rowland asked Ratelle and Chief Deputy Tom Hornung
to visit the Amity/Pima County Jail Program, a national
demonstration program funded by the Bureau of Justice
Assistance at the Pima County Adult Detention Facility in
Tucson, Ariz. Rod Mullen, president of the Amity Founda-
tion of California, gave them a tour of thejail pod where 50
sentenced drug offenders engaged in a therapeutic communi-
ty-type program using ex-addict counselors, a specific cur-
riculum developed by Amity, and awell-developed program
of cross-uaining between correctional officers and treatment
staff. An evaluation of the Amity program showed excellent
results in lowering recidivism to drugs and crime after
inmates left the program.

Ratelle admits that he came to look at the Amity program
with a great deal of skepticism. “I've seen a lot of programs
come and go, and a lot of them have been games where
inmates lay around all day, continue to use drugs, go to meet-
in(];s occasionally, manipulate untrained correctional coun-
selors, get their day-for-dav credit—and then got out and go
back to drugs and crime." When he talked to inmates in the
Amity program, he met some who had done time in the Cali-
fornia system. They talked about how the Amity program was
different. He observed encounter groups and saw that the pro-
gram was dealing with real issues, not allowing inmates to
shift the blame for their mistakes to others, but making them
take personal responsibility for their own behavior.

“I've known some of these guys [inmates] for 30 years,”
Ratelle says. “Because of their addiction, they are doing life
on the installment plan. Prison has become away of life, and
they are comfortable here. We needed something to get their
attention, shake them up. and get them to change.”

Continuedon page 120
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MODEL CALIFORNIA PROGRAM
Continued from page 118

Ratelle's willingness to “take a risk" led to a collabora-
tion between the CDC and AMITY, a private nonprofit orga-
nization chat specializes in programs for drug-involved
offenders. An independent five-year study of the Amity pro-
gram funded by the National Institute on Drug Abuse shows
that, to date. 63 percent of those receiving no treatment were
reincarcerated a year after release, but less than half (46.2
percent) of those who completed the Amity in-prison pro-
gram were reincarcerated, and just over one-fourth (26.2 per-
cent) of those who completed the in-prison program and then
went on to the Amity residential program in Visra, Calif.,
were reincarcerated. The study is not completed yet, but
researchers believe that the final outcomes will be very close
to what is reported here.

The Amity program began at RJD in the fall of 1990.
Ratelle dedicated building 15 in yard three of his 4,600-man
institution to the treatment program— with 200 inmates,
three correctional counselors and two double-wide trailers
constructed for program space. Mullen and Amity's Deputy
Director Nava Abiter selected staff from Amity’s Tucson
programs, mostly ex-addicts, some who were ex-offenders,
and put them through an intensive training program. The
treatment staff worked closely with correctional counselors
and classification staff to select inmates. By late December
1990, the program was functioning; by March, all 200 inmates
were in the housing unit, and the trailers (for program space)

were operational.
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“One of the most important things was the relationship
that 1 nad with Elaine Abraham, Amity's program director,”
Ratelle says. “Right away it was ‘we’ not ‘us’ and ‘them.’
She impressed me. She held the line with the inmates, and
did not allow them to manipulate her or the program." After
a year, Ratelle sat in on an encounter group with several
inmates, including a couple of “old timers" who he had
known for 20 years or more. They were "baring their souls"
about their personal histories in a manner that impressed
Ratelle. “I could tell that we had gotten to these guys," he
says. “I knew that they would never have broken the convict
code otherwise."

Ratelle decided in 1992 to do a surprise urine drop of the
entire LAmity in-prison program— to see if “it was really
working.” He told no one of his decision, neither his staff
nor the Amity program staff. On a Monday, after weekend
visitation, he locked down the entire housing unit where the
Amity inmates are housed. Each inmate was asked to give a
urine specimen. “I knew that | had 200 guys with serious
drug problems ail living together and not isolated from the
main yard. We were busting guys on the yard for drugs, so |
knew that if the guys in Amity wanted to get drugs, they
could. I assumed that 25 percent of the people in the Amity
program would turn up ‘dirty.” Only one Amity participant

tested positive for drugs— marijuana.”
“The key," adds Mullen, "was that the warden waited two

A ffordable, m odular prison

or perm anentinstallations from

m obile enclosures.

For additional information on self-contained
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Tel; (540) 753-3121
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years before the "surprise'— that gave us time to get the pro-
gram working. He didn't do the test in the first year, while
we were still' vrestling with implementation and program
integrity."

Have there been any problems in implementing die pro-
gram? Ratelle explains, "There really has been no downside
to the Amity program during the past six years— the inmates
in the Amity program work like other inmates in institutional
support jobs and get their dav-for-day credit; the housing
unit they are in has less disciplinary reports than any of the
other units on the yard, and less grievances, too. There has
been no violence—|ust a few scuffles— in six years. And the
outcome data shows that these guys are coming back at a
significantly reduced rate compared with inmates who did
not go through the program.”

The program fits in with Ratelle’s philosophy. “You don't
run an institution with guns, you run it with your mouth— you
run it by communicating— and 80 percent of communication
is listening. We have an excellent staffhere at RID— and they
keep getting better every year. The Amity staff and program
have become part of us and have grown with us."

What are the incentives for inmates to participate in the
Amity program? “The participants in the Amity program,”

Continuednextpage
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MODEL CALIFORNIA PROGRAM

Continued

says Director Elaine Abraham, “have a harder time than
other inmates— they have to work evcty day to get their day-
for-day credit, they have to participate in our intensive treat-
ment program in what would be their spare time, and they
submit to more urine drops than other inmates. They are
under a microscope from staff and peers about their behav-
jor, we push them very hard emotionally, /ney are not eligi-
ble for work furlough— and we expect them to stay clean,
continue treatment, getjobs and support their families when
they leave. We have a lot of credibility among inmates
because no one gets anything in terms of reducing their sen-
tences or any special privileges for participating in the pro-
gram. The reward is the opportunity to stop being on the
revolving door in and out of prison. Still, we get hundreds of
applications a month for the few program spaces we have
open— and that says a lot.” she says.

Who is in the Amity program? Ratelle says, “Amity has
the typical career criminal you would find in any. level three
or four CDC institution. There are few first tenners, but the
inmates in the program are not the cream of the crop. In fact,
51 percent of Amity participants have two strikes— if they
go out and re-offend, they are going to do 25 [years] to life.”

Elem ents

T he following are the elements of success for the
Amity program that CDC administration, and insti-
tutional, treatment and parole staff see as

critical:

« adirector of corrections who saw the economic
impact of drug abuse on the correctional budget (and
public safety) and was willing to break new ground
In addressing these issues;

« central office staff who worked closely and effec-
tively with the institution, parole, treatment staff in
the prison, and the treatment program in the commu-
nity;

+ a warden who was willing to take a risk and main-
tained a hands-on relationship with the program—
insisting on fitting the program to the institution, but
also treating the treatment staff with respect and giv-
.iné; them the independence needed to carry out their
J0DS,

+ the buy-in of the correctional staff in the institution

to support the new program
* acorrectional facility that was well managed and sta-

ble:

+ atreatment program that was experienced in working
with offenders and committed to a joint-venture/col-
laborative approach to corrections:

The profile of the inmates in the Amity program reveals that
they have an average of 27 lifetime arrests and have been
incarcerated 17 times for an average lifetime incarceration of
more than six yean. Many were involved with gangs on the
streets, but both CDC and Amity demand that gang ties be
severed in order to participate in the program.

“We've worked very hard to keep the program ethnically
balanced." Mullen says. “In order to do this, we asked the
warden to extend the length of the program, since Hispanic
inmates usually were doing longer sentences and many
weren't eligible for the program. Ratelle felt as strongly as
we did that the program needed to match the ethnic balance
of the CDC institutional population as closely as possible so
that the program did not get identified as a ‘white program,’
a ‘blackprogram’ ora ‘Chicanoprogram.”

Mullen says one of the unsung heroes of our success is
Jody Boyle, the parole agent who has been assigned to the
program from its inception. She's been the catalyst for net-
working parolees from Amity together to support each other.
Boyle says AMITY is different than other programs. The
men become very close and form relationships with each
other in the prison that they maintain on the streets,” she
says. ‘I see a lot of these guys still close friends and still
helping each other several yean after they arc out of prison.”

CaliforniaDOC Director James Gomez says, “| think that
one of the most important aspects of the CDC/Amity collab-

of Success

* acurriculum specifically designed for the inmate
population served that was based on “emotional liter-
acy” and issues particularly relevant to inmates in the
program, including substance abase, family dynam-
Ics, violence, racial prejudice, relapse prevention,
moral development, building and maintaining posi-
tive relationships, and “how to get prison out of
you';

* a treatment program director who was willing and
able to work cooperatively with the institution in
implementing the program and maintaining it;

* a treatment staff that was able to work side by side
with the institution and maintain credibility to the
inmates;

+ the incorporation of "lifers” into the Amity in-prison
program as credible role models and trainees:

» regular cross-training of treatment, correctional and
parole staff together to enhance understanding, coop-
err]qtion, communication and a sense ofjoint owner-
ship:

» the assignment of a parole agent who worked in an

integral fashion with corrections and treatment staff

and was the catalyst for supporting parolee program
completers in the community; and

the development of a “linked" aftercare program for

Amir/ prison inmate completers that allowed a true

continuance of treatment in the community.

AUGUST 1996 CORRECTIONS TODAY



oration was the confidence that it gave the Legislature and
the governor to authorize over S100 million to build the
largest dedicated prison drug treatment program in the
world. And, it gives us at CDC the confidence that it could
and should be done. The Corcoran I Substance Abuse
Treatment Facility will house more than 1,400 offenders
beginning in 1997—and it could have come ahout only
through Amity's work. It is clear that Amity's program
results are going to help shift the public debate about correc-
tions here in California to a more treatment-oriented
approach. We have to continue to respond to the public
demand to take violent offenders
«0ff the streets, but we also have
to make sure that we use a
targeted approach and don't
lump all our inmates into the
same category.”
As part of a restructuring
six months ago. Amity trans-
ferred the administration of
the program to the National
Development and Research
Institutes Inc. (NDRI) for cal-
endar year 1996, keeping the
same staff and curriculum in
place. NDRI has been
responsible for the indepen-
dent evaluation of the Amity
at R. J. Donovan Program
during the past five years.
A recent cost-benefit
analysis prepared by CDC's
Office of Substance Abuse
Programs at the direction of
the California legislature
used an “avoided cost
model." Assuming that the
Amity outcomes could be
replicated, the analysis esti-
mated that a 200-bed pro-
gram like RJD would, by
reducing returns to custody,
save CDC about S7J million
Over seven years (above the
cost of the treatment program
itself)— more than SI million per

year.
For a 3,000-bcd program, the seven-year estimated sav-

ings would be 529,705,000. These savings do not take into
account the "on-the-streets" savings of .Amity graduates who
become employed, pay taxes, reunite with their families, get
off welfare and join other Americans in shouldering their
share of social responsibility. At a time when public debate
is honing in on how to make government more efficient, the
results of the Amiry/CDC collaboration look very good

indeed. 53
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EXECUTIVE SUMMARY

Cost Savings/Societal Outcomes of
Drug and Alcohol Treatment in the State of Oregon

This study was designed to overcome some of the methodological limitations of
past studies of the benefits and costs of drug and/or alcohol treatment. To this
end the research design has been created with the following characteristics:

A representative sample of treatment completers with a matched
comparison group of clients who received little or no treatment

Use of existing state agency databases rather than self-report data for
maximum objectivity

Adequate study period of two years prior and three years subsequent to
treatment completion

With no statistically significant differences in arrest and conviction histories prior
to treatment, treatment completers had significantly fewer arrests and

convictions in the three year period following treatment. For example, outpatient
treatment completers were arrested at a rate 45% lower than the matched group

during the three year period subsequent to treatment.

Treatment completion is associated with substantially fewer incarcerations in
the state prison system and with fewer days of incarceration. For example,
residential treatment completers were incarcerated at a rate of 70% lower than

the matched group.

In the period subsequent to treatment, treatment completers received 65%
higher wages than those who didn't complete treatment. This difference is due
to improvement in earning power and in number of weeks worked.

The use of food stamps was reduced significantly for clients who completed
treatment compared with those who were non-completers. Completers had only
one-third the use of food stamps experienced by the early-leaver comparison

group.

For clients who completed treatment, open child welfare cases decreased by
50% subsequent to treatment.

Medical expenses were substantially lower for those who completed treatment
compared with the control group. For example, early-leavers showed a dramatic
increase in the use of hospital emergency rooms during the period following



In the summer of 1994, the Office of Alcohol and Drug Abuse Programs and the
Governor’s Council on Alcohol and Drug Abuse Programs requested an independent
study of treatment outcomes for drug and/or alcohol treatment clients in publicly
funded residential, outpatient, and methadone settings. Included in that request was a
desire to augment the research with an assessment of the savings that might accrue
(or cost that would be avoided) to Oregon taxpaying citizens from any positive
outcomes of treatment. Because this assessment would be limited to the avoided costs
that are measurable using existing Oregon state agency databases, it would be only a

conservative estimation.

Over the past 30 years there have been a number of studies involving economic
analyses of the benefits and costs of drug and/or alcohol treatment.i The usefulness of
their results has often been weakened by limitations in their methodologies. These

limitations include the following:

- No comparison or control group

- Failure to use a representative sampling design in selecting subjects

- Exclusive use of self-reported data

- Brief observation periods (usually focused on the time just before or just after

treatment— not necessarily representative periods)
- Use of limited populations (e.g., enrollees in an HMOQO)
- Costs and benefits assessed only in a limited number of areas

Several studies of the costs and benefits of alcohol and drug abuse treatment have
recently been conducted and have received national attention. The most notable
include a national study by the Center for Substance Abuse Prevention— Costs of
Alcohol-Connected Crime (1995) and the CALDATA study (1994).2 The CSAP study is
useful in that it provides some cost estimates of alcohol-related crime specific for
Oregon; however, itis not a study of the outcomes of treatment. The CALDATA study is
one of the largest studies ever attempted that combines a study of treatment outcomes
with an estimate of the cost savings of treatment. The researchers selected a

1For a thorough examination of all but the most recent research, the reader is referred to
Socioeconomic Evaluations of Addiction Treatment prepared by the Center of Alcohol Studies at Rutgers

University.

2CSAP Prevention Monograph Costs of Alcohol-Connected Violent Crime, 1995; Dean Gerstein,

et. al. “Evaluating Recovery Services: The California Drug and Alcohol Treatment Assessment,”
Report to State of California Department of Alcohol and Drug Programs, (April 1994), 63.
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EXECUTIVE SUMMARY

Cost Savings/Societal Outcomes of
Drug and Alcohol Treatment in the State of Oregon

This study was designed to overcome some of the methodological limitations of
past studies of the benefits and costs of drug and/or alcohol treatment. To this
end the research design has been created with the following characteristics:

A representative sample of treatment completers with a matched
comparison group of clients who received little or no treatment

Use of existing state agency databases rather than self-report data for
maximum objectivity

Adequate study period of two years prior and three years subsequent to
treatment completion

With no statistically significant differences in arrest and conviction histories prior

to treatment, treatment completers had significantly fewer arrests and
convictions in the three year period following treatment. For example, outpatient
treatment completers were arrested at a rate 45% lower than the matched group

during the three year period subsequent to treatment.

Treatment completion is associated with substantially fewer incarcerations in
the state prison system and with fewer days of incarceration. For example,
residential treatment completers were incarcerated at a rate of 70% lower than

the matched group.

In the period subsequent to treatment, treatment completers received 65%
higher wages than those who didn't complete treatment. This difference is due
to improvement in earning power and in number of weeks worked.

The use of food stamps was reduced significantly for clients who completed
treatment compared with those who were non-completers. Completers had only
one-third the use of food stamps experienced by the early-leaver comparison

group.

For clients who completed treatment, open child welfare cases aecreased by
50% subsequent to treatment.

Medical expenses were substantially lower for those who completed treatment
compared with the control group. For example, early-leavers showed a dramatic
increase in the use of hospital emergency rooms during the period following



treatment compared with the treatment group.

The 1991-92 cohort of treatment completers produced cost savings of
$83,177,187 for the two and a half years following treatment. The cost for
treating all adults in 1991-92 was $14,879,128. Thus, every tax dollar spent on
treatment produced $5.60 in avoided costs to the taxpayer. This is most

conservative for the following reasons:

No unemployment cost savings are included.
We can assume some benefit accrued to those clients treated for weeks

and/or months but who did not complete treatment. These savings are

not included in this study.
There are other potential cost avoidances not included in this study, e.g.,

federal and local prison costs saved, institutional costs avoided,
intoxicated driver costs avoided, business losses avoided, healthy rather

than drug-affected babies bom, etc.

The accrual of positive societal outcomes resulting from alcohol and drug
treatment were found to be significant for a period of at least three years.
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representative sample of discharged clients from substance abuse treatment programs
(outpatient, residential, and methadone) statewide. They located 1826 clients who
agreed to complete a retrospective interview that included questions about criminal
and medical issues, substance use, income, and other concerns for the period 12
months before and after treatment. The study received national attention with its
conclusion that for every dollar spent in treatment, seven dollars were saved in
avoided costs to society. The study has had its critics who have accurately noted its
methodological limitations. These include the following:

- The study relied primarily on retrospective self-reported data from clients who
were required to remember the occurrence of events up to 36 months after they
occurred.

- The observation time period was very brief. The period of 12 months before and

after treatment is not necessarily representative of the before treatment and after
treatment periods.

- The study used a pre-post design and had no comparison group.

- The subjects of the study were clients who had been discharged, not
necessarily clients who had completed treatment.

This Oregon study has been designhed to avoid (where possible) the methodological
problems that have plagued previous studies. To this end the research design has

been created with the following characteristics:

- Representative sampling of treatment completers

- Development of a matched comparison group using clients who enrolled in
treatment but left before receiving an appreciable amount of treatment

- Use of existing Oregon state agency databases rathe, than self-reported data

- A time period of two years prior and three years subsequent to treatment
completion

METHOD

Using a quasi-experimental design, groups of clients who completed treatment were
compared with groups of clients who had enrolled in treatment programs, but who
terminated after receiving only minimal services. The sample was drawn from the
1991-1992 fiscal year in order to have up to three years of post-treatment outcome
data. Using the Client Process Monitoring System (CPMS) databases, a
representative random sample of clients for each service element (outpatient,

3 This database is the Oregon management information system for alcohol and/or drug
treatment programs receiving public funds. Programs must report on clients at intake and at
termination.



residential, and methadone**) was selected. A comparison group of those who began
treatment but did not follow through in keeping appointments was randomly selected
and matched to the treatment completers so that no differences existed between the
groups on age, gender, race, drug type, and severity of drug abuse. Based on a power
analysis of needed sample size, a target of 250 treatment and 250 comparison clients
was set for each module, outpatient and residential. A total of 1267 clients was
originally selected for the study sample.s

Existing state databases were used to collect outcome data for these clients from the
periods prior and subsequent to their treatment episodes. The databases included the
following: CRMS (Client Process Monitoring System), LEDS (Law Enforcement Data
System),6 OPS (Offender Profile System),7 AFS (Adult and Family Services),8 OMAP
(Office of Medical Assistance Programs [Medicaid]),9and CSD (Children’s Services
Division). Permission to access these databases was gained and confidentiality of
clients was protected at all times.to

4 Because of its small size, the entire population of methadone treatment completers was
selected.

SThere was, however, some inevitable attrition. For some individuals, insufficient identifiers
were available to locate them in the database (or ihe identifiers were incorrect). Some individuals in
the sample were deceased; others had moved. This reduced the useable sample to 1125. Finally, with
the residential module, some of the non-completers were found to have had considerable treatment
experience. For some analyses, they and their matches among the treatment completers were excluded.
This attrition did not significantly diminish the power of the subsequent data analysis.

6 The statewide arrest database.
7 Oregon Department of Corrections database.

8 The statewide database containing public assistance payments which include welfare, food

stamps, emergency assistance, etc.

9 The statewide database containing medical assistance (medicaid) payments.

10Access to the full Employment Division database was denied; however, some employment

data were gathered in an earlier data collection from AFS case files. The employment data in this
report are therefore limited to those individuals with AFS case files. These data were not used in the

avoided cost analysis.



RESULTS

ARRESTS AND CONVICTIONS

PERCENTAGE OF CLIENTS WHO HAVE ARRESTS AND CONVICTIONS
(Total— all service modules)

Treatment completers had fewer arrests and convictions in the three year period
following treatment than did the non-completers. This is illustrated in the table below.

TABLE 1
Percentage of clients with subsequent arrests and/or convictionsii

Treatment Treatment Percent Difference
Complete Incomplete
Percentage who had at
least one subsequent 16.6 24.9 33%
arrest
Percentage who had at
least one subsequent 10.5 15.9 34%
conviction
Percentage who
committed at least one 6.1 9.2 34%
subsequent drug crime
Percentage who
committed at least one
7 40%
subsequent property 58 ° °
crime
Percentage who
committed at least one 3.6 4.7 23%

subsequent violent crime

There are no statistically significant differences in the arrest and conviction histories
between treatment completers and non-completers prior to treatment.

Nearly half of those who completed treatment who had prior arrest
records were arrest free in the three years subsequent to treatment. In
comparison, only a third of treatment non-completers with prior arrest records were
arrest free in the subsequent period.

11 Chi-square tests, p<.05.



ARRESTS
By Treatment Module

Within each module, clients who completed treatment had significantly lower arrest
rates than clients in the comparison group.12

FIGURE 1

Arrests per 100 clients in the three years subsequent to treatment
By treatment modality
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For those that successfully completed outpatient treatment (discharged in 1991-19y2),
the rate of subsequent arrest is 43 per hundred clients, a rate 35% lower than the
subsequent arrest rate (66 per hundred) of a matched group of clients with untreated
alcohol and drug problems.

For those that successfully completed residential treatment (discharged in
1991-1992), the rate of subsequent arrest is 59 per hundred clients, a rate 38% lower
than the subsequent arrest rate (95 per hundred) of a matched group of clients with
untreated alcohol and drug problems. For untreated residential clients one can expect
an average of about one arrest per person over a three year period.

For those that successfully completed methadone treatment (discharged in
1991-1992), the rate of subsequent arrest is 68 per hundred clients, a rate 21% lower

12 This analysis (and subsequent ones in this section) differs from that of Table 1 in that it

compares the mean number of arrests between the groups and within each module. Tests for statistical
significance were based on ANOVA F-ratios. Any differences in prior arrests or convictions between
the groups within modules were controlled for in the ANOVA model. Effect of treatment completion vs.
non-completion on subsequent arrests: F=6.13. p=.0l.



than the subsequent arrest rate (86 per hundred) of a matched group of those with
untreated alcohol and drug problems.

Since it can be estimated that in Oregon there are twelve unreported crimes for every
arrest,13 the following may be suggested;

- For outpatient treatment clients, completion of treatment in 1991 was associated
with 276 fewer crimes per hundred drug and alcohol clients or about 17,319
fewer crimes over the subsequent three year period.14

- For residential treatment clients, completion of treatment in 1991 was
associated with 432 fewer crimes per hundred drug and alcohol clients or about
11,452 fewer crimes over the subsequent three year period.

- For methadone treatment clients, completion of treatment in 1991 was
associated with 216 fewer crimes per hundred drug and alcohol clients or about

318 fewer crimes over the subsequent three year period.

In summary, it may be concluded that the completion of treatment by the FY
1991-1992 clients resulted in an estimated 29,089 fewer crimes over a three year
period.15 in addition, there continued to be treatment completion cohorts (i.e.,
1992-1993, 1994-1995) who would have contributed further to the numbers of

avoided crimes during that three year period.

13 The Bureau of Justice Assistance reoorted in 1991 that only 38% of all crimes are

reported to police (National Crime Victimization Survey Report, 1991, p. 102). According to the BJA
Sourcebook of Criminal Justice Statistics, 1991 (p. 452), only 21.6% of offenses reported to police
result in an arrest. This means that only about 8% of crimes result in arrest or about one in twelve. Of
course, that rate varies by type of crime, with some crimes (e.g.. murder) having a higher percentage
of arrest and others (e.g., rape) having an even lower percentage of arrest.

14The total number of avoided crimes was calculated for each module by multiplying the number
of avoided crimes per person by the total number of clients who completed treatment in that module in

1951.

15 This does not include traffic offenses (except DUIl and motor vehicle theft) or other minor

offenses.



FEMALE CLIENTS

The effect of treatment completion on the arrest rate of females is particularly dramatic
for outpatient and residential clients.

FIGURE 2

Arrests per 100 female clients in the three years subsequent to
treatments

Female client arrests

By treatment modality
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For those female clients that successfully completed outpatient treatment (discharged
in 1991-1992), the rate of subsequent arrest is 27 per hundred clients, a rate 59%
lower than the subsequent arrest rate (66 per hundred) of a matched group of clients
with untreated alcohol and drug problems .

For those that successfully completed residential treatment (discharged in
1991-1992), the rate of subsequent arrest is 23 per hundred clients, a rate 69%
lower than the subsequent arrest rate (74 per hundred) of a matched group of clients
with untreated alcohol and drug problems.

For those that successfully completed methadone treatment (discharged in
1991-1992), the rate of subsequent arrest is 84 per hundred clients, a rate 20%
lower than the subsequent arrest rate (105 per hundred) of a matched group of those
with untreated alcohol and drug problems.

16 Effect of treatment completion vs. non-completion on subsequent arrests: F=3.3, p=.06,,



CONVICTIONS
By Treatment Module

There is also a significantly lower conviction rate for those who completed treatment.
FIGURE 3

Convictions per 100 clients in the three years subsequent to treatment
By treatment modality?
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For those that successfully completed outpatient treatment (discharged in 1991-1992),
the rate of subsequent conviction is 16 per hundred clients, a rate 45% lower than the
subsequent arrest rate (29 per hundred) of a matched group of clients with untreated

alcohol and drug problems .

For those that successfully completed residential treatment (discharged in
1991-1992), the rate of subsequent conviction is 28 per hundred clients, a rate 36%
lower than the subsequent conviction rate (44 per hundred) of a matched group of
clients with untreated alcohol and drug problems.

For those that successfully completed methadone treatment (discharged in
1991-1992) the rate of subsequent conviction is 22 per hundred clients, a rate 31%
lower than the subsequent conviction rate (32 per hundred) of a matched group of
those with untreated alcohol and drug problems.

1? Effect of treatment completion vs. non-completion on subsequent convictions: F=5.2, p=.02.



INCARCERATION

The following represents only those clients incarcerated in the state prison system in
the three year period subsequent to treatment. While Department of Corrections data
on state prison incarceration were available to us, data on local jail time for specific
clients (actual time served) are difficult to acquire and are not included. This, therefore,
is a conservative estimate of the reduction of incarceration time for those who
completed treatment since it does not include local jail time. Because the data
previously presented show reduced arrests and convictions for treatment completers
compared to non-completers, we would anticipate that those who completed treatment
would also have reduced local jail time .

FIGURE 4
Incarceration episodes per 100 clients in the three years subsequent to

treatment”?
By treatment modality
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Treatment completion is associated with substantially fewer incarcerations in the state
prison system and fewer days incarcerated.

For those that successfully completed outpatient treatment (discharged in 1991-1992),
the rate of subsequent incarceration episodes is 6 per hundred clients, a rate 50%
lower than the subsequent incarceration rate (12 per hundred) of a matched group of
clients with untreated alcohol and drug problems .

For those that successfully completed residential treatment (discharged in

"~"Effect of treatment completion vs. non-completion on subsequent incarcerations: F=8.7,

p=.003.



1991-1992), the rate of subsequent incarceration episodes is 2 per hundred clients, a
rate 78% lower than the subsequent incarceration rate (9 per hundred) of a matched
group of clients with untreated alcohol and drug problems.

For those that successfully completed methadone treatment (discharged in
1991-1992), the rate of subsequent incarceration episodes is 2 per hundred clients, a
rate 89% lower than the subsequent incarceration rate (18 per hundred) of a matched
group of those with untreated alcohol and drug problems.

These lower incarceration rates result in substantially fewer days incarcerated per
hundred clients as seen in the figure below.

FIGURE 5
Incarceration days per 100 clients in the three years subsequent to

treatment”
By treatment modality

m Comparison Group
° 4000 - i3 Treatment Group

g 3000

8
%8 2000 -
B4 1000 -

Outpatient Residential Methadone

For those that successfully completed outpatient treatment (discharged in 1991-1992),
the rate of subsequent incarceration days is 927 per hundred clients, a rate 58% lower
than the subsequent days of incarceration rate (2215 days per hundred clients) of a
matched group of clients with untreated alcohol and drug problems.

For those that successfully completed residential treatment (discharged in
1991-1992), the rate of subsequent incarceration days is 360 days per hundred
clients, a rate 75% lower than the subsequent days of incarceration rate (1434 days
per hundred) of a matched group of clients with untreated alcohol and drug problems.

19 Effect of treatment completion vs. non-completion on subsequent arrests: F=10.6, p=.001.
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For those that successfully completed methadone treatment (discharged in
1991-1992), the rate of subsequent incarceration days is 312 per hundred clients, a
rate 91% lower than the subsequent days of incarceration rate (3534 per hundred) of a

matched group of those with untreated alcohol and drug problems.
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EMPLOYMENT

Data on employment were gathered from AFS (Adult and Family Services) files.20
These data show that, for this sample, in the period subsequent to treatment, the
wages paid to treatment completers were 65% higher than the wages paid to those
who did not complete treatment. The advantage in subsequent wages is observed for
clients in all service modules (outpatient, residential, ard methadone) but is greatest in
the methadone module where treatment completers earned more than twice as much

as non-completers.

TABLE 2
Earnings in the three years subsequent to treatment

By treatment modality2i

GROUP EARNINGS PERCENT DIFFERENCE
(3 years after treatment episode)
Outpatlgnt $12,935
Comparison
Outpatient
$19,240 49%
Treatment
ReS|den't|aI $9.250 )
Comparison
Residential $16.226 750
Treatment
Methadone $4.532

Comparison

Methadone $10.673 136%
Treatment

20 Direct access to Employment Department records was not possible. Employment information

was gathered through the AFS data system after clients were identified by a case number, name, and
date of birth search. Thus, the employment data that we have reflect only those clients that could be
tracked in the AFS files. (Six hundred ninety-seven cases, about two thirds of the sample, were
trackable in AFS; 483 had employment earnings.) For all modules, trackable and non-trackable clients
were fairly evenly distributed between treatment completers and non-completers. The individuals for
whom information was found likely represent the poorest clients in the sample, and since our interest
here is in assessing the expenditure of public assistance money on this population, these clients are

clearly the most relevant to the study.

21 Effect of treatment completion vs. non-completion on subsequent earnings, controlling for

prior earnings: F=17.0, p=.0001.
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This increase in wages earned was due to two factors: an improvement in the earning
power of clients (per week) and an improvement in the number of weeks worked in the
period subsequent to treatment.

FIGURE 6

Improvement in earnings per Week22
(Pre-treatment to post-treatment)

By treatment modality
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Increase in earnings per week

While treatment non-completers also had modest increases in their average earnings
in the weeks in which they worked, treatment completers had far greater increases.
This occurred across every module. For example, residential treatment non-
completers earned about $49 more per week in the weeks they worked during the
three year period subsequent to their incomplete treatment than they had in the two
year period prior to treatment. However, residential treatment completers earned about
$178 more per week in the weeks they worked during the three year period
subsequent to their treatment than they had in the two year period prior to treatment.
This represents a 250% better earnings performance by treatment completers than by

non-completers.

22 Effect of treatment completion vs. non-completion on improvement in earnings per week:

F=3.9, p=.05.
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FIGURE 7
Improvement in Earnings per Week
(Pre-treatment to post-treatment)
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Among the non-completers, those who had even some treatment had greater
improvements in their average earnings in the subsequent period than those non-

completers whose only exposure to treatment was an intake session.



FIGURE 8
Improvement in the number of weeks worked23

(Pre-treatment to post-treatment)
By treatment modality
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Increase in number of weeks worked

While treatment non-completers also had modest increases in their average number of
weeks worked, treatment completers had far greater increases. This occurred across
every module. For example, residential treatment non-completers worked an average
of 23 more weeks during the three year period subsequent to their incomplete
treatment than they had worked in the two year period prior to treatment. However,
residential treatment completers worked an average of 50 more weeks during the
three year period subsequent to their treatment than they had worked in the two year
period prior to treatment. This represents a 117% better performance by treatment

completers than by non-completers.

23Effect of treatment completion vs. non-completion on improvement in weeks worked

subsequent to treatment: F=13.3, p=.0001.
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FOOD STAMP ASSISTANCE

Records of the history of food stamp assistance provided to clients through AFS were
available on micro-fiche. A search was made for the clients in the sample for the
period two years prior and three years subsequent to treatment.

FIGURE 9
Food stamp assistance in the three years subsequent to treatment24

By treatment modality

Treatment Group
H Comparison Group
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The average increase in food stamp assistance was reduced significantly for
outpatient clients who completed treatment compared to those who were non-
completers. The treatment group had an increase per hundred clients that was one-
third of the increase in food stamp assistance experienced by the comparison group.
Methadone clients who completed treatment had a significant decline in food stamp
assistance while clients in the non-completing comparison group had significant
increases. Residential treatment completers showed a reverse trend although it was
not statistically significant.

The above data refiect the total increase in food stamp assistance per hundred clients
in the period subsequent to treatment. As such, it includes persons who were not
receiving food stamps in the pre-treatment period. One aspect of residential treatment,
which involves more “case management,” is an effort to ensure that clients receive

24 Effect of treatment completion vs. non-completion on decreases in food stamp assistance:
F=3.2 p=.07.
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food stamps if they are eligible. Residential providers actually receive food stamps as
income for their programs during the period that clients are in residency, motivating
residential providers to apply for food stamps for any eligible client who is not currently
receiving them. Residential clients may also be encouraged to change employment as
a treatment option, thereby potentially increasing food stamp usage temporarily. These
factors tend to produce temporary increases in food stamp use by residential treatment
completers (and by methadone completers as well).

A separate analysis was undertaken to look at only those clients who had a record of
food stamp assistance in the pre-treatment period in order to isolate the specific effects
of treatment on food stamp assistance. Records of these clients were examined for
both pre-treatment and three year post-treatment periods.

FIGURE 10
Changes in food stamp assistance25

(Pre-treatment to post-treatment)
By treatment modality

Treatment Group
H  Comparison Group
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All three treatment completion groups showed dramatic decreases in their use of food
stamps in the three year period subsequent to the completion of treatment. All the
decreases are significant beyond the .01 level. Clearly, treatment completion is
associated with a dramatic drop in food stamp use for those clients who used food
stamps in the pre-treatment period. Oddly, the residential non-completers who were on
food stamps in the pre-treatment period also showed a decline in food stamp

25 Effect of treatment completion vs. non-completion on decreases in food stamp assistance:

F=3.2, p=.07.
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assistance (although less than the matched treatment completing clients). One
possible explanation is that since this group is arrested and convicted at much higher
rates than any of the other groups (see previous graphs in the criminal justice section
of this report), they perhaps spend enough time in jail or on the run in the subsequent
period to significantly reduce their ability to use food stamps.

CHILDREN'S SERVICES DIVISIONS INVOLVEMENT

Data from Adult and Family Services’ files were used to determine whether clients in
these samples were connected to cases in which the Children’s Services Division had
become involved. Although CSD involvement implies that some kind of child
mistreatment may be occurring, assessing the actual responsibility of the sample
clients is complex. Itis not always possible to know absolutely that a particular client is
at fault in a case. Nonetheless, CSD cases are costly to the taxpayer even to
investigate, and because the purpose of this study is to examine where costs were

avoided, these data are included.

Results show the following: the percentage of treatment completers with CSD
(Children’s Services Division) involvement decreased from 7.8% before treatment to
3.9% after treatment, a 50% reduction; the percentage of non-completers with CSD
involvement decreased from 7.6% before treatment to 5.9% after treatment, a 22%
reduction. Whether, in individual cases, the decrease is due to the effects of treatment
completion per se is conjectural, but the avoided costs to taxpayers for the group of

treatment completers can be assessed.

26very recently CSD has changed its name to SCF (State Office for Services to Children and

Families).
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MEDICAL COSTS

Medical claims for public assistance were available through the Office of Medical
Assistance Programs (Medicaid) in the Oregon Department of Human Resources.
Data were searched for claims from the 1989 to 1995 period.

TABLE 3
Increases in medical claims27

By treatment modality

GROUP PRE-TREATMENT POST-TREATMENT INCREASE IN
COSTS COSTS MEDICAL COSTS
Outpatient $495 $1114 $619

Comparison

Outpatient $480 $1007 $527
Treatment

Residential $133 $489 $356
Comparison

Residential $213 $403 $190
Treatment

Methadone $803 $4812 $4009
Comparison

Methadone $1845 $2194 $349
Treatment

All categories of clients showed increases in paid claim amounts from the pre-
treatment period to the post-treatment period. However, in all cases the increases for
clients who completed treatment are lower, often substantially lower than for those
who were non-completers. The results particularly illustrate the staggering expense to
the medical system of opiate-using clients who are candidates for methadone

treatment but who fail to remain in treatment.

A situation that brings complexity to the interpretation of these data is the tendency of
some clients who complete treatment to use medical facilities more initially following
treatment than they had before, as their new clean and sober status allows them to
tend to unmet medical needs. Another complexity affecting thrse data is that the
1991-92 period was one in which a number of slots for pregnant women were

27 Effect of treatment completion vs. non-completion on increases in medical costs: F=5.5,

p=.02.
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opened, particularly in residential treatment. As a result, many of the women who
completed treatment filed numerous medical claims in the post-treatment period
reflecting the expenses surrounding their pregnancies. When the analysis of claims is
separated by gender, a clearer pattern emerges.

TABLE 4
Post-treatment paid medical claims
By treatment modality and gender

GROUP MALE FEMALE
O utpatl'ent $1015.04 $1333.58
Comparison
Outpatient
$890.74 $1245.73
Treatment
Residential
) $323.89 $786.07
Comparison
Residential
$141.89 $883.74
Treatment
Methadone
) $2572.74 $6433.42
Comparison
Methadone
$757.07 53096.26

Treatment

Female paid claims for treatment completers are considerably higher than for males
(particularly in residential care). The difference is at least partly an artifact of the
preference given to pregnant women who entered into the treatment system during
this period (1991-1992) and completed treatment.28 When only male clients are
examined, the reduction in paid claims accruing from treatment completion is apparent
across all treatment modalities.

28 This information came from a canvas of treatment providers.
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FIGURE 11
Number of Emergency Room Visits per Year per Hundred Clients

(Pre-treatment to post-treatment)

Comparison Group
Treatment Group

Prior/Year/100 Post-trt/Year/100

The national research literature indicates that impoverished alcohol and drug clients
tend to use hospital emergency room services for routine care rather than using these
services only in true emergencies. The data for Oregon clients show a dramatic
increase in the use of the emergency room during the period following treatment by
those who did not complete treatment compared to a slight decrease of emergency
room use by those who did complete treatment. In the post-treatment period, treatment
completers had 53% fewer emergency room visits than clients who did not complete

treatment.



It follows that the cost of claims for emergency room use were less for the treatment

group than for the comparison group.

FIGURE 12
Emergency room costs29
(Pre-treatment to post-treatment)
By treatment modality
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Increase in emergency room costs

The average cost increase in emergency room claims for those who completed
treatment was lower than the increase for non-completers in all modules. The cost
increase for outpatient treatment completers was 45% less, for residential completers it
was 30% less, and for methadone completers it was 55% less than for the clients in

the respective comparison groups.

29 Effect of treatment completion vs.

F=10.3, p=.001.

non-completion on increases in emergency room costs:
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COSTS AND AVOIDED COSTS OF TREATMENT

METHOD

Current research has calculated the benefits of treatment primarily by focusing on
“avoided costs." These are costs that would have accrued had the alcohol or drug
clients not received treatment. This approach is used in this study.30

The specific strategy used here is a “Cost to Taxpayers” approach that focuses on the
costs related to untreated substance abuse that come directly from the pockets of
taxpaying citizens. The focus is not so much on the benefits (or avoided costs) to
successful substance abuse treatment completers in their own lives as it is on the
benefits (or avoided costs) to non-substance abusing citizens. In this approach, any
cost that is the result of untreated substance abuse and that directly impacts a citizen
(either through tax-related expenditures or the results of being a victim of a crime
perpetrated by a substance abuser) is used in calculating the avoided costs of

substance abuse treatment.
AVOIDED COSTS TO TAXPAYING CITIZENS

In assessing the avoided costs resulting from the positive outcomes of treatment
described earlier, we have defined the following as costs:

Criminal Justice System Costs: the cost of police protection services, prosecution, adjudication,
public defense, and corrections (incarceration and parole/probation).

Victim Losses: victim expenditures on medical care, repairs of damaged property, and lost time from
work that results from predatory crimes.

Theft Losses: the estimated value of property or money stolen durina a crime, excluding any property
damage or other victim losses.

Health Care Service Utilization: the economic cost to the taxpayer in public assistance of inpatient,
outpatient, and emergency medical care, and inpatient and outpatient mental health care that could have

been avoided.

30In examining costs, current research has distinguished two main strategies: “Costs to
Society" and “Cost to Taxpayers" (see CALDATA, 1994; Rice, et al 1990, Harwood, 1984). The
“Costs to Society" strategy measures the avoided costs accruing from substance abuse treatment in
terms of the loss to society’s net productivity. The net loss of productivity and income because of drug
or alcohol abuse is measured and used as a benefit (avoided cost) of treatment. The value of goods
stolen by substance abusers who commit crimes is viewed simply as an economic transfer (from one
pocket to another) and no net loss to society, Although the approach has some value, it is not used in
this study.
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Public assistance: the economic values of such public assistance as food stamps, emergency
assistance, public disability payments, and other public assistance

The following sources have been used. Wherever it was possible, actual Oregon data
were used in the calculations of costs.

TABLE 5
Data sources

Components Sources of Data

CRIMINAL JUSTICE

Police Protection Oregon data from Bureau of Justice Statistics, 1991
from Crime
Adjudication Data from a sample of local courts and

Oregon data from Bureau
of Justice Statistics

Jail Sample of five Oregon jails
includes booking record data

Corrections Oregon Department of Corrections, data on sample from
Oregon Department of Corrections’ Offender Profile System
Victim Costs Center for Substance Abuse Prevention data on Oregon
victimization
Bureau of Justice Assistance Criminal Victimization Report, 1991

HEALTH
Hospital Costs Office of Medical Assistance Programs (OMAP) data
Physician Costs OMAP data
Emergency Room OMAP data

PUBLIC ASSISTANCE

CSD Data from Adult and Family Se,vices (AFS) system

Employment Data from AFS system

AFS Data from AFS system. Archived data on micro-fiche/case
records

The method of calculating the costs involved has been kept similar to that used in the
CALDATA study for purposes of comparison.



RESULTS

The process of gathering and analyzing these data has been complex. However, the
following conservative estimations can be made using the completed analysis of costs
per person and the total avoided costs to Oregon taxpayers for the 1991-1992 cohort

of drug treatment completers:

TABLE 6
Avoided costs by treatment module

MODULE COST PER 1991-92 TOTAL
PERSON CLIENTS SAVINGS

COMPLETING
TREATMENT

OUTPATIENT

Comparison $22,047
Treatment $13,938 6275
SAVINGS $8,1 09 X 6275 = $50,884,666

RESIDENTIAL

Comparison $30,039 -

Treatment $18,494 2651

SAVINGS $11,545 X 2651 = $30,604,523

METHADONE

Comparison $31,763

Treatment $20,484 147

SAVINGS $11,279 X 147 = $1,657,998
TOTAL $83,147,187

We can estimate that the 1991-1992 cohort of treatment completers (for residential,
outpatient, and methadone modules combined) produced avoided costs to Oregon
taxpayers of $83,147,187 in the two and a half years of full data collection from
1992-1995. It should be noted that these are the cost savings produced by treatment
completers only. There is another group of clients (who were not part of this study) who
received a good deal of treatment in the 1991-92 FY, but who did not complete
treatment. From the data on employment (Figure 7) and from other research, we can
expect this group of clients to also have positive societal outcomes and avoided costs.
This indicates that the avoided cost estimates are conservative.
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The costs can be distributed in the following way among these cost categories.

TABLE 7
Avoided costs categories

CATEGORY AVOIDED COSTS
Criminal Justice 521,222,945
Public Assistance $3,222,963
Victim 523,480,512
Theft 535,220 767
Total 583,147,187

Approximately $24,450,000 of the total are costs avoided by state and local
governments. These are costs that would have to be assumed by these governmental
budgets if treatment completion had not occurred. The costs include increased
expenditures for police protection, court costs, supervision costs, jail and prison
costs,3l increased medical assistance, food stamps, and other public assistance.
Victim and theft costs represent the probable cost resulting from increased criminal
activity to taxpaying citizens from their own pockets. It should be noted that in all cases
where actual costs could not be measured, the estimates are conservative. In addition,
access to some avoided cost data (such as unemployment compensation data) was
unavailable. It is likely therefore that these figures represent the minimum savings.

THE COSTS OF TREATMENT VS THE COST SAVINGS OF TREATMENT

According to figures from the Office of Alcohol and Drug Abuse Programs, an
estimated $14,879,128 in tax money was spent on the 1991-1992 cohort of clients
who received treatment. With the estimated total of $83,147,187 of avoided costs
savings, we calculate that every taxpayer dollar spent on those who completed
treatment in 1991-1992 produced $5.60 of avoided costs savings to the taxpayer.
Furthermore, additional (unknown) savings presumably accrued from those clients
who received a good amount of treatment but who did not complete treatment.

CONCLUSION

These results, similar to results found in studies in other states, suggest that successful

31 It has been atgued that some fixed costs for jails and prisons should not be included in these

estimates since some additional new prisoners might be absorbed into the system. However, here we
are estimating the impact of thousands of new arrests and convictions on an already overcrowded jail
and prison system, making necessary the building of new jails and prisons.
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drug and alcohol treatment can have positive societal outcomes. While previous
studies have shown the positive effects of treatment for the time period of one year, this
study indicates that these gains are sustained over longer periods of time (up to three
years). By using existing state databases rather than self-reported data (often used in
other studies), this study has the advantage of providing estimates of actual behavior
(arrests, food stamp use, etc.). Taken together, this study and others that have
preceded it, represent a strong case that drug and alcohol treatment does have
positive societal benefits. Using an avoided cost estimates approach, we have been
able to estimate the cost savings to taxpayers, either directly in their avoidance of
criminal losses or indirectly in the avoidance of the expenditure of their tax dollars, that
accrue from the positive societal outcomes of treatment.
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EXECUTIVE SUMMARY

There is a pervasive belief in the fields of substance abuse and
corrections that prison-based rehabilitation is ineffective and treatment
efforts should be reserved for the community. The environment of correctional
institutions typically impedes attempts at both treatment and research. Thus,
it is quite difficult to sustain treatment programs and research studies
within correctional facilities. In spite of this, prison officials in New
York State, the administrators of a drug treatment program, and evaluation
researchers succeeded in forming a cooperative relationship that has lasted
more than a decade. The research presented in this Final Report is the
culmination of a joint venture designed to test the proposition that effective
treatment of substance abusers is possible within prison.

The positive treatment findings presented in this Final Report on the
Stay’'n Out program, a therapeutic community (TC) that has operated for eleven
years in two New York State prisons, is the culmination of a landmark study in
the field this represents the first large scale study that provides
convincing evidence that prison-based therapeutic community treatment can
produce significant reductions in recidivism rates. Indeed, dissemination of
preliminary results has already had an important impact on the field and has
generated interest as well as funding to support effective treatment for
substance abusers while in prison. Initially, the goals.of the outcome
evaluation research were to:

evaluate the effectiveness of the Stay’'n Out program in reducing
recidivism and compare its effectiveness to alternative treatment

modalities;

identify the factors that contribute to treatment effectiveness,
including offender characteristics, program attributes, and post-
release experiences;

assess the effect of time in program on treatment outcomes;

describe a model of prison treatment programs based on the
evaluation of Stay’'n Out and a survey of the state-of-the-art in

prison-based drug treatment;

develop recommendations for prison treatment that would apply the
research findings to the practical concerns of treatment
professionals and policymakers.

Components of the Evaluation Research

This Final Report describes the research conducted in "An Outcome
Evaluation of a Prison-based Therapeutic Community for Male and Female
Substance Abusers" (funded by the National Institute on Drug Abuse grant 2-
R18-DA03310). To achieve the project’s goals, the research consisted of an

investigation into two main areas:



1. The Status of Prison-based Drug Treatment Programs

The project sought to develop a model for prison treatment programs by
examining the Stay’'n Out program and several other highly regarded prison
treatment programs. At the program level, a major, dual concern was with the
obstacles to successful implementation of treatment programs in prisons and
the conditions necessary for effective treatment. First, a review of the
literature relevant to evaluations of drug treatment programs (focusing
especially on "what works") was completed. Second, a survey of the state-of-
the-art in prison drug treatment was conducted. Fifty-nine exemplary programs
were nominated by about half the states; eight of these were deemed model
programs. Third, site visits to the Stay’'n Out program were made to document

aspects of its implementation.

2. Examination of the Factors Related to Treatment Outcomes

Another major thrust of the research was to evaluate the effectiveness
of the Stay’'n Out program. The project was to identify the offender
characteristics and experiences (before, during, and after treatment) that are
related to treatment outcomes. First, background characteristics of all male
and female Stay’'n Out clients (demographics, employment and income, drug abuse
and treatment, criminal histories, and treatment duration) were assessed from
a data set compiled by the New York State Division of Substance Abuse Ser'ices

(DSAS).

Second, in-depth analyses were performed in two substudies: (1) an
analysis of a sample of 20 successful clients (essentially crime and drug-free
for two years after release from prison) and 20 unsuccessful clients (i.e.,
reincarcerated within two years after release from prison), and (2) an
assessment of the initial 90 days after release from prison (n+36), which is
perhaps the most critical period for many ex-offenders. In both studies,
detailed information was self-reported on their relationships with family and
friends, living conditions, employment and education, crime and incarceration
histories, drug use and treatment. The analyses were intended to prov.de
details about the relationship between the life experiences of clients
(including treatment in prison) and their behavior after release from prison.

Third, a large scale, quantitative analysis relating several measures of
treatment outcome (e.g., rearrest, reincarceration) to both client
characteristics and program attributes (time in program and termination
status) was also conducted. Three large data sets were merged in preparation
for the statistical analyses: (1) the DSAS data on client characteristics and
termination status described above; (2) data from the NYS Division of Parole,
which included additional background information on the clients and several
measures of recidivism (e.g., rearrest, parole discharge status); and (3)
data from the NYS Department of Correctional Services on each prison term (for
new crimes and parole revocation) for all the subjects. Statistical analyses
were performed to test several hypotheses about the effectiveness of the
Stay’'n Out treatment. The two main ones wpre that the Stay'n Out therapeutic
community is more effective at reducing recidivism than no treatment and
alternative prison-based drug treatment modalities, and that increases in time
in program would be related to reductions in recidivism.



Summary of Findings

1. Clients in the Stay’'n Out TC Are an Especially Difficult Group to Treat

Unlike residential TCs, which admit clients on a voluntary basis as well
as from court referrals, the Stay'n Out program admits only incarcerated
felony offenders. This is an especially difficult group to rehabilitate, with
extensive prior involvement in crime, chronic heroin and cocaine abuse and
failed drug treatment. On average, male clients in the Stay’'n Out program
have previously been convicted four times and have been incarcerated for four
years (prior to admission into Stay’n Out). Most of the offenders are in
prison for robbery (43%), drug sales (18%), or burglary (18%).

The Stay’'n Out program admits drug abusers who have been heavily
involved in drug use since the mean age of 16.5. Seventy- three percent of
the clients have abused opiates and 77% have abused cocaine (and other
stimulants). Their attempts at changing their lifestyle--on average they have
previously been in two treatment programs for IS months combined -- have
failed. Just over half of them (51%) had completed the Stay'n Out program (as
compared to residential TCs which have substantially higher drop-out rates).
In spite of the considerable involvement in crime and drugs, our research
shows that the Stay’'n Out program has been successful at reducing recidivism.

2. After Treatment in Stav’'n Out. Clients Have Significant Reductions in
Drug Use and Criminality

An analysis of the 90 day re-entry period was performed to examine self-
reported drug use and criminality after treatment in Stay’n Out. Prior to
Stay’'n Out, over half the sample (n=36) used heroin and cocaine frequently
(i.e., 4-7 days per week); after treatment in the prison TC only five percent
used these drugs frequently. Several influences helped the subjects abstain
from drugs. The most significant seams to be the Stay’'n Out program. Of the
30 subjects who were able to abstain from the use of hard drugs, 24 believed
that Stay’'n Out helped them in this regard. Of the other factors tha- helped
them abstain, relationships with intimates seemed most important. Indeed,
some suDjects stated that they were able to abstain because of having a wife
or girlfriend (n=15), children (n=12), and/or close family ties (n=13).
Because Stay’'n Out emphasizes the development of healthy relationships, it is
possible to consider the effect relationships seem to have had on reduced drug

use as an effect of the program as well.

Prior to Stay’'n Out, 86% of this sample of offenders committed crimes
for drug money; after treatment only four subjects (10%) committed crimes, and
only one subject (2%) claimed to have done so for drugs. Self-reported
involvement in crime was also compared for a subsample of offenders who had
previously been released from prison without drug treatment. In the re-entry
period after Stay’'n Out there was a statistically significant reduction in
crime (burglary) and a sizeable reduction in drug dealing (chough it was riot
statistically significant). Furthermore, after Stay’'n Out, clients were
significantly less likely to associate with criminals than they were after
having been released from prison without treatment in a TC. The conclusion
based on this limited sample is that drug use and criminality decline after
treatment in Stay’'n Out. The finding of a decline in self-reported crime is
corroborated by the significant reductions in rearrest and reincarceration
found among Stay’'n Out clients in the large scale recidivism study.
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3. Prison-Based TC Treatment Is More Effective Than No Treatment or Other
Drug Treatment Modalities

Among the most important findings were that both the male and female TC
groups had a significantly lower percent arrested (27% and 18% respectively)
than the alternative treatment croups and the no treatment control group. In
addition, the male and female TC groups had a higher percent of positive
parole discharges than the alternative treatment groups and in the case of
female TC group, the no treatment comparison group. Even though there was not
much difference in the overall reincarceration rates among the three programs
it appears that a significantly higher percentage of clients who complete the
program favorably are not reincarcerated (72% within three years) as compared
to clients who terminate negatively (61% within three years). Furthermore,
time spent in the Stay;n Out TC reduces reincarceration whereas time spent in
the comparison modalities does not. The results indicate that the Stay;n Out
prison TC was more effective in reducing recidivism among parolees than no
treatment or the alternative treatment modalities.

4. Stav’'n Out Clients Do Better on Parole If They Are in the Program for 9-
12 Months Than if They Terminate from the Program Earlier for Later)

To test the hypothesis that treatment outcomes improve as time in
program increases, several statistical analyses were perfurmed. For example,
when clients who completed the program in 9 to 12 months were compared with
clients who left within three months differences between the percentages
positively discharged from parole for the two treatment periods were
significant. Among those who terminated in less than three months, the
percent positively discharged was only 49.2%, whereas the rate positively
discharged for the group that stayed in the program for the longer period was

77.3%.

We also found that increases in time in TC treatment delays the time
until arrest for those who recidivate. When the mean time until arrest was
compared for the two termination periods, we found that clients who received
less treatment were arrested much sooner than those who stayed in the program
9 to 12 months. Furthermore, the percent of Stay'n Out clients who were not
reincarcerated after 9 to 12 months of treatment was considerably higher (72%
within three years) than for clients who resigned or were dismisses “arlier
(60% within three years). Indeed, the odds of not being reincarcerated for
clients who remained in treatment for the optimal duration (9 to 12 months)
are nearly three times greater than for clients who spend less than nine

months in treatment.

Clients who receive 9 to 12 months of treatment are not less likely to
recidivate than clients who spend less time in treatment, but they also do
better than clients who remain in treatment over one year. This finding was
consistent for most of the outcome measures tested (time until arrest,
positive parole discharge, reincarceration). Indeed, multiple regression
analysis confirmed a statistically significant decline in time until arrest
for clients who remained in treatment over 12 months. It should be noted,
howev:r, that the clients in this group are still significantly less likely to
recidivate that those who terminate from the treatment in less than nine
months. Thus, the central conclusion of this research is that hard core drug
abusers who remain in the prison-based therapeutic community longer are more



likely to succeed than those who leave earlier, and that 9 to 12 months
appears to be the optimal duration for the treatment.

5. The Influence of Time in Program on Outcomes was Independent of the
Effects of Background Variables

A few of the background variables (age, priorrecord, mean number of
months per prior drug treatment) were significantly related to outcome;
however, the effects of these variables were independent of time in program
(TIP). Age was the only background characteristic of the clients to be
consistently related to success (see Chapters 4, 8, and 9). Nonetheless,
regression analysis (Chapter 8) showed that TIP was positively related to time
until arrest when other significant background variables (age and criminal
history score) were held constant. In addition, while there was a strong
association between TIP and reincarceratiun, the background characteristics
of clients were not statistically related to TIP. Indeed, multivariate
analyses (logistic regression) demonstrated that increases in time in program
were associated with a higher percent of clients not being reincarcerated
after controlling for age andprior criminal record (Chapter 9).

In an assessment of the possible influence of the psychological traits
of the clients, statistical analyses did not produce significant or systematic
associations between several measures of the psychological traits and
treatment outcomes (Chapter 10). Furthermore, it is reasonable to assert that
the research design (treatment and no-treatment comparison groups) adeguately
controlled for the subtle effects of motivation, deterrence, and treatment;
therefore, these qualitative factors dc not alter the basic findings. Thus,
while age, prior record and some of the other background factors may be
related to program outcome, the critical point is that these relationships do
not attenuate the finding that increased time-in program is related to lower

recidivism rates.



Research Summary

Facts About Legal Offenders!*

60-85% have used illicit drugs (based on UAs for arrestees and prison surveys)

45% of arrestees for violent or property crimes test positive for drugs
33% of state prison inmates have committed drug offenses

Active drug use increases crime rates by a factor of4 to 6 times

“A logical, cost-effective, and convenient point of intervention
is the time they are in custody.” (Lipton, 1995, pg. 5)

However, only about 10of 10 U.S. prisoners receive any form of drug treatment.

*Lipton, D. S. (November, 1995). The Effectiveness of Treatmentfor DrugAbusers under Criminal
Justice Supervision. National Institute of Justice.

*Lipton, D. S. (February, 1996). Prison-based therapeutic communities: Their success with drug-
abusing offenders. National Institute ofJustice Journal, 12-20.

R esearch Focus ofthe IBR at TCU

For many years, research staffof the IBR have given special attention to evaluations of substance » v7
abuse and behavioral interventions provided by community-based progrants, including prevention and *%'
treatment and to the study of long-term addiction careers. Research interests have broadened in recent’>*
years to include related areas of significant public concern, such as drug abuse treatment in criminal
Justice settings as well as the spread of AIDS among injecting drug users and methods for reducmg V.-

these and other high-risk behaviors. - * -

IBR Director: D. Dwayne Simpson, Ph.D., Associate Director: Lois R Chatham, Ph.D.;
Manager ofCriminal Justice Studies: Kevin Knight, Ph.D.
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D elaw are T herapeutic Continuum

18-M onth O utcom es
(J. Inciardi, U of Delaware, Feb 1997)
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(H. Wexler, NDRI Inc., Feb 1997)
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D allas County Judicial Treatm ent Center

Treatm ent Follow -up A
(K. Knight, M. Hiller, & D. Simpson, Texas Christian University)

rrest R ates

(W ilm er):

*

O Graduated (N-351) 59
O Expelled (N=100)
O Transferred (N=41) 49
41 Vs 37
32 kv . 30 oVo
a 27
25 23
6" f—
“Kkrr 14 . v
"t
- "7
% Arrested % Arrested % Arrested % Arrested
in Mos 1-6 In Mos 1-12 in Mos 1-18 in Mos 1-24
[*Based on DPS Records]
IBR Research Staff Treatm ent in crim inal justice settings
DirectorandProfessor
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Senior Research Scientists Recommendations
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1. Require 6 months or longer in treatment facility.
Research Scientists
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Kevin Knight 2. Use ahigh-intensity therapeutic approach.
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3. Develop asystematic screening and referral system.
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David IL Cross 4. Require community-based continuing care after discharge.
J. Thomas Tayte
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Joel B. Bennett 5. Insure assessment and evaluation for accountability.
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The Effects of Intensive Treatment on
Reducing the Criminal Recidivism of
Addicted Offenders

By Gary Field. Ph.D.
Alcohol and Drug Seruices Manager.

HE IMPACT of substance abuse
on crime is profound. A 1974 Census
Bureau study of 10,400 state prison
inmates found that 39 percent of robberies, 47
percent of burglaries, 53 percent of homicides, and
61 percent of assaults were reported to be commit-
ted under the influence of alcohol (Roizen and
Schneberk, 1977). A survey of 13,700 state prison
inmates in 1986 found that 35 percent of inmates
admitted using drugs at the time of their crime and
that 43 percent reported using drugs on a daily or
nearly daily basis within the month prior to
committing the crime that led to their incarcera-
tion (Innes, 1988). According to a recent National
Institute of Justice report on its Drug Use Fore-
casting System, 73 percent of male arrestees in 11
U.S. cities who voluntarily submitted urine sam-
ples tested positive for drugs (Wish, 1988). Indi-
viduals with established patterns of both drug
abuse and criminality have been shown in studies
in Baltimore and Los Angeles to have increases or
reductions in criminality with corresponding in-
creases or reductions in drug abuse (Gropper,
1984).

Effective treatment for addicted offenders can
be part of the solution to the problems of reducing
crime and turning offenders into productive citi-
zens. The most effective treatment programs re-
ported to date with addicted offenders have been
intensive treatment programs of considerable du-
ration that are designed as modified therapeutic
communities. The Stay N’ Out program in New
York (Wexler, Falkin, and Lipton, 1988) and the
Cornerstone program in Oregon (Field, 1985) have
both reported substantial reductions in crimi-
nality by successfully treated inmates.

This article presents a followup study on re-
duction of criminal recidivism by inmates treated
in the Cornerstone Program. It also presents
methods for measuring changes in criminal activ-
ity over time that may be helpful to other
researchers.

T

Program Description

The Cornerstone Program has been described
extensively elsewhere (Field, 1985). The program
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is a 32-bed modified therapeutic community lo-
cated on the grounds of Oregon State Hospital in
Salem. Successful residents typically spend the
last 10 to 12 months of their sentence in the
program, are paroled directly from the program,
and are provided with 6 months of aftercare/tran-
sitional services while they are on parole. Corner-
stone is coeducational, but most of the program
participants (95 percent) are male. The following
treatment principles summarize the program’s

characteristics and style:

I. Separating inmates from the general population.
State prison inmate cultures are antithetical to the envir-
onment that is needed for successful treatment. Inmate
cultures value lying to authority, glamorizing drugs and
crime, and an atmosphere of negativeness and nihilism.
Hope for personal change has a difficult time surviving in
this kind of context. The cultures of successful treatment
programs center around peer support and pressure tur
personal change, rather than around an obsession with
«'fighting the system."” The social environment of treat-
ment is as important as the information presented.

2. Clearly understood rules and consequences. Inmates
need to clearly understand what is not acceptable and
what the consequences are for breaking rules. Inmates do
better at managing themselves and learning new infor-
mation or behaviors when clear limits are established and
held to.

3. Aclearsystemforearning freedomal little ata time. It
is important for addicted inmates to earn privileges for
behavior that supports their recovery and to lose privileges
when they begin to relapse into criminal thinking or the
early stages of addictive behavior. By this process, sys-
tematically managed, theinmates can bestlearn that they
have control over their own lives.

4. Formal participation by inmates in running the
program. Inmates need to feel "ownership" in the program
to fully invest themselves in it. Responsibility for selfis a
key treatment goal, and inmates need to be given as much
responsibility as they can manage.

5. Intensive treatment. Addicted inmates need a wide
variety of treatment interventions as well as a full weekly
schedule. Aside from these people needing habilitation or
rehabilitation to a number of life skills, they do best when
their days are fully structured and the demand level of
what is expected of them is kept high.

6. Treating addiction and criminality. Both of these
problems exist in the drug dependent inmate. If both are
not simultaneously addressed, the untreated one will
consistently undermine the other. That is, a criminal
lifestyle tends to yield alcohol/drug abuse, and alcohol/
drug abuse tends toyield a resurgence ofcriminal activity.
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7. Transition and aftercare. Successful treatment needs
to focus on helping the inmate prepure to return to the
community. Community involvement should continu-
ously expand during thecourse oftreatment. Once paroled
and relesed from residential treatment, parolees need
continuing interventions toassure they are following the

recovery plan
Program Population

Table 1 below lists some of the critical demo
graphic characteristics of the Cornerstone popu-
lation during this study. The data in table lare
taken from the January 1984 population and are
typical. The average number of adult felony con-
victions, average total time incarcerated as an
adult, and the average age of first substance abuse
document the extreme chronicity of criminality
and substance abuse nn this group.

TABLE I. CHARACTERISTICS OF THE CORNERSTONE
TREATMENT POPULATION GIVEN IN GROUP MEANS

310

g f|rst arrest 13.6

No.ofadult arrests 137

No. of adult felony convictions 6.9
Total time incarcérated as an adult ~ 7yrs., 7 mo.

Age of first substance abuse 125

Evaluation Design and Method

This is a criminal recidivism study done retro-
spectively using the Law Enforcement Data Sys-
tem (LEDS), a computerized telecommunications
and information system for Oregon law enforce-
ment agencies that lists criminal activity for
Oregon and accesses the Federal criminal justice
data system.

The220 unduplicated program discharges from
January 1, 1983, through December3l, 1985, were
sorted into four experimental groups: Program
graduates (Grads) (N=43); non-graduates who
spent more than 6 months in the program (NG>6
mo.)(N=43); non-graduates whospentmore than 2,
but less than 6 months in the program (NG 2-6
mo.) (N=58); and non-graduates who spent be-
tween lday and 2 months in the program (NG 0-2
mo.) (N=65). Six of the potential NG 2-6 mo. group
had to be eliminated from the study because four
were deceased and two had failed to be released
from prison since leaving the program. Five poten-
tial NG 0-2 mo. group members had to be elimi-
nated because they were in the program so short a
time (less than 1 day) ti :t adequate identifying
information had not beta collected by program
staff. The remaining 209 subjects were distributed
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throughout the four experimental groups as noted
above.

The dependent variables in this study were
arrests, convictions, and prison incarcerations.
Arrests were tabulated as “arrest events” as re-
ported in LEDS. These “arrest events” may have
included multiple arrest "counts” at the time of
arrest. Similarly, convictions were tabulated on
the basis of each “arrest event" and did not
consider convictions on multiple “counts.”" There-
fore, only one tabulated conviction was possible
for each “arrest event.” Arrests and convictions
included all recorded arrests and convictions: mis-
demeanors as well as felonies. County jail time
actually spent (as opposed to suspended sentences)
exceeding 6 months (more than 179 days) on a
conviction was counted as equivalent to a state
prison incarceration. County jail time of less than
6 months actual duration, along with fines and
probation, were considered as convictions without
prison incarceration.

In the first part of the study, absence of any
arrests, convictions, and prison time for 3 years
after the beginningof parole was compared across
all four experimental groups.

In the second part of the study, rates of arrest,
conviction, and prison incarceration were com-
pared across the groups for a “3-year" interval
after parole and for two “3-year" intervals before
incarceration for the offense that led them to the
Cornerstone Program. The "3-year" intervals are
actually "36-month at-risk intervals," because
each of these time periods included a complete 36
months without incarceration time. So if, for ex-
ample, after 12 months into an interval an indi-
vidual was incarcerated for 4 months, the actual
interval would be extended for 4 months (from 36
to 40). This method creates a full 36-month "at-
risk" time interval ofstudy and is a more accurate
measure of frequency of criminal activity.

Two problems were encountered with the rate
study. Some subjects had not spentsufficient time
out of prison since entering treatment (at least |
year) to have achieved measurable rates of arrest,
conviction, and incarceration and had to be
dropped from the second part of the study. Other
subjects were too young to have had at least three
complete years of non-incarcerated time since
their 18th birthday. These people were also
dropped from the second part of the study. Final
numbers for the second part of the study wpre as

follows



