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Sponsor Statem ent 
H ouse Bill 313

m unicipality  is required to provide ev idence of the preventive m aintenance  
program  to the Departm ent o f Adm inistration.

Section 3 requires that an unincorporated com m unity m ust have a 
preventive m aintenance program in place before it can receive capital 
m atching grant program s. The unincorporated com m unity is reo'dred to 
p rovide ev id en ce o f the preventive m aintenance program to the Departm ent 
o f C om m unity and regional affairs.

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

P r e p a re d  b y  D M T F ,

O f f ic e  o f  R e p . M u ld e r

P a g e  2 2 / 9 / 9 8
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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): H O U S E  R U L E S  C O M M I T T E E  bi R E Q U E S T  O F  T H E  D E F E R R E D  M A I N T E N A N C E

T A S K  F O R C E

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

-1- CSHB 313( )
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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:

(j) 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

WORK D RA FT WORK DRAFT 0-LS1217XF
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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:

(1) Before the department may pay a draw under this section to an entity, the

department shall have evidence acceptable to the department that the entity

(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.

WORK DRAFT WORK DRAFT 0-LS1217\F
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FISCAL NOTE

Revision Date (Note if c o r r e c t i o n ) ____________________Dept. Affected_________ Education, Admin.
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. __________

S T A T E  O F  A L A S K A  B IL L  N O . HB 313
1998 L E G IS L A T IV E  SE SSIO N

Expenditures/Revenues_____________________________ (Thousands of Dollars)
OPERATING EXPENDITURES FY 99 FY00 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 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 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
Division Office of Management and Budget

Phone
Date

465-4660

Approved by Commissioner 
Agency Office of the Governor

nd Budget / ________  / I  '
Jim Ayers. Chief of Staff t y / S '  Date

1/30/98

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 nls/OMO P ag e  1  Of J.



FISC A L NOTE

Revision Date

STA TE O F  A L A SK A
1998 L E G IS L A T IV E  SE SSIO N

BILL NO. HB 313

Title Preventive Maintenance Programs
Dept. Affected_ 

_BRU _  
Component

Education
School Finance
Educational Facilities

Sponsor
Requester

House Rule:-Deferred Maintenance Task Force 
House State Affairs

Support
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 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

75.7 37.9
3.6 1.8

4.0
1.0

4.0

TOTAL OPERATING 88.3 39.7 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( J U L .
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

88.3 39.7

TOTAL 88.3 39.7 0.0 0.0 0.0 0.0

Estimate of any current year (FY98) cost: 
POSITIONS
Full-time
Part-time
Temporary

1 1

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 bill. 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 
Division
Approved by 
A gency

Michael Morgan, PMP,
Education Support SemCes, Education Facili,
Shirley J. Holloway, Ph.D.. Commissioner 
Department of Education /

acilit^s Support a V
Phone

Date_
Date

465-1858
2/4/98
2/4/98

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

(Rev 9 97) 98lnlorm xls<OM0 P a g e ___1__ Of ___1.





-HOUSE COMMITTEE REPORT
TO
D ate  R e fe rre d  to  C o m m ittee : J a n u a ry  1 2 ,1 9 9 8

Date of Committee Action:

The STATE AFFAIRS Committee considered: 

HOUSE BILL NO. 315

FURTHER REFERRALS: F inance

HB 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 it be *eplaced ,

with the following committee substitute / 7 0  2  / ^  (

[ J additional refem.1 to _  
f | attached amendment(s)

ADOPTS:_______________

Committee

Letter of Intent

ATTACHES NEW FISCAL NOTE(s): (Depl) APPROVES PREVIOUS:

I J fiscal note(s) _______________________  ( J fiscal note(s) __________

[ i / uthe same title 
[ ] a new title

(Dept/Daif)

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



A l a s k a  S t a t e  L e g i s l a t u r e

Rep. Richard l osier  
lie p. Jeannette James 
Rep. Beverly Masek 
Rep. Ciail Phillips

Rep. Ildon Mulder, Co-Chair 
Rep. kirn HI ton

Sen. Tim Kelly, Co-Chair 
Sen. Loren Leman 

Sen. Ceorgianna Lincoln
Sen. Robin Taylor 
Sen. Can Wilken 
Sen. Mike Miller

D e f e r r e d  M a i n t e n a n c e  T a s k  F o r c e

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

Separate Appropriation for Maintenance

The Deferred M aintenance Task Force repeatedly heard from facility 
m anagers that they felt the legislature had not adequately funded the 
m aintenance com ponent of the budget. It also heard from Finance 
C om m ittee members and staff that agencies w ere m oving funds intended for 
m aintenance to increase program operations in defiance of legislative intent. 
As long as both facility maintenance and program  operations are funded in 
the sam e line item appropriation, this debate w ill continue. This debate has 
resulted in poor maintenance of public assets.

This bill requires a separate appropriation for maintenance. That w ill lim it 
the use o f those funds to maintenance. A gencies w ill need to determ ine the 
need for m aintenance funding. The budget subcom m ittees w ill need to 
consider and decide the am ount of funding that w ill be allocated to 
m ain tenan ce.

This bill w ill require debate at the appropriation stage of funding. It w ill 
elim inate the current finger pointing exercise w hen assets are not cared for.

Section 1 am ends the executive budget act to require the proposed budget 
w ill present, separately, the annual appropriation for m aintenance, repair, 
renewal and replacement of public buildings and facilities.

Section 2 adds definitions of "maintenance and repair" and "renewal and 
replacem ent".

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

S p o n s o r  S t a t e m e n t  

House B ill 3 1 5

P r o p o s e d  C o m m i t t e e  S u b s t i t u t e

P r e p a r e d  b y  D M T F ,

O f f ic e  o f  R e p .  M u ld e r

P a g e  1 2 / 2 0 / 9 8



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,
Office of Rep. Mulder

Page 2 2/20/98
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CS FOR HOUSE BILL NO. 315( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TW ENTIETH LEGISLATURE - SECOND SESSION

B V

O ffe red :
R e fe rred :

Sponsor(s): H O U S E  R U L E S  C O M M I T T E E  B Y  R E Q U E S T  O F  T H E  D E F E R R E D  M A I N T E N A N C E

T A S K  F O R C E A  B I L L

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) o f 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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1 (8 ) "facility operations" means activities and expenses relating to the

2  day-to-day operations of a building or facility, including utilities, janitorial service,

3 security service, snow removal, and direct supervision of related maintenance activities;

4 (9) "maintenance and repair" nvans the day-to-day scheduled and

5 preventive maintenance effort, including minor repair work, required to keep a building

6  or facility operational and in a continuous state of readiness;

7 (10) "renewal and replacement" means the scheduled replacem ent of

8  w orn-out major building components and the replacement or retrofitting o f obsolete

9 or inefficient building systems in order to maintain or extend the life o f a building or

1 0  facility.

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

WORK DRAFT WORK DRAFT 0-LS1219\B
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A l a s k a  S t a t e  L e g i s l a t u r e

Rep. I ld o n  M ulder, Co-Chair 
Rep. Kim 11 ton

Sen. Tim Kelly, Co-Chair 
Sen. Loren Leman 

Sen. G eorg iunna U ncolnRep. R ichard boster 
Rep. Jean n e tte  James 
Rep. Beverly M asek 
Rep. Gail Phillips

Sen. Robin fa \ lo r 
Sen. Gary W ilken 

Sen. Mike M iller

D e f e r r e d  M a i n t e n a n c e  T a s k  F o r c e

C apitol Building, Room 501 • Ju n eau , A laska 00801 • Phone (007) 4G 5-2647 • PAX (007) 4(>5-8518

S e p a r a t e  A p p r o p r i a t i o n  f o r  M a i n t e n a n c e

T h e  D e fe rre d  M a in te n a n c e  T a sk  Force re p e a te d ly  h e a rd  fro m  fac ility  
m a n a g e rs  th a t th ey  felt th e  le g is la tu re  h a d  n o t a d e q u a te ly  fu n d e d  th e  
m a in te n a n c e  c o m p o n e n t o f  th e  b u d g e t. It a lso  h e a rd  fro m  F in an ce  
C o m m itte e  m e m b e rs  a n d  s ta f f  th a t  ag en c ies  w e re  m o v in g  fu n d s  in te n d e d  fo r 
m a in te n a n c e  to  in c re a se  p ro g ra m  o p e ra tio n s  in  d e fia n c e  o f le g is la tiv e  in ten t. 
A s lo n g  as  b o th  fac ility  m a in te n a n c e  a n d  p ro g ra m  o p e ra tio n s  a re  fu n d e d  in  
th e  s a m e  line  item  a p p ro p r ia t io n ,  th is  d e b a te  w ill co n tin u e . T h is  d e b a te  h a s  
re s u lte d  in  p o o r  m a in te n a n c e  o f p u b lic  asse ts .

T h is  b ill re q u ire s  a  s e p a ra te  a p p ro p r ia t io n  fo r m a in te n a n c e . T h a t w ill lim it 
th e  u se  o f  th o se  fu n d s  to  m a in te n a n c e . A g en c ie s  w ill n e e d  to  d e te rm in e  th e  
n e e d  fo r m a in te n a n c e  fu n d in g . T he b u d g e t  su b c o m m itte e s  w ill n e e d  to 
c o n s id e r  a n d  d e c id e  th e  a m o u n t  o f fu n d in g  th a t w ill be  a llo c a te d  to 
m a in te n a n c e .

T h is  b ill w ill re q u ire  d e b a te  a t  th e  a p p ro p r ia tio n  s ta g e  o f fu n d in g . I t w ill 
e l im in a te  th e  c u r re n t  f in g e r  p o in t in g  exerc ise  w h e n  a sse ts  a re  n o t c a re d  for.

S ec tio n  1 a m e n d s  th e  e x e c u tiv e  b u d g e t a c t to re q u ire  th e  p ro p o s e d  b u d g e t 
w ill p re s e n t ,  s e p a ra te ly , th e  a n n u a l  a p p ro p r ia t io n  for m a in te n a n c e , re p a ir , 
re n e w a l a n d  re p la c e m e n t o f p u b lic  b u ild in g s  a n d  facilities.

S ec tio n  2 a d d s  d e f in i tio n s  o f " m a in te n a n c e  a n d  re p a ir"  a n d  " re n e w a l an d  
r e p la c e m e n t" .

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

S p o n s o r  S t a t e m e n t  

H o u s e  B i l l  3 1 5

Prepared by DMTF,
Office of Rep. Mulder

Page 1 1 /27 /98



FISCAL NOTE
STATE O F  ALASKA
1998 LEG ISLA TIV E SESSION

BILL NO. HB 315

Revision Date  Dept. Affected

Title Operating Appropriations for Maintenance BRU __

Education
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 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/Menta! 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 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.

Prepared by 
Division

Approved by 
Agency

Michael Morgan, PMP
Education Support Services, Education FacilitiJ upport

Shirley J. Holloway, Ph.D., Commissioner 
Department of Education____________

Phone
Date_

Date

465-1858
2/4/98

2/4/98

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

(Row 9S7) 98!nf0fm.«ls/OMB P a g e__ 1__ Of ___1.



FISCAL NOTE

Revision Date (Note if c o r r e c t io n ) ______________________ 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. ___________

STATE OF ALASKA BILL NO. HB 315
1998 LEGISLATIVE SESSION

Expenditures/Revenues_________________________________(Thousands of Dollars)
OPERATING EXPENDITURES FY 99 FY00 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 
Division

Annalee McConnell, Director
Office of Management and Bu

Approved by Commissioner 
Agency Office of the Governor

Jiny^yer^Chief of Staff ^f)

465-4660
1/30/98

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

(Rev 9/97) 98fn(ofm.xtj/OMB Page 1 Of 1





HOUSE COMMITTEE REPpRT

Date of Committee Action: j) j  I D j  %

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.”

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

Financ

recom m ends it be rep laced  f ] the sam e title
w ith  th e  follow ing co m m ittee  s u b s t i tu te __________________________________________  [ j  a  new title

[ J additional referral t o _________________________ Com m ittee
[ | attached amendment(s)

A D O P T S : Letter o f Intent

ATTACHES N EW  FISCA L NOTE(s): (Dep0 APPROVES PREVIOUS:

[ \ / f  fiscal note(s) ( bnutj   [ ] fiscal note(s) ________________________________

t [ / f  zero fiscal note(s) ■0 A) q , I 1 zero fiscal note(s) 

  _____________________



H-fi 3 3 9

I o n a  K v r n u s
GOVERNOR PO 80* 110001 

J u n e a u ,  A laska  99811-0001 
1907) 465 -3500  

Fax (907) 4 6 5 -3532

S t a t e  o f  A l a s k a
OFFICE OF THE GOVERNOR

J uneau

January 16, 1998

The Honorable Gail Phillips 
Speaker o f 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 o f the 
Harborview Developmental Center to the City o f Valdez for conversion, in part, to a 
therapeutic treatment center. The Department o f Corrections would then lease the facility 
from the City of Valdez, which has agreed to invest considerable resources into the 
necessary conversion.

The Department o f 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 o f 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 o f 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, o f the 
Alaska Constitution, which mandates criminal administration be based on the principle of
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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 o f 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 o f Corrections can begin 
occupancy by September, 1998.

The Honorable Gail Phillips
January 16, 1998
Page 2

Sincerely,
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I hope to attend today’s hearing concerning the Department o f  Corrections proposed re­
use o f  the Harborview Hospital facilities in Valdez, but I may be late or unable to attend 
due to a previously scheduled conflict. I would appreciate it i f  my concerns and 
observations could be read into the record and discussed, as the chair deems appropriate.

As Chair o f  the Senate Finance Subcommittee on Corrections, my concerns are not 
directed toward the merit o f  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 o f  Alaska’s inmates. M y concerns question whether 
funding a small, isolated, “therapeutic community” is the highest and best use o f  
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 o f  Correction’s operating 
budget is  the fastest growing budget among state agencies. On the Corrections 
Subcommittee, w e have worked diligently to maximize the cost/benefit o f  corrections 
spending. Revenue enhancement, program efficiency and cconomies-of-scale are but a 
few  o f  the m ethods that w e have employed to hold the line on corrections spending. The 
Harborview proposal doesn’t simply fail the w ise stewardship test, it bears no rational 
relationship to the commitment w e have made to reduce unnecessary spending and 
increase government efficiency.

At the daily operating rate o f  $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 m ost expensive low  custody beds in the nation. I f  these inmates 
are indeed low  custody, wouldn’t it be wiser to establish a therapeutic “pre-release” 
community in an existing halfway house at two-thirds to one-half the cost?



Again, I do not dispute the need for this type of program for Alaska’s felony inmate 
population. These programs however must be funded in the context of our higher need 
for safe and secure prisons and jails.

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 o f the 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 Valdez. There are, at times, sound public policy 
reasons for such government subsidies. And this may be one of those 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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3 1 0  K .  S t r e e t ,  # 3 0 0  
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R e s  C A C I H  E v a l u a t i o n  o f  M o d e l  a n d  P l a n  F i l e d  
P o o e m b o r  3 L 2 . 1 0 8 7

D e e r  J o h n i

A 9  y o u  e r e  a w a r e .  J u d g e  H u n t  h a s  c a l e n d a r e d  a  
s t a t u e  c o n f e r e n c e  f o r  F e b r u a r y  A ,  1 0 9 8  a t  1 > 3 0  p . m .  
Y o u ,  A l l e n  c o o p e r ,  C h r i s  L y o u  a n d  I d i s c u s s e d  t h e  
D e p a r t m e n t ' s  P l a n  t o  c o n t r o l  c r o w d i n g  w h i l e  I n  A r i z o n a  
l a s t  w e e k ,  a n d  a t  t h a t  t i m e  y o u  i n d i c a t e d  i t  w o u l d  b e  
h e l p f u l  f o r  t h e  C A C M  t o  p r o v i d e  a  w r i t t e n  s u m m a r y  o f  
m a j o r  c o n c e r n s  p r i o r  t o  t h e  s t a t u s  c o n f e r e n c e ,  I s e t  
f o r t h  t h o s e  i s s u e s  b e l o w .  T h i s  l e t t e r  i s  t ^ r  y o u r  
e v a l u a t i o n .  I t  w i l l  n o t  b e  d i s t r i b u t e d  t o  t h e  p l a i n t i f f s  o r  
t h e  p u b l i c .  I h a v e  a t t e m p t e d  t o  b e  a s  f o r t h r i g h t  a n d  
b r i e f  a s  p o s s i b l e .

T o  b e g i n ,  I t  I s  I m p o r t a n t  t o  p l a c e  t h e  C A O M 'q  
f i n d i n g s  En c o n t e x t .  M y  r o l e  i s  t o  a s s i s t  t h e  C o u r t  a n d  
t h e  p a r t i e s  I n  r e s o l v i n g  A l a s k a ' s  J a i l  a n d  p r i s o n  
c r o w d i n g ,  a n d  t o  w o r k  w a r d s  t h e  e n d  o f  o o u r t  
m o n i t o r i n g  o f  t h e  D O C  .  h e r e f o r e ,  I w a n t  t h e  e f f o r t s  o f  
t h i s  a d m i n i s t r a t i o n  t o  b e  s u o o e a s f u l .  U n f o r t u n a t e l y ,  a t  
t h i s  p o i n t  I n  t i m e  c r o w d i n g  ( b  a p p r o a c h i n g  o r i e l s  l e v e l s  
a n d  t h e  f a i l u r e  t o  d e v e l o p  a  w o r k a b l e  p o p u l a t i o n  p l a n  
m a y  h a v e  i r r e v o c a b l e  c o n s e q u e n c e s .

T h e  P l a n  “ O v e r v i e w ”  a n d  S e c t i o n s  I a n d  II  a r e  w e l l  
w r i t t e n  a n d  a c c u r a t e .  T h i s  p o r t i o n  o f  t h e  
D e p a r t m e n t ' s  f i f i n g  r e f l e c t s  t h e  s e r i o u s  a t t e n t i o n  w h i c h  
w . a s  d e v o t e d  t o  t h e  p r o j e c t  b y  D O C  S u p e r i n t e n d e n t s  
a n d  C e n t r a l  O f f i c e  p e r s o n n e l .  I n  a d d i t i o n .  S e c t i o n  I I I ,  
u p  t o  H e m  F  o n  p a g e  1 9  s e t s  f o r t h  a  n u m b e r  o f  
p r a c t i c a l  s t e p s  t o  r e d u c e  h a r d  b e d  u s e  b y  e x p a n d i n g  
c o m m u n i t y  a l t e r n a t i v e s .  C o m m i s s i o n e r  P u g h  a n d  h e r  
s t a f f  d e s e r v e  c r e d i t  f o r  t h i s  I m p o r t a n t  e f f o r t .



H o w e v e r ,  t h e  F l a n ,  b e g i n n i n g  o n  p a g e  t  S  a n d  
c o n t i n u i n g  t h r o u g h  p a g e  1 0  I s  I n a d e q u a t e  a n d  d o e s  
n o t  c o m p l y  w i t h  t h e  C o u r t ' s  o r d e r s  o f  A u g u s t  1 6 ,
1 9 9 7 «  T h e  m a j o r  s h o r t f a l l * *  c a n  b e  s u m m a r i « 0 d  a a  

f o l l o w s s

1 .  T h e  F l a n  I s  n o t  a  “ p l a n . "  I t  r e p r e s e n t  y e t  
a n o t h e r  “ p l a n  f o r  a  p l a n , , ”  t h e  v e r y  p r a c t i c e  c r i t i c i z e d  
I n  t h e  C A C M ’s  J u l y  1 0 0 7 ’ R e p o r t ,  c r i t i c i z e d  b y  p r i o r  
O A O M e ,  a n d  c r i t i c i z e d  b y  t h e  C o u r t .  I t  l e a v e s  
u n a n s w e r e d  t h e  m o s t  I m p o r t a n t  q u e s t i o n .

2 .  D e f e n d a n t s *  s u b m i s s i o n  I s  a l s o  n o t  a c c u r a t e .  
O p t i o n s  FV 0  a n d  H  w o r e  r e j e c t e d ,  f o r  g o o d  r e a s o n ,  b y  
t h e  P o p u l a t i o n  G r o u p .  T h e  I n c l u s i o n  o f  t h e s e  o p t i o n s  I n  
t h e  P l a n  I s  I n a p p r o p r i a t e  f o r  t h e  f o l l o w i n g  r e a s o n s :

A .  “ C o n t r a c t  J a i l s ”  a r e  u n s u i t a b l e  f o r  
l o n g  t e r m  h o u s i n g ,  m a n y  a r e  a l r e a d y  o v e r c r o w d e d ,  
a n d  s o m e  o p e r a t e  w i t h  d e p l o r a b l e  c o n d i t i o n s .  T h i s  
o p t i o n  r e p r e s e n t s  a  p o t e n t i a l  m a j o r  e x t e n s i o n  o f  t h e  
s c o p e  o f  C l e a r y , a n d  w i l l  l e a d  t o  t h e  C A C M  i n s p e c t i n g  
t h e  c o n t r a c t  f a c i l i t i e s  I n  1 9 9 0 .

B .  A c c o r d i n g  t n  t h e  P o p u l a t i o n  C r o u p ,  
e x p a n d i n g  P o i n t  M c K e n z i e  w i l l  n o t  t e n d  t o  a  r e d u c t i o n  
o f  h a r d  b o d e  u n l e s s  s o x  o f f e n d e r s  w i l l  b e  p l a c e d  a t  
t h a t  f a c i l i t y ,  a  c h a n g e  i n  p o l l o y  w h i c h  p r e s e n t s  a  
s a r l o u s  r i s k  t o  t h e  p u b l i c .  F u r t h e r m o r e ,  I t  w a s  a g r e e d  
t h a t  t h e  p l a n  w o u l d  b e  I m p l e m e n t e d  I n  s s t s  m o n t h s  I n  
o r d e r  t o  r e s p o n d  t o  t h e  C o u r t ' s  o r d e r s  [ W a y ,  1 8 9 0 ,  
t h e  l o w  p o i n t  I n  t h e  D e p a r t m e n t ’s  c y c l i c a l  p o p u l a t i o n ] .  
T h e  t w e n t y  b e d s  w h i c h  m a y  b o  a d d e d  a t  P o i n t  
M c K e n z i e  w i l l  n o t  b e  o n - l i n e  b y  M a y ,  1 9 9 0 .

O .  D u r i n g  E te  m e e t i n g s ,  t h e  P o p u l a t i o n  
G r o u p  c o n s i d e r e d  a  r e o o m m e n d a t l o n  t o  e x p a n d  t h e  
V a l d e z  T h e r a p e u t i c  C o m m u n i t y .  B e t e y  R o b s o n  m a d e  a  
p r e s e n t a t i o n  t o  t h e  G r o u p  a n d  u r g e d  t h a t  t h i s  o p t i o n  b e
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r e j e c t e d  b e c a u s e  t h e  V a l d e z  p r o j e c t  d o e s  n o t  
o o n t e m p l a f e  r e m o v i n g  p r i s o n e r s  f r o m  h a r d  b e d s .  
V a l d e z  d o s s  n o t  p r o v i d e  f o r  a n y  s h o r t  t e r m  r e d u c t i o n  
I n  h a r d  b e d  u s e .  i n  a d d i t i o n ,  t h e  G r o u p  w a s  I n f o r m e d  
t h a t  f u n d i n g  w a s  q u e s t i o n a b l e ,  a n d  t h a t  e v e n  f f  f u n d i n g  
b e c a m e  a v a i l a b l e ,  t h e  V a l d e z  b e d s  w i l l  n o t  a v a i l a b l e '  b y  
t h e  M a y ,  1 9 9 Q  t a r g e t  d a t e .

O v e r a l l ,  t h e  u s e  o f  t h e s e  o p t i o n s  F ,  Q ,  a n d  H  i n  t h e  
P l a n ,  a f t e r  t h e y  w e r e  r e j e c t e d  b y  t h e  P o p u l a t i o n  
G r o u p ,  s e r v e s  t o  d i s t o r t  t h e  s c o p e  o f  t h e  e x i s t i n g  
c r i s i s .  A s s u m i n g  t h a t  o p t i o n s  A  t h r o u j j h  ■  a c t u a l l y  
w o r k ,  t h e  D e p a r t m e n t  n e e d s  a t  l e a s t  £ * 8 0  h a r d  b e d s ,  
n o t  ' 1 8 0  [ o p t i o n  J  o n  p a g e  1 6  I s  t h e r e f o r e  m i s l e a d i n g ] .  
T h e  p u b l i c  a n d  t h e  l e g i s l a t u r e  n e e d  t o  h e a r  a c c u r a t e  
i n f o r m a t i o n ,  a n d  t h e  P l a n  i s  n o t  a c c u r a t e .

D e s p i t e  t h e s e  s h o r t f a l l s ,  t h e  C A C M  b e l i e v e s  I t  
a p p r o p r i a t e  t o  c o m m e n c e  a n o t h e r  e f f o r t  t o  w o r k  w i t h  
t h e  D e p a r t m e n t  t o  d e v e l o p  a  r e a l  p l a n .  O u r  m e e t i n g  In  
c h a m b e r s  w i l l  p e r h a p s  b e  m o r e  p r o d u c t i v e  a n d  c a n d i d  
t h a t  o n e  I n  o p e n  o o u r t ,  a n d  w i l l  a v o i d  t h e  
e m b a r r a s s m e n t  o f  a  p u b l i c  r e p o r t  a n d  p u b l i c  h e a r i n g .  
T o  a c h i e v e  t h e  m a x i m u m  b e n e f i t  f r o m  t h i s  m e e t i n g ,  t h e  
C A C M  r e q u e s t s  t h a t  d e f e n d a n t s  c o n s i d e r  t h e  f o l l o w i n g s

1 * E x a c t l y  w h a t  I n f o r m a t i o n  w i l l  b e  l u b m W e d  
I n  t h e  p r o p o s e d  M a r c h  2 0 ,  1 9 9 0  f i l i n g ?  W h y  s h o u l d  
t h e  O o u r t  d e l a y  I m p o s i n g  a d d i t i o n a l  s a n c t i o n s  u n t i l  
M a r c h  2 0 ,  1 9 8 8 ?

2 .  W h o ,  o t h e r  t h a n  t h e  D e p a r t m e n t  o f  
C o r r e c t i o n s ,  s h o u l d  t a k e  t h e  l e a d e r s h i p  c o n c e r n i n g  
o v e r c r o w d i n g ?  J e s p t t e  t h e  p o l i t i c s ,  d o e s n ’t  t h e  
D e p a r t m e n t  h a v e  a n  o b l i g a t i o n  t o  p l a e e  p a r t i s a n  
o p i n i o n s  t o  o n e  s i d e ,  a t  l e a s t  I n  t e r m s  o f  e f f e c t u a t i n g  a  
d i a l o g u e  w h l o h  m a y  r e s o l v e  t h e  c u r r e n t  o r i s l a ?  Iff t h e  
n a m e d  d e f e n d a n t s  c a n n o t  s e t  f o r t h  a  r e a l  p l a n  a n d  
c r o w d i n g  c o n t i n u e s ,  s h o u l d n ’t  t h i s  r e s p o n s i b i l i t y  
d e f a u l t  t o  a n o t h e r  a g e n c y ?  G i v e n  t h e  c u r r e n t  
p o p u l a t i o n  c r i s i s  a n d  t h e  h i s t o r y  o f  t h e  D e p a r t m e n t ' s  
f a i l u r e  t o  I m p l e m e n t  a n  a d e q u a t e  p l a n  t o  o o n t r o l  
c r o w d i n g ,  w h a t  r e a s o n  I s  t h e r e  t o  w a i t  a n o t h e r  y e a r  
b e f o r e  t h e  d e f a u l t  t a k e s  p l a c e ?



3 .  C o m p l y i n g  w i t h  t h e  C o u r t ' s  o r d e r *  d o e s  
n o t  a l w a y s  a p p e a r  t o  b e  t h e  h i g h e s t  p r i o r i t y  a m o n g  
c e r t a i n  C e n t r a l  O f f i c e  p e r s o n n e l .  I f  d e f e n d a n t s  b e l i e v e  
t h a t  o t h e r  i s s u e s  a r e  m o r e  I m p o r t a n t  t h a t  c o m p l y i n g  
w i t h  t h e  C l e a r y  m a n d a t e s ,  t h o s e  i s s u e *  s h o u l d  b e  
b r o u g h t  f o r w a r d .  S o m e  e f f o r t s  w h i c h  w e r e  a d v e r t i s e d  
a s  h a v i n g  a n  I m p a c t  o n  c r o w d i n g ,  e . g ,  V a l d e z  a n d  t h e  
C r i m i n a l  J u s t i c e  A s s e s s m e n t  C o m m i s s i o n ,  h a v e  n o t  
d e m o n s t r a t e d  t h e  a b i l i t y  t o  r e d u o e  h a r d  b e d s  a t  a n y  
t i m e  I n  t h e  f o r e s e e a b l e  f u t u r e .  S h o u l d  t h e s e  p r o j e c t s  
c o n t i n u e  w h i l e  t h e  h a r d  b e d  I n s t i t u t i o n s  c o l l a p s e ?  
S h o u l d n ’t  d e f e n d a n t s  p r i o r i t i z e ,  d u r i n g  1 9 9 8 ,  t h e i r  
l i m i t e d  r e s o u r c e s  a n d  d e v o t e  a d e q u a t e  r e s o u r c e s  t o  
c o n t r o l  c r o w d i n g ,  e v e n  If l e s s  i m p o r t a n t  p r o g r a m *  e n d  
c o n f e r e n c e s  a r e  c u r t a i l e d ?

A ,  T h e  C A C M  i s  c o n v i n c e d  t h a t  t h e  p u b l i c  a n d  
t h e  l e g i s l a t u r e  a r e  c o n f u s e d  a b o u t  t h e  n a t u r e  o f  t h e  
m o n e t a r y  s a n c t i o n *  a n d  t h e  r e s p o n s i b i l i t y  f o r  t h o s e  
s a n c t i o n * .  S a n c t i o n s  a r e  c a l c u l a t e d  b a s e d  u p o n  t h e  . 
n u m b e r  o f  b e d / J a y s  o v e r  t h e  e m e r g e n c y  c a p ,  h o w e v e r  
t h e  o n l y  c a u s e  f o r  t h e  I s s u a r . j e  o f  s a n c t i o n s  h a s  b e e n  
t h e  D e p a r t m e n t ' s  c o n t i n u e d  f a i l u r e  t o  i m p l e m e n t  a  r e a l  
p l a n .  T h i s  m u s t  b e ,  a n d  I f  w i l l  be>  e x p l a i n e d  t o  t h e  
p u b l l o  d u r i n g  1 9 9 0 .  A s  j u s t  o n e  e x a m p l e ,  t h e  
D e p a r t m e n t ’s  f a i l u r e  t o  c r e a t e  a  p l a n  I n  r e s p o n s e  t o  
t h e  C o u r t ’s  A u g u s t  i s ,  1 9 9 7  o r d e r s  c o s t  t h e  A l a s k a n  
t a x  p a y e r s  9 1 3 5 , 0 0 0 . 0 0  I n  D e c e m b e r  1 9 9 7 ,  f u n d s  
w h i c h  c o u l d  h a v e  I n s t e a d  b e e n  u t i l i z e d  t o  a d d r e s s  
c r i m i n a l  J u s t i c e  I s s u e s .

O n  t h e  o t h e r  h a n d .  If t h e  D e p a r t m e n t  h a d  a  r o a l  
p l a n t  p e r h a p s  t h e  m o n e t a r y  s a n c t i o n *  p r e v i o u s l y  
i n c u r r e d  c o u l d  b e  u t i l i z e d  a s  a  t o o l  b y  t h e  D e p a r t m e n t  
t o  c o n v i n c e  o t h e r  a g e n c i e s  t o  I m p l e m e n t  a n  A l a s k a n  
p r o g r a m  t o  c o n t r o l  o r o w d l n g .  C a n  t h e  C A C M  a n d  t h e  
C o u r t  a s s i s t  w i t h  t h i s  e f f o r t ?



j r o h n lr I f  y o u  w a n t  t o  d l s o u s e  t h e s e  i s s u e s  p r i o r  t o  
t h e  s t a t u s  o o n f e r s n e e ,  o p  I f  y o u r  o l l o n t s  b e l l o v o  a  
d i r e c t  l i n e  o f  o o m i t i i s n i o a t l o n  w o u l d  b e  h e l p f u l ,  d o  n o t  
h e s H a t e  t o  o a l l .  .

S i n c e r e l y  y o u r s .

J o h n  H a g a r  
C o m p l i a n c e  M o n i t o r

o . o .  A l l e n  C o o p e r
j .  C h r i s t i a n  L y o u
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DEPARTM ENT O F CORRECTIONS

January 22, 1998

TONY KNOWLES, GOVERNOR 

REPLY TO:

PO BOX 112000
JUNEAU, ALASKA 99811-2000
PHONE (907) 465-3376

Representative Jeanette James, Chair 
House State A ffairs Committee 
Slate Capitol, Room  102 
Juneau, A laska 99801

Dear Rep:

I respectfully request a hearing on House Bill 329, "An Act amending the definition o f  correctional 
facility to include a therapeutic cen ter..."

The Departm ent o f  Corrections is excited about the possibility o f  operating an in-prison 
intensive substance abuse program, often referred to as a Therapeutic Comm unity or treatm ent center. 
This model o f  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 o f  "correctional facility" to include a therapeutic treatment 
center. In addition it would require conveyance o f  the title to the Harborview Developmental Center in 
Valdez to the C ity o f  Valdez. And finally, sets out conditions that are required in order for the conveyance 
to take place.

The D epartm ent o f  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 o f victims o f  substance abuse related crime. 
The current plan includes an evaluation component that will be in place before the first inm ate enters 
treatment. It will encompass process information as well as outcome data.

I have attached m aterials that I believe 
this legislation for approval.

Thank you for your consideration.

Sincerely,

U  .Q « |—
Margaret M. Pugh

CC: Pat Pourchot, Legislative Director
O ffice o f  the Governor

will be helpful to members o f  your com mittee when considering

A ttachm ents
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A  C o l la b o r a t iv e  E f f o r t  o f  th e  C e n te r  f o r  S u b s ta n c e  A b u s e  T r e a t m e n t  (C S A T )  a n d  th e  
C e n te r  f o r  S u b s ta n c e  A b u s e  R e s e a r c h  (C E S A R y iJ n iv c rs i ty  o f  M a ry la n d

S t u d y  F i n d s  T h e r a p e u t i c  C o m m u n i t y  R e d u c e s  D r u g  U s e  a n d  C r i m i n a l  A c t i v i t y  
A m o n g  S u b s t a n c e  A b u s e r s  W i t h  A n t i s o c i a l  P e r s o n a l i t y  D i s o r d e r s

While there has been limited research on the treatment outcomes o f 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 that clients 
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),

P o s t- D is c h a r g e  A r r e s t  o f  T h e r a p e u t ic  C o m m u n ity  T r e a t m e n t  C lie n ts , 
b y  T r e a t m e n t  C o m p le t io n  a n d  A n t is o c ia l  P e r s o n a l i ty  D is o r d e r  (A P D )  D ia  g n o s is

CN-338)

Did Net Completed 
Complete Treatment* 
Treatment

APD Clients

Did Hal Completed 
Complete Treatment* 
Treatment

Non-APD Clients

Percent
Arrested

*Completed both the inpatient and outpatient phases o f treatment.

SOURCE: Adapted by CESAR from Nena Medina, Eric With, and Susanna Nemes, The Efficacy of Therapeutic 
Community Treatment fo r  Substance Abusers uhtJj Co-Occurring Antisocial Personality Disorders, 
paper presented at the Annual Meeting o f the American Society o f Criminology, San Diego, CA, 
November 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 permission with appropriate citation. For mailing list modification* contact CESAR it 

•• 301-403-8329 (voice) •* 301-403-8342 (fax) »* CESAR@cxaur.umd.edu ** www.bso3.umd.edu/cew/oMW.html M

mailto:CESAR@cxaur.umd.edu
http://www.bso3.umd.edu/cew/oMW.html


Reducing Crime Through Prevention: Attacking Hardcore Substance Abuse

T h e  N e e d  in  A la s k a

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.

A  S o u n d  I n v e s t m e n t

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
T r e a t m e n t  W o r k s

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
□  Naw York - Slay’n Out 
B  □alawara - Kay Crait
H  no Traatmant 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.
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Valdez Therapeutic C o m m u n i t y

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 of treatment. DOC needs to complete its continuum 
of care by offering this modality to inmates.

The DOC inmate population is 118% of its 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 o f the probation/parole 
violations involve relapse into substance abuse. If  inmates receive the level o f treatment they need 
while incarcerated, their chances o f 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 o f 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 
o f drug use and addiction are the most effective.”

How will the Valdez Therapeutic Community be different from other DOC Inm ate Substance 
Abuse Program s?

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 of the U.S. Department o f  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 o f inmates completing the program.

National Findings Regarding Therapeutic Com m unities:

According to the Office o f 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 o f dependency must be broken and the 
revolving door o f 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 o f recovery 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 o f National Drug Control Policy reported that more than one third 
o f all admissions to therapeutic communities demonstrate long-term successful outcomes one 
to two years after treatment.

A major study o f 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 o f  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 o f the inmates completing the program remained arrest free for a minimum 
of 18 months after release. The graduates o f the program are three tim rs 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 o f those completing the 
program had returned to prison. (Keeping score 1996, Drug strategies 1996)



C a l i f o r n i a  P r o g r a m  R e d u c e s  

R e c i d i v i s m  a n d  S a v e s  T a x  D o l l a r s
by R od  Muiien, John Rate lle ,
E la ine Abraham  and Jody Boyle

I n the sp ring  o f  1989 , W arden John R a te lle  o f  the 
R ic h a rd  J. D on ovan  C o rre c t io n a l F a c i li ty  (R J D ) 
received a ca ll from  then-director o f  the C a lifo rn ia  

Department o f  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 
o f ou r inmates have drug problems, and they are the majori­
ty o f  our returns to custody. Would you be w illing to have a 
drug treatment program at your facility that we could use as 
a m odel?”  Ratelle , who had opened R JD  three years ago, 
said he would be willing to open a drug treatment program 
at his prison, which is near San Diego, just a m ile from the 
Mexican border. “ But,”  he recalls saying, “ I told the director 
that I wanted to look at some programs before I made a final

responsibility for their own actions.

decision and that, i f  we went forward, I  wanted to be able to 
close the program immediately i f  I  fe lt it was not working.”  

Rowland asked Ratelle and Chief Deputy Tom  Hornung 
to visit the Am ity/Pima County Jail Program , a national 
demonstration program funded by the Bureau o f  Justice 
Assistance at the Pima County Adult Detention Facility in 
Tucson, Ariz. Rod Mullen, president o f  the Amity Founda­
tion o f  California, gave them a tour o f  the ja i l 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 a well-developed program 
o f  cross-uaining between correctional officers and treatment 
staff. An evaluation o f  the Amity program showed excellent 
resu lts in low ering recid ivism  to drugs and crime a fte r 
inmates left the program.

Ratelle admits that he came to look at the Amity program 
with a great deal o f skepticism. “ I ’ve seen a lot o f  programs 
come and go, and a lo t o f  them have been games where 
inmates lay around all day, continue to use drugs, go to meet­
ings 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 fo r their own behavior.

“ I ’ ve known some o f  these guys [inmates] fo r 30 years,”  
Ratelle says. “ Because o f  their addiction, they are doing life 
on the installment plan. Prison has become a way o f  life, and 
they are comfortable here. W e needed something to get their 
attention, shake them up. and get them to change.”

C o n t i n u e d  o n  p a g e  1 2 0
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All-metal ’ Reenters’" .or FitClrdiii ts’" .

" .*  '• Catch us on the '
L /" ,'r  ; - ! i f ^ l world wide web at :• —■ - » .  T5̂  http://www.gametime.com

ifo le a rri more;, c a l l '  1 -800-235-2440

P U T  LIFE IN Y O U R  DISCUSSIONS A N D  
Y O U ’LL P U T  DISCUSSIONS IN THEIR LIVES C f f

The National Tssocs Forums Institute (NEFI) offers you and 
your discussion groups “ A Different Kind ofTalkAwhich canT  
result in "Another Way to Act." NOT has a selection: o f  ' 
contemporary topics in booklet form to provide a better under­
standing o f today’s issues. . • ::

The Future o f Affirmative Action and Kids Who Commit - 
Crimes are just 2 o f the 22 topics available.

Call 1-800-720-6001 for answas to any questions and a fire, 
brochure o f the booklets available —  each ar a  cost o f  only  ̂
S3.25. • - '

With a minimum purchase o f ten booklets you will,also-..: 
rcceivea free book Organizing Your Firs: Forun/Scudy Circle. .

A Different Kind of TiUc. Another Wry to Act 
National Issues Forums Institute 

5450 F a r H ills Ave., Suite 128. Dayton. OH 45429

C o n t i n u e d  f r o m  p a g e  1 1 8

Ratelle's willingness to “ take a risk" led to a collabora­
tion between the CDC  and AM ITY , a private nonprofit orga­
nization chat specializes in programs fo r d rug-invo lved 
offenders. An independent five-year study o f the Amity pro­
gram funded by the National Institute on Drug Abuse shows 
that, to date. 63 percent o f those receiving no treatment were 
reincarcerated a year after release, but less than ha lf (46 .2  
percent) o f those who completed the Amity in-prison pro­
gram were reincarcerated, and just over one-fourth (26 .2  per­
cent) o f those who completed the in-prison program and then 
went on to the Amity residential program in Visra, Ca lif., 
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 R JD  in the fa ll o f  1990. 
Ratelle dedicated building 15 in yard three o f  his 4,600-man 
institution to the treatment program— with 2 00  inmates, 
three correctional counselors and two double-wide trailers 
constructed fo r program space. Mullen and Amity's Deputy 
D irector Nava A b ite r selected sta ff from Am ity ’s Tucson 
programs, mostly ex-addicts, some who were ex-offenders, 
and put them through an intensive training program. The 
treatment sta ff worked closely with correctional counselors 
and classification sta ff to select inmates. By late December 
1990, the program was functioning; by March, all 200 inmates 
were in the housing unit, and the trailers (fo r program space) 
were operational.

r-gfol980/03ChadrxcoiantimenrpopuEntbnof72,'500..'.^wv;.>?<:

V • •> •• f \v .’ - c —/"

• - " ~ * itngcrstmEn'ces.bggaiJseoĈ tfu ec sttiies."Ii^tatiopy^gSfe;^
y.—  o rr- - . y  :.y>. •. ■j-rrz.f-c,-vitg g s

^d^en^aiBn^3bw6f'm na^’upi^perceatB5sjamci3L5?i.’̂

9 .fn  1984,9.3 peroCTVofianriies were cOTnmined furdiugoffen^ ^  
es (soles, use aini possession). A t  the end o f  1995.'diug offenders'- 
accounted for 3 1 .9 percent of ali' new admissions to C D C — th e  7 '  :  

; largesr offense category ofccw jelon admissions. . ■ j "
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“ One o f  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 o r the program ." After 
a year, Rate lle sat in on an encounter group with several 
inmates, including a couple o f  “ o ld  tim ers" who he had 
known fo r 20 years o r 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 o f  the 
entire .Amity in-prison program— to see i f  “ it was rea lly  
working.”  He told no one o f 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 I  had 200  guys with serious 
drug problems ail living together and not isolated from  the 
main yard. W e were busting guys on the yard fo r drugs, so I 
knew that i f  the guys in Amity wanted to get drugs, they 
could. I  assumed that 25 percent o f the people in the Amity 
program would turn up ‘dirty.’ Only one Amity participant 
tested positive fo r drugs— marijuana."

“ The key,”  adds Mullen, "was that the warden waited two

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 o f  the 
other units on the yard, and less grievances, too. There has 
been no violence— just 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 o f  communication 
is listening. We have an excellent sta ff here at RJD— and they 
keep getting better every year. The Amity staff and program 
have become part o f  us and have grown with us.”

What are the incentives fo r inmates to participate in the 
Amity program? “ The participants in the Amity program ,"

C o n t i n u e d  n e x t  p a g e

A f f o r d a b l e ,  m o d u l a r  p r i s o n  c e l l s  f o r  t e m p o r a r y  

o r  p e r m a n e n t  i n s t a l l a t i o n s  f r o m  t h e j e a d e r s  i n  

m o b i l e  e n c l o s u r e s .

Fo r additional information on self-contained 
ce ll units fo r your specific needs, contact: 

Marion Composites 
150 Johnston Road 
Marion, VA 24354 
Tel; (5 40 ) 7S3-3121

Leadership in technology, reliability and value 
—— b— r

M A R I O N  
C O M P O S IT E S

A DIVISION OF TECHNICAL PRODUCTS GROUP, INC.

S E E  U S  A T  B O O T H  # 1 3 2 3

AUGUST 1996 CORRECTIONS TODAY
k 121

: r /



MODEL CALIFORNIA PROGRAM_________________
C o n tin u ed

says D irector E laine 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 sta ff and peers about their behav­
ior, we push them very hard emotionally, /hey are not eligi­
ble fo r work furlough— and we expect them to stay clean, 
continue treatment, get jobs and support their families when 
they leave. W e have a lo t o f  c red ib ility among inmates 
because no one gets anything in terms o f  reducing their sen­
tences o r any special privileges fo r participating in the pro­
gram. The reward is the opportunity to stop being on the 
revolving door in and out o f  prison. S till, we get hundreds o f 
applications a month fo r 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 
o r four CDC  institution. There are few first tenners, but the 
inmates in the program are not the cream o f  the crop. In  fact, 
51 percent o f  Amity participants have two strikes— i f  they 
go out and re-offend, they are going to do 25 [years] to life .”

The profile o f the inmates in the Amity program reveals that 
they have an average o f  27 lifetime arrests and have been 
incarcerated 17 times fo r an average lifetime incarceration o f 
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." M ullen says. “ In order to do this, we asked the 
warden to extend the length o f  the program, since Hispanic 
inmates usua lly  were doing longer sentences and many 
weren't eligible fo r the program. Ratelle fe lt as strongly as 
we did that the program needed to match the ethnic balance 
o f  the CDC institutional population as closely as possible so 
that the program did not get identified as a 'white program,’ 
a ‘ b lackprogram ' o ra  ‘ Chicanoprogram .’ ”

Mullen says one o f the unsung heroes o f  our success is 
Jody Boyle, the parole agent who has been assigned to the 
program from  its inception. She’s been the catalyst fo r  net­
working parolees from  Amity together to support each other. 
Boy le  says A M IT Y  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 lo t o f  these guys still close friends and still 
helping each other several yean after they arc out o f  prison.”  

California DO C  Director James Gomez says, “ I  think that 
one o f the most important aspects o f  the CDC/Amity collab-

E l e m e n t s  o f  S u c c e s s

T he fo llow ing  are the elements o f  success fo r the 
Amity program that CDC  administration, and insti­
tu t io n a l, treatm ent and p a ro le  s t a f f  see as

critical:

• a d irec to r o f  corrections who saw the econom ic 
impact o f  drug abuse on the correctional budget (and , 
public safety) and was willing to break new ground 
in addressing these issues;

• central o ffice s ta ff who worked c lose ly and e ffec ­
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 sta ff with respect and giv­
ing them the independence needed to carry out their 
jobs;

• the buy-in o f  the correctional staff in the institution 
to support the new program

• a correctional facility that was well managed and sta­
ble:

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

• a curricu lum  specifica lly designed fo r the inmate 
population served that was based on “ emotional liter­
acy”  and issues particularly relevant to inmates in the 
program, including substance abase, fam ily dynam­
ics, vio lence, racial prejudice, relapse prevention, 
moral development, building and maintaining posi­
tive re lationships, and “ how to get prison out o f  
you” ;

• a treatment program director who was w illing and 
able to w ork cooperatively with the institution in 
implementing the program and maintaining it;

• a treatment sta ff that was able to work side by side 
with the institution and maintain credibility to the 
inmates;

• the incorporation o f  "life rs”  into the Amity in-prison 
program as credible role models and trainees:

• regular cross-training o f treatment, correctional and . 
parole staff together to enhance understanding, coop­
eration, communication and a sense o f  jo in t owner­
ship:

• the assignment o f a parole agent who worked in an 
integral fashion with corrections and treatment sta ff 
and was the catalyst fo r supporting parolee program 
completers in the community; and

• the development o f a “ linked”  aftercare program fo r 
Am ir/ prison inmate completers that allowed a true 
continuance o f  treatment in the community.
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oration was the confidence that it gave the Legislature and 
the governor to authorize over S I 00 m illion  to build the 
largest dedicated p rison drug treatment program  in the 
world. And, it gives us at CDC  the confidence that it could 
and shou ld be done. The Corcoran I I  Substance Abuse 
Treatment Facility w ill house more than 1 ,400 offenders 
beginning in 1997— and it cou ld have come about on ly  
through A m ity ’ s w ork . It is c lear that Am ity's program 
results are going to help shift the public debate about correc­
tions here in C a li fo rn ia  to a m ore trea tm ent-o rien ted  
approach. W e have to continue to respond to the public 
demand to take violent offenders 

•o f f  the streets, but we also have 
to make sure that we use a 
targeted approach and don ’ t 
lump a ll our inmates into the 
same category.”

As part o f  a restructuring 
six months ago. Amity trans­
ferred the adm inistration o f 
the program to the National 
Deve lopm ent and Research 
Institutes Inc. (N D R I) fo r cal­
endar year 1996, keeping the 
same staff and curriculum in 
p la c e . N D R I  has been 
responsible fo r the indepen­
dent evaluation o f  the Amity 
at R . J. D on ovan  P rog ram  
during the past five years.

A  recen t c o s t -b e n e fit 
analysis prepared by C D C ’ s 
O ffic e  o f  Substance Abuse 
Programs at the direction o f 
the C a li fo rn ia  le g is la tu re  
used an “ a vo id ed  cost 
m od e l."  Assum ing that the 
A m ity  ou tcom es cou ld  be 
replicated, the analysis esti­
mated that a 2 00 -b ed  p ro ­
g ram  lik e  R JD  w ou ld , by 
reducing returns to custody, 
save CDC  about S7 J  m illion 
over seven years (above the 
cost o f the treatment program 
itself)— more than S I m illion per 
year.

For a 3,000-bcd program, the seven-year estimated sav­
ings would be S29,705,000. These savings do not take into 
account the "on-the-streets" savings o f .Amity graduates who 
become employed, pay taxes, reunite with their families, get 
o f f  welfare and jo in  other Americans in shouldering their 
share o f social responsibility. At a time when public debate 
is honing in on how to make government more efficient, the 
results o f  the Am iry/CDC  co llaboration lo o k  very good 
indeed. 5 3
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E X E C U T I V E  S U M M A R Y

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
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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 assessm ent of the savings that might accrue 
(or cost that would be avoided) to Oregon taxpaying citizens from any positive 
outcomes of treatment. Because this assessm ent 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)

• U se of limited populations (e.g., enrollees in an HMO)

• 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 C S A P  study is 
useful in that it provides some cost estimates of alcohol-related crime specific for 
Oregon; however, it is 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.

2 CSAP Prevention Monograph C o s ts  o f  A lc o h o l-C o n n e c te d  V io le n t Crime, 1995; Dean Gerstein,

et. al. “ Evaluating Recovery Services: The California Drug and Alcohol Treatm ent Assessm ent,"
Report to  State of California Department of Alcohol and Drug Programs, (April 1994), 63.
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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
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The 1991-92 cohort of treatment completers produced cost savings of 
$83,1^7,187 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 assum e 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.

t r e a tm e n t  c o m p a re d  w ith th e  t r e a tm e n t  g ro u p .



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 assessm ent of the savings that might accrue 
(or cost that would be avoided) to Oregon taxpaying citizens from any.positive 
outcomes of treatment. Because this assessm ent 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.’ 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)

• U se of limited populations (e.g., enrollees in an HMO)

• 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 C S A P  study is 
useful in that it provides some cost estimates of alcohol-related crime specific for 
Oregon; however, it is 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

’ For 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.
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et. al. “Evaluating Recovery Services: The California Drug and Alcohol Treatm ent Assessm ent,"
Report to  State of California Department of Alcohol and Drug Programs, (April 1994), 63.
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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 designed 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

M E T H O D

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  (C PM S) 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.
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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: C R M S (Client Process Monitoring System ), LE D S (Law Enforcement Data 
System ),6 O P S  (Offender Profile System ),7 A FS (Adult and Family Services),8 OMAP 
(Office of Medical Assistance Programs [Medicaid]),9 and C S D  (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.

5There 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.

3



R E S U L T S

A R R E S T S  A N D  C O N V I C T I O N S

PE R C E N TA G E  OF C LIE N T S WHO HAVE A R R E S T S  AND CO NVICTIONS 
(T o ta l— a ll s e rv ic e  m o d u le s)

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.

T A B L E  1
P ercen tag e of c lie n ts with su b se q u e n t a rre sts  and/or c o n v ic t io n s ii

T r e a t m e n t

C o m p l e t e

T r e a t m e n t

I n c o m p l e t e
Percent Difference

Percentage who had at 
least one subsequent 

arrest
16.6 24.9 33%

Percentage who had at 
least one subsequent 

conviction
10.5 15.9 34%

Percentage who 
committed at least one 
subsequent drug crime

6.1 9.2 34%

Percentage who 
committed at least one 
subsequent property 

crime

5.8 9.7 40%

Percentage who 
committed at least one 

subsequent violent crime
3.6 4.7 23%

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

N early half of th ose who com pleted treatm ent who had p rio r a rre st 
reco rd s w ere arrest free  in the three y e a rs  su b se q u e n t to treatm ent. 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.
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A R R E S T S
By T rea tm en t M odule

Within each module, clients who completed treatment had significantly lower arrest 
rates than clients in the comparison g ro u p . 12

FIGURE 1
A rre sts  per 100 c lie n ts  in the three y e a rs  su b se q u e n t to treatm ent 
By treatm ent m odality
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Outpatient Residential Methadone

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.
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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 crim e s 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 crim es 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 DUII and motor vehicle theft) or other m inor

offenses.
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F E M A L E  C L IE N T S

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

F IG U R E  2
A rre sts  per 100 fem ale  c lie n ts  in the three years su b se q u e n t to
t r e a t m e n t s
F em a le  c lie n t a rre sts
B y  treatm en t m odality

Oo

oCL

cn o

c 0> 
3  cr a) v>J23in

1 20  - ■ Comparison Group Females 

E3 Treatment Group Females

Outpatient Residential Methadone

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%  
low er 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%  
low er than the subsequent arrest rate (105 per hundred) of a matched group of those 
with untreated alcohol and drug problems.

16 E ffe ct of treatm ent co m pletion  v s . n on-com pletion on su bseq uen t a rre sts : F = 3 .3 , p = .0 6 „
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C O N V IC T IO N S  
By Treatm en t Module

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

F IG U R E  3
C o n v ictio n s per 100 c lie n ts  in the three y e a rs  su b se q u e n t to treatm ent 
By treatm ent m o d a lity ?
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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? E ffe ct of treatm ent com pletion v s . n on -com pletion  on su b se q u e n t co n v ictio n s: F = 5 .2 , p = .0 2 .

H  Comparison Group 

Treatment Group

Outpatient Residential Methadone
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I N C A R C E R A T I O N

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 .

F IG U R E  4
In carceratio n  e p iso d e s per 100 c lie n ts  in the three y e a rs  su b se q u e n t to 
t r e a tm e n t^

By treatm ent m odality

6)CL
coco
01o
GUc
cCD3cr © 
on 
XJ 3 
If)

Comparison Group 

Treatment Group

Outpatient Residential Methadone

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

" ^ E f f e c t  of treatm ent com pletion v s . non -com p letio n  on su b se q u e n t in ca rce ra tio n s: F = 8 .7 ,

p = .0 0 3 .



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.

F IG U R E  5
In ca rce ra tio n  d ays per 100 c lie n ts  in the three years su b seq u en t to 
t r e a t m e n t ^
B y treatm en t m od ality
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m  Comparison Group 

fcS! Treatment Group

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 E ffe c t  of treatm en t com pletion v s . n o n -com p letio n  on su bseq ue n t a rre sts : F = 1 0 .6 , p = .0 0 1 .
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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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E M P L O Y M E N T

Data on employment were gathered from A FS (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.

T A B L E  2
E arn in g s in the three y e a rs  su b se q u e n t to treatm ent 
By treatm ent m odality2i

\

G R O U P EARNINGS
(3 years after treatment episode)

PE R C E N T D IFFERE N CE

Outpatient
C om p arison

$12,935

O utpatient
Treatm en t

$19,240 49%

R e sid e n tia l
Com parison

$9,250
*

R e sid e n tia l
Treatm en t

S16.226 75%

M ethadone
Com p arison

$4,532

M eth adone
Treatm en t

$10,673 136%

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.

F IG U R E  6
Im p ro ve m en t in e a rn in g s p er w eek22 
(P re -tre a tm e n t to p o st-tre a tm e n t)
B y treatm en t m od ality

■  Comparison Group 

Treatment Group

Outpatient Residential Methadone

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.

2 2  E ffe ct of treatm en t co m p letion  v s . n o n -com p letio n  on im provem ent in earn in g s p e r w e ek:

F = 3 .9 , p = .0 5 .
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F IG U R E  7

Im provem ent in Earnin gs per W eek 
(P re -tre a tm en t to p ost-treatm en t)

BE Little Treatment 

E2 Some Treatment 

Treatment Completion

0)
k .<o

1 00  -

Earnings Improverr.ent/Wk

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 w as an intake session.



F IG U R E  8
Im p rovem en t in the num ber of w eeks worked23 
(P re -tre a tm e n t to p o st-treatm en t)
B y treatm en t m od ality

9  Comparison Group 
Treatment Group

Outpatient Residential Methadone

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.

23E ffect of treatment completion vs. non-completion on improvement in weeks worked
subsequent to treatment: F=13.3, p=.0001.
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F O O D  S T A M P  A S S I S T A N C E

Records of the history of food stamp assistance provided to clients through A FS 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.

F IG U R E  9
Food stam p  a s s is ta n c e  in the three y e a rs  su b se q u e n t to treatm ent24 
B y  treatm ent m odality

Treatment Group 
H  Comparison Group

-S 2 5 0  -$ 1 5 0  -$ 5 0  $ 5 0  $ 1 5 0  $250

The average increase in food stamp assistance w as 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.

F IG U R E  10
C h an g es in food  sta m p  assistan ce2 5  

(P re -tre a tm e n t to p o st-tre a tm e n t)
By treatm ent m odality

Treatment Group 
H  Comparison Group

- $ 2 0 0 0  - $ 1 0 0 0  $ 0  $ 1 0 0 0

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 E ffect of treatm ent com pletion v s .  non-com pletion on d e c re a se s  in food sta m p  a s s is ta n c e :

F = 3 .2 , p = .0 7 .
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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.

C H IL D R E N 'S  S E R V IC E S  D IV IS IO N S  IN V O LV E M E N T

Data from Adult and Family Services’ files were used to determine whether clients in 
these sam ples were connected to cases in which the Children’s Services Division had 
become involved. Although C S D  involvement implies that some kind of child 
mistreatment may be occurring, assessing the actual responsibility of the sample 
clients is complex. It is not always possible to know absolutely that a particular client is 
at fault in a case. Nonetheless, C S D  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 C SD  
(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 C S D  
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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M E D I C A L  C O S T S

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 claim s from the 1989 to 1995 period.

T A B L E  3
In c re a se s  in m ed ica l c!a im s27 

By treatm ent m od ality

G R O U P P R E -T R E A T M E N T
C O S T S

P O S T -T R E A T M E N T
C O S T S

IN C REA SE IN 
MEDICAL C O S T S

O utpatien t
C o m p ariso n

$495 $1114 $619

O utp atien t
T reatm en t

$480 $1007 $527

R e s id e n tia l
C o m p arison

$133 $489 $356

R e s id e n tia l
Treatm en t

$213 $403 $190

M eth adone
C o m p ariso n

$803 $4812 $4009

M eth ad o n e
Treatm en t

$1845 $2194 $349

All categories of clients showed increases in paid claim amounts from the pre­
treatment period to the post-treatment period. However, in all ca ses 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

2 7  E ffe ct of treatm ent co m p letio n  v s . n on -com pletion  on in c re a se s  in m e d ica l c o s ts : F = 5 .5 ,

p = .0 2 .
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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 claim s is 
separated by gender, a clearer pattern emerges.

T A B L E  4
P o st-tre a tm e n t paid  m edical c la im s 
B y treatm ent m odality and gender

G R O U P M A LE F E M A L E

O utpatien t
Com p arison

$1015.04 $1333.58

O utpatien t
Treatm en t

$890.74 $1245.73

R e s id e n tia l
C o m p arison

$323.89 $786.07

R e s id e n tia l
Treatm en t

$141.89 $883.74

M eth adone 
-  Com p arison

$2572.74 $6433.42

M eth adone
Treatm en t

$757.07 53096.26

Female paid claims for treatment completers are considerably higher than for m ales 
(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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N um ber of E m erg en cy Room  V is its  per Year per H undred C lie n ts  
(P re -tre a tm e n t to p o st-treatm en t)

F I G U R E  11

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.

F IG U R E  12
E m erg en cy room  costs29 
(P re -tre a tm en t to p o st-trea tm en t) 
By treatm ent m od ality

$300

S2 0 0  -

$1 0 0

■  Comparison Group 

Treatment Group

Outpatient Residential Methadone

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  E ffe ct of treatm ent com pletion v s . n o n -com p letio n  on in c re a se s  in e m e rg e n cy  room c o s ts :

F = 1 0 .3 , p = .0 0 1 .
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C O S T S  A N D  A V O I D E D  C O S T S  O F  T R E A T M E N T
<

M E T H O D

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.

A V O ID ED  C O S T S  TO  T A X P A Y IN G  C IT IZ E N S

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

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

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

Theft Lo sse s: 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.

30ln 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.

T A B L E  5 
Data s o u r c e s

C o m p o n en ts So u rces of Data

CRIM INAL JU S T IC E

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

H E A LTH

Hospital Costs Office of Medical Assistance Programs (OMAP) data

Physician Costs OMAP data

Emergency Room OMAP data

P U B LIC  A S S IS T A N C E

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.



R E S U L T S

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:

T A B L E  6

A voided c o s ts  by treatm ent m odule

M O D U L E COST PER 
P E R S O N

1 9 9 1 -9 2
C LIEN TS

C O M PLETING
T R E A T M E N T

T O TA L
SAVINGS

O U T P A T IE N T

Comparison $22,047

Treatment $13,938 6275

S A V IN G S $ 8 ,1  09 X 6275 = $50,884,666

R E S ID E N TIA L

Comparison $30,039 •

Treatment $18,494 2651

S A VIN G S $ 1 1 ,5 4 5 X 2651 = $30,604,523

M E T H A D O N E

Comparison $31,763

Treatment $20,484 147

SA V IN G S $ 1 1 ,2 7 9 X 147 = $1,657,998

T O T A L $ 8 3 ,1 4 7 ,1 8 7

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.

T A B L E  7
A voided c o s ts  ca te g o rie s

C A T E G O R Y AVOIDED C O ST S

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,31 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.

TH E  C O S T S  O F T R E A T M E N T  V S  TH E C O S T  S A V IN G S  O F T R E A T M E N T

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.

C O N C L U S I O N

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 b e l ie f  in  the f ie ld s  o f  substance abuse and 
co rrec tions  th a t  prison-based re h a b i l i t a t io n  is  in e f fe c t iv e  and treatment 
e f fo r t s  should be reserved fo r  the community. The environment o f  co rre c t io n a l 
in s t i t u t io n s  t y p ic a l l y  impedes attempts a t both treatment and research. Thus, 
i t  is  q u ite  d i f f i c u l t  to  susta in treatment programs and research studies 
w ith in  c o r re c t io n a l f a c i l i t i e s .  In s p i te  o f  t h is ,  prison o f f i c ia l s  in  New 
York State , the adm in is tra to rs  o f  a drug treatment program, and eva luation 
researchers succeeded in  forming a cooperative re la t io n s h ip  tha t has las ted  
more than a decade. The research presented in  th is  Final Report is  the 
cu lm ination o f  a j o i n t  venture designed to  te s t  the p ropos it ion  tha t e f fe c t iv e  
treatment o f  substance abusers is  possib le w i th in  p r ison .

The p o s i t iv e  treatment f ind ings  presented in  t h is  Final Report on the 
Stay’ n Out program, a the rapeu tic  community (TC) th a t  has operated fo r  eleven 
years in  two New York State prisons, is  the cu lm ination  o f  a landmark study in  
the f i e ld  th is  represents the f i r s t  la rge  scale study tha t provides 
convincing evidence th a t prison-based the rap eu tic  community treatment can 
produce s ig n i f ic a n t  reductions in  re c id iv ism  ra te s . Indeed, dissemination o f  
p re l im ina ry  re s u l ts  has already had an im portant impact on the f i e ld  and has 
generated in te re s t  as well as funding to  support e f fe c t iv e  treatment fo r  
substance abusers while  in  p r ison. I n i t i a l l y ,  the g o a ls .o f  the outcome 
eva luation  research were to :

evaluate the e ffec tiveness o f  the S tay’ n Out program in reducing 
re c id iv ism  and compare i t s  e ffec t iven ess  to a lte rn a t iv e  treatment 
m o d a li t ie s ;

id e n t i f y  the fac to rs  tha t c o n tr ib u te  to treatment e f fe c t iv e n e s s , 
in c lu d in g  o ffender c h a ra c te r is t ic s ,  program a t t r ib u te s ,  and pos t- 
re lease experiences;

assess the e f fe c t  o f  time in program on treatment outcomes;

describe a model o f prison treatment programs based on the 
eva lua tion  o f  S tay’ n Out and a survey o f  the s ta te -o f - th e -a r t  in  
prison-based drug treatment;

develop recommendations fo r  p r ison treatment tha t would apply the 
research f ind ings  to the p ra c t ic a l  concerns o f  treatment 
p ro fess iona ls  and policymakers.

Components o f  the Evaluation Research

This F inal Report describes the research conducted in "An Outcome 
Evaluation o f  a Prison-based Therapeutic Community fo r  Male and Female 
Substance Abusers" (funded by the National I n s t i t u te  on Drug Abuse grant 2- 
R18-DA03310). To achieve the p ro je c t ’ s goals , the research consisted o f  an 
in ve s t ig a t io n  in to  two main areas:



1 . The S t a t u s  o f  P r i s o n - b a s e d  Drug T r e a t m e n t  Programs

The p ro je c t  sought to  develop a model f o r  prison treatment programs by 
examining the S tay’ n Out program and several o ther h igh ly  regarded prison 
treatment programs. At the program le v e l ,  a major, dual concern was w ith  the 
obstacles to  successful implementation o f  treatm ent programs in  prisons and 
the cond it ions  necessary fo r  e f fe c t iv e  trea tm en t. F i r s t ,  a review o f  the 
l i t e r a tu r e  re levan t to eva luations o f  drug treatment programs (focusing 
e sp e c ia l ly  on "what works") was completed. Second, a survey o f the s ta te -o f -  
th e -a r t  in  pr ison drug treatment was conducted. F i f ty -n in e  exemplary programs 
were nominated by about h a l f  the s ta tes ; e ig h t  o f  these were deemed model 
programs. Th ird , s i te  v i s i t s  to  the S tay’ n Out program were made to document 
aspects o f  i t s  implementation.

2. Examination o f  the Factors Related to  Treatment Outcomes

Another major th ru s t  o f  the research was to  evaluate the e ffec t iveness  
o f  the S tay’ n Out program. The p ro je c t was to  id e n t i f y  the offender 
c h a ra c te r is t ic s  and experiences (before, du r ing , and a f te r  treatment) th a t  are 
re la ted  to  treatment outcomes. F i r s t ,  background ch a ra c te r is t ic s  o f  a l l  male 
and female S tay ’ n Out c l ie n ts  (demographics, employment and income, drug abuse 
and treatm ent, crim ina l h is to r ie s ,  and treatm ent dura tion) were assessed from 
a data set compiled by the New York State D iv is io n  o f  Substance Abuse S er 'ices  
(DSAS).

Second, in-depth analyses were performed in two substudies: (1) an
analysis o f  a sample o f  20 successful c l ie n t s  (e s s e n t ia l ly  crime and d rug-free  
fo r  two years a f te r  release from prison) and 20 unsuccessful c l ie n ts  ( i . e . ,  
re incarcera ted w ith in  two years a f te r  re lease from p r iso n ), and (2) an 
assessment o f  the i n i t i a l  90 days a f te r  re lease from prison (n+36), which is  
perhaps the most c r i t i c a l  period fo r  many ex-o ffenders . In both s tud ies, 
de ta i led  in fo rm ation  was s e lf - re p o r te d  on t h e i r  re la t ion sh ips  w ith  fam ily  and 
fr ie n d s , l i v i n g  cond it ions, employment and education, crime and inca rce ra t ion  
h is to r ie s ,  drug use and treatment. The analyses were intended to prov.de 
d e ta i ls  about the re la t io n s h ip  between the l i f e  experiences o f  c l ie n ts  
( inc lu d ing  treatment in pr ison) and t h e i r  behavior a f te r  release from pr ison .

T h ird , a large scale, q u a n t i ta t iv e  ana lys is  re la t in g  several measures o f  
treatment outcome (e .g . ,  re a r re s t ,  re in c a rc e ra t io n )  to both c l ie n t  
c h a ra c te r is t ic s  and program a t t r ib u te s  (t im e in  program and term ina tion  
status) was also conducted. Three large data sets were merged in preparation 
fo r  the s t a t i s t i c a l  analyses: (1) the DSAS data on c l ie n t  c h a ra c te r is t ic s  and
term ination status described above; (2) data from the NYS D iv is ion  o f  Parole, 
which included add it iona l background in fo rm a tion  on the c l ie n ts  and several 
measures o f  rec id iv ism  (e .g . ,  re a rre s t,  paro le  discharge s ta tu s ) ;  and (3) 
data from the NYS Department o f  C orrectiona l Services on each prison term ( fo r  
new crimes and parole revocation) fo r  a l l  the sub jects. S ta t is t ic a l  analyses 
were performed to te s t  several hypotheses about the effectiveness o f  the 
Stay’ n Out treatment. The two main ones wpre th a t the Stay’ n Out the rapeu tic  
community is  more e f fe c t iv e  at reducing re c id iv is m  than no treatment and 
a l te rn a t iv e  prison-based drug treatment m o d a li t ie s ,  and tha t increases in  time 
in program would be re la ted  to reductions in  rec id iv ism .

2



1. C lien ts  in the S tay ’ n Out TC Are an Espec ia lly  D i f f i c u l t  Group to Treat

Unlike re s id e n t ia l  TCs, which admit c l ie n ts  on a vo luntary basis as well 
as from court r e fe r r a ls ,  the Stay’ n Out program admits only incarcerated 
fe lony o ffenders . This is  an espec ia l ly  d i f f i c u l t  group to re h a b i l i ta te ,  w ith 
extensive p r io r  involvement in  crime, chronic heroin and cocaine abuse and 
fa i le d  drug treatm ent. On average, male c l ie n ts  in  the Stay’ n Out program 
have prev ious ly  been convicted fou r times and have been incarcerated fo r  fou r 
years (p r io r  to  admission in to  Stay’ n Out). Most o f  the offenders are in 
prison fo r  robbery (43%), drug sales (18%), o r bu rg la ry  (18%).

The Stay’ n Out program admits drug abusers who have been heavily  
involved in  drug use since the mean age o f  16.5. Seventy- three percent o f  
the c l ie n ts  have abused opiates and 77% have abused cocaine (and other 
s t im u la n ts ) .  The ir attempts at changing t h e i r  1i fe s ty le - -o n  average they have 
prev iously  been in  two treatment programs fo r  IS months combined - -  have 
fa i le d .  Just over h a l f  o f  them (51%) had completed the Stay’ n Out program (as 
compared to  re s id e n t ia l  TCs which have s u b s ta n t ia l ly  h igher drop-out ra te s ) .
In sp ite  o f  the considerable involvement in  crime and drugs, our research 
shows th a t the Stay’ n Out program has been successful a t reducing rec id iv ism .

2. A f te r  Treatment in  S tav’ n Out. C lien ts  Have S ig n i f ic a n t  Reductions in 
Drug Use and C r im in a l i ty

An analysis o f  the 90 day re -en try  period was performed to examine s e l f -  
reported drug use and c r im in a l i t y  a f te r  treatment in  S tay’ n Out. P r io r  to 
Stay’ n Out, over h a l f  the sample (n=36) used heroin and cocaine frequen tly  
( i . e . ,  4-7 days per week); a f t e r  treatment in the prison TC only f iv e  percent 
used these drugs f re q u e n t ly .  Several in fluences helped the subjects abstain 
from drugs. The most s ig n i f ic a n t  seams to be the S tay’ n Out program. Of the 
30 subjects who were able to abstain from the use o f  hard drugs, 24 believed 
th a t Stay’ n Out helped them in  th is  regard. Of the o ther fac to rs  tha-: helped 
them absta in , re la t io n s h ip s  w ith  in tim ates seemed most important. Indeed, 
some suDjects stated th a t  they were able to abstain because o f having a w ife  
or g i r l f r i e n d  (n=15), ch i ld re n  (n=12), and/or close fam ily  t ie s  (n=13).
Because Stay’ n Out emphasizes the development o f  healthy re la t io n sh ip s ,  i t  is 
possible to  consider the e f fe c t  re la t io n sh ip s  seem to  have had on reduced drug 
use as an e f fe c t  o f  the program as w e ll .

P r io r  to S tay’ n Out, 86% o f th is  sample o f  offenders committed crimes 
fo r  drug money; a f te r  treatment only fou r subjects (10%) committed crimes, and 
only one subject (2%) claimed to have done so fo r  drugs. S e lf-reported  
involvement in crime was also compared fo r  a subsample o f  offenders who had 
prev ious ly  been released from prison w ithou t drug treatment. In the re -e n try  
period a f te r  S tay’ n Out there was a s t a t i s t i c a l l y  s ig n i f ic a n t  reduction in 
crime (burg la ry ) and a s izeable reduction in  drug dealing (chough i t  was riot 
s t a t i s t i c a l l y  s ig n i f ic a n t ) .  Furthermore, a f te r  S tay’ n Out, c l ie n ts  were 
s ig n i f ic a n t ly  less l i k e l y  to  associate w ith  c r im in a ls  than they were a f te r  
having been released from prison w ithout treatment in  a TC. The conclusion 
based on th is  l im i te d  sample is  tha t drug use and c r im in a l i t y  decline a f te r  
treatment in  S tay’ n Out. The f ind ing  o f  a dec line  in  se lf- re p o rte d  crime is  
corroborated by the s ig n i f ic a n t  reductions in  re a rre s t  and re incarce ra t ion  
found among Stay’ n Out c l ie n ts  in the large scale rec id iv ism  study.

Summary o f  F i n d i n g s
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3. Prison-Based TC Treatment Is More E f fe c t iv e  Than No Treatment or Other 
Drug Treatment M oda lit ies

Among the most important f ind ings  were th a t  both the male and female TC 
groups had a s ig n i f ic a n t l y  lower percent arrested (27% and 18% respec tive ly )  
than the a l te rn a t iv e  treatment croups and the no treatment con tro l group. In 
ad d it io n , the male and female TC groups had a h igher percent o f p o s it iv e  
parole discharges than the a l te rn a t iv e  treatment groups and in  the case o f  
female TC group, the no treatment comparison group. Even though there was not 
much d i f fe re n c e  in  the ove ra l l  re in ca rce ra t io n  ra tes among the three programs 
i t  appears th a t  a s ig n i f ic a n t l y  higher percentage o f  c l ie n ts  who complete the 
program favo rab ly  are not re incarcerated (72% w ith in  three years) as compared 
to  c l ie n ts  who term inate negative ly  (61% w ith in  three yea rs). Furthermore, 
time spent in  the Stay;n Out TC reduces re in ca rce ra t io n  whereas time spent in  
the comparison m oda lit ies  does not. The re s u l ts  in d ica te  th a t the Stay;n Out 
prison TC was more e f fe c t iv e  in reducing re c id iv ism  among parolees than no 
treatment o r the a l te rn a t iv e  treatment m o d a li t ie s .

4. S tav’ n Out C lie n ts  Do Bette r on Parole I f  They Are in the Program fo r  9- 
12 Months Than i f  They Terminate from the Program E a r l ie r  fo r  Later)

To te s t  the hypothesis th a t treatment outcomes improve as time in 
program increases, several s ta t is t ic a l  analyses were perfurmed. For example, 
when c l ie n ts  who completed the program in  9 to  12 months were compared w ith  
c l ie n ts  who l e f t  w i th in  three months d if fe re n ce s  between the percentages 
p o s i t iv e ly  discharged from parole fo r  the two treatment periods were 
s ig n i f ic a n t .  Among those who terminated in  less than three months, the 
percent p o s i t iv e ly  discharged was only 49.2%, whereas the ra te  p o s i t iv e ly  
discharged fo r  the group th a t stayed in  the program fo r  the longer period was 
77.3%.

We also found th a t  increases in time in  TC treatment delays the time 
u n t i l  a r re s t  fo r  those who re c id iva te .  When the mean time u n t i l  a rres t was 
compared f o r  the two te rm ina tion  periods, we found th a t  c l ie n ts  who received 
less treatment were arrested much sooner than those who stayed in the program 
9 to 12 months. Furthermore, the percent o f  S tay’ n Out c l ie n ts  who were not 
re incarcerated a f te r  9 to  12 months o f treatment was considerably higher (72% 
w ith in  three years) than fo r  c l ie n ts  who resigned or were dismisses ^ a r l ie r  
(60% w ith in  three yea rs ). Indeed, the odds o f  not being re incarcerated fo r  
c l ie n ts  who remained in  treatment fo r  the optimal du ra tion  (9 to 12 months) 
are nearly  three times grea te r than fo r  c l ie n ts  who spend less than nine 
months in treatment.

C lien ts  who rece ive 9 to  12 months o f  treatment are not less l i k e l y  to 
re c id iv a te  than c l ie n ts  who spend less time in treatment, but they also do 
b e tte r  than c l ie n ts  who remain in treatment over one year. This f in d in g  was 
cons is tent fo r  most o f  the outcome measures tested (time u n t i l  a r re s t ,  
p o s i t iv e  parole d ischarge, re in c a rc e ra t io n ) . Indeed, m u lt ip le  regression 
analysis confirmed a s t a t i s t i c a l l y  s ig n i f ic a n t  dec line  in time u n t i l  a r re s t  
fo r  c l ie n ts  who remained in treatment over 12 months. I t  should be noted, 
howev:r, th a t the c l ie n ts  in  th is  group are s t i l l  s ig n i f ic a n t ly  less l i k e l y  to 
re c id iv a te  th a t  those who terminate from the treatment in less than nine 
months. Thus, the  c e n t r a l  c onc lus ion  o f  t h i s  resea rch  i s  t h a t  hard  core d rug  
abusers who remain in  the p r is o n -b a s e d  t h e r a p e u t i c  community lo nge r  are more
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l i k e l y  to  succeed than those  who leave e a r l i e r ,  and t h a t  9 to  12 months 
appears to  be the  o p t im a l  d u r a t i o n  f o r  the  t rea tm en t .

5. The Influence o f  Time in  Program on Outcomes was Independent o f  the 
E ffec ts  o f  Background Variab les

A few o f  the background var iab les  (age, p r io r  record, mean number o f
months per p r io r  drug treatm ent) were s ig n i f ic a n t ly  re la ted  to outcome;
however, the e f fe c ts  o f  these var iab les  were independent o f  time in  program 
(T IP ). Age was the on ly background c h a ra c te r is t ic  o f  the c l ie n ts  to  be 
c o n s is te n t ly  re la ted  to  success (see Chapters 4, 8, and 9 ) .  Nonetheless, 
regression analysis (Chapter 8) showed th a t  TIP was p o s i t iv e ly  re la ted  to  time 
u n t i l  a r re s t  when o ther s ig n i f ic a n t  background variab les (age and crim ina l 
h is to ry  score) were held constant. In a d d it io n , while  there was a strong 
assoc ia tion  between TIP and re in ca rce ra t iu n , the background ch a ra c te r is t ic s  
o f c l ie n ts  were not s t a t i s t i c a l l y  re la ted  to TIP. Indeed, m u lt iv a r ia te  
analyses ( lo g is t i c  regress ion) demonstrated th a t increases in  time in  program 
were associated w ith  a h igher percent o f  c l ie n ts  not being re incarcerated 
a f te r  c o n t ro l l in g  fo r  age and p r io r  cr im ina l record (Chapter 9).

In an assessment o f  the possib le in fluence o f  the psychological t r a i t s
o f  the c l ie n ts ,  s t a t i s t i c a l  analyses d id not produce s ig n i f ic a n t  or systematic 
associa tions between several measures o f the psychological t r a i t s  and 
treatment outcomes (Chapter 10). Furthermore, i t  is  reasonable to  assert tha t 
the research design (treatm ent and no-treatment comparison groups) adequately 
c o n tro l le d  fo r  the sub tle  e f fe c ts  o f  m otiva tion , deterrence, and treatment; 
th e re fo re , these q u a l i ta t iv e  fac to rs  dc not a l te r  the basic f in d in g s .  Thus, 
w h ile  age, p r io r  record and some o f  the other background fa c to rs  may be 
re la te d  to  program outcome, the c r i t i c a l  po in t is  th a t these re la t io n sh ip s  do 
not attenuate the f in d in g  th a t  increased t im e - in  program is  re la ted  to lower 
re c id iv ism  ra tes.
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R e s e a r c h  S u m m a r y

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 of 4 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 1 of 10 U.S. prisoners receive any form of drug treatment.

*Lipton, D. S. (November, 1995). The Effectiveness o f Treatment for Drug Abusers 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 o f Justice Journal, 12-20.

R e s e a r c h  F o c u s  o f  t h e  I B R  a t  T C U

For many years, research staff of the IBR have given special attention to evaluations of substance ;• v7 
abuse and behavioral interventions provided by community-based programs, 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 reducing v. . . - 
these and other high-risk behaviors. •• * : -

IBR Director: D. Dwayne Simpson, Ph.D., Associate Director: Lois R Chatham, Ph.D.;
Manager of Criminal Justice Studies: Kevin Knight, Ph.D. .
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O u t c o m e  S t u d i e s  o f  P r i s o n - B a s e d  T r e a t m e n t

(Lipton, 1996)

□  High Trt Sample
□  No-Trt Comparisons 74

41

27 jj/
29

63
/

26

64

28

% Arrested % Imprisoned % Jailed % Arrested
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(New York; (Oregon; (California; (Delaware;

Wexler& Lipton) Field) Wexler) Inciardi)
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T e x a s  I n - P r i s o n  T h e r a p e u t i c  C o m m u n i t y  ( I T C )  

T r e a t m e n t :  1 2 - M o n t h  A r r e s t  R a t e s *

(D. Simpson & K. Knight, Texas Christian University)

□  ITC/Aftercare Completers (N=106)
□  ITC/Aftercare Non-Completers (N=48)
□  Untreated Comparison Group (N=55)
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in Mos 1-6 in Mos 1-12

[*Based on DPS and Parole Officers Records]
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□  % Any Drugs -18 Months
□  % Any Arrests -18 Months

D e l a w a r e  T h e r a p e u t i c  C o n t i n u u m :  

1 8 - M o n t h  O u t c o m e s

(J. Inciardi, U of Delaware, Feb 1997)

Key-Crest Crest Key Comparison
(Both TC's: (Work Release (In-Prison (NoTC;

N=54) TC Only; TC Only; N=183)
N=183) • N=38)

C a l i f o r n i a / A m i t y  P r i s o n  T C :  

1 2 - M o n t h  O u t c o m e s

(H. Wexler, NDRI Inc., Feb 1997)

□  % Any Drugs -12 Months
□  % Any Arrests -12 Months

Prison TC Prison TC Prison TC 
+ Aftercare Completers Dropouts

(N=87) (N=131) (N=61)

Control
(NoTC;
N=151)
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D a l l a s  C o u n t y  J u d i c i a l  T r e a t m e n t  C e n t e r  ( W i l m e r ) :  

T r e a t m e n t  F o l l o w - u p  A r r e s t  R a t e s *

(K. Knight, M. Hiller, & D. Simpson, Texas Christian University)

□  Graduated (N-351)
□  Expelled (N=100)
□  Transferred (N=41) 49
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The Effects of Intensive Treatment on 
Reducing the Criminal Recidivism of 

Addicted Offenders
B y G a r y  F ie l d . Ph .D.

Alcohol and Drug Seruices Manager. Oregon Department o f Corrections

T H E IM PA C T o f  s u b s t a n c e  a b u s e  
on crime is profound. A 1974 Census 
Bureau study of 10,400 sta te  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 tha t 35 percent of inmates 
admitted using drugs a t  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 th a t  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 treatm ent programs re­
ported to date with addicted offenders have been 
intensive treatment programs of considerable du­
ration th a t  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 tha t may be helpful to other 
researchers.

Program D escription
The Cornerstone Program has been described 

extensively elsewhere (Field, 1985). The program
51

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 a f te rcare /tran ­
sitional services while they are on parole. Corner­
stone is coeducational, but most of the program 
partic ipants  (95 percent) are male. The following 
trea tm ent principles summarize the program ’s 
characteristics and style:

I. Separating inmates from the general population. 
S ta te  prison inm ate  cultures are  an t i th e t ic a l  to the  env ir ­
o n m e n t  t h a t  is needed for successful trea tm en t.  Inm ate  
cu l tu res  value ly ing to authority ,  g lam oriz ing  drugs  an d  
crime, an d  a n  atm osphere  o f  nega tiv eness  and  nihilism. 
Hope for personal change  h a s  a  difficult time surv iv ing  in 
th i s  kind of context. The cultures o f  successful t r e a tm en t  
p ro g ra m s  center around peer su p p o r t  a n d  pressure tur 
p ersona l  change, ra the r  th a n  a round  a n  obsession with 
• 'f ig h t in g  the sys tem ."  The social en v iro nm en t o f  t r e a t ­
m e n t  is a s  im portan t  as the in form ation presented.

2. Clearly understood rules and consequences. Inm ates  
need to clearly un ders tand  w h a t  is no t  acceptable  an d  
w h a t  the consequences are  for b reak in g  rules. Inm ates  do 
be t te r  a t  m a n a g in g  themselves a n d  le a rn in g  new infor­
m a t io n  or behaviors  when c lear l im its  a re  es tab lished  and  
held  to.

3. A clear system forearning freedom a little at a time. It 
is im p o r ta n t  for addicted in m ates  to e a rn  privileges for 
behav io r  th a t  supports their  recovery a n d  to lose privileges 
w hen  they begin to relapse into c r im ina l th in k in g  or the 
e a r ly  s tag es  of addictive behavior. By th is  process, sy s ­
tem atica l ly  m anaged ,  the in m ates  c a n  bes t  learn th a t  they 
h a v e  control over their own lives.

4. Formal participation by inmates in running the 
program. Inm ates  need to feel "o w n ersh ip "  in the program 
to fu lly inves t  them selves in  it. R esponsib il i ty  for self  is a 
key t r e a tm en t  goal,  a n d  inm ates  need to be given as much 
responsib ili ty  as  they can m anage .

5. Intensive treatment. Addicted in m ates  need a wide 
v a r ie ty  of t re a tm en t  in terven tions a s  well a s  a  full weekly 
schedule .  Aside from these people need ing  habil i ta t ion  or 
reh ab i l i ta t ion  to a  num ber o f  life skills, th ey  do best  when 
th e i r  d a y s  a re  fully s tructured  a n d  the  d e m a n d  level of 
w h a t  is expected o f  them is kept h igh.

6. Treating addiction and criminality. Both of these 
p rob lem s exis t in the drug d epe n d en t  inm ate .  I f  both are  
n o t  s im ultaneously  addressed, the  u n trea ted  one will 
c o n s is ten t ly  underm ine  the  other. T h a t  is, a  criminal 
lifestyle tends  to yield a lco ho l /d rug  abuse ,  and  a lcoho l/  
d ru g  abuse  tends to yield a resurgence  of c r im ina l activity .
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7. Transition and aftercare. Successful t re a tm en t  needs 

to focus on he lp in g  the inm ate  p repure  to return  to the 
com m unity . C om m u n ity  involvem ent should  con tinu ­
ously e x p a n d  d u r in g  thecourse  of trea tm en t .  Once paroled 
and relesed from residential trea tm en t ,  parolees need 
continu ing  in te rv en t ion s  to assu re  they are  following thei 
recovery p lan

P rogram  Population
Table 1 below lists some of the critical demo 

graphic characteristics  of the Cornerstone popu­
lation during th is study. The d a ta  in table 1 are 
taken from the J a n u a ry  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. C H A R A C T E R IS T IC S  O F T H E  C O R N ER ST O N E  
T R E A TM EN T  P O P U L A T IO N  G IV EN  IN G R O U P MEANS

Ago 31.0
Age firs t  a r re s t  13.6
No. o f  adu lt a r re s ts  13.7
No. o f  adu lt fe lo n y  convictions 6.9
T ota l tim e in ca rce ra ted  as an adu lt 7 yrs., 7 mo. 
Age o f  f ir s t  substance abuse 12.5

E va lua tion  D esign and  M ethod
This is a crim inal recidivism study done retro­

spectively using the Law Enforcement Data Sys­
tem (LEDS), a computerized telecommunications 
and information system for Oregon law enforce­
m ent agencies th a t  lists crim inal activity  for 
Oregon and  accesses the Federal criminal justice 
data  system.

T h e220 unduplicated program discharges from 
January  1, 1983, through Decem ber3l, 1985, were 
sorted into four experimental groups: Program 
graduates  (G rads) (N=43); non-graduates  who 
spent more than  6 months in the program (NG>6 
mo.)(N=43); non-graduates w hospentm ore  than 2, 
but less th an  6 m onths in the program (NG 2-6 
mo.) (N=58); and  non-graduates who spent be­
tween 1 day and  2 m onths 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 rem ain ing  209 subjects were distributed

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” a t 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 m onths 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 th a t  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 of study 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 I 
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 
the ir  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


