ALASKA LEGISLAIURE COVMIMITIEE PILESZ U U 1 - 2 U U Z2 o 0 [ £
10257 HOUSE JUDICIARY _

me - ®m ¢« = ' - = - - N— e — ]



Treatment follow-up survey

1994-98 study by New Standards; 1,024 residential and 510 outpatient

Residential treatment
Intoxicated at work
Hospitalized

Criminal arrests

Motor vehicle accidents

Outpatient treatment
Intoxicated at work
Hospitalized

Criminal arrests
Motor vehicle accidents

Year prior
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36%
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Year prior
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Year after
7%
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Year after
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People who have the financial resources to
nay the full cost of treatment often have
nigher success rates In treatment.

This does not happen because they buy better
treatment. Privately funded treatment Is no
better than publicly funded treatment for the

same patient populations.

It happens because their disease Is In Its early
stages, and has not progressed to the point
where they have lost their jobs.




Not a single state employee of the State of
Alaska provides alcohol treatment —the
treatment system Is entirely privatized.

In Alaska, 75% of patients receive treatment
services paid for through grant in aid
programs to public and private nonprofits:
faith-based groups, Native health care
organizations, and others. The remaining 25%
of patients receive treatment provided by
private for-profit organizations.




The State pays less than half the treatment costs In
programs that recelve public funds.

Other funding sources include:

Faith-based organizations
Grants from foundations, the Indian Health Service, or the
federal government
M unicipalities (has decreased significantly in recent years due to
downturn in revenue-sharing)

¢ Private health insurance (those who have insurance generally opt
to use private for-profitproviders)

&> Individuals paying their own costs

s« Permanent Fund distributions (treatm ent services are laston the
list for collection)

¢ M edicaid (mostclients who receive treatment in publicly funded

facilities are noteligible for M edicaid)



Al publicly funded programs are required to
1 asliding fee scale. Cost

provide Services o
IS based on the Inc

the more you

& Ofthose who recelve treatment th
publicly funded programs, 70% re
Income below $10.000 a year. Of the other
30%, halfhad a family income of less than

$20,000 per year.

Ividual’s ability to pay.
The more you earn,
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The State currently spends $1,854 for each person
treated using public funds (this does not Include
the Alcohol Safety Action Program, ASAP).

Typical cost of service, by type:
& Residential programs: $71 - $345 per day
eDetox programs: $71 - $345 per day

Outpatient programs (per individual session):
$55-$100

Outpatient programs (per group session):
$45 - $72 per hour




How

can we improve

freatment outcomes?

1 Devel

0p more capacity so the system can

orovide timely service

2. Provide more specialized treatment to

Wome

1, youth, and patients with co-

occurring disorders (such as mental iliness)

3. Stabili

Safety

ze, restore, and extend the Alcohol
Action Program (ASAP)



1. Increase capacity.

As of January 2001, this is the number of beds

?va(ijlable through programs that recelve state grant
unds:

32 beds for youth (18.2 are funded by the
State)

8] beds solely for women or women and
children (56 are funded by the State)

376 beds for adults, adult males, or adults
with families (218 are funded by the State)



J Available Beds in AQDA Grantee Programs 1/0L /

____________ | "1 _—
, sou RCE OF—FUNbS _ ~ Bed Designation!
Program Location iwpe total beds ADA BRU DOC IHS Other Fed Private mix v+ detox dd children
Ernie Turner Cntr, Anchorage adult R 8 4 2 X
Clitheroe Anchorage adult 53 42 il 21 14 12
ARC Anchorage adult e 6 6
Akeela Anchorage adult 3 25 6
Nu%ens Ranch Wasilla = adult 40 40 23 4 1B
PATC Bethel adult 16 16 16
Gateway Ketchikan  adult 10 I 3 9 1
SPATS Aui.ira's Watch S|tka adU|t ma'e 9 9 9
Jakes Place Dillingham  adult 16 16 2 4
NSB Barrow  adult 19 19 * 4 5
Manillag Kotzebue adult 2 21 1 9 2
Safe Harbor Kodiak  adult 15 14 1 15
JRU ~Juneau  adult 16 16 2 4
Gastineau Human Services Juneau  adult K3 2 5
Old Minto TCC Minto adult/family 12 12 varies with mix of families
Ralph Perdue FNA Fairbanks adult . 33 27 6 B 10 10
New Hope Dom. FNA Fairbanks  adult chronic 10 8 10
36 28

SPATS Haven House Sitka women 4 4 4
WCCIH FNA | Fairbanks women/children 16 16 16 i
Reflections Clitheroe Anchorage women/children 12 12 12 varies

C Sage Anchorage women/children 8 8 8 varies
AWRC New Dawn Anchorage women/children 10 10 10 varies
AWRC Stepping Stones ~ Anchorage women/children 15 15thry state 15 45
Dena A Coy Anchorage womenchildren 16 6 16 varies

a %

Raven’s Way <earne Sitka youth 10 16 84 10
Graf TCC/FNA Fairbanks  youth 6 05 55 6
ARCH VOA Anchorage youth 12§ 1%62 16

includes 4 enhanced detox
ot sure how many beds ADA supports at GHS
1



Thenumberof people on
the waiting list is higher
than our capacity to serve.

< Statewide, 223 people are currently on the
walting list to receive Inpatient treatment.

31 people are vaitlisted for outpatient
treatment.



2. Provide more
speclalized treatm e

Nt

A 1998 Gallup poll of Alaska households
revealed that 2 in every 5 Alaskans who

wanted alcohol treatment but hac

not received

It In the past year were women of childbearing
age. These women are at risk of giving birth to
a child with fetal alcohol syndrome (FAS).



Minor consuming/possessing violations

Comparison of the number of Repeat Offenses in CY 1995-98
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ere IS a three to six month waiting list for

youth residential treatment.

Publicly fu

nded youth residential treatment

orograms are available in Anchorage,

Fairbanks" and Sitka only. Outpatient
(T treatment for youth Is only available in
Wasilla, Anchorage, Juneau and Fairbanks.



3. Stabilize, restore, and

extend Alcohol
Action Program

Safety
s (ASAP).

o he state’s Alcohol Safety Action Program

IS not a treatment prog
offenders referred by t
that they complete req

ram. ASAP monitors
ne courts to ensure

Jired treatment.



ASAP monitors offenders.

+ A UAA survey found that approximately 75% of
the first time DWI offenders assigned to the ASAP
office and 52% of the non-DWI offenders did not
receive a new criminal/traffic offense within three
vears of their original ASAP referral.

< The survey concluded that monitoring the
treatment of Alaskans convicted of drunken
driving and other drug and alcohol related crimes
significantly reduced their tendency to repeat their
crime.




ASAP needs resources.

ASAP resources have been cut over the past
decade. Grantee offices in Barrow, Cordova,
Nome, Seward, Sitka, and Valdez have been
closed, and monitoring has declined.

From 1988 to 1995, ASAP experienced an 87%

Ir
fL

NG

U

crease In caseload with aQzeraMincrease In

INg.

N0

erage drinking 1s a significant problem, yet

ASAP aoes not serve juveniles.



111 the past three fiscal years, funding for
treatment (not Including prevention) has
dropped while need for treatment has

Increased.

$14,500
$14,000
$13,500
$13,000
$12,500
$12,000

$11,500
FY 9 FYO00 FYO1



Understanding Alcoholism and the Treatment
of Alcoholism™ An Overview

Ernie Turner, Director

Division of Alcoholism
and Drug Abuse

Department of Health
and Social Services



Division of Alcoholism and Drug Abuse

mPre/ention, intervention and treatment - tworks!
m/\hat we know —reoent sunveys and stucles
mCoeation to health, safety, crime and Incarceration
m\\hat are we coing? Prograns and plans



Alcohol and Drug Abuse In Alaska

Prevention, intervention and treatm ent - it works!

Treatment foHow-up survey
1994-98 study by New Standards; 1,024 residential and 510 outpatient

Residential treatment Year prior Year after
Intoxicated at work 50% 7%
Hospitalized 36% 15%
Criminal arrests 34% 9%

Motor vehicle accidents 20% 9%

* 34% abstained for entire year after treatment

Outpatient treatment Year prior Year after
Intoxicated at work 39% 0%
Hospitalized 28% 7%
Criminal arrests 28% 3%
Motor vehicle accidents 12% 5%

* 56% abstained for entire year after treatment



Alcohol and Drug Abuse In Alaska
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Alcohol and Drug Abuse In Alaska

Alcohol Consumption

Gallons/Person

Fiscal Year

*In 1995 YRBS, about half of Alaska high school students
reported consuming alcohol during the previous month



Alcohol and Drug Abuse In Alaska

Prevention, intervention and treatm ent -- it works!

Local Option Laws — Positive Outcomes

Comparison of indicators six months before and six months after
1994 "dry vote" in Barrow:

Before After
Drunk driving arrests 73 9
Jailing of public drunks 239 29
Alcohol-related hospital visits 118 19
Alcohol abuse pregnancies 43% 9%

* Felony assaults declined 86%

* Misdemeanor assaults declined 66%

* Minors caught consuming declined 80%
* Domestic dispute calls declined 27%

As of 1997, more than 120 communities (totaling more than
40,000 residents) had exercised some form of local option



Alcohol and Drug Abuse In Alaska

W hat we k

Gallup Survey — 1997-98

(Interviewed 8,167 adults — 18 and over)

Percentwith substance abuse disorder

Reaion
Urban
Gulf Coast
Southeast
Bush

Ethnicity
Caucasian
Native/American Indian

Other

Alcohol

13.5
12.4
15.4
15.1

13.9
17.1
7.3

Druas
1.9
1.9
1.9
2.9

2.0
2.6
1.8



Alcohol and Drug Abuse In Alaska

W hat we Kk

Gender Alcohol Drugs
Male 18.5 2.9
Female 8.6 1.1
Age

18-24 14.7 7.3
25-44 16.1 2.0
45-64 11.3 0.2
65+ 5.2 0.0
Women of

Childbearing age 10.2 1.6

Preghant women or
pregnant in iast 18 months 10.0 2 .6



Alcohol and Drug Abuse In Alaska

Substance Abuse Need for Treatment among Arrestees

1997: Interview s with 638 arrestees at four sites

Percentof abuse or dependency

Alcohol Marijuana Cocaine
Male 48.3 15.2 14.3
Female 50.3 6.7 31.3
Felony 43.8 15.9 24.0
Misdemeanor 51.5 11.5 15.5
Caucasian 47 .9 15.1 24.3
Native/American Indian 61.2 11.0 8.1

Other ethnicity 32.6 11.8 21.5



Alcohol and Drug Abuse In Alaska

Correlation to health, safety, crim e and incarceration

SANTA study fcont.)

503 arrestees subm itted urine sam ple

Percent who tested positive for drugs

Fairbanks Bethel 6th Ave. CIPT
Any drug 51.2 47.8 62.9 61.0
Cocaine 15.7 0 36.7 40.3
Marijuana 37.2 47.8 32.8 28.6

Treatment history/needs ofthose who tested positive for drugs
Male Female

Treated in past year 19.6 26.3
Need treatment 32.9 50.0



Alcohol and Drug Abuse In Alaska

Arrestees Drug Abuse Monitor (ADAM)

Ongoing quarterly assessm ent; Cook Inlet Pretrial Facility

Latest results (Fall 1998) — 87 m ales; 26 fem ales

Percent positive for: Male Female
Any drug 42.5 57.7
Cocaine 19.5 50.0
Marijuana 33.3 23.3
Multiple drugs 13.8 30.8

* 46 percent of those arrested for violent offense tested positive



Alcohol and Drug Abuse In Alaska

Correlation to health, safety, crim e and incarceration

Crimes In which alcohol or druas were a factor, 1997:

Crime Western Alaska Statewide
Feiony Assault 66% 54%
Misdemeanor Assault 62% 4 8%
Homicide 100% 50%
Offense against minors 48% 29%
Other deaths 17% 11%
Sexual abuse of a minor 21% 16%
Sexual assault 52% 42 %

Weapons 7 7% 43%



Alcohol and Drug Abuse In Alaska

Correlation to health, safety, crim e and incarceration

DFYS case review, 1997

Statew ide review involved 478 fam ilies, 838 children

B 81 percent of all reports of harm statewide involved
substance abuse
Northern region: 87 percent
Southcentral Region: 81 percent
Southeast Region: 65 percent

Citizen's Foster Care Review Board

B Alcohol afactor in 90 percent of cases reviewed

DFYS/ADA assessment project, 1997-98

n Ofthe 366 DFYS clients assessed, 325 were referred to
treatment.

s 151 referred to intensive outpatient; 128 to residential



Alcohol and Drug Abuse In Alaska

Correlation to health, safety, crim e and incarceration

N ational Center on Addiction & Substance Abuse

'No Safe Haven: Children of substance abusing parents'"report, 1999

B Substance abuse causes or exacerbates 7 of 10 cases of child
abuse or neglect

B Children whose parents use drugs and alcohol are 3 times
more likely to be abuse and 4 times more likely to be neglected

a Children exposed prenatally to illicit drugs are 2-3 times more
likely to be abused or neglected



Alcohol and Drug Abuse In Alaska

W hat are we doing? Programs and plans

Other efforts
a Expanding access to treatment for women and children

a Assessment staff stationed at DFYS offices in Anchorage and
Fairbanks

a Mat-Su pilot project aimed at directing welfare clients into
treatment if needed

a Worked with the DOC on women's services at Hiland Mountain

a Developed, with DOC, DFYS, and local providers a project
called LINKS - working with women who have children and
are being released from Hiland Mountain

a Fairbanks and Bethel communities have worked within their
own communities to address the issues of chronic alcoholics

JL-



Alcohol and Drug Abuse In Alaska

Other efforts

B Applied for and were awarded a three year prevention grant
from the SAMHSA.

h This three-year grant will provide Alaska $9 million in federal
funds.

b Increased our work with the ABC Board

b Local option law manual completed
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D ivision of Alcoholism and D rug Abuse

F Y OO Budget InNcrem ents

FY 2000 Budaet/Tobacco Settlement
a $850,000 for increased services to women and children
B $450,000 for increased rural services

B $485,000 for increased FAS/FAE prevention and treatment
efforts



D ivision of Alcoholism and D rug Abusece

A dvisory Board's Plan

Results Within Our Reach

State plan for Alcohol and Drug A buse Services — 1999-2003

Six Indicators:
m Per capita consumption

® DUI convictions
b Criminal convictions on alcohol- or drug-related charges

a Alcohol-related injuries requiring hospitalization
B Number of 12-hour protective custody holds
nBnge/Chronic drinking rates among adults

18 separate strategies for addressing problems, each with its own
set of performance measures



A dvisory B oard Indicators

Alcohol-Related Injuries

Injuries Requiring Hospitalization
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A dvisory B oard Indicators

Convictions for Drug and Alcohol
Offenses
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A dvisory B oard Indicators

Rate of Binge/Chronic Drinking
Among Adults

Adults
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A dvisory Board Indicators

A further Look - Bethel
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Hello. My name is Odis, and lam a resident of Anchorage. lam here today on behalf of
meeting the Challenge, to tell you my story of addiction and recovery and ask that you
support policies which promote sobriety. Alcoholism and other drugs dependence

affects nearly 60,000 Alaskans.

[would like to share some of my story with you. I have spent 23 of the last 25 years
addicted and in prison. I have been in recovery forthe last4 VZyears. [have been out of

prison since December 26, 1998.

lam not proud of the factthat Ispent 23 years of my life in corrections, but on the other
hand Iam grateful because a lot of people with my disease end up dead or mentally ill

or both.

When Iwas arrested in 1974, Idid not know itat the time, but Iwas an addict.

ltwould take me 23 years to ask for help. And itwould take another 4 VZyears to get the
help Ineeded to become a productive member of society, with a chance to give
something back to society and the state of Alaska.

I believe that Iwas institutionalized, because Istayed in prison all the time. In 1995,
after 15 months in Cook Inlet Pretrial, a probation officer called me to his office. He told
me that he had been looking at my file. He told me lhad one ofthe best institution
records he had seen because in 23 years in prison lhad been introuble 3 times. Two
were fights and one was a dirty UA for weed. He asked me how come Icouldntdo that
well on the outside of prison. Itold him Iwas institutionalized. He asked me if Ithought I
had a drinking and drug problem. Isaid no. Idon’tdrink or use every day. He then told
me lhad 7 DWIs and 47 convictions, and every time Iwas arrested I had been sloppy
drunk. If Iwentto a treatment center and completed it I could get my sentence reduced
to time served. Isaid no, I'd do the time. So Idid another 9 months and was released.

Six days later Iwas re-arrested and looking at 5to 7 years when Icame to my senses.
And with my record I'knew the judge was going to throw the book at me. That night my
wife brought my daughter to see me. The first question she asked me was "what had
she done for me notto wantto be with her?" She was 10 years old and the longest time
Ihad spent with her was 60 days. Itold her thatitwasn't her; itwas her father who had

a problem.

That night ithought about suicide all night. Here Iwas, 40 years old and getting ready to
go back to prison for a long time. My daughter would be 18 years old before Icould be
with her again. I had failed as a father, a grandfather and a husband. Iwas losing
everything that meant anything to me. Idecided that death would feel better than the
pain and hurt Iwas feeling. Oh God how Ihurt. Idecided to work in the kitchen. I knew
they would hire me because Iwasn’ta management problem, and Iwas a good cook.
Then Iwould have access to the knives so Icould end this miserable life Iwas living.

By the grace of God, Iwas not hired for the firsttime in 23 vears. Iwentto church that
night and heard the pastor say, "God is in the business of another chance. He doesn't



stop with a second chance.”When lwent back to my cell, Ifell on my knees and asked
God foranother chance. Iwould do whatever ittakes fora chance to start my life over. |
wanted to be a husband, a father, a son, and a grandfather. Iwas tired of someone else
telling me when to eat, sleep, shitand shower. Icried day and night for weeks.

Then one night God told me to get off the pity pot and lose the pride and ask for help. |
putin a requestto see the P.O. He called me to his office the first thing out of his mouth
was; "Are you ready?”and Isaid, “Yes, lwill do anything you suggest.”"Why the
change, Odis?”he asked. “I know I have a drinking and drug problem and Idon’t know
what to do. Ican’t stop drinking or using. Ineed help." So Iwentto residential treatment.

Iwould like to pass the blessing on to all the addicts that are still walking the walk of
death and destruction.

That is how Ifeel about addiction. Itis a monster, and if left untreated itwill cause
death, devastation and destruction in every community throughout the State of Alaska.
That iswhy lam here this week, to ask for help for the addicts still suffering. There is no
cure for addiction, but there is a solution: free treatment.

Addicts need access to treatment 24 hours a day, 7 days a week. Not every 6 weeks. A
lot can go wrong in the waiting period before receiving treatment that could cause harm

to the addicts and society.

Problem: Noteveryone has access to the treatment. Because itcosts, and most people
can’t afford to pay the cost. Most beds are saved for corrections because they can pay.

So lam asking everyone here to work with the legislators, providers and state agencies
to be a catalyst for change to help our communities to deal with addicts still suffering. It
can be done, Iam living proof of a system that worked after Ifound the right people to
assist me with my various needs through recovery, financial responsibilities, job training,
and changes in my attitude. lIhave a wonderful daughter and family, I have an
apartment, I'have a means of transportation, and am gainfully employed with the Alaska
Mental Health Trust Authority. lam off welfare and currently working to own my own
home and lam notwanted by the police and not on probation or parole. 1go to church
on Sunday, Ivolunteer for school activities and lam going to geta degree. My current
hobbies have helped with the change and you oughtto see my dahlias and fuchsias.
This is the Odis Adams success story.

Ineed to thank Department of Corrections, Department of Health and Social Services,
Department of Labor, Department of Revenue, the Alaska Court System and the Alaska
Mental Health Trust Authority for believing in me and providing this opportunity to come
talk to you. Thanks foryour time and efforts and funding treatment and services for
people like me.



We need a residential treatment center that address the nrid of Addicts that are
not In jail or API, the ones that has been release without treating and need
treatment However cannot afford it. As it stands now to get treatment, I have to
go to jail, and geton, a waiting listand hope I get treatment before Iam release.
If 1did not get treatment. 1 would go back to my old life style, which kept putting
me in jail and costing taxpayers.

Many addicts do this until something better comes along like help. If we give the
addicts out of jail as much help as we give the addicts injail we could reduce the
crime rate a lot, which would save the state; Millions of dollars all the way
around.

In addition, we need treatment criteria that offer complete help. Itwould address
the needs of the addict in other area of their life that needed to be dealt with so
that the transition from using to recovering could be completed.

Treatment would be at least 12 months in order to be affective Aftercare would
be 12 months; at which time the client would receive transitional housing.

In addition, some assistance with food stamps, bus passes and some medical
coverage so the client will have help in, paying for prescriptions and doctor visits.

The client would also receive financial advice & help in setting up a reasonable
payment plans dealing with C.S.E.D court fines And restitution from consumer
credit counseling of Alaska.

Receiving the same help, that welfare client receives at jobs services including
Counseling, testing, resume writing, on the job training and computer classes
plus job, placement. Would be a tremendous boostto the client recovery after the
client, completed after care.



DOC Inmate Substance Abuse Treatment (1SAT) Program
Frequently Asked Questions

1 Why #sitimportant to have substance abuse programming in pretrial or short-term
facilities?

People are often in crisis after they have recently been booked. Even if they are soon to be

released, there is an opportunity for intervention. Forexample, ifa female offender is pregnant

and has been drinking and/or injecting drugs, she may be referred to a treatmentprogram or

other support services to protect her health and the well being of her unborn child. Also, in pre-

trial facilities inmates may be ready to learn about their high-risk behaviors, which is extremely

important if they are soon to return to the streets.

2. Why isitimportant to have substance abuse programming insentenced or long-term
facilities?

Inmates in sentenced facilities have the opportunity to become involved in in-depth substance

abuse treatment. Itis important for the community’s protection for the inmate to be in recovery

from addiction before he is released.

3. Ifthe inmate isserving a lengthy sentence why istreatment sill necessary?

Inmates serving lengthy sentences can be more productive in the institution if they are not
engaged in drug seeking behaviors. Ifthey have had treatment and arc in a recovery program
they are better able to take advantage of other programs in the institution such as education,
anger management, industries, or religious programs.

4. Ifan inmate participates in a substance abuse program in prison does that mean he
done with treatment?
No, an inmate may be “program complete”, but will not be considered “treatment complete”. All
ofthe ISAT Programs are state approved by the Division of Alcoholism and Drug Abuse. W hat
an inmate accomplishes in a treatment program in prison counts in the eyes of the criminal
justice/legal system, but he will need at least aftercare in the community upon release. A prison
is an artificial environment, and the transitional process into the community is challenging at
best. Aftercare supports the treatment progress made behind bars. It is a benefit to public safety
ifthe offender is treated prior to release, but the treatment must continue. The community
treatment provider is able to follow the recommendations provided in the discharge summary by
the ISAT Counselor, instead ofstarting from scratch, if the recommendations are current (within

six months).

5. Ifan inmate transfers from one institution to another, and he s in a treatment
program, does he have to start treatment all over again?

No, the treatment provider in one institution is able to send the inmate’s file materials to the

treatment provider in the next institution, with the inmate’s consent, so that his progress to date is

taken into account.

All ISAT Programs provide substance abuse education whether it is a stand-alone program or
phase | of treatment. All education programs require a minimum oftwenty hours of classroom
work in ten specific treatment topics. A “Basic Alcohol and Drug Education” checklist is used
by each program so that if an inmate transfers, his checklist goes with him in his inmate file.



Frequently Asked Questions
Page 2

The treatment provider in the next institution is then able to see what education topics the inmate
has had and what he still needs to complete a lull education course.

6. Are the I SAT Programs culturally relevant to Alaska Natives?
AIl'ISAT Programs address cultural concerns related to substance abuse. DOC’s Rural Affairs
Coordinator is available to work with the programs when they need special materials or guest

speakers such as Elders.

DOC is fortunate to have two ISAT Programs designed specifically for Alaska Natives. The
Anvil Mountain Correctional Center’s ISAT Program is an intensive outpatient treatment
program based on the principles and teachings of Alice Sullivan’s thesis “Spirit Group”. It
especially relevant to Alaska Natives in the Nome region. The program assists inmates
transitioning into rural areas by connecting them with Village Based Counselors. The ISAT
Education Program at the Yukon-Kuskokwim Correctional Centeris provided by a Y u’pik
Counselor. Itiscommon for him to have over fifty inmates at a time in an educational class.
The fact that he speaks Y u’pik, when inmates are almost all from the Bethel region, is extremely

meaningful in this pretrial setting.

All ofthe ISAT Program treatment providers are eager to learn more about the Alaska Native
culture, and take advantage oftraining opportunities.

7. How does an inmate get into an 1SAT Program?
Inmates fill out “cop-outs” requesting ISAT services, or Institutional Probation Officers refer

them to the program. Ifan inmate is Court ordered to receive treatment, he is given a priority on
the waiting list.

8. Are inmates required to enroll in substance abuse programs iftheir crimes are related
to substance abuse?

Inmates are not required to enroll, as DOC’s programs are voluntary. There are significant

incentives for program participation, however. If Court ordered inmates refuse to participate

they can lose good time as well as furlough eligibility, and they may even have their probation

revoked. Even though programs are not mandatory, almost every institution has a waiting list for

substance abuse education/treatment.

9. DoesDOC make AA, NA and other twelve-step support groups available to inmates?
Yes, all of the ISAT Programs are required by contract tc make AA, NA, or other twelve-step
support groups available to the inmate population. The treatment provider does not conduct the

meetings but arranges for community volunteers to do so.

10. Does DO C have one particular treatment philosophy or method? _ )
DOC’s belief statement found in every ISAT Program contract, states, "Chemical dependency is
an involuntary, multi-faceted disease that effects an individual Physmally, ps chologlcaléy,
cognitively, spiritually and emotionally. It is characterized by loss ofcontrol and a need'to use
again in spite ofpast andprobablefuture consequences, and isfurther characterized by a
tendency to relapse. " DoC recognizes that people respond to a whole host of treatment
approaches. In other words, one size does not fit all.

Forfurther information please contact Sarah Williams, Program Coordinator, at269-7417.



Inmate Substance Abuse Treatment (ISAT) Increment

There are several serious problems associated with failing to provide any budget
increments since 1993 to the I SAT Programs:

Experienced ISAT Counselors are knowledgeable regarding security concerns and
working with criminal personalities. Itwould not benefit DOC, the inmate population or
the treatment providers to replace senior counselors with new and inexperienced ones in

order to save money.

Funding for the ISAT contracts has not kept current with the cost of living, yet DOC is
asking providers to produce the same product.

Salaries of treatment personnel in the institutions have not kept up with those of their
colleagues in non-institutional based programs.

Providers have placed less and less of the available contract dollars in administrative and
training costs in order to attempt to adequately compensate for direct service costs. Their
ability and willingness to do this is stretched to the breaking point.

The Association of Substance Abuse Directors, representing the fifty-eight state funded
substance abuse programs in Alaska, has increasing concerns about the potential for
diminishing ISAT program efficacy unless changes are made.

Thejudicial system, the DOC, and treatment providers recognize that substance abuse
plays a major role in crime and recidivism rates. IfDOC has no other option but to
decrease substance abuse treatment in institutions, increased law enforcement, judicial,

and correctional costs will result.

DOC is losing experienced contractors for many of the reasons listed above. The Seward
Life Action Council, the Mat-Su Recovery Center, theYukon-Kuskokwim Health
Corporation, and the Norton Sound Health Corporation have provided the ISAT
Programs for many years and have recently opted out of their contracts because they can
no longer subsidize DOC programs. When agencies must use their own funds to be able
to provide ISAT services, the non-DOC community services they provide are then short-

changed.

DOC believes competition amongst vendors is healthy. But when an agency has to
decide whether or not it can afford to do business with DOC, competition is diminished.

DOC appreciates the services of local providers in areas where it has institutions. Some
providers can no longer deliver the services to the institutions in their communities due to

budget concerns.

Forfurther information please call Sarah Williams, Program Coordinator, at 269-7414.



Wildwood Correctional Center Men’s RSAT Program

What istheMen SRSAT Program?

The Wildwood Correctional Center (WCC) Men’s Residential Substance Abuse Treatment
(RSAT) Program, which began in October 2000, is the first therapeutic community (TC) for
male inmates within the Department of Corrections (DOC). Itis a highly structured treatment
modality with graduated phases for inmates with chronic addictions and a history ofalcohol and
other drug related crimes. The forty-two-bed program requires six to twelve months’
participation in a unit separated from the general inmate population. Since a large percentage of
the inmates are Alaska Natives, the program is designed to be culturally relevant.

Who sappropriate for the program?

The Men’s RSAT Program is for offenders with addictions and serious criminal histories who
typically have not been successful in less intensive treatment modalities. It is also for medium or
minimum custody inmates with less than a year from parole eligibility, or less than a year from
furlough eligibility, so they can be released to the community immediately upon completing the

six to twelve month program.

How do inmates get into the program?

Inmates from DOC’s institutions across the state are referred to the program. Candidates are
screened by DOC staffand the TC staffin order to be placed on the waiting list.

Who provides the treatment intheMen SRSAT Program?

DOC has a contract with Akeela Inc to provide the residential treatment services to the men in
the program. No new state employees have been hired. The TC is effective due to the team
effort of the treatment provider and the correctional staffwho work hand-in hand.

How isthe program funded?

DOC has received federal RSAT funds from the U.S. Department of Justice for this project. The
Alaska Mental Health Trust Authority provides the 26% match.

Do RSAT participants receive help when they leave the institution?

The RSAT Program has a Transition Counselor who works with graduates who are transitioning
into Alaska’s communities by connecting them with aftercare and other services prior to release.
Currently DOC and Akeela Inc are planning for a small, treatment oriented, RSAT halfway
house in Anchorage for the program graduates, so they may continue to provide support for each
other once they have been released into the community.

Forfurther information please contact Sarah Williams, DOC Program Coordinator, at 269-

7417,



Hiland Mountain Correctional Center (HMCC)
Women’s Residential Substance Abuse Treatment (RSAT) Program

What is the Women’s RSAT Program?

The Women’s RSAT Program opened its doors November 1, 1998. It isa 48-bed program set aside from the general inmate population at the
Hiland Mountain Correctional Center, the designated correctional center for women in Alaska, in Eagle River. The program is structured as a
Therapeutic Community and requires that a woman participate in the program for six to twelve months based on her time left to serve and her
individual needs. The program has three phases: phase | education (60 days), phase Il primary treatment (180 days), and phase 111 transition

care (120 days).

Who is appropriate for the program?

Women who have serious substance abuse/dependency problems and related criminal histories are appropriate for the program. They must
be able to spend six to twelve months in the program (federal requirement). These women who are incarcerated and need substance abuse

treatment have combinations of the following challenges:
+  child custody issues developmental disabilities including FAS/FAE

«  family reunification issues mental illness

+ lack of interpersonal skills health problems

* lack of appropriate boundaries lack of education

* unhealthy relationships lack of vocational skills

+ life-style addictions * histories of physical, emotional, and sexual abuse

+ difficulties in parenting

How does the Women’s RSAT Program work with women with multiple needs?

The Women’s RSAT Program is equipped to assist women in treatment with their multiple needs. Although the program is not a dual
diagnosis program, women with mental illness who are stabilized and able to participate may be admitted. There is an RSAT Social Worker
assigned to the program who assists women with children with custody and permanency planning issues. She is the liaison between DOC

and DFYS.

Who provides the treatment in the RSAT Program?

DOC has a contract with the Salvation Army Clitheroe Center to provide the residential treatment services to the women in the RSAT
Program.

How is the program funded?

DOC has received federal RSAT funds for this project. The Alaska Mental Health Trust Authority provides the 26 % match.

Do RSAT participants receive help when they leave the institution?

The RSAT Program also has a Transition Counselor who works with graduates who are transitioning into the community. She connects them
to community resources and meets with them while they are waiting for their aftercare treatment slots to become available.
Must a woman be sentenced to participate in the RSAT Program?

DOC would like to admit women to the program who are unsentenced ifit is certain they will be able to participate in the program for at least
six months. At sentencing the Court would be able to evaluate the offender’s program participation and reward her for her treatment

progress.

Is Court-ordered treatment helpful?

Yes. 'Hie program is difficult. Some women would like to avoid it even though they need it. A Court order is extremely helpful to DOC in
making sure women participate in the program

For more information regarding the RSAT Program:

Please contact Janet Runyan, the RSAT Program Coordinator at HMCC at 696-9150, or Sarah Williams, DOC Program Coordinator at 269-
7417 for more information.

\DOC-ACONDATA\GROUPWMEDICALWMARA\Samh\SATUMCC Clnfofo r Coun A pril2S,:000.Jx



HMCC Women SRSAT Program
Two Year Outcome Report

The Hiland Mountain Correctional Center (HMCC) Women’s Residential Substance Abuse Treatment
(RSAT) Program began November 1, 1998. Itis an intensive six to twelve month therapeutic
community for women with serious substance abuse problems and related criminal histories. Special
features ofthe program include an RSAT Social Worker, a Transition Counselor, and a component
called Living in New Knowledge Successfully (LINKS) for women with children. The Salvation
Army Clitheroe Center is the contract treatment provider for the program. The program consists of
Inmate Substance Abuse Treatment (ISAT) positions that are state funded and RSAT positions that are

federally funded with a twenty-six percent state match.

This outcome report indicates the re-incarceration rates for twenty RSAT Program graduates compared
to twenty women who needed the program but did not receive it for various reasons, the most common
being not enough time left to serve. The graduates and the comparison group v/ere tracked from the
day they left Hiland Mountain Correctional Center for six months into the community. The results
clearly indicate that participation in the RSAT Program slowed down the re-incarceration rate.

Number ofwomen who were re-incarcerated in the firstsix months following release.

Non participants 9
RSAT graduates 6

Total number of re-incareerations in the first sixmonths following release.
Non participants 17 (4 individuals had more than once re-incarceration.)

RSAT graduates 6

Number ofwomen who were re-incarcerated with new misdemeanor charges.

Non participants 6
RSAT graduates 1

Total number of new misdemeanor charges.
Non participants 11 (3 individuals had more than 1)

RSAT graduates 1

Number ofwomen who were re-incarcerated with new felony charges.
Non participants 4
RSAT graduates 1

Total number ofnew felony charges.
Non participants 5 (1 individual had 2 new felony charges.)

RSAT graduates 1

The newfelony chargesfor the non participants all involved the possession orselllng ofcontrolled
substances with the exception of | assault.” The newfelony char%efor the RSAT graduate wasfor
assault. For both ?roups, re-incarcerations not involving newfelony or misdemeanor charges were
for probation/parole/furlough/electronic monitoring/bail bond violations and non-criminal holds.



Hiland Mountain Correctional Center (HMCC)
Women’s Residential Substance Abuse Treatment (RSAT) Program

Two Year Outcome Report

Date treatment program began--------------------- November 1,1998
Date of study mNovember 1, 2000

Number of RSAT graduates studied------------ stwenty
Numberofwomen inthe comparison group -twenty

Thirty-five women completed the program between November 1, 1998 and November 1,2000.
Ofthese women, twenty completed the program and then spent six months in the community.
The re-incarceration rate ofthe graduates was studied after they had been in the community for
six months. The other fifteen women were either still in the institution or had been in the
community for less than six months so were not included in the study.

The comparison group consisted of twenty women who needed the program and did not get it
due to lack oftime. Their incidents ofre-incarceration were also studied for the six-month

period after they had been released from HMCC.

The results of the study clearly indicate that participation inthe RSAT Program reduced
the re-incarceration rate.

Results

RSAT graduates:
During the sixmonths In the community sixwomen were re-incarcerated. The six women

committed a total of one new felony offense and one a new misdemeanor offense. The SiIx
women had a total of six re-incarcerations. (None of the six were re-iricarcerated more than
once.) The otherre-.".icarcerations that did not involve new crimes were due to violations of

community supervision.

Comparison group:

During the sixmonths in the community nine women were re-incarcerated. The nine
women committed a total of five new felony offenses and eleven new misdemeanor offenses.
The ninewomen had a total of seventeen re-incarcerations. (Some ofthe women were re-
incarcerated more than once.) The other re-incarcerations that did not involve new crimes were

due to violations of community supervision.

Forfurther information please call Sarah Williams, Program Coordinator, at 269-7417.



DOC Inmate Substance Abuse Treatment Programs

The Alaska DOC has aresponsibility to provide a continuum ofcare to inmates who are in its
custody, so that public safety will be enhanced upon their release to the community. There is an
Inmate Substance Abuse Treatment (ISAT) Program in each of DOC’s thirteen institutions, as
well as at the Pt. MacKenzie Rehabilitation Center. DOC contracts with state approved
community treatment providers for the delivery ofall of its substance abuse programs. Programs
vary due to the different functions and locations of the correctional facilities. The ISAT
continuum ofcare consists of the following levels of care:

Orientation
Sixth Avenue Correctional Center
Mat-Su Pretrial Correctional Center

Education

Ketchikan Correctional Center

Palmer Correctional Center
Yukon-Kuskokwim Correctional Center

Education Plus an Introduction to Treatment
Cook Inlet Pretrial Correctional Center
Fairbanks Correctional Center

Outpatient Treatment (in institution)
Lemon Creek Correctional Center
Meadow Creek Correctional Center
Spring Creek Correctional Center
Wildwood Correctional Center

Point MacKenzie Rehabilitation Center

Intensive Outpatient Treatment (in institution)
Anvil Mountain Correctional Center

Residential Substance Abuse Treatment (RSAT)
Hiland Mountain Correctional Center
Wildwood Correctional Center

DOC has 27 residential treatment beds, funded by the Division of Alcoholism and Drug Abuse,
for furloughees as well as probationers/parolees in Anchorage, Fairbanks, Juneau, Kotzebue,

Kodiak, and Bethel.

Forfurther information please contact Sarah Williams, Program Coordinator, at 269-7417.



DOC Inmate Substance Abuse Treatment Program
A Continuum of Care

Overview

Research indicates that drugs or alcohol, and sometimes both, play arole in the crimes of
80% ofthe country’s 1.7 million inmates. In Alaska it estimated that at least 85% ofthe
inmate population has a problem with substance abuse. Inmates who are alcohol and
drug abusers are more likely to be reincarcerated again and again, as substance use is
tightly associated with recidivism. Prisoners can be rehabilitated with appropriate
treatment for substance abuse and addiction, and continuing aftercare once they leave

prison.

Itis DOC’s belief, supported by the Alaska Legislature, that it has a responsibility to
provide a continuum of care to inmates who are in its custody, so that public safety will
be enhanced upon their release to the community. There is an Inmate Substance Abuse
Treatment (ISAT) Program in each of DOC’s thirteen institutions, as well as at the Pt.
MacKenzie work farm. DOC contracts with state approved community treatment
providers for the delivery ofall of its substance abuse programs.

Programs vary due to the different functions and location of the correctional facilities.
Forexample, a pre-trial facility with a rapid turnover, such as the Ketchikan Correctional
Center, has an ISAT education program staffed by a part-time ISAT Counselor. In
contrast, Spring Creek Correctional Center, a sentenced long-term facility with a
relatively slow population turnover, provides institutional outpatient treatment through
two full-time ISAT Counselors. The ISAT continuum of care consists ofthe following

components:

l. Orientation

Orientation services are provided at the Sixth Avenue Correctional Center and the Mat-
Su Pre-trial Correctional Center. Both ofthese programs up until recently were twenty
hour a week substance abuse education programs. Due to a lack ofresources the
programs were cut substantially. Orientation at the Sixth Avenue Correctional Center
consists of amen’s group and awomen’s group once a week. The inmates are given
information on community resources for substance abuse treatment and support services.
They are also given information on how to access substance abuse treatment in sentenced
facilities. Orientation at the Mat-Su Pre-trial consists of equipping correctional staff with
resource manuals and substance abuse treatment referral information to provide to the

inmates.

Sixth Avenue Clitheroe Center 5 hours (taken from CIPT)
Mat-Su Pretrial Akeela Treatment Services 3 hours (taken from PCC)



ISAT Program
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. Education

The ISAT education programs are designed for the short-term high turnover inmate
population. They provide inmates with information on chemical dependency as well as
prepare them for treatment in a sentenced facility or in the community. The education
level ofcare is offered at the following institutions by the following providers:

Ketchikan City of Ketchikan Gateway 1half-time ISAT Counselor
Palmer Akeela Treatment Services 2 full-time ISAT Counselors
Yukon-Kuskokwim Akeela Treatment Services 1 full-time ISAT Counselor

1.  Education with an Introduction to Treatment

Education with an introduction to treatment is the level of care that offers more than
substance abuse education, but does not include complete outpatient treatment. Itis
provided at the following institution by the following treatment agencies:

Cook Inlet Pre-Trial Clitheroe Center 1 full-time ISAT Counselor
Fairbanks RCAOQOA (FNA) 2 full-time ISAT Counselors

V.  Outpatient Substance abuse Treatment (in institution)

Inmates who are clinically assessed by ISAT Counselors as needing an outpatient level of
care are eligible to receive treatment. It consists of education, primary care, and
aftercare. Outpatient care isprovided at the following institutions by the following

treatment agencies:

Lemon Creek Gastineau Human Services 1 full-time ISAT Counselor
Meadow Creek Clitheroe Center 1 full-time ISAT Counselor
Spring Creek Akeela Treatment Services 2 full-time ISAT Counselors*
Wildwood Akeela Treatment Services 2 full-time ISAT Counselors

Point MacKenzie Akeela Treatment Services 2 full-time ISAT Counselors

* One ISAT Counselor works with the adult inmate population, and the other ISAT
Counselor works in the Youthful Offender Program.

V. Intensive Outpatient Treatment (in institution)

The intensive outpatient treatment program at Anvil Mountain is a culturally relevant
pilot program designed specifically for the Alaska Natives in the Nome region. Ten
inmates start and finish the program together. This is the only outpatient model where
the inmates live in adorm together.

Anvil Mountain Intermountain Services 1 full-time ISAT Counselor



ISAT Program
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VI.  Residential Substance Abuse Treatment Services

DOC opened its forty-eight bed Residential Substance Abuse Treatment Program for
female offenders at the Hiland Mountain Correctional Center in November of 1998. Itis
an intensive six to twelve month program set apart from the general population. Three
couselor positions and a Social Worker 11l position are funded through federal RSAT
dollars with a twenty-six percent match from the state. The program was developed by
adding on to the existing two and a halfISAT Counselor positions at the facility.

DOC opened it’s forty-two bed Residential Substance Abuse Treatment Program for
male offenders at the Wildwood Correctional Center on October 16,20001. It is also an
intensive six to twelve month program set apart from the general population. All of the
treatment staffare funded through federal RSAT dollars with a twenty-six percent match

from the state.

Hiland Mountain Clitheroe Center 2.5 ISAT Counselors
(3.0 RSAT Counselors)
Wildwood Akeela Treatment Services (6.0 RSAT Counselors)

Continuum of Care Summary Information

Total number of ISAT positions 17 full-time, 2 half-time
Total number of RSAT positions 9.0 full-time
Total number of ISAT treatment providers 6

Forfurther information please call Sarah Williams, Program Coordinator, at 269-7417.



COMMUNITY RESIDENTIAL SUBSTANCE ABUSE
TREATMENT BEDS FOR DOC CLIENTS

FY 2001

Treatment Beds Fuloughees Prooationers/Pardees
Citheroe Canter
(Andhorage) n 2
Akeda House
(Andharage) 5 0
Gestineau Vaor
(Juneal)) 0 2
Ralph Perdue Gater
(Farbanks) 3 1
Meniilag
(Kozee) 1 0
SHe Harbor
(Kodiak) 1 0
PATC
(Betrd) 1 0

Taa Beds 2 5

Rev: 2/26/01



1. Increase capacity.

As of January 2001, this is the number of beds
available through programs that receive state grant
funds:

32 beds for youth (18.2 are funded by the
State)

81 beds solely for women or women and
children (56 are funded by the State)

376 beds for adults, adult males, or adults
with families (218 are funded by the State)

27

As ofJanuary 2001, this is the num ber of
beds available through program s that

receive state grant funds.

”
Adult Tx: 84% funded by GF, 11% by SAMHSA Block

Grant, 3% by MHTAAR, 2% by Interagency receipts.
Women Tx: 40% by SAMHSA Block Grant, 31% by
Interagency receipts (FNA Women & Children), 29% by
GF

Youth Tx: 100% GF

Source for bullets: "available beds in ADA Grantee Programs, 1/01" which
will be in their packets
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CITY OF FAIRBANKS
Office ofthe City Attorney

800 CUSHMAN STREET
FAIRBANKS, ALASKA 99701-4615
OFFICE: 907-459-6750
FAX: 907-459-6761

February 26,2001

Cindy@MADD
viafax @ 463-2539

Re: CityofFairbanks DW I Forferture Program

Dear Cindy:

Per your request, 1am glad to provide statistical data regarding the DW I forferture program
in Fairbanks. To better understand the program, please feel free to review Article XXI1, Motor
Vehicle Impoundment and Forferture, Sections 78-961 through 78-977, of the Fairbanks City

Ordinance at http://mw.municode.com by selecting (1) "on-line library, “ (2) "Alaska” as the
state of choice, and (3) "Fairbanks Code o fOrdinances. ”

Since inception of the program the second week ofMay 1998 (nearly 34 months), todate the

City has processed 902 DWI-impounded vehicles. The program has been very effective for the
City of Fairbanks in that itpays for itselfby assessing a $200.00 adninistrative processing fee.

of the 902 wehicles, (a) 375 were released 1o registered owners or lienholders as innocent
parties without 30-day impoundment, (b) 389 were held for 30-day impoundment and released,
© 51 were abandoned by the registered owner following the 30-day impoundment thus
becoming the property of the towing company for unpaid fess, (d) 3 were retained by the
Fairbanks Police Department for undercover work, (€) 1 were forfeited and subsequently sold
atauction, and (f) 13 are pending forferture sale at the next auction.

Additionally, In2000 I made a comparison of the Alaska State Trooper and Fairbanks Police
Department DW 1 arrests for the Fairbanks-area vicinity; the ASTs arresting almost half again
that of the FPD. Ifyou need further information or 1fl can expand on reading of the ordinance,
please feel free to contact me at459-6750.

Sincerely,
OFFICE OF THE CITYATTORNEY

"Connie L. Martin, CLA
Legal Assistant/DWI Administrator

cc: Lt. Dunnigan
Alaska State Troopers
Anchorage (via fax 269-5033)


http://www.municode.com
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N v.g*acL?
P.0. Box 70

Nenana, Alaska 99760
Miltop]. Haken, Chief of Police-

E-Mail: nps@mtaonline.net
Cell #&9 1) 322-7875 e

Work Phoné and Message: (907|c 448 181yt Session
Fax; (907) 832-5425
voe TNGA
February 26, 2001
TtV

To Whom It May Concern

| am wilting this letter in supriM? -e Bill 4’ proposafof vehicle forfeiture._Currently the Ci
o? Nenana,gas most commun?ties“; linga numbper gf repeat DWI offenders. The_forfel}t/ure or "the
boot" is a sound, and teasible, ! Inand deterrence#.preventing the drunk driver from

continuing to operate a motor Veil I drinking.
Currently, when we impound fer DWI or any other-offense, the o’vner of the vehicle pays for
all costs%ssociated wit_hpt el Ilncludmg storag%. Itis ifterally between the wrecker agenpc yand

the owner, thus relieving the Gfty® costs associated with:the impound and storage. Having the
flexibility to confiscate agnd / (hide will enable t the C|tyt% recoversome%fthe :

enforcement costs assoclated wft# g these folks off die-highway.

| believe this will send a messag”. M errence to those who;drink to not drive, and those who drive to
not drink, making a big differenC”"emoylng drunk drivers off Alaska's roads, | feel the cost would
be minimal if any-at all, except: fof*pperson Tesponsible fatthe incident and their actions,

- 1&M&z-

Respectfully yours,

o o0 oV'fC_V'-

Milton J. Haken | 55>
Chief of Police,
NA 181" Session -~ gaw*
m:.
1&thy:-

e


mailto:nps@mtaonIine.net
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3- 7-01, 3:03PM;Betnei pd

IBttfitl Joliet department

P.0. Box 500, Bethel, AK 99559
(907)543-3781  Fax (907) 543-5086

ROBERTK PETITT. CHIEF

Verch 7, 2001

Gndy G en

MADD Juneau Chepter
211 4% Sredt, SUite 12
Jueay, Alada 99801

Dear Ms. Cadent

Iwite this letter in support of House Bl 4's proposal of vehide forfeiture, | bdieve that the Gity of
Bad can gperate in asound, feeslde maner by wiag i flexble method of confiscating dunk
diver'svehides

Langthe "boot” asa nethad of preventing the drunk driver from continuing to gperate the vehide
s inthe arime of drunk divingisanethod | bdievewould cut amgjor cost of vehide farfeiture,
The offenderwould pay an adminstrative fee to cover any necessary paperork neecked to
inpdement this part of the senterce and would have the boat removed upon conpletion of
satedng  Itwould nat be nexessary to hire spece to hdd vehides and any toningwould e
drerged to the dffender.

Treinplementation of this prgposa would ke alag difference in removing drunk divers off
Aadds roeds and sad anessage to thosewho drink to not dive and those who drive to nat drink

| fed the aost of this programwould ke minimdl if any at all.

Sincerely,

Rooart K Petit!
Chief of Rdlice

ce: file
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sent By: Wrangell Police Dept.; 907 874 21713J
Thomas L. 'lemons A Douglas McCloskey
CHIEF OF POLICE . LIEUTENANT
W rangell Police Department
. . and Correctional Center
J 431 ZiMOVIA HIGHWAY
POST OFFICE BOX 531 =<WRANGELL, ALfi SKA 99929-0531

POLEE) (907) 874-3304

FAX (907) 874-2173
Via: Fax Oftlv @ 1907J463-2519

March 12, 2001

Cindy Cashen
MADD

RE: Forfeiture of Vehicles (DWI cases)

Dear Cindy:

Recently you contacted me in reference to House Rill 4 which addresses forferture of owners
vehicles after being convicted of multiple DW I cases. One of ;tike concermns was the eost of
smaller Police Departments administrating such a program and hot having a budget to cover
these additional expenditures.

Ifan adninistrative fee is attached to thisHouse Dill, the Wrangel I Police Department would be
able to have this program here. Additionally, using a “fioot” o s=<Jure the \ehicle at the subject 3
property until they have completed their alcohol assessment and treatment s obviously another
approach to the problem of drunk driving.

As you arc aware lam forany legislation that will continue to redtice drunk driving and keep our
roads safe here in the State of Alaska.

Sincerely,

Thomas Lee Clemons
ChiefofPolice



Drunken drivers can’t reoffend

If we take away their cars

Drunken driving i |s two words. If somebody
wants to, get orsta% runk it’s none of our busi-
ness until'the ehind the wheel. Then soci-
ety can act to se arate the drunk from his vehi-
cle. Most proposed solutions are to separate the
drunk from booze or society. That’s |mpract|cal
and expensive. Taking théir vehicle, n‘neces-
sary over and qver, |s eas and verY e ectlve
We'do 1t occasionally ut not near IX enough
Why not? | dont know, but without DWI cases
there would be a lot of empty courtrooms and
not near as many lawyers.

We have lots of victims of drunken drivers
who have been convicted three to five times. We

dont hav eptit; it’s preventaple.
| wml / P Aqtf BT Smith
= Qipk Anchorage
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REGISTRATION
iTION AND LICENSE PLATE

jkunnction is used as an alterna-
to vehicle impoundment and is

Ifided to result in vehicle immobi-

lon. The plate can be adminis-
vely confiscated by a police

cer during a DWI arrest, and the
iitmtion of the vehicle used in
offense may be revoked. A spe-
plale can be issued for the vehi-
If the violator obtains a

rjl*ki<]ltioiial license or if a membei'

violator’s family has a regular
(See License Plate Actions
Enforcement section).

Are Registration Cancellation
License Plate Seizure Used?
In 20 states, vehicle registration

. ffifeto withdrawn upon conviction of a

v

DWI offense or a driving-white-
suspended offense that originated
from a DWI charge, according to
tire National Hardcore Drunk
" Driver Project Survey. In Georgia,
offenders may be subject to plate
v Heizure on a third conviction. In
f; Minnesota, police can seize plates

g’ of drivers who have had three or

m

W

more DWIs within a five-year
period. They may also confiscate
tin plates of any other vehicles
owned by the same person.

Now Effective Are Registration
Cancellation and License Plate
Seiare, and How Much Do They
Cost?
Studies show thatadministra-
tive-based plate seizure for hard-
core drunk drivers is a low cost
mid effective procedure that can
significantly reduce recidivism.
Minnesota’s administrative-based
plate impoundment program
showed a 50% decrease in recidi-
vism over a two-year period when
compared with DWI violators
who did not experience impound-
ment.M

f: sanctions Yo
| «<*1IQNAI HARDCORE DRUNK DRIVER PROJECT

In general, however, license plate
seizure laws are poorly enforced.
A study of Minnesota offers a
good comparison of judicial vs.
administrative application of
license plate seizures. During the
29 months when the plate seizure
law was managed through the
judicial system, only 46b, or 6%,
of the 7,698 eligible, third-time
offenders had their license plates
impounded. During the 21
months after the law was applied
administratively in 1991, 3,136,
or 68%, of the 4,593 third-time
DWI offenders had vehicle plates
impounded.s
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VEHICLE FORFEITURE

Vehicle forfeiture allows the state to
confiscate permanently the vehicle
of repeat DUI/DWI offenders or
those who drive repeatedly with a
suspended license. A Portland,
Oregon, ordinance subjects to for-
feiture vehicles of offenders arrested
for driving with a license suspended
as a result of drunk driving, or
those arrested as habitual offenders
who have committed three or more
serious traffic offenses, at least one
of which was driving while intoxicat-
ed. The flexibility included in some
forfeiture ordinances results in a de
facto combination vehicle impound-
ment/forfeiture law.

Where IsVehicle Forferture Used?
Several states have legislation
that allows vehicle forfeiture but
rarely use it. There are a few
notable exceptions, including:

& Portland, Oregon, where, as of
May 1997, 886 cars had been
seized, of which 286 were
permanently forfeited;

& Deschutes County, Oregon,
which enacted a vehicle for-
feiture ordinance in 1992.
The ordinance allows drivers
to regain their vehicle if they
agree to pay an administra-
tive fee and sign an agree-
ment that forfeits their rights
to the velucle on a future
arrest for DWI or driving
while suspended;

& Anchorage, Alaska, which has

an impoundment/forfeiture
ordinance that seeks 30 days
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impoundment if it is the dri-
ver's first offense, and forfei-
ture for a second or
subsequent offense;

& Santa Barbara, California,
which also has an impound-
ment/forfeiture ordinance for
unlicensed drivers that start-
ed January 1, 1995.

How Effective ks\Vehicle Forferture?
A 1995 study .of a forfeiture pro-
gram in Portland, Oregon, found
that offenders whose vehicles
were seized re-offended only half
as often as those v/hose vehicles
were not seized.eo From 1990
through 1994, the recidivism rate
for offenders whose cars were
seized was only four percent.
Police officers in Santa Barbara,
the sheriff’s department in
Deschutes County, and Anchorage
city officials all consider their
impoundment/forfeiture pro-
grams to be effective.
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What Isthe Cost of Vehicle
Forfeiture?
The 1995 study of vehicle forfei-
ture in Portland found that the
program cost more to administer
than it received from sales of
seized property, although pro-

gram proponents say it now oper-

ates close to break-even.

According to the Deschutes
County Sheriff’s Department, tire
vehicle forfeiture program there
has returned about $150,000 to
area law enforcement agencies.

In the Anchorage program, rev-
enues from administrative fees,
attorneys’ fees, net auction pro-
ceeds, and vehicle return bond
forfeitures covered approximately
three-fourths of the costs in
1996.

From its inception in January,
1995, until mid-1997, Santa
Barbara’s impoundment/forfei-
ture program impounded 4,338
vehicles, of which 243 met the

criteria for forfeiture. Each vehi-
cle was assessed a $45 adminis-
trative fee upon release. The net
receipt from the sale of forfeited
vehicles - after payment of liens,
towing, and release fees, and
additional administrative program”
costs - was over $66,000. The
revenue was divided between tho
state and the city police depart-
ment.
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National Transportation Safety Board
W ashington, D.C. 20594

Safety Recommendation

Date: AJG 7 2000
In reply refer to:  K-00-26

Honorable Brian Porter
Speaker of the Plouse

Alaska House of Representatives
State Capitol

120 4th Street

Anchorage, Alaska 99801-2133

»

The National Transportation Safety Board is an independent Federal agency charged by
Congress with investigating transportation accidents, determining their probable cause, and
making recommendations to prevent similar accidents from occurring. We are providing the
following information to urge you to take action on the safety recommendation in this letter. The
Safety Board is vitally interested in this recommendation because it is designed to prevent

accidents and save lives.

This recommendation addresses ways to reduce fatalities, injuries, and crashes involving
hard core drinking drivers, a term that, as defined by the Safety Board, includes repeat offender
drinking drivers (that is, offenders who have prior convictions or arrests for a E'riving W hile
Impaired [DWI] by alcohol offense) and high-BAC offenders (that is, all offenders with a blood
alcohol concentration [BAC] of0.15 percent or greater). The recommendationscare derived from
the Safety Board’s safety report Actions to Reduce Fatalities, Injuries, and Crashes Involving the
Hard Core Drinking Driver and are consistent with the analysis we performed and literature we
reviewed in this report.1 As a result of this review, the Safety Board has issued two safety
recommendations, one of which is addressed to the Governors and Legislative Leaders of the 50
States and the Mayor and Council of the District of Columbia. Information supporting the
recommendation is discussed below. The Safety Board would appreciate a response from you
within 90 days addressing the actions you have taken or intend to take to implement our

recommendation.

. In_ 1984, the National Tr_ar_lsi)ortation Safety Board published a safety stud&ﬁtitled
Deficiencies in Enforcement, Judicial, and Treatment Programs Related to Repeat Offender

Drunk Drivers (NTSB/SS-84/04).  That study identified repeat offender drinking drivers
(included under the Safety Board’s category of “hard core drinking drivers”) as a serious traffic

safety problem.

_ LFor additional information, read Actions to Reduce Fatalities, Injuries, and Crashes Involving the Hard Core
Drinking Driver, Safety Report NTSB/SR-00/01 (Washington: National Transportation Safety Board, 2000).
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of those tested to 0.90 percent).5 In addition to deterring drinking and driving, checkpoints can
be used to promote several other highway safety measures at the same time, including checking
for valid driver’s licenses, and safety belt use.6 Sobriety checkpoints provide an opportunity to
apprehend not only alcohol-impaired drivers but also unlicensed drivers and those who are
driving on licenses suspended or revoked for DWI. Often, when licenses are checked at sobriety
checkpoints, more unlicensed than impaired drivers are found.7

Measures that separate hard core drinking drivers from their vehicles are used in 38
States and the District of Columbia. These measures include license plate action (impoundment,
confiscation, or other actions) (8 States), veh;cle immobilization (6 States), vehicle impoundment
(12 States and the District of Columbia), and vehicle forfeiture (28 States). License plate action
was found in Minnesota to reduce recidivism by 50 percent in a 2-year study8 The use of vehicle
immobilization in Ohio reduced recidivism by 36 percent in a 1-year period.9 In the same State,
vehicle impoundment was found to reduce repeat offenses for driving while suspended or
impaired by 40 percent in a 1-year period. Preliminary data from the New York City vehicle
forfeiture program showed a 32.2 percent decrease in alcohol-related fatalities over an 11-month
period.10 To the extent permitted by the U.S. Constitution and applicable State laws, vehicle-
based sanctions can be administratively ordered at the time of arrest. When taken, this action
ensures swift and certain punishment for the DW 1 offense and prevents offenders from avoiding
such sanctions by transferring possession of their vehicles to family members or friends.
Another vehicle sanction is the use of ignition interlocks, which are devices that can prevent an
impaired driver from operating a vehicle. Thirty-eight States permit the use of these devices in
some manner, and at least five States have statewide ignition interlock programs; statewide
programs are being developed in other States. In Maryland, ignition interlocks reduced
recidivism by 65 percent in the first year of the assignment of these devices.ll Overall, vehicle
sanctions to separate the hard core drinking driver from his or her vehicle or to prevent him/her
from drinking while impaired appear to be effective tools in reducing hard core drinking driver

recidivism.

Hinsurance Institute for Highway Safety, “North Carolina Belt Use Peaks at 84 Percent; Future Gains Sought,”
Status Report 33:2 (7 Mar. 1998) 5 <http:/Avww.highwavsafetv,org/srpdfs/sr33Q2,pdf>

6 The Tennessee and North Carolina checkpoint programs also reported thousands of arrests for other offenses
including stolen vehicles, illegal gun possession, drug offenses, and escaped felons. North Carolina reported 6,173
drug violators, 788 firearms violations, 403 stolen vehicles, and 273 fugitive arrests from 1993 through 1997.
Lacey, Jones, and Smith, 20; Insurance Institute for Highway Safety, 5.

[ Susan E. Martin and David F. Preusser, “Enforcement Strategies for the Persistent Drinking Driver,”
Strategies for Dealing with the Persistent Drinking Driver, ed. Barry Sweedler, Transportation Research Board
Circular 437 (1995) 41.

8 Alan Rodgers, “Effect of Minnesota’s License Plate Impoundment Law on Recidivism of Multiple DWI
Violators," Alcohol, Drugs and Driving 10: 2 (1994) 128.

9 Robert B. Voas, A. Scott Tippetts, and Eileen Taylor, "Temporary Vehicle Immobilization: Evaluation of a
Program in Ohio," Accident Analysis and Prevention 29: 5(1997) 635-36.

D Howard Safir, George A. Grasso, and Robert F. Messner, “The New York City Police Department DWI
Forfeiture Initiative," presented May 2000 at T2000 Conference of the International Council on Alcohol, Drugs, and
Traffic Safety, Stockholm, Sweden.

1 Kenneth H. Beck et. al., “Effects ol'lgnition Interlock License Restrictions on Drivers with Multiple Alcohol
Offenses: A Randomized Trial in Maryland,” American Journal o fPublic Health 89: 11 (Nov. 1999) 1698.



ALASKA STATE LEGISLATURE
House of Representatives

COMMITTEE ASSIGNMENTS: INTERIM:
716 V/EST ATH AVENUE. SUITE 350
JUDICIARY COMMITTEE. CHAIRMAN ANCHORAGE, AK 99501
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Representative Norman Rokeberg
MEMORANDU]V 'P‘mail: Representative_Norman_Rokeberg©legis.state.ak.us

TO: Rep. Vic Kohring, Chairman
House Transportation Committee

FROM: Rep. Norman Rokeberg jjoVrfIch

DATE: February 27,2001

RE: HB 4

(Vehicle Forfeiture question)

During the hearing on HB 4 today, there were questions concerning vehicle
forfeiture.

Attached are:

1. Appendix O - State Vehicle Forfeiture Requirements for Drunk
Driving Offenses from the NCSL Transportation Series: Legislative

Summary 2000.

2. Paragraph concerning vehicle forfeitures from NCSL Transportation
Series: Legislative Summary: 1999.

3. Municipality of Anchorage Code regarding vehicle forfeiture
4. City of Fairbanks Code regarding vehicle forfeiture

5. City and Borough ofJuneau information


http://www.akrepublicans.org/Rol%3ceberg.htm

Appendix O.

State Vehicle Forfeiture

Requirements for D runk D riving O ffenses

State
Alabama
Alaska
Arizona

Arkansas

California

Colorado

Connecticut

Delaware

Florida

Georgia

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky

Louisiana
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Statute

None
§28.35.036
§28-697.01(A)

§'-65-117

Veh. Code §23195

Veh. Code §23198

Veh. Code §22651

None
§14-227h

21 §2756(c)(l)
§316.193 (6)(d)

§40-6-391.2
§40-6-391.2(i)

None

None

625 ILCS 5/4-
203(e)

1C9-30-4-6(h)(3).
0 (b))

321J.4B (2).
A
S-1567(p)
None

§14:98 (D)

Details

Vehicle forfeited for second or subsequent DUI offence (not mandatory)

Vehicle forfeited for either third or subsequent DUI offense or for a DUI
while license revoked/suspended for prior DUI or if committed while
transporting child under 15 years old

é@) vehicle forfeited for fourth offense within three years, at courts
iscretion

Vehicle impounded 1-30 days for first offense, and 1-90 days for second ot
subsequent offense within 7" years

Vehicle subject to forfeiture for a DUI homicide, for two or more DUI
offenses within seven years, or for a serious injury-related DUI with one or
more DUI offenses within ‘even years

Vehicle may be impounded temporarily if driver is taken into custody or
for minor driving with a BAC of more than .01

Vehicle impounded for 48 hours if persons driving privilege was either
suspended or revoked at the time of offense

Impoundment of vehicle, plates or registration authorized for DUI while
under license suspension/revocation for DUI or implied consent refusal, 1-
90 days for first offense, one year for subsequent offenses

Vehicle used in DUI ofTcnse impounded or immobilized for 10 days for
first offense, 30 days for second within three years, 90 days for third within

5 years

Vehicle forfeited for fourth DUI if offense committed in habitual offender
status based on three or more prior DUI convictions

Court may order transfer of title to family member for demonstrated
hardship for employment or family needs

Vehicle impounded for 12 hours if law enforcement officers “reasonably
believe" release will result in another DUI offense; 2"1offense 24 hours; 3,J
offense 48 hours; however, vehicle may be released sooner if owner gives
consent to competent driver

Registration revoked for six months for second felony; involving a motor
vehicle (second DUI)

For subsequent offenses, vehicle, registration and plates for all vehicles
owned by driver may be impounded for 180 days or the period of license
revocation, whichever is longer

Plate revoked for one year for fourth or subsequent offense

Vehicle forfeited for 3d offense or subsequent offenses, if vehicle used by
offender is owned by him/her

NCSL Transportation Series / December 2000



Appendix O.

State Vehicle Forfeiture

Requirements for D runk D riving O ffenses

(continued)

State

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey

New Mexico
New York

North Carolina

Stature
29-A §2411 et seq

29-A §2421

Trans. §16-303
§27-101
§27-111(d)
None

1998 H.3. 4960

168041(3)
168.042(1)(20

169.1217
63-11-30(2) (¢)
63-11-49

§82.1000
61-8-714 & 722

None

et &

261:180 Il

§39:5-30(a)

None

Civ Prac 1301 6¢
1311

V8cT Law §1193
(2)(a) 8 (b)
20-28.2
§20-54.1

Details

For subsequent offense within in 10 years, .re%istration_ and plates are
suspended for the same time period as their driver's license suspension

Vehicle must be forfeited for a subsequent DUI offense while already
under license suspension for DUI; temporary impoundment for 8 hours
upon arrest for drunk driving offense (29-A" MRSA §2422)

Registration suspended up to up to 120 days for driving on a suspended

or revoked license for a grevious DUI offense and/or vehicle can be
impounded for up to 180 days

Provides for vehicle immobilization and forfeiture for 2-* or subsequent
offenses (discretionary)

Plates may be impounded for first or subsequent offense

Plates and/or vehicle impounded for first or second offense within five
years or for DUI child endangerment

Vehicle forfeited for third olfense within five years, fourth offense within
five years or for child endangerment and a second conviction or second
revocation within five years or a third

Vehicle forfeited for diird offense within five years

Spouse may retain possession in case of hardship

Permits some cities to enact vehicle impoundment or forfeiture laws

Vehicle must be forfeited for third or subsequent DUI offense within five
years

If defendant convicted of 2"J or subsequent offense, their vehicle must be

immobilized 5 days to as much as 8 montlis; vehicle can be released to co-

owner of vehicle due to hardship

Registration suspended for same time period as license, on second or
subsequent offense

Gives licensing agency discretionary authority to suspend/revoke
registration of person in violation of traffic laws or “other reasonable

grounds”
Previous provisions repealed

Vehicle forfeited for a DUI felony (i.e. second DUI offense within ten
years at the discretion of the court)

Defendants vehicle and registration may be suspended or revoked for
same length of time as license revocation/suspension

Vehicle forfeited for DUI while on a revoked/suspended license

Registration for all vehicles owned by defendant can be revoked for time
that license has been suspended/revoked

NCSL Transportation Series / December 2000
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IAppendix 0 .

State Vehicle Forfeiture

Requirements for D runk D riving O ffenses

(continued)

State
North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Texas
Utah
Vermont

Virginia

Washington

West Virginia

Wisconsin
Wyoming

American Samoa

Statute
39-08-01(3)
39-08-01.3
4507.164.
451 1.195.
4511.99

47 §11-902b
§809.700
§809.2 of chapter
1100 Laws of
1999

Case law
31-27-
2(d)(3)(i);
§31-32-4 (b)

§56-5-6240

§32-35-44

55-10-403(k)C 1)

Tran Code
§704.001

§41-6-44.30
23 § 1213a. b

46.2-391.1

46.61.5058

None

343.305(10tn);
346.65(6)

31-7-128(c)

None

Details
Plate may be impounded for same period as license
Vehicle may be forfeited for 2“*or subsequent DUI within five years

Plate: impounded for 90 days for second offense within six years and 180
days for third offense within six years; vehicle forfeited for subsequent
offense within six years

Subsequent DWI offender’ vehicle subject to forfeiture

Vehicle impounded for second or subsequent offense or for a DUI while
on a suspended_or revoked license; vehicle can be forfeited if offender had
prior offense with in 3 years of been convicted of murder, manslaughter,
negligent homicide or assault related to operation of a vehicle

Vehicle may be forfeited for DUI offense; Commonwealth v. Croshy 568
A.2d 233 (PA Super. 1990)

Vehicle forfeited for third offense within five years

If license suspended then defendant may have registration of any vehicle
they own suspended; however, such registrations ate not suspended if
financial responsibility is provided

Vehicle forfeited f.r thitd or subsequent offence within 10 years; vehicle
can either be owned and otperat_ed by offender or operated by offender who
is resident of household of registered owner

Registration suspended for all vehicles owned by driver for same time
period license is revoked/suspended for DUI

Vehicle forfeited for second or subsequent offense

Vehicle may be forfeited after three or more DUI offenses

Vehicle is impounded if driver arrested for DUI is the owner of the vehicle

If second or subsequent offense vehicle can be immobilized for 18
months; if third offense the vehicle may be forfeited; if defendant is under
18 vyears old, vehicle is impounded for up to 60 days

Registration suspended when license revoked/susFended for DUI
conviction, or fir driving on suspended/revoked license or for vehicular

homicide

Vehicle forfeited for second conviction within seven years, subject to
possession by spouse in case of hardship

Vehicle may be forfeited for third offense within ten years; vehicle shall be
forfeited for fourth or subsequent offense within ten years

Registration suspended for same period as license revocation/suspension,
for subsequent DUI conviction within two years
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