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OFFERED IN THE HOUSE
TO: HB 172

Page 2, line L
Delete "Second"
Insert "Third"

AMENDMENT

22-1.50612YJ.5
Luckhaupt
3/21/01






22-LS0612\J.1

) Luckhaupt
IY Ibueti* 3/20/01
AMEN DM ENT
OFFERED IN THE HOUSE BY REPRESENTATIVE ROKEBERG

TO: HB 172

Page 2, line 1, following "Anchorage.":
Insert "In addition, the legislature recognizes that district courts are currently

experimenting with and using therapeutic concepts such as those contained in this Act. The
legislature acknowledges these efforts, encourages their continuation in the district courts, and

does not intend by this Act the extinguishment of these efforts.”



22-1.50612U.3

Luckhaupt
3/21/01
AMEN » MENT**A
OFFERED IN THE HOUSE BY REPRESENTATIVE ROKEBERG

TO: FIB 172

Page 4, following line 30:

Insert a new subsection to read:

"(n) The Department of Health and Social Services is authorized to make advances to
a defendant accepted to the therapeutic court to cover the initial costs of participating in the
treatment programs if the defendant is otherwise without resources to pay those costs. The
court shall require as a condition of probation that the defendant repay the department."

O N o o1 BB W D

Reletter the following subsection accordingly.



AMENDMENT" S

OFFERED IN THE HOUSE

TO: HB172

Page 2, following line 18:
Insert a new subsection to read:
(c) Nothing in this Act is intended to place additional requirements or changes to

other existing specialized or general state courts.
Reletter the following subsections accordingly.

Page 3, line 19:
Delete “or municipal prosecutor”

Page 3, line 30:

Delete “or municipal prosecutor”

Page 4, lines 14-15:

Delete “or municipal prosecutor”

Page 4, line 26:
Delete “(k) ofthis section”

Insert “(1) ofthis section”



22-L.S0612NJ.7

Luckhaupt
3/22/01
AMENDME
OFFERED IN THE HOUSE BY REPRESENTATIVE BERKOWITZ
TO: HB 172
Page 3, line 23:

Delete "state or municipal prosecutor and the"

Page 3, lines 24 - 25:
Delete "prosecutor, the defendant, or the court ifthe defendant's”

Insert "defendant or the court if the"



A 1laska State Legislature

SPEAKER OF THE HOUSE BRIAN PORTER

SPONSOR STATEMENT

_ ~ HOUSE BELL 172 _
"An Act relating to therapeutic courtsfor offenders and to the authorized number of
superior courtjudges.”

House Bill 172 will establish two therapeutic court pilot projects-Anchorage and Bethel.
These courts are designed to serve as working models for the development of other

similar courts throughout the state.

As stated in the legislative purpose section of House Bill 172, therapeutic courts are

designed to:

+ assist offenders toward lasting sobriety;

« protect society from alcohol and drug related crime;

« provide prompt payment of restitution to victims;

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

« reduce long-term costs relating to arrest, trial and incarceration.

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

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

Session: State Capitol, Juneau, Alaska 99801-1182 « Phone: (907) 465-4930 Fax: (907) 465-3834
Interim: 716 West 4" Avenue, Suite 300, Anchorage, Alaska 99501 « Phone: (907) 269-0155 Fax: (907) 269-0154



A laska State Legislature

j~jt W SPEAKER OF THE HOUSE BRIAN PORTER

SECTIONAL ANALYSIS
HOUSE BILL 172
"An Act relating to therapeutic courtsfor offenders and to the authorized
number ofsuperior courtjudges"

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

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

cases that they may be assigned.

Session: Stnte Capitol, Juneau, Alaska 99801-1182 « Phone: (907) 465-4930 Fax: (907) 465-3834
interim: 716 West 4" Avenue. Suite 300, Anchorage, Alaska 99501 « Phone: (907) 269-0155 Fax: (907) 269-0154
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ALASKA COURT SYSTEM
~ StateofAlaska
Office ofthe Administrative Director
020 West 4lh Avenue
Anchorage, Alaska 99501-2005
Doug Wooliver (907)264-8265
FAX (907) 264-8291

Administrative Attorney
February 16, 200!

The Honorable Norm R/ukeberg
Alaska State Legislature

State Capitol (MS 3100)
Juneau, Alaska 99801-1182

Dear Representative Rokeberg:

This letter is a follow up to our meeting on Friday, February 2, 2001. In that meeting you
asked me to provide you with information relating to DWI offenses in Anchorage and to
therapeutic courts for DWI offenders. Specifically, you asked:

e for a breakdown of the municipal and state DWI cases filed in the Anchorage trial
courts;

e whether the Municipality of Anchorage (MOA) would need additional resources if the
legislature were to expand the caseload of the therapeutic court for misdemeanor DWI
offenders that Judge Wanamaker has developed in the district court;

« for the estimated cost of operating-a therapeutic court for DWI offenders in Anchorage;

e whether the federal grant money we have received to operate a felony drug court could
be used to offset some of the cost of a felony DWI court;

e whether the federal grant money we have received to operate a felony drug court could
be used to help offset the cost of a therapeutic court for misdemeanor DWI offenders in

district court.

State and municipal DWI prosecutions in Anchorage

The MOA prosecuted approximately 1,650 misdemeanor DWI cases in calendar year 1999,
and approximately 1525 in calendar year 2000.

The state averages approximately 100 misdemeanor and 100 felony DWI cases a year in
Anchorage.



Representative Rokeberg
February 15, 2001
Page 2 of 3

Addrtional municipal resources foran expanded therapeutic courtwithin the districtcourt

The municipal prosecutor § office in Anchorage estimates that the Wel Iness Court project
could double its program participants to 50 a year without a sighrficatt impact on their
budget. Ifthe program were to double again (o 100 cases), they would need addrtional
resources.

That office believes that ikcan absorb these additional cases because they already have an
attomey position that is dedicated to the Welllness Court and the Mental Health Court and
that pos»*ion has a growth factor bulkt into &£ Addrticrelly, ihey will soon be receiving a grant-
funded case manager tomanage treirielIness Court and Mental Health Court cases.

Thus far Ihave been unable 1 speak with the law fim that contracts with the MOA for
public defender services. When 1do get through to them Iwill send you their estimate of
how an iIncrease in the municipal cases going through the Wellness Court would Impact
theirworkload.

Cost estimate for therapeutic court forAnchorage DWI offenders

Estimating the cost of a therapeutic court for DWI offenders inAnchorage iscomplicated by
two sighficat variables. Those variables are the number of program participatts and the
oourt resources necessary foreach ore.

The number of participants will be influenced by the establishment of dighility requirerents,
the treatment model and its aosts, the aalldbility of treatment cost subsidies, sentencing
incentives, and other DWI related statutory changes thet the legislature may enect.

The oourt resources necessary 1 devote to each program participait will be primarily
influenced by the specifics of the program (1e. how many times the defendant comes
before the court) and the length of time the defendant will be under the court$ sarutany.

Because the above issues are dill being developed, discussed, and debated, Iwall provide
the costs associated with a new superior court judge (fora felony-based model) and a new
district court judge (fora misdemeanor-based model). A new judge in erther courtwould be
able to handle a sighficat number of defendants under a variety of program scenarics.
However, other support Stff, such as a case manager, may be necessary depending on

the number of program participants.

A superior court judge inAnchorage costs $270,591 a year. That includes the salary and
berefits of a superior court judge, law clerk, searetary, and in-court derk.

A district court judge In Anchorage costs $184,002 a year. That includes the salary and
berefits fora districtcourt judge, in-aourt clerk, and one helfofa secretary.



Representative Rokeberg
February 15, 2001
Page 3 of 3

berefits fora district court judge, In~court clerk, and one half of a secretary.

The above costs are limited 1 those associated with adding new judicial posrtions anly.
They do not include the fisal Impact that a therapeutic court willl have on other crimirel
Justice agencies.

Use of federal Drug Court grant money forfelony DWI cases

Although the federal grant that is funding our Drug Court program can be used to fund the
therapeutic treatment of some felony DWI offenders, the principal focus of the program
must be felony drug offencers.

Use of federal Drug Court grantmoney formisdemeanor DW1 cases

The terms of our federal grant Iimitthe use of the money to felony level offenses.

Thank you for the gpportunity tocomment on these issLes. Thope this infomation shelpful.

Sincerely,



PW: more information

| of |

Subject: FW: more information
Date: Wed, 14 Feb 2001 09:46:00 -0900
From: "Lindstrom, Elmer A" <Elmer_Lindstrom @ health.state.ak.us>

To: "Janet Seitz™ <Junet_Seitz@ legis.state.ak.us>

FYIT

> Original Message----—--—---

> From: Jones, Loren A

> Sent: Wednesday, February 14, 2001 8:53 AM

> To: Lindstrom, Elmer A.; Turner, Ernest J.

> Cc: '‘Dapcevich, Don'; Soule, Susan

> Subject: RE: more information

>

> | checked with Susan in ADA Anchorage office.

>

> * Yukon Kuskokwim Health Corporation (YKHC) is a BRU funded agency.
> They provide residential care in Bethel and outpatient care in Bethel and
> the villages. YKHC have split the region into 8 sub regional areas and
> these areas are served by a outpatient treatment team.

> * The Bethel Group Home, while not a grantee, have been given Ilimited
> approval to provide adolescent treatment in their group home.

> * Kuskokwim Native Association (KNA) in Aniak is a grantee that

> provides outpatient care in the seven villages of that region.

> * 4 River in McGrath is a grantee that provides care in the villages
> of that region. They have some working agreements with YKHC to help serve
> four villages that are in both YKHC region but served as well by 4 Rivers.
>

> Hope this is what you wanted.

>

> Loren

> - Original Message---—-—-—--

> From: Lindstrom, Elmer A.

> Sent: Wednesday, February 14, 2001 7:03 AM

> To: Turner, Ernest J.; Jones, Loren A

> Cc: ‘Dapcevich, Don'

> Subject: FW: more information

> Importance: High

S p 9

> Please send response to me this morning and | will forward to Janet.

>

> Elmo

>

> Original Message---—-—-—

> From: Janet Seitz [SMTP:Janet_Seitz@ legis.state.ak.us]

> Sent: Tuesday, February 13, 2001 2:15 PM

> To: EImer_Lindstrom @ health.state.ak.us

> Subject: more information

>

> Elmer

>

> Thanks for your help.

V

What alcohol and/or substance abuse
How many are there?

> More information needed. Question:

> programs are state grantees in the Bethel area?
> What level of service(s) do they offer?

> thanks.

> Janet « File: Card for Janet Seitz »

2/14/01 10:07 AN
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Costsand recidivism rates forincarceration
compared to therapeutic program s

Costs of Incarceration - § per year/per offender*
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Costs of Therapeutic Programs
client**
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Costsand recidivism rates forincarceration
compared to therapeutic programs (continued)

Recidivism Rates After incarceration

Natiorwide,67%0<*reloss<ldre- 2of50ofallrY TWtoanfe»edft3
a>resdednrlthindreafs(p.3. MOO  Harra»on**Jawllretwnto)al
DQOJpeper) within 3 year* [VERA p. 32000)
Incarceration
Alasfca Judicial Council: 2001

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

100 %

OolPtfent MweekresJdTreatment  rejk].WAaofcyafiMearo rasiJ.Wre weely
afetcaie

*1994 Divhlon of Alcoholism and Drug Abuse, dted In Legislative Audi IKXM570-09, p.30.

Alaska Judidal CoundJ: 2001
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Costsand recidivism rates for incarceration
compared to therapeutic programs (continued)

DUI Repeat Offenders: Recidivism Rates
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2
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30%
20%
10% 4 - m...
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Participants In OlherDade 1991 AllDWI Dona Ana DWI

Dade County County Repeat  Arrestees, Dona Drug Court
Recidivism DUW Offendere in Ana City, NM

Prograti. One Study

*Source:'Final Narrative Report' 1997-1999, Dade County
Alaska Judicial Council: 2001
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Costsand recidivism

rates for incarceration

compared to therapeutic programs (continued)

Recidivisn Rates, withASAP Refarral
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Drag Courts: Recidivism Rates in Controlled Studies*
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&S DRUNK DRIVERS, DWI “DRUG COURT
TREATMENT, AND RECIDIVISM: W HO FAILS?

James F. Breckenridge
L. Thomas Winfrcc, Jc.
James R Maupin
Dennis L Gason

E Abstract

We conducted an evaluation of an experimental Driving-While-Intoxicated (DWJ)
Drug Coun trcatrccntpro?ram operated bya tln%Ie municipal court. Speciallytrained
court personnel accessed first-time (and, as we found out, tome second¢t|_mel) DWI
offenders for symi)tor_ns of alcoholism. Once court personnel reached a clinical deter-
mination that an Individual was an alcoholic, research teem members randomly as-
signed that person to either the treatment program or to a control group receiving
normal municipal court processing. A third group consisted of a like number ofran-
domly selected, nonalcoholic, first-time offenders. The conviction records ofall three
?roups were tracked for up to 24 months following the initial DWI conviction. We
ound 5|?n|f|ca_ntly fewer alcohol-related and other serious crime reconvicrions for
the nonalcoholic ?roup. Among those determinedto bealcoholic; the treatment group
had significantly fewer reconvictions than the control group. We address ths Implica-
tions and limitations of our findingm for similar experimental studies in criminal jus-
tice and for DWI Drug Court treatment program:.

An earlier version of this paper was presented at the annual moating o fthe Academy of
Criminal Justice Sciences, Orlando, PL, March 9-13, 1999. This work was supported
undergrant *06-1J-CX-0022 from the National Instiaae o f Justice, Office o f Justice Pro-
rams, US. Department ofJustice. Points ofview in this document are those oftha au-
orsanddo not necessarily reflect the officialposition o fthe U.S. Department o fJustice.
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Since the early 1980s, driving while intoxicated (DWI1)1 has been identified as a
major problem in the United States because of the large number of lives lost in
alcohol-related vehicle accidents. Between the years 1982 and 1997, alcohol-
related driving accidents resulted in 333,586 deaths, an average of 22,240 per-
sons each year (National Highway Traffic Safety Administration [NHTSA],
1999h). In 1997, there were two alcohol-related traffic deaths per horn; 45 per
dry, and 315 per week (NHTSA, 1999b).

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

E Responding to a Social Problem: DWI Policies and Practices
in the 1980s and 1990s

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

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

1Some states, in recognition of the fact that alcohol is but one drug, me the term
Driving Under the Influence, or DDL
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on inmate populations has been considerable.1 In 1997, more than a half mil-
lion DWI offenders were on probation (454,500), in jail (41,100), or in prison
(17,600); in other words, DWI offendersaccounted for 14% ofall probationers,
7% of all jail inmates, and 2% of all state prisoners in the United States
(Maruscbek, 1999, p. 1).

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

0 Drunk Driving: The Case of New Mexico

The State of New Mexico is a sparsely populated state of 1,729,751 residents
(US. Ccmus Bureau, 1997). However; it has a relatively high incidence rate for
alcohol-related accidents. For example, in 1982, New Mexico reported 367 alco-
hol-related traffic fatalities, or 63.6% of the traffic fatalities for that year, by 1997,
DWiI fatalities had declined to 220, or 45.5% ofall traffic fatalities (New,Mexico
Stas Highway and Transportation Department [NMSHTD], 1998b, p. 2). Even
with this decline, New Mexico remained above the national average by more than
10 percentage points, with alcohol being involved In 42.5% of all facal crashes for
1997 (NHTSA, 1999b, p.1).

The high rate of drinking and driving in New Mexico is reflected in the
srateX arrest races. In 1997, there were 19, "36 DWI arrests and 11,608 DWI
convictions (NMSHTD, 1998b, p. 15). New Mexico’s per capita arrest rate, at
1,156 per 100,000 drivers, is tied with Nebraska’s for the sixth highest in the

INatignally, legislation that increases the sanctions for DWI offenses tends to have
the same effects on State and local criminal justice systems as does the mandatory sentence
I%lon for illegal drug offenses: far higher prisorniand {ail populations (Kinkade, Leone,
& Wackex; 1992).
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nation, behind only Minnesota, Washington, North Carolina, Idaho, and Wyo-
ming (Maruschai-, 1999, p. 3). Of New Mexico’s 33 counties, Dofia Ann County
is the second most jtopulous and is ranked fourth in the number of DWI convic-
tions in 1997 with 969 (NMSHTD, 19983, p. 8). Also in 1997, Las Cruces, the
state’s second largest dty and the city in which this study was performed, re-
corded 569 DWI convictions, or 60% of the convictions in Doha Ana County

(NMSHTD, 199113, p. 9).

B Creation of a DWI Drug Court Preadjudicatory Treatment Program

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

until the late 1980s.
Drug Courts: Miami and Beyond

In 1989, Janet Reno, then the Miarai-Dade County Attorney, worked wiilt
other local officials to design and implement the first drug court containing n
significant treatment component- This court was based in pan on the assump
tion that successful treatment of substance abuse problems woi d eliminate In
ture commission of drug-related offenses and lower the jail and prison poptih
tions (Belenko, 19:98). The Miami court used its coerdve power to make offend
ers comply with a presentence treatment program or face harsher sancrio-s.

The Miami E'rug Court dealt with chronic substance abusers through
combination of rehabilitation and sanctions. Miami’s diversionary drug conn
approach to handling drug offenders provided the offender with H ynir m
more of treatment and case management services that included counseling, inu
puncture, fellowship meetings, educational courses, and vocational services, a«nij:
with strict monitoring through periodic urine tests and court appearances” (him
&Newlyn, 1993.,p. 2). The program had three phetes: detoxification, m.iht
lization, and aftercare (Goldkamp, 1994). This was a switch from the ir.idi
tional judicial approach that consisted of jail time or probation as tlw iinK

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

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

Drug Court Practices and Procedures

The drug cour , given its unique approach to dealing with offenders, has a
specific setof pun/ oment/creatment goals. According to Belenko (1998, p. 6) the
central drug-cou/ goals are:

to reduce dr *y use and associated criminal behavior by engaging and

retaining dr g-involved offenders inprogrammatic and treatment services;

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

other defendant needs through clinical assessment and effective case man-

agement; and to free judicial, prosecutorial and public defense resources
for adjudicating non-drug.cases.
These goals generally are applicable to cither drug court model. Moreover; drug
court programs generally recognize the high potential for client relapse since the
offenders' substance abuse problem is defined as a disease (Brown, 1997).

Drug courts generally include four treatment phases (cf., Belenko, 1998;
Finn Sc Newlyn, 1993;scc, too,Mays, Ryan, 6¢ Bejarano, 1997; NCASA, 1998),
During the first phase (Phase I), detoxification provides physical, mental, and
emotional stability for inmates suffering withdrawal symptoms (NCASA, 1998,
p. 121). Participants attend weekly hearings for up to three months, com-
bined with group counseling sessions twice a week and indi’ridual counsel-
ing sessions once a week. The judge may also “prescribe” Alcoholics Anony-

MOuS Sessions.
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The second phase of treatment (Phase I1) encompasses the Phase | treatment,
although both group and individual counseling sessions are held only once a
week. Trained professional counselors, leading groups jf 8 to 10 participants,
seek to explore and modify underlying psychological and behavioral problems
thac contribute to the addiction (NCASA, 1998, p. 125). Phase Il also includes
Alcoholics Anonymous meetings, and participants meet with the drug court judge
only on a monthly basic. The goal of this stage of the treatment is to make the
clients aware of their substance abuse problem.

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

The final phase (Phase IV) of the treatment includes monthly meetings for
the time remaining in the program. An interesting aspect of tire treatment is that
group sessions are held only'once a week and individual sessions are held on a
request-only basis. However; the Alcoholics Anonymous meetings continue at
the same frequency as at the start of the program.

Drug Court Successes and Failures

Belenko (1998, p. 29) reviewed the research on drug courts and found a
recurring rheme» Groups that received treatment had substantially lower rates of
criminal behavior while in the program as opposed to groups that followed the
traditional judicial process (Belenko, 1998, p. 29), In their evaluation of the Miami
Prug Court, Finn and Newlyn (1993, p,13) found that rearrest rates for people
who completed the program were roughly 49% lower than for those who did
not receive the treatment. Goldkarap (1994), after studying the characteristics
of the participants who recidivated, concluded that offenders with higher self-
reported frequency of drug abuse subsequently tend to have poorer rates of
program performance. Nonetheless, drug court defendants showed much lower
rates of r«arrest, and when they were rearresred, they averaged two to three
rimes longer from the completion of treatment ro the first rearrest than people
who did notparticipate in drug court (Goldkamp, 1994, p. 126). Other researchers
report that program graduates are substantially less likely to become recidivists,
and the likelihood of reoffending for persons who did not complete the program
but did receive some treatment is also lower than for persons who were nor
exposed to drug court programming (Belenko, 1998{ NCASA, 1998). Even atri-
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tudes coward drinking and driving can be changed through participation in a
ireatment program (Juhnke, Sullivan, fc Harman, 1995).

In two other areas, drug courts have increased the work of the participating
court. The rare of failure to appear before the court tends to go up, as do proba-
tion violation rates (Goldkarap, 1994). Both trends may be artifacts of the re-
peated court visits mandated by the program for participants and the increased
number of drug screenings (Goldlcamp, 1994).

Despite some problems, the successes of the drug court programs have not
gone unnoticed. According to Belenko (1998), as of April 1998,275 drug courts
had been implemented in different jurisdictions around the United States. Fed-
eral funding for drug courts of all sons began to flow in the mid-1990s. Between
1995 and 1997, the U. S. Department of Justice, through the drug ccuct pro-
grams office, provided $56 millioufor drugcourt implementation (Belenko, 1998).

DWIDrug Court

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

69 Methods

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

JThe New Mexico Criminal and Traffic Law Manual (1994, p. 649) defines simple
DW 1 offenses ro be offenses Where a person is operating a vehicle under the influence of
intoxicating alcohol or drugs, with a blood or breath alcohol concentration of 8 one-
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within the city limits. Throughout this 9-month period, Municipal Court per-
sonnel, assisted by research team members, followed a two-step process for as-
sessing first-time DWI offenders (and, as we found empirically, some second-
time offenders). At the first stage, specially trained court personnel screened the
convicted offenders for symptoms ofalcoholism using either the Western Person-
ality Inventory or the Michigan Alcohol Screening Test. The nonalcoholic group
consisted of “first rime" DWI offenders who were deemed by the court DWI
screeners not to have a clinical substance abuse problem.4

At the second stage, members of the research team randomly selected indi-
viduals from the group defined as alcoholics for membership in either the treat-
ment or control groups- For example, assume that at a regular Monday after-
noon sentencing session of the DWI Drug Court, the judge was setto review 16
convicted DWI offenders, including 6 alcoholic first-time offenders, 8 nonalco-
holic firsr-time offenders, and 2 chrome offenders. On the previous Friday, conn
officials would have provided the research team with a list of all 16 names. The
chronic offenders were taken off the list. Alcoholics were assigned numbers rang-
ing from 1 to 6; nonalcoholics were also assigned individual numbers. All 6
alcoholics would be randomly assigned to either treatment or normal courtpro-
cessing by research n-ann members, based on a table of random numbers. From
among the d nonalcoholic first-time offenders, 6 were randomly selected using
the same method. At the Monday afternoon sentencing session, researchers pre-
sented each list to the judge, who followed the assignments to the letter. We
followed the-subsequent conviction records of all 14 individuals for the study
period. Members of the nonalcoholic group and the alcoholic control group

hundredths or more which renders them incapable of safely driving a vehide. Aggravated
DWI offenses constitute the some intoxicated condition butwith the qualifying Character-
istics of having a blood or breathalcohol concentration uf 16 one-hundrediths or more, or
causing bodily Injury as a result of the intoxicated driving, or refusing to submit to an
implied consent chemical alcohol level test (New Mexico Criminal end Traffic LawManual,
1994, p. 64921. The firit three DWI offenses, which arc considered to be misdemeanors,
are handled through the Municipal Courts. Fourth or higher DWI offenses, consicered to
be felony offenses, arc handled at the District Court level For the p[lmoses of this evalu-
ation, only misdemeanor DWI offenses will be evaluated, Itis these DV offenses that are
central because they are offenses with which the Lac Cruces Municipal DWI Drug Court
treatmenr program deals. ) ] o o

_ 4Additional factors sometimes played a role in determining whether an individual
driverwas an “alcoholic."” 1f the accused had a blood alcohol level twice the legal limit—
that s, 0.16 blood alcohol content per 100 milliliters of blood for a person21 years of age
or older—naff members could make a recommendation to the judge that the individual in
question_be defined os an alcoholic for the purposes of the DWI treatment program,
irrespective of the other test results.
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proceeded through the justice system, receiving traditional p uiishments like
probation, fines, and, if called foe, jail tinie. The experimental group received
many of these same punishments, bur also had to undergo DWI Drug Court
treatment, which included individual, group, and even family treats lent sessions.1

Data Collection Procedures

At the conclusion of the formal sentencing heating, the selected alcoholic
ai.d nonalcoholic partidpanta were asked by research team members, at least
one of whom was fully bilingual in English and Spanish, if they would partid-
pate in a long-term study of DWI offending in New Mexico. The voluntary na-
ture of subject participation was explained, as was the fact that all information
about the partiripunts was protected under federal law.* The fact that the research
team members had no official connection with the court and could not alter the
judicial outcome was also fully explained to each partidpant. Eachpartidpant was
paid an honorarium of $5. Fully 79% of the alcoholic offenders approached by
research team members agreed to parridpace in the study. A slightly lower per-
centage (78.2%) of the nonalcoholic offenders expressed the same sentiment.

Recidivism Measurement

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

Tnapilot study of the DWI Drug Court, Jud(_ie Ryan restored the driving privile%es
of convicted DWI gffender* who successfully completed the program (Sl\l/Jlays etal, 199/).
Before initiation of the current evaluation project, the New Mexico Supreme Court in-
formed Judge Rl/an that this act was not within his judidal powers. o
_ la_preparation for the data collection phase, die researchers obtained aconfidential-
ity certiticate from the National Institute on Alcoholism and Alcohol Abuse. Under the
térms of this certificate, information about the respondents collected as .a part of the
proiecr was deemed confidential, and members of the research team were forbicden, un-
Cer penalty of federal prosecution, to share individual answers. This information wes
provided each subject, both orally and in writing. _

TOplnions difter widely on this issue. For example, it can be argued that arrestsare a
closer estimate of actual law-violative behavior since convictions underestimate the amount
of crime (Blumstern and Cohen, 1978; WoSldrpdge, 1988).
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justice system and may indicate a higher level of criminality than is accurate,
simply because arrestees may not have engaged in any illegal behavior (Cham-
pion, 1998, p. 405). For example, in 1997, only about 60% of the arrests for
DWIin New Mexico resulted ina conviction (NMSHTD, 1998a, p. 15). Convic-
tion data represent the final level of criminality for the person as determined by
a court of law.

We defined reconvicrion-as-recidivism in two way*: The firstwas a reconvic-
tion for any subsequent driving offense. While this measure may seem trivial, it Is
often driving offenses and not DWI checkpoints that result in the apprehension
ofa drunk driven The second measure of recidivism counted reconvictions for all
alcohol or drug-related charges—including aggravated and simple DW 1 offenses,
public intoxication, selling or otherwise providing alcoholic beverages to mi-
nors—end all other “serious offenses” heard by the original sentencing court,’
The latter category included all non-alcohol-related misdemeanor offenses, In-
cluding contempt of court, misdemeanor larceny and theft charges, and misde-
meanor assault.

Reconviction data were obtained only from the Las Cruces Municipal Court
computer system, which consisted of criminal histories for persons who had any
convictions in chat court. We followed all subjects for a minimum of 15 months
after he initial DWI arrest, and given9 months ofdata collection, up to 24 months.’
Conviction records were unavailable if the person in question appeared in one of
the Dofia Ana County Magistrate Courts or the State District Court, a shortcom-
ing of the current study.10 However; only persons arrested by Sheriffs Depart-
ment deputies or State Pouce officers operating in the county appeared in one of
the county’s three Magistrate Courts; and, the Las Cruces Municipal Coart heard
far more DWI cases than the Dona Ana County Magistrate Coart system. More-
over; the only drunk drivers that appeared before the State District Court were

_ 1The original plan called for all “true crimes,” that Is, offenses other than traffic
tickets, to be broken Into discrete categoric*, such as simple DWI, aggravated DWI, drug-
or alcohol-related crimes, and the like. However there were so few recidivists In this
group that such finite grouping would have proved uninformative. _

Right censoring occurred equally for both experimental and control groups since ar
each Drug Court session, eligible persons were randomly assigned to the two groups. Ar
the end of the first mouth, there was roughly the same number of subjects in each group;
the same was true for persona selected intre ninthmonth, =

10The New Mexico State District Courts are courts of original trial jurisdiction and,
as such, areconsidered superior courts. Theyalso hear; as trials de novo, appeals from the
local inferior courts, including both the Dofia Ana County Magistrate Courts and La*

Cruces Municipal Courts.
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fourth-offense DWI suspects, individuals who would not have been included in the
current study as three-time losers, or persons accused of felonies. Only convic-
tions that happened after that initial survey date were considered for inclusion.
We recorded the three roost serious offenses and all drug-related offenses.

Demographic Characteristics ofthe Aggregate Sample Population

The sample population was relatively small bur diverse (see Table 1). The
mean age was nearly 34 years old. The youngest participant was 17 years old;
the oldestwas 65 years old.1L There were substantially more males than females.
The majority of the population were never married; people who were currently
married formed the second largest group. More than one half of the subjects
were Hispanics/Mexican-Americans, with Non-Hispanic Caucasians being the
second most frequently reported ethnic group. Other racial or ethnic group mem-
bers, including African Americans and American Indians, accounted for lessthan
9% of the subjects. Interestingly, roost participants had some education at the col-
legeJeveLl) More than 80% of the pgrtidpauts were employed at the time of arrest.

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

Hypotheses

To explore the viability of the DWI Drug Court program, we proposed four

hypotheses for testing:
(1) Offenders clinically defined as alcoholics will have higher reconviction

rates for traffic offenses than the subjects not defined as alcoholics.

The authors ore repor[tTigﬂ hoth the percentages of participants and the nurmber of
participants because of the small number of participants. This is done to ensure that the
reader is not misled by a high percentage when the actual number IS relatively snail.

1The level of schooling Is indicated by the highest categorical, level achieved from
the following: ‘1) grade school or less, (1) Some high school; (3) high school graduate,
(4) attendedco IePe,_ (5% college graduate, and (6) postgraduate education. For the pur-
poses of this analysis, the first two categories Were combined into one-less than high

school graduate.
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0 Tablel

Study Subjects’ Characteristics

Attribute

Gender

Ak

Marital Status

Race/Ethmdry

Education

Employment status

Treatment status

No. of subsequent
traffic offenses

No. of subsequent
alcohol-related ant
serious offenses

Male
Female

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

Married/Common law
Divorced/Separated
Never married

Other

Caucasian/Anglo _
Hispanic/Mexican American
Flack/African American
American Indian

Other

Less than high school graduate
High school Fraduate

ended college
College graduate or more

Not employed
Employgd g

Nonalcoholic group
Alcoholic treatment group
Alcoholic control group

None
One
Two or more

None
One
Two or more

Nurmber
131

© 13
16
13

135
11

2765046

Percent

86.2%
138

29.6
32.9
37.5

o LN N
oo WO o o

@ MM OT
w~ B B ¢
O 0O vl ~u—u=—

P.13/20
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(2) Offenders clinically defined as alcoholics will have higher reconvicrion
rates for alcohol-related or serious crimes than the subjects not defined as
alcoholics.

(3) The alcoholic treatment group will have lower reconvicrion rates for
traffic offenses than the alcoholic control group, but higher rates than the

nonalcoholic groups.
(4) The alcoholic treatment group will have lower reconvicrion rates for
alcoholic-related and serious offenses than the alcoholic control group, but

higher rates than the nonalcoholic groups.

ES Findings

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

Asshown in Table 2, alcoholics are no more likely than nonalcoholic: to
report new convictions for traffic offenses only. Over 80% of both groups

B3 Table 2
Alcoholism Status and Reconvictions for Traffic Offense Only (N = 152)

RenvicraT I\bnal%ho'icr) (PeAlﬁg’RIic .

None 805% (62) 81.3% (61)
One 130 (10 80 (5
Two or More 65 (5 « 107 (8
Total 100.0  (77) 1000 (75)

Fuher*Exaa Tor (2-taJl) mQ.462

TFisherwas able to find the cxacr distribution of hi* test statistic only for 2x2 tables,
so the test was, until recently, limited to tables of this size. However network maximiza-
tion aIanthms allow compiter* to determine chi P value fax Fisher's exact test for small
tables. The 66.12 PROC FREQ (SASInstitute, Inc., 1996) program provided the P values
for the dan examined in Tables2,3,4, and 5. The fl?ures reported at the bottom of'each
table are the probability levels for the Fisher’s exact test.



FEB-23-2001  11:30 AK JUDICIAL COUNCIL 2765046 P .15/20

100 - JUSTICE RESEARCHAND POLICY

had no traffic offense rcconviction6. The analysis for alcohol-related and
seriou6 offense reconvictions is somewhat different, however (Table 3). While
we found reconvictions for less than 4% of the nonalcoholics, nearly 20%
of the alcoholics had one or more reconvictions. These differences were sta-
tistically significant. Hence, we found no support for our firsr research hy-
pothesis, while the second was supported: Offenders clinically defined as
alcoholics had higher reconviction rates for alcohol-related and serious crimes
than the subjects not defined as alcoholics.

ES Table 3

Alcohol 1sm Status and Reconvicrions for Alcohol-Related and Serious
Offenses Only (Na 152)

Nonalcoholic Alcoholic

Reconvicf]oni (Percent/Number) (Percent/Nuroer)
None 96.1% (74) 31.3% (61)
One 13 () 133 (10)
Two or More 26 (2 53 (4
Total 1000 (77 1000 (75)

FLherVExact Test <2.il) =0.0063

Tables 4 and 5 summarize the Fisher’s exact test results for the third and
fourth hypotheses. In Table 4 wc see no support for the third hypothesis. The
percentage differences among the three groups suggest that they differ little in
terms of reconvictions, except, perhaps, for the number cf alcoholics in the treat-
ment group with two or more traffic offense reconvicrions. However the Fisher’s
exact test analysis suggests that this difference—and the rest observed in this
table—are not significant.

Results of the Fisher’s exact test analysis shown in Table J do provide sup-
port for the fourth hypothesis, similar to the results reported in Table 3: the
differences for alcohol-related and serious offending reconvicrion rates for the
three groups were significantly different. Only about 4% of the nonalcoholics
stood convicted of an alcohol-related or icrious offense. However 22.2% of the
control group and 15.4% of the treatment group had similar problems with the
law. Once again, we find that the individuals designated as having more severe



DRUNKDRVERS « 101

substance abuse problems bad higher reconvicrion. rates for alcohol-related and
serious crimes than those who were viewed as not having a serious substance
abuse problem; moreover; the treatment group had lower reconvicrion rates for

these same crimes than the control group.

IB Table 4
Group Status and Reconvictions for Traffic Offenses Only (N = 152)

T AP C“Rfcox(ﬁgp | Mpogon

Reconvictions (Peroent/l\mber (Percent/Nuoe

None 79.5% (31) 83.3% (30 ) 80.5% {62)
One 7 0 8 (3 130 (10)
Two or More 178 ISg 83 @ 65 (9
Total 100.0  (39) 1000  (39) 1000 (77)

Fiiherr Exact Tot U-oil) m 0.729

El Table S

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

Treztineﬂ(t)lsroup CO/&t(ﬁ'D roup nal (X)hOl
Reooviciony  (Porconihb) | Nl S

None 84.6% (33) 77.8% (28) 96.1% (74)
One 103 (4 36.7 (6 13 53;
Two or More 51 (2 56 (2 26 (2
Total 100.0  (39) 100.0  (36) 1000 (77

FubcraExact Te« (2-rall) a 0.011
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@ Summary and Conclusions

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

Based on the program structure, goals, and practices, we hypothesized chat
program participants would experience lower reconvicrionrates than non-program
participants, and especially lower than the members of the control group. Except
for exposure to the DWI Drug Court regimen, these two latter groups were nearly
identical. Moreover; we anticipated that failures would occur later for members
of the experimental group. Our analyses only partly supported our hypotheses.
That is, we found that only in the case of alcohol-related and other serious crimes
did nonalcoholics have fewer reconvicrions than alcoholics. Similarly, the treat-
mentgroup members had fewer reconvicrions than members of the control group,
but more than the nonalcoholics.

These findings must be tempered by an important observation about the
dependent variable. That is, we only measured recidiviam in one of the courts
in Dofia Ana county empowered to hear DWI cases.4 The municipal court in
question handled roughly 60% of all DWI offenses in the county, and ic is un-
likely that offenders or law enforcement officials could, by their actions, bias the
results one way or the other. Still, the findings must be tempered by our Inability
to collect reconvicrion data in other courts.

What does this preliminary analysis suggest about the DWI Drug Court we
evaluated? Program participants had significantly fewer reconvicrions than nearly

¥Dofia Ana county has several magistrate court judges who hear DWI cases; they
also operated a DWI drug court at the time the study was bei n(I; conducted. However, Ina
rather unusual move, the magistrate judges tn_bwtc nude it clear to the researchers that
thevwere not Interested in participating in the DV study. Moreover they insisted thatwe
make it clear that this stuay did not include the magistrate court. By this mechanism, we
make that point.
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identical control group subjects, and this alone is an important finding. How-
ever; the dear majority of all persons convicted of DWI during the study* 9-month
primary data collection period—between 80% and 90% of all three groups of
subjects—were, at least one year later and in terms of the criteria used in this
study, successes.1l One conclusion seems prudent, if not cautionary, in light of
the sample sizes: Perhaps the enhanced DWI sanctions implemented in New
Mexico in the year prior to the study yielded the same or very similar results as a
very expensive individual and group treatment program.

1\ performed the sppsx 11983? survival analysis procedure on those reconvicted
for traffic offenses (a* 29) and alcohol-related and sérious offenses (n mi.7). The findings
reinforced the aossrebular analysis, However; given the extreme rl_(lzht-censorlng ISSUES
surrounding the question of time to failure (i.e., so few individuals failed), we do not have
full confidence in'this analysis.
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DEPARTMENT OF HEALTH AND 2.0, BOX 110607

SOCIAL SERVICES JUNEAU. ALASKA 99811-0607
PHONE: 907;465-2071
DIVISION OF ALCOHOLISMAND DRUG ABUSE FAX: 7) 465-2185

Dear Reader:

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

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

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

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

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

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

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

Loren A. Jones
Director



Chemical Dependency Treatment Outcome Study
Executive Summary

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

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

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

The outcome study found:

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

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

sobriety.

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

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

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

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

+ Asignificant number of patients surveyed reported sexual and physical abuse; 10 percent of the .
residential patients and 8 percent of the outpatients indicated incest by a male relative. Twenty-eight
percent of the outpatients and 29 percent of the residential patients reported physical abuse prior to age

18. o o °



ABUSE INAMERICA: Fresh research and
shiftingviews o ftreatmentareopening new
fronts in adeadly struggle. By Jonathan Alter

MAYBE YOU VE SEEN THE MOVIE: DAD, AN OHIOJUDGE AND
the nation’snew drug czar, needs a cocktail to “take the edge off?’
Mom has herown youthful histoiy with drugs and scoffs atDad’s
suggestion that she was just “experimendng.” Their 16-year-old
daughter, alovely straight-A studentatafancy
private school, starts ffeebasing cocaine, then

turns tricks to payfor herhabit.
W hatever happens next month at the Os-
cars, the movie “Traffic”is acinematic IV injec-

tion—ajolting remindero fthe horrors ofdrugs

and the drug war. After acampaign in which both parties all but
ignored the drug issue, director Steven Soderbergh manages the
nearly impossible feat ofilluminating a national debate without
taking sides (both reformers and hard-liners like the movie), be-
yond attaching apatina o fhopelessness to the whole issue.
Actually, the future may not be quite as bleak as the film sug-
gests. While policy revolutions— like legalizing narcotics or
somehow eradicating supply— are pipe dreams, change is com-
ing to die world ofaddiction and drug policy. Voters in several
states are far ahead o fthe politicians, approving ballot initiatives

PHOTOGRAPH BV ANORES SERRANO
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that offer more treatment options. “Drug courts” that allowjudges
10 impose, substance-ahuse treatment in place of jail have grown
fiftyfold since the mig-1990s, part of a new ungerstanding that,
even with frequent relapses, treatment is much less expensive for
society than prison and interdiction, All ofthe former drug czars as
well & the man rumored to be President Bush's choice for thejob,
retired Col. James McDonough, stress treatment and demand-Side
reduction as their first prlorlg/, though die funding decisions have
yet to catch up to the new rhetoric. _ _ _
More broadly, this relatively peaceful interlude. in the nations
drug history (half as many regular drug users as in 1979 and the
crackepidemic ebbing) offersa'rare chance to rediink old approach-
es notjust to renewed threats like heroin but to the mother of all
abused substances—alcohol. Science |s¥<|teld|ng cluesabout the “he-
donic region” of the brain, while breakthrough medications and
greater understanding qf the mental-health problems diat underlie
many addictions aregivi ngmeeraplsts new tools.
. Addiction is hardly an American affliction, but
It sometimes looks that way. The master narrative
ofpublic lifethese days seems to beall about abuse

Even hard-liners in the war on drugs like to say that

and recovery, with inner demons replacing outer enemies or forces
of nature as the dramatic foils of choice After leaving drug rehab,
Jennifer Ca8r|au stages an improbable tennis comeback to'win the
Australian Open. Robert Downeygr. relapses once again, ahaunring
%/mbol of the limits of treatment. The departing president of the

nited States appears to have been addicted fo sex, while the new
president—Byhisown account—ence had adrinking problem.

_Indie real America, the toll is incalculable. Consider Areina Gar-
cia, 34, mother of four children ages 1 2, 4 and 7 She admits she
was “Selling my ass for drugs”and getring high in front of her kids.
She didn't Stop until her hishand_reported fer to family court. Or
Brian Kelly, 31, who started drinking at 8 while tallgatlng with his
alcoholic parents at Notre Dame games. His crack habit landed
him in a $14,000-a-month “cquntry club" treatment program with
a pool, tennis courts and nothing but what he calls “appeasement”
of his problem. Now both Garcia and Kelly are midway through a
no-nonsense, 12- to 15-month residential’ treatment prograrm at
Phoenix Hous, still at real risk of relapse, but with at leasta fight-
ing chance to salvage their lives. _ _

he aggreggte consequences ofaddiction arc staggeri ng. Consicer

that die number of inmates in American prisons more dian tripled
over the last 20 years to nearly 2 millior, with 60 percent to 70 per-
cent tesdng positive for substance abuse on arrest. These inmates arc
the parents of 24 million children, all of whom are disproportion-
ately likely to follow their parents tojail. According to the exponen-
tial math 0fa Brown University study, ifthe %rlson population were
to condnue ?rowmg at the cuirrent Tate, by 2053 the United States
would actually have more people in prison than ot.
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Even gTeadv expanded prison capacity that consumes billions
can't accommodate this flow. So over the next few years, as sen-
tences from the hlgh-cnme 1980s are completed and reform of
drugs laws accelerates, hundreds of thousands of offenders will be
released. or sentenced more leniently, Hard-core addicts in some
Jurisdictions are estimated to commit 100 ?eréy crimes each per
Year. Iftheir substance-abuse problems arent addressed, the coun-

rywill face another crime wave soon. o
_“Inan attempt to break the vicious cycle, drug addiction is increas-
|ngl¥rbem viewed moreasadiseaseth-nacrime. (tDru%trafflckm IS
a Qifferent matter.) California approved Proposition 36 last fall. a
landmark referendum diat offers treatment options inplace oflgul for
nonviolent offenders. New York is rewriting its draconian Rocke-
feller-era dru% laws. The outgoing drug czar, Tetired Gen. Burry Mc-
Caffrey, says the phrase “drugwar” shotlld be retired in favor of“drug

cancer. Thestraight-talk-

ing military man'has little
-l A to'Say about interdiction.

His No. 1 recommenda-

monthwas that insurance companies offer the same level ofcoverage

for mental-health and drug disorders as they do for any other iliness.

This is unlikely (managed care has led to lower reimbursements for

treatments). Buteven hard-linersareb %llnnmg tosaythatwe can no
0

longer incarcerate our wayout ofthe problem.

F COURSE OLD HABITS DIE HARD. WASHINGTON
still directs two diirds of the fegeral drug budget (in-
cluding $L1 billion in military aid to Colombia) to law
enforcément, while state legislatures -leery of Seeming
to coddle crlmmals—la? ehind public” opinion on

_ funding treatment. So-called harm-reduction strategies
like needle exchaniges (common in Europe) have a tough time win-
ning approval, despite many studies proving that they save lives,
The new attorney general, John Ashcroft, has oppoded not just
needle exchanges, but a taxpayer-supported media campaign
aimed at teens. The early signs are that the Bush teamwill essen-
tlagy maintain the status quo on drug mw. _

. Bven so, a “third way" consensus between liberals and conserva-
tives is emerging, especially at the local level where the real mone
Is spent. It combines flexible enforcement with mandatory’ treaf-
ment. The drug-court idea, which comes with strang backing from
most prosecutors, Is sometimes known s “coercive abstinence"—
using the threat ofjail fo mafivate substance abusers to get help.
"The real, nut-cutting issue is motivation,” says Joseph Califano,
chairman of the Nafional Center on Addiction and Substance
Abuse. The research shows that those forced into treatment do at
least as well as addicts who enroll voluntarily—eften better, be-
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cause they must stay in therapy longer or risk reincarceration. Inall
recovery

treatment. While relapse is common, those Who remain at
year are more than twice as likelytostay clean.

So drug-treatment experts now ofte favor the "big foot" of law
enforcement, “The qu%rlzers don’t understand the pSychodynam-
Ics of addiction," s%s . George. De Leon, author of the National
Institute on Drug Aduse's most diorough study of treatment. "The
nature of the disorder is that the cliert is resistant to treatment.”
This suggests die need for intensive drug treatment not only injail,
where addicts are a captive audience, but after release, with Sen-
tences, shortened in exchange for successful enrollment. Drug-
court judges use carrots (git certificates; the promise of fewer
court dlates) and sticks (return to fJ]all) to change behavior. _

Dnlg(-]po icy reformers like Ethan Nadelman of die Lindesmith
Centerdon't buy the approach: “Alcoholics don' have coerced treat-
ment," Nadelman says. “So why should drug abusers?" But
those who actuallx provice treatment say diey have fewer
empty beds when the courts are involved. They worry diat Cal-
ifornia's Proposition 36 doesnt do

gast a

programs; the best prediCtor of success Is the IenPth of

Meanwhile, hundreds of laws remain,on the books that make it
hard, to treat substance abuse as a public-health matter. Consider
heroin addiction. In nine American cities, men 20 to 54 are more
likely to die of a heroin overdose than in a car accident. But courts
won't often audiorize methadone treatment, and junkies routinel
fail to report overdoses to the audiorities for fear f being arrested.
In"Traffic,”the kids leave their overdosed friend at the hospital and
run—a comMOon response.

N NEW MEXICO, WHEItE GOP GOV. GARY JOHNSON IS
an outspoken drug reformer, the authorities are trying a new
harm-reduction strategy to fight overdoses. Last month New
Mexico doctors began giving addicts syringes full of Narcan,
an easy-to-inject medication that counteracts the heroin, of-
. tensaving lives. One test ofthe new public mood on drug-pol-
icy reform will"be ifother states follow sut. L

New York is beginning
f0 reassess its tough drug
laws, which date from die
1970s. Last month Gov.

re can no Songer incarcerate our wayoutofthe problem

enough to compel _Iorag-term treatment. Addicts will “get kind of a
driver's-ed course in drugs that isnt going to force them to take a
self-inventory and change themselves, ™ say5 Dr. Mitchell Rosenthal
founder of Phoenix House, which operates residential-treatment
centers in eltr1ht states. _ L

Rosenthal says Phoenix House has relied on die criminal-justice
system for its recent growth spurt. As inall treatment, the vast ma-
jority drop out before completing the program, but those who
make it through the V\mlg%/ear have asurprlsmgfIY good prognosis.
The research Shows that about three quarters of those who gradu-
ate from_12-month residential programs arc employed, drug-free
and not injail five years later. The results for in-prison programs
and outpatient thefapy are worse than for long-term residential
care, but there, 1o, the key variable is length of treatment.

At die same time, all but the fanciest 28-day residential pro-
grams are less expensive than prison, and outpatient care is much
Cheaper. Even when you throw in the casts of the drug court, the
total expense is less than halfas much asjail, and the results are far
more effective. Inmates assigned to drugI courts in Los Angeles and
Washington, D.C., were 30 percent less likely to be rearreSted dian
diose who went dirough conventional coufts—a. huge savings to
society. In another survey, only about 10 percent of those under
drug-Court supervision tested positive for drugs; for those in regu-
lar probation, the "dirty urine" figures were one third.

FCKADDITIONAL EB-EXCLUSI VE QOVERAGE FROMOLR REF'ORT
aV ONHGHTINC ADDICTION GOTONBWSWEEK MSNDC.COM AND
B C I LGGIN FOR ANALDIO INTERMEWWTHIONATHANALTER

D
o

George Pataki, once a major hard-liner, proposed cutting the mini-
mum sentences for seriotis druP felons from 15years t0 eight and
Ivingjudges more discreuon. In reviewing the Clemency process,
ataki “says he found ‘UramadcaIIP/ unfair Sentences—people sen-
tenced to 15 years when their involvement was minimal," But at the
federal level; so-called mandatory minimum Sentencing require-
ments are in ng danger of being répealed any time soon.

Spending prioritiés right now look pound foolish. The Center on
Adaiction and Substance Abuse released a study last week showin
that states spend more than 13 percent of their total budgets jus
“shoveling up" the wreckage of addiction—as much as diey appro-
priate forhigher education and 100 times what they spend on Pre-
vention and"treatment. Another study by Rand Corp. shows that
every dollar spent on treatment saves Seven dollars in services,
Thaf's because even if addicts eventual_lp{_ relapse, dle% are clean
during their time in treatment, saving miflions in acute health-care
costs and law enforcement. _ .

_ Forall its promise, treatment remains a spit in the ocean of na-
tional substance ahuse. Phoenix House, the nation's largest net-
work of treatment centers, has only about 5.000 residentS—eut of
more than a million people arrested every year on drug-related
char?es. Californias Proposition 36 will hind 10,000 néw treat-
ment slots. But that's out of 160,000 inmates who need it. While
drug courts are multipl mq fast, they still make up a tiny percent-
aﬁe ofall criminal courts. Tn other words, like treating, addiction
changing national drug pol_c%/vvlll take patience, commitment and
time. ow for sure is that we have no choice but to try-

Michael Isikoff. Mark HosenballundSuzANNESmalley
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Millions of Americans abuse drugs, alcohol and cigarettes
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Testimony on HB 172

March 21,2001 - House Judiciary Committee
From Partners for Downtown Progress

By Janet McCabe. Chair

The bill’s basic concept in support of therapeutic justice - is absolutely correct -
Therapeutic courts arefar more eﬁ‘ectlve and less costly thanjail in reducing alcohol
related crime._Fully 75% offirstfelony DUI's repeat wiith a Seconafelony Groups
such as MADD support therapeutic colirts.

Add provision (b) as shown on the attached draft to recognize and support the
existing Wellness Court - This addition is needed to continue this highly successful
exmtmqt era&hltlc courtfor mlsdemeanants in the Anchorage District Court, Without
the Welln rt, municipal cases, the la I\%estgrou o falcohol-addicted offenders in
Anchorac};e are omlttedfrom the bill. ayor’s DUI Task Force recommended
therapeuitic court a&groac especiall forZrdand 3dDUIY, i.e. agroup that is heavily
represented in the Anchorage District Court.

Page 4, line 26 - delete (I) that states that time served on House Arrest/Electronic
Monitoring on bail cannot be credited as time served - The HAP/EMprogram
authorlzed%y the legislature in 1998, hasprovedto be a hlgghly effective therapeutic
treatmentfor addicted offenders. Defendants are very strictly constrained an
monltored Thelractlwtles are hlghly limited, and sobriety i strlctly enforced. Yetthey
can be emplo e and Ray for th elrovvnlncarceratlon asop ose to the extremely high
costs ofjail. Establis ed aw (Nygren case) has determined'that HAP/EMis e uwalent
tojail. AP/EM has already been used successfullyfor defendants on bail as

ﬂuwa lent of jal| Deleting { {) will allow the courts to continue to make wise and

ective use 0fthe 1998 law.

Page 3, lines 23 to 27 - reword this paragraph so referrals do not require the
consent of the prosecutor, and add language giving the court authority to accept or
reject a defendant on the basis of the defendant’s approprlateness for the
therapeutic approach in addition to the felony charges stated in the bill. - TheDA's
staffhas not in the past shown supportfor the therapedtic court aRproach Given that
history, thisparagraph relies too much on the good will ofthe DA. § staff.

Page 3, line 29 and page 4 line 30 - delete the tlme deadllnes imposed for entering a

Flea and for entering a Judflsjment of conviction —T PI’OVISIOHS dO not recognize
hat each case must be handled |nd|V|duaIIy n a therapeu iccourt. This is one ofthe

keys to making theprocess work., There must adequate timefor discovery, andfor the

de endant to show real progress in recoveryfrom addiction, Judges are selectedfor their

gpem m: dgment, and state law does not need to override thelrjudgment by being so



SENT BY: ;

807 264 6777 MAR-26-01  1:28PM;

Alaska State Legislature
State Capital (MS 3100)
Juneau, Alaska 99801-1182

RE: HB172

Dear Sirs:

| testified last week at the legislative hearing on this bill. At the conclusion of my
testimony, | was asked to submit my comments in writing. This letter is to incorporate
those comments, For convenience sake, | have also attached a copy of the bill with my
suggestions. That copy is marked with numbers to correspond to my comments.

1 Insuring the bill is not read as changing current district court
programs.

[ think it was clear from the testimony of witnesses and the comments of the
Legislators who were present that this bill is not intended to interrupt Judge
Wanamaker’s current wellness court or the mental health court supervised by Judge
Rhoades. This simple sentence will insure that later no mistake is made regarding Ihe

scope of the hill.
2. Entry into -the program should not be conditioned on

stipulation of the prosecution.

My experience as a prosecutor and a defense attorney has convinced me that
stipulation by the prosecutor is a bad idea. This is a court program; its implementation
should not depend on the policy decisions of u separate legal entity that has no obligation
to agree and the policies or which may change with leadership. Additionally, the
department of law in Anchorage has been slrongly opposed to therapeutic models both
for inebriates and the mentally ill. Given the large number of individual prosecutors,
consistency of cooperation would be difficult if not impossible even assuming a change

in official policy took place

It would be far better for the “gatekeeper” to be the judge who is supervising the
program who can effectively utilize consistent standards. To that end, | have included a
series of factors that could be expanded or deleted in order to insure that the pilot
program is filled with offenders who can be changed rather than offenders who arc
offered the program as the prosecutor’s solution to a weak legal case.

Additionally, | feel it is important that victims arc heard on this point, and the
original bill did not provide for (heir participation. My experience as a prosecutor with
the district court therapeutic courts hits convinced me that victim participation at this
point is crucial to victim satisfaction with the process, even when the court allows the

PAGE 1
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offender to enter the program over their initial objections. | have yei-fb see, as a defense
attorney or prosecutor, a victim who was not convinced as (he case went on that the
treatment model was beneficial.

3. There should be a delay between change of plea and sentencing
to insure that dangerous offenders must prove rehabilitation in
order to reduce presumptive sentences and offenders have a
valid opportunity to do so.
1am in complete agreement that the entry into the program should occur early in
die process. The changes | suggest are based on the following observations. First, an
offender usually will not have complete discovery widiin 45 days of a felony
arraignment. Thus, the initial opt-in should not occur unlil after discovery is complete.

Second, once (he opt-in has been decided, there is no reason to delay the change
of plea. It should be done as quickly as possible, maybe even at the opt-in hearing.

Third, once the change of plea has been entered, however, delay is necessary and
in the best interest of the public as well as the offender. These offenders arc csscndally
“buying” theirsentences. That is, most of them will be subject to presumptive terms of 2
to 10years,but that presumptive term can be reduced upon ashowing of success at
treatment and behavioral modification. The current statute has the offender in treatment
for a maximum 55 days before sentencing; assuming that the offender can start treatment

the same day he changes his plea, a highly unlikely event.

Currently, offenders taking naltrexone or other alcohol treatment drugs must
complete a 120 days course before a positive prognosis can be made. At a minimum 90
AA meetings in 90 days are also required. Judge Wanamaker’s wellness court has found
that 9 to 12 months of treatment and behavior modification are necessary to insure long-
term change. That observation is in accordance with therapeutio courts from around the
country according to the most recent presentations at the National Judicial College in

Reno, Nevada.

If that is so, the 55 days currently anticipated by the statute is absolutely
insufficient to establish a base for the sentencing court to determine that dangerous
offenders should receive sentencing credit against presumptive terms and insufficient for
the offender to show that he deserves consideration. The felony offenders I currently
represent normally arc evaluated as ne. ling long-term residential treatment, and most of
them desire it as well. The pilot program needs to recognize this and be designed to

accommodate these needs.

The department of law indicated that fast sentencing was necessary to prevent
offenders from Withdrawin? their pleas after entry into the program. Plea withdrawal
before sentencing is only allowed for “good causel. A change of heart or fear of greater
sentence because ofa bail violation docs not establish good cause as a matter of law. See
McClain v. State. 742 P.2d 269 (Alaska App. 1987?; Wahl v. State. 691 P.2d 1048
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(Alaska App. 1984). A clear advisement at the change of plea should alleviate any
concern about this.

The current felony-sentencing model usually requires 120 days from the entry of
plea to sentencing in order for the Department of Corrections to prepare a prescntcnee
report, A presentence report cannot be adequately prepared in 55 days. The therapeutic
court may not always want a presentencc report, but it should be allowed the option of
having one in the appropriate circumstances.

Concerns regarding restitution for victims and the like can be addressed with bail
orders that remain in effect while trea- ent is on going. Victim impact statements could
be received by the court at any time during the process and then considered at the time of
sentencing. There is no need for quick sentencing and several good reasons against it.

4. Bail orders can be used for far-reaching affect

| suggest incorporating some of the testimony into a clearer bail order. Thus, |
specifically added restitution and victim counseling into bail. I'also moved the drug order
based on language in a United States Supreme Court case and in recognition of on-going

prisoner litigation at that level.

b. The Nvgren issue and removal of subsection (1).

Tsuggest removal of subsection (1). The court decision which allows credit is
based on constitutional protections that cannot be changed by statute. Additionally, as
shown by the testimony, the judge can adjust the final sentence in order to deal with the
Issue by either imposing more time or suspending more time to lake into account whethci
he wants “credit” to be given. The therapeutic pilot court statute should address the issues
most important to it and allow litigation of this issue to occur in some other arena that

would not potentially disrupt the therapeutic court.

In closing, 1would like to thank you for your consideration of my suggestions. |
would be happy to discuss them or my personal experience with therapeutic courts. | can

be reached at 907/264-6789.
Sincerely,

Carmen E. ClarkWeeks
Law Offices ofPamela Dale
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HOUSE BILL 172

“An act relating to therapeutic courts for offenders and to the authorized number of
superior courtj udges.”

LEGISLATIVE PURPOSE: THERAPEUTIC COURTS FOR ALCOHOL AND DRUG-
ADDICTED OFFENDERS.

(a) The purposes of therapeutic courts are lasting sobriety of offenders, protection
of society from alcohoi-relatcd and drug-related crime, prompt payment of
restitution to victims of crimes, effective interaction and use of resources
among criminal justice and community agencies, and long-term reduction of
costs relating to arrest, trial, and incarceration. The pilot therapeutic courts
established in (b) of this section shall serve as working models for the
development of other similar courts in other areas of the state. It isthe intent
of the legislature that the additional superior court judge authorized for the
Fourth Judicial District by sec. 2 ofthis Act be assigned to Bethel and that the
additional superior court judge authorized for the Second (this should be
Third) Judicial District be assigned to Anchorage.

(b) The Alaska Court System shall establish two pilot sites for therapeutic courts
for alcohol and drug addicted offenders in Anchorage and Bethel; the
Anchorage therapeutic court shall commence on the effective date of this Act;
the Bethel therapeutic court shall commence on January 2, 2002; the pilot
programs shall end three years after the date each court commences. The
Alaska Court System will designate one superior court judge in Anchorage
and one superior court judge in Bethel to preside over the therapeutic courts.
Under the leadership of these judges, all parties involved in the
implementation of the therapeutic court process shall regularly meet to
consult about the conduct and improvement of the process. The pilot
programs:shali be implemented by the joint efforts of the Alaska Court
System, the Department of Law, the Public Defender Agency, the Department
of Corrections, tl.e Department of Health and Social Services, and other
agencies in accordance with a mutually agreed upon plan. To the extent
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feasible, the therapeutic courts sliall use existing public agencies, medical and
treatment services, housing, and other public, private, and nonprofit
community services; the pilot program in Bethel shall also consult and
coordinate services with municipal and other local entities to facilitate the
successful reintegration of offenders into municipalities and olher locales
outside of Bethel. Each therapeutic court shall be adapted to fit the available
local resources and cultural traditions. Nothing in this bill is intended to
interfere or change therapeutic, wellness, or mental health courts already
established in district court.

(c) In addition to any authorized sentence under AS 12.55, a therapeutic court
shall, to the extent feasible, consider or require

(1) early intervention to plan aud begin treatment for recovery from
alcohol or drug addiction;

(2) emphasis on personal responsibility;

(3) frequent appearances before the same judge to provide in-court
recognition of progress and quick sanctions for relapses;

(4) in-court recognition of progress and quick sanctions for relapses;

(5) if the offender is living in @ municipality or an area of the state
without a judge, frequent appearances before a person or persons
designated by the judge who will report progress and relapses to the
judge;

(6) prompt payment of restitution for victims;

(7) completion of community work service as appropriate for restoration
of the community;

(8) pharmaceutic;*! treatment of the physical addition to alcohol or drugs,

as approved and prescribed by a physician;

9) treatment addressing the psychosocial bases of the addiction;

10) a strong monitoring program to enforce long-term abstinence;

11) appropriate physical placement or housing;

12) assistance in obtaining a constructive alcohol- and drug-free
occupation and lifestyle;

— ~~ —~
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(13) assistance from supportive friends and relatives;

(*4) payment for all or a portion of treatment costs;

(15) adherence to all probation conditions;

(16) collection of data about and evaluation of the effectiveness of the
program;

(17) the defendant to execute releases to provide information and reports
to the court, the prosecutor, and all agencies involved in the
defendant’s therapeutic court plan; and

(18) Case coordination in planning for and assisting offenders in
accomplishing the conditions set out in (1)-(17) ofthis subsection.

(d) The state or municipal prosecutor, publicly appointed counsel, and court shall
develop a list of sanctions to be imposed in the event that a defendant violates
conditions imposed by a therapeutic court.

() IWITH THE CONSENT OF THE STATE OR MUNICIPAL PROSECUTOR
AND THF. DEFENDANT,] [A] A criminal case may be referred to a
therapeutic court upon the request of the prosecutor, the defendant, or the
court if the defendant’s request is made within 45 days of the completion of
discovery [ARRAIGNMENT] The court may accept a defendant into the
therapeutic court if the defendant is not charged with an unclassified felony, a
class A felony, or an offense under AS 11.41.410-11.41.470. In deciding
whether the accent the defendant into therapeutic court, the court may
consider
() 1. The suitability of the offender for the program:

(9) 2) Whether the offender’s background indicates the offender may
be dangerous to the public even when not intoxicated or under the
influence of controlled substances:

(h) 3)  The offender’s prior treatment history and the Intervals

between offenses:

() 4)  Statements by the victim or victims:

() 5  Statements bv the offender and/or his family

(k) Regarding hfs need or dedication to treatment and change:
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1) .6) Any other pertinent information.

(1) A defendant referred to a therapeutic court shall enter a plea of guilty or no
contest within Hi (45] days after the defendant’s first appearance before the
therapeutic court.

(g) The state or municipal prosecutor and the defendant may enter into a plea
agreement. If the court accepts the agreement, the court shall enforce the
terms of the agreement;

(h) Within a reasonable time given treatment needs [30 DAYS] after entry of
the plea, the court shall enter a judgment of conviction. The judgment of
conviction must set a schedule for payment of restitution owed by the
defendant. In the judgment of conviction and upon probation conditions that
the court considers appropriate, the court may withhold pronouncement of a
period of imprisonment or a line to provide an incentive for the defendant to
successfully complete recommended treatment.  Imprisonment or a fine
imposed by a therapeutic court shall comply with AS 12.55 or any mandato»y
minimum or other sentencing provision applicable to the offense. However,
notwithstanding any other provision of law, the entire period of imprisonment
or amount of fine, including a presumptive or mandatory minimum sentence,
may be suspended if the defendant has successfully completed court-ordered
treatment, is current with restitution payments, and has substantially complied
with sobriety and other conditions imposed by the court.

() Notwithstanding any other provision of law to the contrary, the judge, the
state or municipal prosecutor, the defendant, and the agencies involved in the
defendant’s treatment plan are entitled to information and reports dealing on
the detendam s assessment, treatment, and progress.

0) The Alaska Judicial Council shall conduct an evaluation of the pilot
therapeutic courts and prepare a report to the legislature, courts, and affected
agencies. The report shall be disseminated no later than july 1,2005.

(k) In addition to other conditions authorized under AS 12.30 or AS 12.55, a
therapeutic court may impose the following conditions of bail or probation;
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(1) require the defendant to submit to electronic monitoring if the

commissioner of corrections agrees to this condition;

(2) Require the defendant to submit to house arrest.

(3) Require the defendant to pay restitution or verified on-uoing

treatment costs to the victim or victims of the crime:

(4) Require the defendant to take a drug or combination of drugs

intended to prevent the consumption of alcoholic beverages.

(1) DF.LETE [A DEFENDANT WHO IS SUBJECT TO A CONDITION SET
OUT IN (K) OF THIS SECTION IS NOT ENTITLED TO CREDIT TO

J time SERVED.

(MIDELETE [IN ADDITION TO OTHER CONDITIONS AUTHORISED
UNDER AS 1230, A THERAPEUTIC COURT MAY REQUIRE THE
DEFENDANT TO TAKE A DRUG OR COMBINATION OF DRUGS
INTENDED TO PREVENT THE CONSUMPTION OF ALCOHOLIC
BEVERAGES ]

Hi (N) In this section, “sentence” or “sentencing” includes a suspended
imposition of sentence as authorized under AS 12.55.085.

*Sec 2, AS 22.10.120 is amended to read:

Sec. 22.10.120. Number of judges. The superior court consists of 34 [32]
judges, five of whom shall be judges in the first judicial district, three of
whom shall be judges in the secondjudicial district, JJ [18] of whom shall be
judges in the third judicial district, and seyeQ[SIX] of whom shall be judges
in the fourth judicial district. At the time of submitting the names of
nominees to the governor to fill a vacancy on the superior court bench, the
judicial council shall also designate the district in which the appointee is to
reside and serve.
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Revision Date/Time (Note if correction)

FISCAL NOTE

BILL NO. HB 172

Jept. Affected

Title Therapeutic Courts
Sponsor Rep. Porter
Requester House Judiciary

Expenditures/Revenues

BRU Alaska Court System

Component Trial Courts

Component No. 768

(Thousands of Dollars)

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

OPERATING EXPENDITURES

Personal Services

Travel
Contractual
Supplies
Equipment

Land & Structures
Grants & Claims

Miscellaneous
TOTAL OPERATING

CAPITAL EXPENDITURES

[CHANGF w

UVENUES (

FUND SOURCE
1002 f ederal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)

TOTAL

FY 2002

24.0

421.8 486.9

421.8 486.9

421.8 486.9

Estimate of any current year (FY2001) cost: 0.0

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:

See allached.

Prepared by:
Division

Approved by:

Agency

(Rev 8/2000 OMB)

(Attach a separate page if necessary)

Douglas Wooliver
Alaska Court System

Stephanig-CoTe
Alaska Court Systejny-~

FY 2003
397.8 486.9

FY 2004 FY 2005 FY 2006 FY 2007
486.9 486.9 486.9 486.9

486.9 486.9 486.9 486.9

(Thousands of Dollars)

486.9 486.9 486.9 486.9

486.9 486.9 486.9 486.9

Phone 463-4750
Date/Time 3/20/01 @ 5:00 P.M..

Date

information, call the Governor’s Legislative Office
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HB 172
Fiscal Analysis
Alaska Court System

House Bill 172 allows the court system to establish a pilot court in Anchorage and another in
Bethel for the prosecution and treatment of defendants who are addicted to alcohol. The focus of

these therapeutic courts will be those charged with multiple DWI offenses.

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

in years two and three.

Therapeutic courts are resource-intensive for the court system. They require defendants to
appear regularly before the judge to report on progress and to appear for sanctions if they have
failed to meet the program requirements. In order to meet this additional workload, and because

the Anchorage and Bethel courts are already beyond their carrying capacity for felony cases, this
bill calls for a new superior court judge in each location.

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

judge.

Iri both Anchorage and Bethel, a superior court judge position comes with a law clerk, a
secretary, and an in-court clerk. The Anchorage position includes a court clerk to coordinate and
schedule the therapeutic court procedures. This fiscal note includes one-time expenses for
equipment for the judges and their staff.
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Alaska Court System
Therapeutic Drug Court HB 172

3/20/01
FY02 Cost FYO03 Full Year Cost
Positions for Bethel Range Position Cost Position Cost
Superior Court Judge (6 months) 82A $ 72,821 $ 145,642
Law Clerk (6 months) 13D $ 30,777 $ 61,553
Secretary (6 months) 12A $ 26,336 $ 52,671
In-Court (6 months) 10A $ 23,378 $ 46,755
Equipment (3 desks, 3 chairs, 3 computers) $ 9,000 $ -
Total Superior Court Judge Position & Staff $ 162,311 $ 306,621
Less: District Court Judge FYO1 Funding (6 months) $ (64,161) $ (128,321)
Net Funding Required for Bethel Positions $ 98,150 $ 178,300
Positions for Anchorage
Superior Court Judge 82A $ 138,467 $ 138,467
Law Clerk for Superior Court Judge 13D $ 48,130 $ 48,130
Secretary 12A $ 41,997 $ 41,997
In-Court Clerk 12A $ 41,997 $ 41,997
Court Clerk 10A $ 38,018 $ 38,018
Equipment (5 desks, 5 chairs, 5 computers) $ 15,000 $ -
Funding Required for Anchorage Positions $ 323,609 $ 308,609
Fiscal Note Total $ 421,759 $ 486,909
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2001 LEGISLATIVE SESSION Bill Version: HB 172
() Publish Date:
Revision Date/Time (Note ifcorrection): Dept. Affected] Law
Title "An Act relating to therapeutic courts for BRU Criminal Division; Civil Division

offenders and to the authorzed number of superior court judges." Component 3rd Judicial District: Anchorage:

Sponsor Representative Porter 4th Judicial District: Human Services
Requester House Judiciary Committee Component No. 2261;2201;2208
Expenditures/Revenues (Thousands of Dollars)

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

OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services 4239 484.4 484.4 60.6 0.0 0.0
Travel 1.4 16 16 0.2 0.0 0.0
Contractual 65.5 74.8 74.8 9.4 0.0 0.0
Supplies 5.6 6.4 6.4 0.8 00 00
Equipment 325

Land & Structures
Grants & Claims

Miscellaneous

TOTAL OPERATING 528.8 567.2 567.2 70.9 0.0 0.0

CAPITAL EXPE
CHANGE IN RE
FUND SOURCE

NDITURES | | | | |

VENUES ( )

(Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF 528.8 567.2 567.2 70.9
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)
TOTAL 528.8 567.2 567.2 70.9 0.0 0.0
Estimate of any current year (FY2001) cost: 0.0

Check this box

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:

(X) if funding for this bill is included in the Governor’s FY 2002 budget proposal:

(Attach a separate page if necessary)

HB 172 authorizes the court system to establish two pilot sites for therapeutic courts for alcohol- and drug-addicted
offenders in Anchorage and Bethel. The Anchorage courl would commence on the effective date of the act, and the

Bethel court on
new superior co

January 2, 2002. The pilot programs end three years after each commences. The bill also adds two
urtjudge positions: one in Anchorage, and one in Bethel. The new judges would preside over the

therapeutic courts, and also handle other matters, including criminal cases, juvenile delinquency cases, and children
in need of aid cases.

Therapeutic courts are very resource intensive. Defendants who are accepted into the court agree to enter a

program structu

red for them that is very closely monitored. The court requires defendants to make frequent

appearances, and all parties, including the prosecutor, attend these court proceedings.

Prepared by:
Division
Approved by:
Agency

(Rov11/2000 OMB)

Phone 465-5370
Date/Time 3/15/01 5:30 PM

Joan M. Kasson
Attorney General's Office
Kathryn Daughhetee for Bruce M. Botelho, Attorney-General Date 3/15/01
Department of Law

For distribution information, call the Governor’s Legislative Office
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FISCALNOTE

STATE OF ALASKA BILL NO. HB 172
2001 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

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

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

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

Using the department's FV02 standard attorney cost allocation plan, the annual cost of the positions is $567.2
($141.8 x 4). This includes clerical support, communications, space, supplies, data processing, and other normal
overhead expenses. The standard cost does not include one-time new equipment purchases, and $6.5 per position
is included. Proportionate support position funding is included in the standard attorney cost schedule at a rate of
approximately one support position for every three professional positions. Position authorizations for the support
positions are required, however, and the one FTE legal secretary position is requested, along with $6.5 for one-time
equipment costs in FY02. The Bethel attorney position is funded in FY02 for only one-half of the fiscal year due to
the delayed effective date of the pilot court, it will be necessary to annualize that position in FY03.

The line-item breakdown by component follows:

Component Position FYZOOZ FY2003 FY2004 FY2005 FYZOOG FYZOO?

Criminal Division: 3rd Judicial District: Anchorage (2261)

100 2 FTE Attorney 242.2 242.2 2422
200 1FTE Legal Secy 0.8 0.8 0.8

300 37.4 37.4 37.4

400 3.2 3.2 3.2

500 19.5
Total 1004 General Fund 303.1 283.6 283.6 0.0 0.0 0.0

Criminal Division: 4rd Judicial District (2201)

100 1 FTE Attorney 60.6 1211 1211 60.6

200 02 0.4 04 0.2

300 9.4 18.7 18.7 9.4

400 08 16 16 0.8

500 6.5
Total 1004 General Fund 77.4 141.8 141.8 70.9 0.0 0.0

Civil Division: Human Services (2208)

100 1 FTE Attorney 1211 1211 1211
200 0.4 0.4 0.4
300 18.7 18.7 18.7
400 16 16 16
500 6.5
Total 1004 General Fund 148.3 141.8 141.8 0.0 0.0 0.0
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2001 LEGISLATIVE SESSION Bill Version: HB 172
() Publish Date:
Revision Date/Time (Note if correction): Dept. Affected] Corrections
Title: An Act relating to therapeutic courts for offend-  ~BRU: 271
ers and to the authorized number of superior court judges. Component: Community Corrections
Sponsor: Representative Porter
Requester: House Judiciary _ Component Number: 1382
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Sen/ices 89.9 179.9 185.9 36.0
Travel
Contractual 14.0 14.0 14.0 3.5
Supplies
Equipment 6.0 3.0

Land & Structures
Grants & Claims

Miscellaneous
TOTAL OPERATING 109.9 196.9 199.9 395

CAPITAL EXPENDITURES

CHANGE IN REVENUES (
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match
1004 GF 109.9 196.9 199.9 395
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)
TOTAL 109.9 196.9 199.9 395 0.0 00

Estimate of any current year (FY2001) cost: 0.0
Check this box (X) if funding for this bill is included in the Governor’s FY 2002 budget proposal:

POSITIONS

Full-time 2
Part-time

Temporary

ANALYsis:  (Attach a separate page if necessary)

The first year of the Wellness Court in Anchorage would require 1 fulltime Probation Officer, including a leased vehicle as well as a
one time expenditure for computer equipment. In Bethel, the Probation Officer would begin in January 2002, requiring salary for
only 1/2 of a year. This person would also require a vehicle and a one time purchase of computer equipment. By the second year,
Anchorage will need an additional Probation Officer position which will also Include a vehicle and one-time purchase of computer

equipment. This position will be responsible for case management and supervision of the Therapeutic Court offenders.

Prepared by:  Candace Brower Phone 465-4652
Division Commissioner's Office Date/Time 3/14/01 4:00 p m.
Approved by: Margaret Pugh, Commissioner Date 3/14/01

Agency

For distribution information, call the Governor's Legislative Office
Page__1__of__1__

(Rev 2/7/2001 omb)



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:

2001 LEGISLATIVE SESSION Bill Version: HB172
( ) Publish Date:

Revision Date/Time (Note if correction): Dept. Affected] Health & Social Services

Title: An Act relating to therapeutic courts BRU: Alcohol & Drug Abuse Svcs
Component: Alcohol/Drug Abuse Grants

Sponsor: Porter
Requester: H Judiciary Component Number: 1239

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 501.3 685.4

501.3 5.4 685.4
685.4 0.0 00 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) [
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF 501.3 685.4 685.4
1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type)
TOTAL 501.3 685.4 685.4 0.0 0.0 0.0

Estimate of any current year (FY2001) cost: 0.0
Check this box (X) if funding for this bill is included in the Governor’s FY 2002 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYsis:  (Attach a separate page if necessary)
ANCHORAGE PILOT PROJECT: The agencies propose that 80 DWI offenders will be handled each year in the

therapeutic court. Participants will be felony DWI offenders currently prosecuted by the state, as well as offenders
who have 2 or more prior DWI convictions and are currently prosecuted as misdemeanants by the Municipality of
Anchorage because of the 5-year look-back for felony DWI. Under this model, the state would take over the
prosecutions of these misdemeanor offenses and process them in the therapeutic court in the superior court.

BETHEL PILOT PROJECT

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

Phone 465-2071
Date/Time 3/13/01 2:05pm

Date 3/15/01 9:16 AM

Prepared by:  Ernest Turner, Director
Division Alcoholism and Drug Abuse

Approved by: Elmer A. Lindstrom, Special Assistant
Agency Department of Health & Social Services

For distribution information, call the Governor’s Legislative Office
Page 1 of 3

(Rev 2/7/2001 OMB)



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

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

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

Phase | Intensive Outpatient 6 weeks

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

Urinalysis $25 bi-weekly $250.00

1 group per week @%$20 $400.00
Naltrexone 1xday @$4.50 $630.00
On-going medical monitoring $100.00
Five care coordination of 30 min. $75.00
Five written reports for courts $150.00
Total Phase Il costs $1,605.00
Phase Il Extended Continuing Care 26 weeks

Urinalysis $25 monthly random $150.00
1 group every 2 weeks @$20 $260.00
Six care coordination of 30 min. $90.00
Six written reports for courts $180.00
Total Phase Ill costs $680.00
Total 12 month costs per person with indirect costs @20% $6,821.00

For the Anchorage therapeutic court the costs would reflect serving 80 persons each year of the court.
Year 1 costs for 80 clients $545,664 less self pajt$409,248

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

Page 2 of 3



Revision Date: B'll Version: HB 172
ANALYSIS: (continued)

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

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

Note: These costs are reflective of Intensive Outpatient Services. Some clients will require residential

services that can be supplied only on a space available basis unless the administration's budget
increments for treatment expansion are fully funded.
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FISCAL NOTE

Fiscal Note Number:
Bill Version:
( Publish Date:

STATE OF ALASKA

2001 LEGISLATIVE SESSION HB 172

Dept. Affected: Administration

Revision Date/Time (Note if correction):

Title: "An Act relating to therapeutic courts for ‘BRU: Legal & Advocacy

offenders and to the authorized numbi Component: Public Defender Agency
Sponsor: Representative Porter
Requester: House Judiciary Committee Ccmponent Number: 1631
Expenditures/Revenues (Thousands of Dollars)

: t ] ipflation unless otherwise noted below.
m%%mg FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services 321.7 375.8 375.8 54.1 0.0 0.0
Travel 118 13.6 13.6 18 0.0 0.0
Contractual 88.6 101.7 101.7 13.1 0.0 0.0
Supplies 7.1 81 81 10 0.0 0.0
Equipment 29.2 3.2 3.2 0.0
Land & Structures
Grants & Claims
Miscellan
WN_ ODERAW\G 458.4 502.4 502.4 70.0 0.0 0.0

CAPITAL EXPENDITURES
CHANGE INREVENUES (
FU\DSQJRCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 458.4 502.4 502.4 70.0 00 00
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify T

ﬁpd.]-AL 458.4 502.4 502.4 70.0 0.0 0.0
Estimate of any current year (FY2001) cost: 0.0
POSITIONS
Full-time 5 5 5 1
Part-time
Temporary
ANALYSIS: (Attach a separate papa itnecessary)

PLEASE SEE ATTACHED

Phone 907 334-4414
Date/Time

Barbara Brink, Director
Public Defender Agency

Prepared by:
Division

Approved by: Date

Agency

For distribution information, call tho Governor's Legislative Olfice
Page 1 of _ 2

(Rev 11/2000 OMB)



ANALYSIS: (continued)

This bill would authorize the Alaska Court System to set up two pilot therapeutic courts. The courts would
be located in Anchorage and Bethel and would be for alcohol and drug dependent defendants. These
therapeutic courts would be based on models that have been shown to be effective in Alaska and other
states. The Anchorage court would commence on the date this bill is effective. The Bethel court would
start on January 2, 2002. The pilot programs end three years after commencement. Two new superior
court judges would be added - one in Anchorage, one in Bethel. The judges would handle other matters,
including criminal cases, juvenile delinquency cases, and child in need of aid cases.

The Public Defender Agency attorneys assigned to these courts would have intensive workloads.
Therapeutic courts require frequent court appearances and a great deal of monitoring and referral to be
successful. We estimate that the therapeutic courts will be operating about one-half of the time. But the
addition of new superior court judges will result in additional work in the other types of cases because the
new judges will be handling these cases as well. Our experience has shown that four attorneys are

needed for each superior court judge.

Based on these factors, in Anchorage, the Public Defender Agency will need two full-time attorneys and
one three-quarter time attorney starting in the beginning of Fiscal Year 2002. The two full-time attorneys
will handle criminal cases, while the three-quarter time attorney will handle civil cases initiated by the Civil
Division, Human Services section of the Department of Law. Clerical support and one-time equipment

costs are included for these attorneys.

In Bethel, the therapeutic court will begin operations in January 2, 2002. The court system has informed
us that the judge will use current facilities and a current district court judge will be filling the position.
Therefore, we are requesting only one full-time attorney in Bethel. Again, clerical support and one-time
equipment costs are included. Because the court will not begin operations until the second half of Fiscal
Year 2002, only half the funding will be needed for that year. However, the Bethel pilot project will extend

into FY 2005.



FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2001 LEGISLATIVE SESSION Bill Version: CSHB 172 (JUD)
(H) Publish Date:
Revision Date/Time (Note if correction): Dept. Affected: Court
Title: Therapeutic Drug and Alcohol Courts BRU: District Court
Component: District Wellness Court

Sponsor: Representative Porter
Requester: House Judiciary Component Number:
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2002 FY 2003 FY 2004 FY 2005 FY 2006 FY 2007
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 85.0
Miscellaneous

TOTAL OPERATING 85.0 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 85.0

1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type)

TOTAL 85.0 00 0.0 00 0.0 0.0
Estimate of any current year (FY2001) cost: 00
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Allacha separate pape ifnecessary)

$75,000 to used by Judge Wanamaker's Wellness Court, located in the Anchorage District Court, for subsidizing

initial treatment costs for needy participants.
$10,000 to be designated to Judge FroehliclVs Naltrexone Court, located in the Juneau District Court.

Preoared by:  Heather Nobrega, Committee Counsel Phone 465-4990

Representative Rep. Norman Rokeberq Date 03/23/01 1:00 p.m.

Committee Chair
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HOUSE COMMITTEE REPORT

(7)

Date Referred to Committee: April 18, 2001 FURTHER REFERRALS:
Date of Committee Action: _ 4 - 'gJ-PI

The JUDICIARY Committee considered: HB 174
HOUSE BILL NO. 174 MENTAL HEALTH INFORMATION AND RECORDS

"An Act relating to mental health information and records; and providing for an effective date."

Recommends it be replaced wj flU fO ivfsime Title [ JNew Title
o'?SenateBﬂIs With nethIe[ ]Technlcal‘l‘mﬁﬁ‘Newﬂ tle: HCR L]

[ ] attach amendments

[ ] add new referral to Committee

[ ] Letter of Intent Committee

List of NEw FISCAL NOTES prRevious FISCAL NOTES
Abbrev. *For Chief Clerk's Office Use Only :

X List by Dcpt(s Fiscal
o . List by Dept(s) Fscal y Dept(s)

Dcpts.:
ADM
CED
COR
CRT
EED
DEC
DFG
GOV
[1SS
LAA
LAW
LWF
MVA
DNR
DPS
REV
DOT
UA

Signing with recommendations orinted Last Namne

Chair:
Chair:
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4/20/01

AMENDMENT **4 -

OFFERED IN THE HOUSE
TO: HB 174

Page 4, following line 26:
Insert a new bill section to read:
"* Sec. 7. The uncodified law of the State of Alaska is amended by adding a new section to
read:

DATA FROM PRIOR YEARS, (a) As a condition of receiving state money for state
fiscal year 2002 under AS 47.30.520 - 47.30.620, 47.30.660 - 47.30.915, or AS 47.31, the
entity eligible for the state money shall agree to furnish the Department of Health and Social
Services with confidential and other information about recipients of services paid for, in
whole or part, with state money during state fiscal years 2000 and 2001 under AS 47.30.520 -
47.30.620, 47.30.660 - 47.30.915, or AS 47.31. The entities governed by this subsection shall
comply with regulations of the department regarding the submission of the information
required under this subsection.

(b) The department may review, obtain, and copy the information submitted under (a)
of this section. The department may also obtain information of the type described in (a) of
this section from the patient who received the services described in (a) of this section and
review or copy that information.

(c) Records and information obtained by the department under this section are
medical records, shall be handled confidentially, and are exempt from public inspection and
copying under AS 40.25.110 - 40.25.120. The records and information may be copied and
disclosed under regulations established by the department only under the same circumstances
as provided for confidential records under AS 47.30.845, as amended by sec. 4 of this Act.

(d) The department may review the information obtained under this section to
evaluate compliance with the applicable statutes and grant contracts. However, the
department may not use the information furnished under this section to impose civil or
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22-LS0684\A.l

administrative penalties for failure to comply withapplicable statutes and contracts. The
department may use the information to establish a database on which to base future
management practices and to impose restrictions and conditions on use of state money in
fiscal year 2002 and later.

(e) In this section, "department” means the Department of Health and Social

Services."

Renumber the following bill section accordingly.



"Alaska “tate legislature

REPRESENTATIVE Slate Capitol
HUGH “BUD” FATE Juneau, Alaska
Vhiting Address: 99801-1182
119 N Cushman. Suite 101 (907) 465-4976
Fairbanks. Alaska 99701 Fax: (907) 465-3883
(907) 452-4448
Fax: (907) 456-3346 House District 33
Memo %
TO: Representative Rokeberg, Chair
House Judiciary Committee
FROM: Representative Hugh Fate, Vice-Chair
Legislative Budget and Audit Committee
RE: Bill Hearing Request, HB 174
Date: April 18,2001

The Legislative Budget and Audit Committee respectfully requests a hearing on
House Bill 174 “A Act relating to mental health information and records; and

providing for an effective date.”

This bill was introduced by request of the Legislative Budget and Audit
Committee on behalf of the Department of Health and Social Services. The bill
addresses recommendation #4 of the Audit Report: “Department of Health and
Social Services, Divisions of Medical Assistance and Mental Health and
Developmental Disabilities, Community Mental Health Center Program Follow-
Up” dated December 1, 2000 (excerpt attached). An analysis of the bill's
provisions is also attached. A zero fiscal note will be i(*h cormng-from-the

Department. C* .

Your favorable consideration of this request will be appreciated.

CC: Pat Davidson, Legislative Auditor

Elmer Lindstrom, Special Assistant
Department of Health and Social Services

Erail: Representative Hugh Fate@legis. state.ak. us



JMaska slaturje

REPRESENTATIVE State Capitol
HUGH “BUD” FATE Juneau. Alaska
Vbiling Address: 99801-1182
119 N Cushman. Suite 101 (907, 465-4976
Fairbanks, Alaska 99701 Fax: (907) 465-3883
(907) 452-4448
Fax: (907) 456-3346 House District 33

(§f '${epx£Esctitatibes

SPONSOR STATEMENT
HB 174

Reporting of Confidential Client Data

The Division of Mental Health and Developmental Disabilities has had difficulty in its
efforts to gather confidential information about clients. Some providers are resistant to
reporting data, and to notifying the division of emergent situations when clients are
missing, seriously injured or deceased. Some providers claim that they fear potential
litigation if they supply confidential information, that reporting would violate client rights
to privacy and professional ethics. Some providers are experiencing technical difficulties
or may have back-bumered the submission of data. While most providers are
cooperative, in-order for the state to insure the health, safety and well being of
consumers, it is necessary to strengthen and clarify laws to specify the Departments legal

positions on these matters.

The gathering of this data is essential to the division’s ability to monitor, make
management decisions, nr T service needs of Alaskans with mental illness, and to
comply with legislative expectations for providing accurate performance measure
information. The requirement that providers notify the division of missing, seriously
injured, and deceased consumers involves emergent situations, and is consistent with the

intent of HIPPA and HCFA.

This bill:

« Gives the Department of Health and Social Services the statutory authority to
require that mental health centers that receive state funds report certain
confidential client data to the Division of Mental Health and Developmental
Disabilities (DMHDD), and comply with regulations regarding such data

submission.

 Protects licensed mental health clinicians who report required confidential client
data.

+ Clarifies that confidential client data are considered to be “confidential medical
records” and are not open to the public for inspection or copying.



Requires that mental health providers notify DHSS of emergency situations
involving mental health clients—most other states have these requirements.

Provides access to confidential information regarding consumers utilizing the
Mental Health Treatment Assistance Program and requires confidential handling

of that information.

Protects consumers rights to privacy by insuring that confidential information is
used and handled appropriately

Promotes the health and safety of Alaska’s mental health consumers.



FISCAL NOTE

STATE OF ALASKA Note Number; 1
2001 LEGISLATIVE SESSION X%frlgpsh D M

i T L Tl

: R '
Seqrr]rse%{er: Ell(sr-% st o ey Bt S/ Component Nuner; 310
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Estimate of any current year FY2001 cost:
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This stafttory change bears no direct cost implication for the Division,

C')L-

Br\e/{%%e]d by. Winkley, Aoministrative Manager %f?ﬁ 513 M

Approved Dy, Elmer A Lindstrom, Special Assistant Date 317101 313 P
A I CY Department of Health & Social Sen/ices
For distribution information, call the Governor’s Legislative Office
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TONY KNOWLES, GOVERNOR

m

DEPT. OF HEALTH AND SOCIAL SERVICES

P.O. BOX 110601
JUNEAU, ALASKA 99811-0601
PHONE: (907)465-3030

OFFICE OF THE COMMISSIONER FAX: (907) 465-3068

March 31, 2001

Honorable Hugh Fate

Vice-Chairman

Legislative Budget and Audit Committee
Alaska State Capitol; Rm. 416

Juneau, AK 99801-1182

SUBJECT:  Background on mental health records lawsuit

Dear Representative Fate,

The Department of Health and Social Services, Division of Mental Health and
Developmental Disabilities, has been involved in a lawsuit brought against the state by
the Fairbanks Community Mental Health Center (FCMHC). The suit was filed because
of concerns over the division’s authority to require the submission of certain confidential
client information, and the center’s beliefthat submission of confidential information
could result in liability suits brought against the center and clinicians by mental health
treatment consumes. While only one suit was filed, other mental health centers
expressed similar leg.  oncerns.

FCMHC has recently agreed to drop their lawsuit because House Bill 174, introduced at
the request of the Legislative Budget and Audit Committee, addresses virtually all of
their legal concerns. However, if this legislation does not pass this session, the suit will
be reopened. Without passage of HB 174, there will continue to be questions about the
state’s authority to require data from FCMHC and all other community mental health
centers that receive state funding.

As you know, the recent legislative audit follow-up on the Division of Mental Health and
Developmental Disabilities was critical of the division’s effectiveness at collecting
“comprehensive client information”. The passage of HB 174 is viewed as a significant
step toward ridding the division of a longstanding barrier to effective data collection.

06-F38LH



Honorable Hugh Fate
Page 2

The bill has the support the Department of Health and Social Services and of Pat
Davidson, the Legislative Auditor.

Special Assistant to the Commissioner
CC: Pat Davidson, Legislative Auditor

Walter Majoros, Director
Division of Mental Health and Developmental Disabilities



Reporting of Confidential Client Data

The Division of Mental Health and Developmental Disabilities has had difficulty in its
efforts to gather confidential information about clients. Some providers are resistant to
reporting data, and to notifying the division of emergent situations when clients are
missing, seriously injured or deceased. Some providers claim that they fear potential
litigation if they supply confidential information, that reporting would violate client rights
to privacy and professional ethics. Some providers are experiencing technical difficulties
or may have back-burnered the submission of data. While most providers are
cooperative, in-order for the state to insure the health, safety and well being of
consumers, it is necessary to strengthen and clarify laws to specify the Departments legal
positions on these matters.

The gathering of this data is essential to the division’s ability to monitor, make
management decisions, meet service needs of Alaskans with mental illness, and to
comply with legislative expectations for providing accurate performance measuie
information. The requirement that providers notify the division of missing, seriously
injured, and deceased consumers involves emergent situations, and is consistent with the
intent of HIPPA and HCFA.

This bill:

# Gives the Department of Health and Social Services the statutory authority to
require that mental health centers that receive state funds report certain
confidential client data to the Division of Mental Health and Developmental
Disabilities (DMHDD), and comply with regulations regarding such data
submission.

e Protects licensed mental health clinicians who report required confidential client
data.

# Clarifies that confidential client data are considered to be “confidential medical
records” and are not open to the public for inspection or copying.

# Requires that mental health providers notify DHSS of emergency situations
involving mental health clients—most other states have these requirements.

B Provides access to confidential information regarding consumers utilizing the
Mental Health Treatment Assistance Program and requires confidential handling
ofthat information.

B Protects consumers rights to privacy by insuring that confidential information is
used and handled appropriately

e Promotes the health and safety of Alaska’s mental health consumers.
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Prior Recommendation No. 4

DMHDD should obtain client service data to enable effective management of the State’s
community mental health programs.

Currently, the lack of client service data renders DMHDD unable to determine if
community mental health funding is appropriate. No reliable data currently exists which
accurately reflects the total number of clients annually receiving publicly funded
community mental health services. While the Medicaid payment system does collect the
number of clients served through Medicaid, major deficiencies exist in DMHDD’s data
collection concerning clients served by state grant funds.

DMHDD has collected selective mental health client data from providers for many years
using a management information system (MIS). However, the type of information
collected is not adequate to measure the number of clients served by the state grant
system. Inherent system inadequacies such as no mandatory provider participation
requirements, no data verification process, and a varying definition between providers of
who qualifies as a "client” makes the reliability of the data suspect. Some providers we
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