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: On July 1 1991 more than 90 OOO offenders were under some form of, e
'1suoerv15|on in Washlngtons criminal justice system. A significant number ‘of these
" offenders have been recommended . for substance abuse treatment by criminal justice. = -
fprofessuonals An even larger proportlon are in need of treatment. Criminal justice.
. ~professionals . generally concur that many more - ‘offenders requrre substance abuse

- treatment than the treatment system can presently handle. Because of this, and - =
- 'because of significant interest in some quarters to use substance abuse treatment as
.~ d@substitute for or supplement to the normal complement of criminal sanctions for some
e [otfenders the Advisory Committée to the 1991 Capacity- Study: Offender Placements
. in_Washington State e successiully argued for an assessment of the substance abuse

- treatment: system This report presents the findings of that assessment.  Funding for
. this study was prowded by the Washlngton State Department of Correct|ons Partnershlf
i »’.-Prooram R R o : o : T e

B PUBLICLY FUNDED I‘REATMENT lN WASHINGTON STATE e

- ) Pubhc funds for substance abuse treatment in the communlty come d|rectly or

andlrectly from the Division of Alcohol and Substance Abuse of the Department :

o of Social and Health Services (DASA)

f_-f ,’Communnty based treatment mcludes several types of resrdentaal treatment i

‘lasting from 30 to 180 days, and outpatient treatment, Iastlng 90 days. Alcoholism

~and Drug Abuse Treatment and Support Act (ADATSA) -funded treatment cannot. .

' g,exceed 180 days |n any two-year perrod

e = Pnson treatment |s a 91-hour rntensnve outpatrent program Treatment in state

. partial confinement is somewhat less intensive. Prison and state partial
cont" nement treatment programs are funded by the Department of Correctlons e

: - ' There is no comparable treatment for Iocal jaIIS Some jaIIS permlt se!f—help

D groups King County has a treatment program for Iesser offenders

. TREATMENT EFFECTIVENESS

~ ..‘,There is consrderable evudence that drug treatments partlcularly methadone ‘ -

~ maintenance and therapeutic communities, are effectlve Other forms of drug
- . treatment appear to have posrtlve effects but that lmpact is Iess supported by o
o ,current studles IO o : : ,
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2 k CRIMINAL JUSTICE DEMAND FOR TREATMENT

iif : The work on effectrveness of alcohol treatment is Iess det“ nrtrve There have been -
'~ fewer studies for each specific modality. What has been done suggests that ’
g some but not alI forms of treatment are effectrve , ~

= ‘ffTreatment of offenders while in pnson has been shown to work if treatment :
~foIIows the therapeutrc communrty approach =

..gf . :'An assessment of pnson treatment in Washrngton showed hrgh completron rates
: and posrtlve rmpact on subsequent behavror . o

o Assessments of completron rates for both ADATSA and aIl publrcIy funded chents ;
. show varying rates of completron dependrng upon ‘the modality.- Clients are more
L _;Irker to t” nrsh an rnpatlent treatment than an outpatrent treatment .

: An estrmated 465 062 Washrngton resrdents are potentral cIrents of substance
- abuse treatment agencies. ‘They are dependent on and/or abuse alcohol or illicit
- drugs; orboth. This number rncludes both offenders and aIl others in need of’

e _treatment S E SRR : : ‘

o :Twc methods were used to estrmate cnmrnal ]LIStICG demand for substance abuse - o
~treatment L L . :

) 1 - ‘} Usrng an approxrmatron of the number cf treatment orders to estrmate ‘

- substance abuse treatment needs resulted in an estlmate of approxrmately

o -} 000 offenders needrng treatment each year

2 s ]Usrng prevalence rates for substance abuse in the conf ned populatron

‘compared - to the general population resulted in an estimate of

: approxrmately 25, 000 offenders as. potentral clients of substance abuse o

E treatment agencres

P About half of all people assessed as needlng treatment actually enter treatment
k 'Consequently, the demand for treatment- ‘services attributable to offenders is ||kelya
- to be somewhere between 12, 500 and 25, 000 cllents per year.

CURRENT CAPACITY OF PUBLICLY FUNDED TREATMENT

'The publrcly funded substance abuse treatment system rncludes 781 beds for

- ’residential treatment, 2,366 slots for outpatient treatment, and prison-based

“chemical dependency treatment with a capacity for 1,593 inmates per year. The
: reSIdentraI and outpatient treatment is drstrrbuted across the state '




: ’ T,Hf‘.These programs serve at mrnlmum 16 648 cllents per year Srnce some clrents .

, provrded by public. funds so the total number served rs probably consrderably
‘ Iarger ;3_1 7 e - ,

e DASA; d?‘ta. ihdICaIQ 31,069 c}Iients“were se'rved:‘in both types of" p’rograms., )
H"V.‘BARRIERS TO SUFFICIENT TREATMENT

treatment slots

e ‘Addrtronal rmportant barrrers are:. doubts about. treatment vrablhty, drff‘ cultres in

- -designing and running programs for offenders; and the lack of linkages between

. the treatment and criminal justice systems and between the rnpatrent and the
outpatrent portrons of the two systems ey

2 - ; Both treatment professronals and crrmlnal ]US‘IICG professlcnals have reservatronsv - ;
- about substance abuse treatment for offenders. These reservatrons are |mportant o
o barrlers to effectrve treatment for offenders ' : g

e f"DeIays for mdrvrduals in berng assessed for treatment or enterrng treatment mayi

- Drug Abuse Treatment and Support Act (ADATSA) funded clrents in Washmgtonv .
: fdrop out before entenng treatment e e

. court order for treatment finds s/he cannot pay for that treatment, or is not
s elrgrble for public funding, or cannot find an approprrate treatment to enter. Such

- an offender will often find him- or herself servmg a sentence m confrnement even a

it s/he wanted to get rnto treatment , :

COST OF PROVIDING TREATMENT SERVICES

E - ‘leen the current mix of offender clrents |n communrty treatment modalrtres not
S ;,jcountrng methadone. maintenance, the publicly funded treatment cost averaged -
+ $25 a day. With an average stay in aII treatments of 145 days the average cost
vfor a full course of was $3625 S I :

e ‘The average cost for each offender entennq treatment in prrson or state partral o ;
e confrnement in FY 1991 was $660 ~ . S

. are_served by more than one. program, this is riot an unduplicated count.
,Outpatrent services especual!y serve many clients whose- treatment is partrally o

B . The most srgnrr” cant barners to treatment are too few resources and thus too few - " |

" negatively affect program’ partrcrpatron As many as half of the Alcoholism and - B

| . ) "Offenders face perhaps the most dlff cult bamers Often an offender who has a .



o '1The average relmbursement rate is $52 94 a day for mtensrve rnpatrent treatment
j:"w'fhe average relmbursement rate for recovery house beds is $30 25 a day

.Relmbursement rates for extended care recovery house beds average $24 97 per
jday | | |

ol Long term resrdentlal treatment beds are avallable for drug addrcts and for"
- mentally ill chemical abuser: (MICA). The average daily ren“bursement rate is
f.:$42 96 for drug treatment $75.07 for MICA treatment

;j Intensrve outpatrent treatment relmbursements average $426 a month

; .'Adult and ADATSA outpatlent treatment slots are estlmated to have an average o
s relmbursement rate of $250 a month , :

i ‘:'T:IMPLICATlONS r-'on THE FUTURE
1lef the present Ievel of treatment services is provrded to the pro;ected increase in

. f the number of offenders in Washrngton state, in 1996 it wnII cost about $20 mllllon 3
- oper year more than |s currently belng spent ‘ Ly : :

._‘j,Usmg the current mix of treatment modahtles plus mcreased communlty
-+ supervision as a substitute for confi nement in jail or prison would cost nearly the-
.-+ _same as confinement alone during the six months of treatment and would cost
- less than incarceration ‘shortly. thereafter. Thus if treatment. plus supervrsron is. .
" substituted  for - confi nement terms Ionger than snx months savrngs would
o faccumulate raprdly : e f ST

‘ ‘*,‘Treatment failure rates have Irttle |mpact on the cost effectrveness of treatmentp o
‘ ﬁ‘;"».VeI'SUS conf“ nement - : e . s : '

S greater rehance is pIaced on resrdentral programs for offenders the savrngs
- from diversion from jail to hlgh or moderate cost non-incarcerative control plus
- treatment is not as great as the cost of treatment. Diversion from state work
- -release or minimum security prison is fi nancially attractrve rf confmement trme is i
L _reduced by seven to erght months or more.. L : ‘

. f'There are also non-quantlf able cost benef ts to provrdlng treatment services to,_ ‘
- offenders. Long term savings can result from the reduction in repeat offense due -

e - to successful treatment. Because of the high_cost of incarceration, :even a small

~ amount of success in treatment can result in srgnnﬁcant savrngs from: avorded s
| ‘,:~":,future rncarceratrons V | S ~




S ’ExECUTlvr-: SUMMARY g

Cnmrnal justlce professuonals partlcularly those mvolved in sentence ‘

~recommendatlons and decisions, have long said that many. more offenders require.

' substance a +/5¢ treatment than the treatment system can handle. Because of this, and
- because there is ongoing interest in some quarters to expand the use of substance
. abuse treatment for some offenders as an alternate or suppiement to criminal sanctions,
.~ members of the Advrsory Committee for the 1991 Capacity Study: Offender Placements

. in_Washington . State successfully argued for an assessment of substance abuse

. treatmient capacity and demand in Washington State. This report presents the findings -

. of that assessment. . Funding for this study was provided by the Washlngton State o

g 'Department of Correctlons Partnershrp Program v o

i PUBLICLY FUNDED TREATMENT lN WASHINGTON STATE

Pub!lc funds, of any klnd pay for sllghtly Iess than half the treatment servzces. e

b “»‘_favallable |n Washlngton

The servnces outlined from the Washmgton Admlnlstratlve Code cover the range

~of treatment services available through public funds in Washington. These include
-~ assessment (DWI and  alcohol/drug), alcohol/drug information school, outpatient

(intensive, regular and ADATSA), methadone treatment, intensive inpatient, recovery -

- house, extended care recovery house and long term treatment services.

After chents are screened they may be - evaluated through one of two

‘;assessments DWI assessment or alcohol/drug assessment. Other publicly funded
. “clients may be screened. and assessed by the agency that quI provrde outpatlent or
B -lnpatrent servnces * » ; , E :

i _ Followrng assessment a qualn‘” ed counselor wrll recommend ‘one or a
v comblnatlon of the followmg treatment paths for the cllent .

Alcohol/drug SChOCr for 8to 15 hours of mstructlon -
'~ Regular outpatient service for 90 days. - -

- Intensive outpatient services for 90 days

g;lntensnve inpatient service for 30 days. -
Intensive inpatient servrce for 30 days then outpatlent ,
., service for 90 days.
~Intensive inpatient service, then recovery house for 60 days :
" then: outpatrent service for 90 days , l
- Bxtended care residential services for 90 days then
.  outpatient service for 90 days. , .
. 8. ' Drug residential service for 180 days. -

o .w'f!u?f*ﬂ

N o
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CURLA T

o 9. "f"-Mentally ] Chemrcal Abusers (MICA) resndentlal treatment for

. 80 days, then dual dmgnosns resldentlal treatment for 90
o fdays ‘ . o

Publlcly funded treatment is llmlted to 180 days wrthm a24 month penod Aclient

| _may move in and: out of various treatment modalities, but can receive treatment foronly
. asix month penod Because most programs are part time, except for: 180-day mpatlent o
iprograms the maxlmum amount of treatment recelved rs substantlally less than Six

' months : , : C 57

. The Department of Correctrons contracts for substance abuse treatment services '
< -in 15 of its institutions and four work release centers They g|ve pnonty to tnmates w:th ‘
.~ court orders for treatment S ; r

S ““TFlEATMENT EFFECTIVENESS

There is consrderaole evuaence that drug treatments partrcularly methadone :

SR malntenance and therapeutic communities, are effective. Other forms of drug treatment -
 appear to have positive effects but that |mpact is less supported by current studies. The

© . -work on effectiveness of alcohol treatment s less definitive. There have been fewer:
. studies for each specific modallty ‘What has been done suggests that some, but not all, ,
. forms oftreatment are effective. Treatment of offenders while in pnson has been shown L
L to work if treatment follows the therapeutlc communlty approach -

An assessment of pnson treatment in Washrngton showed hlgh completlon rates n

- and positive impact on subsequent behavior. Assessments of completion rates for both
~_ADATSA and all publicly funded clients show varying rates of completion dependmg N
+-upon the modality. Cluents are more Ilkely to f nlsh an: lnpatlent treatment than an
' ;j-outpatlent treatment R , R 4 . o

Alcohol treatment outcomes are less defmltlve than those for drug treatment '

- \Many treatment variations have developed, complicating the assessment of their effects,”
~and controlled studies have produced mixed results. .- For example, some natlonal
- studies show that 40 to 50 percent. of persons dependent on alcohol wrll alter their
. drinking behavior with little or no treatment.” On the other hand, there is some evidence |
' to suggest that there may ‘be a relationship between type of alcoholic and successful
. intervention by a specific type of treatment. Perhaps the prlmary conclusion of studies &
. concerning alcohol treatment is that matchlng clients wnth treatment shows promlse of
llmprovmg outcomes . Sl : »

For any treatment program to ke mlmmally eﬁectlve it must be of suff‘ cient

’ ‘duration. Some say that for any drug treatment pr‘ogram to have a posntlve lmpact it
must last longer than 90 days L , -




Lo -"}vt_CRIMlNAL JUSTICE DEMAND FOR TREATMENT SEHVI("ES

Whatever the actual demand for treatment services. may be it is very Iarge Flrst

- “of all; the number of- offenders under some form of criminal justice control in
TRt Washlngton is substantral A recent survey of offender ‘placements concluded that more
- than 90 000 offenders were under some form of state or local control on July 1, 1991

Lo An estrmate of treatment demand attnbutable to offenders has never. been -

. _f“'f»v"attempted in Washington State. In this report two methods are usec"to develop an

ﬂ,approxrmatron that can be used as a startnng pornt for further analysrs and polrcy
' r,jdevefopment \ ~ VR ) e

- 'v,“iStatutonlv Generated Demand

In Washrngton an offender may be requrred to have treatment as a condltron of

- - a misdemeanor or felony sentence or as a condrtron of deferred prosecutlon of a’
P crlmrnal charge : : e .

Under the statutory prowsrons for mrsdemeanor sentencrng ‘there are two routes e
SIS rnto treatment either through a deferral of prosecution on the condition that the offender -
-." - participate in a treatment program; or a deferred or suspended jail sentence (probatron) S
g whrch rncludes an order that the offender take part in a treatment program '

l-"or felons lmposrtron of condrtrons is more restncted The Sentencrng Reform o

o Act (SRA) limits the use of treatment orders. Only the First-Time Non-Violent Offender -~
. Waiver or the Special Sex Offender Sentencing Alternative (SSOSA) permit-treatment

conditions.” Under the First-Time Offender Waiver, the court can.require up to two years

- oof communlty supervision which may include "outpatlent treatment for up to two years o
" orinpatient treatment not to exceed the standard range of confinement for that offense.”
" Special Sex Offender Sentencrng Altematrve condltlons are dlrected toward sex offender

, ‘treatment ‘ e o : ,

Sentences to totaI conf‘ nement may be served in a “facrlrty or lnstltutlon operated

o »'v'or utilized under contract by the state or any other unit of government for twenty-four
l hours a day " Thrs provrsron permrts rnpatrent treatment under the proper condltlons

, Frnally, certaln felons released from pnson to communrty placement may have; S
’ 'treatment requrrements whrle on communrty supervrsron ~ ,

’ : iv Comoutrnq Demand bv Use of Estlmated Treatment Orders

Many offenders have substance abuse treatment needs The Department of

- Correctrons estimates that 82 percent of |mpr|soned felons have been or are chemically

- dependent. Data from the 1991 Capacity Study survey indicate that 10 percent of the
. misdemeanor deferred prosecution cases; 85 percent of the misdemeanor probation
B cases and 17 percent of the felons on community supervrsron have been ordered to

7
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substance abuse treatment

tan Based upon these rates ‘as many as 50 000 offenders may need substance
S _jabuse treatment. * This includes about 38, 800 - offenders under local cnmlnal ]ustlce
P control and about ", 700 under state control e L o

‘,,}:Comgutlng Demand bv Use of Prevalence Rates

e A ma;or Natlonal lnstltute of Mental Health study of prevalence of mental- :
. »dlsorders reported ||fet|me prevalence rates for substance, alcohol and drug abuse

* . disorders in the communlty ‘and for the detarned offender.. populatron This study -
- suggests that the substance abuse rates for offenders can be denved |f we know-'f, '
B somethrng about those rates for the general populatlon S : A

R Substance abuse rates for offenders are much hlgher than for the general‘ i

E populatlon According to the NIMH study, the lifetime rates are nine times higher for -

.= offender drug disorders and four times higher for alcohol disorders than for the general "
‘ -ﬂpopulatlon “The comblned rates for offender substance abuse are 4. 3 tlmes that of the L

T general populatlon

e The Department of Socral and Health Servrces Drvrsron of Alcohol and Drug P
- ,:Abuse (DASA) Needs Assessment Report for 1990 determined that there were 465,062 - .

.. possible adult clients in Washington. This is equivalent to an overall substance abuse AT
3 r‘j,:;f“prevalence rate m Washlngton State of 9 6 percent ‘ : - . o

o Usrng the Washlngton prevalence rate for the total populatlon and multrplylng by S

S a43 to adjust for. the -higher prevalence of institutionalized populations, the rate for

. confined offenders should be ‘about 41 percent. In larger prevalence studies, persons

e ';_under commun:ty supervision have been treated as though they were just like any other -
~+- community resident. ‘In Washlngton that would mean a prevalence rate of 9.6 percent.

' . for offenders on community supervision; . Usrng these two rates for the different kinds =~
N of offenders |n Washlngton an estlmated 25 000 offenders are in need of treatment T

’"i:';,ff-,.}ff\Demand versus Treatment Capac@y

A Need is not equlvalent to recelpt of treatment Some people are not amenable e

B to berng treated.-~The DASA data suggest that half of the people who are referred for

- ¢ ‘treatment and determined eligible start treatment. If half of the offenders needrng :

w0 treatment were to enter treatment then (based on: our two methods of estlmatlng*
- ~f“;‘v»‘_,‘;demand) between 12 500 and 25 000 would enter treatment SN

. ‘_”_"CURHENT CAPACITY OF PUBLICLY FUNDED TREATMENT PROGRAMS

Lo The publrcly funded substance abuse treatment system mcludes resrdentralf o
;treatment (781 beds), outpatrent treatment (2 366 slots) and pnson-based chem|ca|

i ffftreatment by the court of le’lSdlCthn A srgnlﬁcant pqmon of z:"therSe“r.)rd;ers are for o

07




e ZTVHESIDENTIAL SERVICES o | DT M TR .
' Intensive Inpatnent | e8| o s0| 3308 e
i ‘_'RecoveryHou,se_ P R : ‘199: 60 1164 |

I Extended Care . e8| o eof 784

| longTemResident-MiCA | 20|  "so| 78
| ouTPATIENT SERVICES ' R s T i
| intensive Outpatient ,' | 18] e 737 R
fR Regular & ADATSA Outpatlent | 2481 90| 87|
'"lf--‘.‘__f"’f*Doc PROGRAMS o e

S AN
‘lQ', N
T
TN

A

dependency treatment (1 593 :nmates per year) The resrdentral and outpatrent R
. treatment is d:stnbuted across the state. Together these programs serve at minimum = -

- 16,648 chents per year.. Since some clrents are served by more than one program, this
- is'notan unduphcated count. Outpatlent servlces especially serve many clients whose

treatment is partially. provrded by public funds, so the total number served is probably

i ~considerably larger. DASA data indicate 31,069 served in both types of programs EE
SR ;These ﬁndrngs are summanzed m the tollowrng table ‘ . -

-‘rqa/

ESTIMATED MINIMUM CAPACITY or-' PUBLICLY FUNDED TREATMENT PROGRAMS S

1 MNMum | DURATIONE ANNUAL FTE
| _CAPACITY |  (DAYS) |  ADMISSIONS | -

~ Long Term Resident - Drug R 83 - 1e0| 166

Prisons c 1 197 e T ” :.7‘~;~,ﬂ1',‘1‘97f‘ -
Pre-release A 396 EE IR ’1‘396 |

,.BARRIERS To SUFFICIENT TREATMENT FOR OFFENDERS

The natlonaJ perspectlve on the bamers to substance abuse treatment suggests

Saes [that the most srgnlﬁcant barriers are too few resources and thus too few treatment slots '
g Those are factors in Washlngton as well s . S

| -» Addltlonal |mportant barners are doubts about treatment vrabrlrty, drfﬁcultres |n' -

P : desrgnrng programs that identify appropriate offender clients, and which establish clear =
“+ . rules for behavror.and have methods for enforcrng rules quickly; and the Iack of linkages

ESTMATED | ‘,”‘[ESTIMATE_D |



A

;.foutpatlent portlons of the. two systems

R The treatment communlty asserts that cnmmal justlce agencres refer clnents who SO
T ;.are not ‘good" ‘candidates for treatment and expect the treatment agency to provide -
quasn-supervrsron For this serwce treatment agencnes generally recelve Iess than the
actual cost of treatment U e : o

e Treatment provrders further contend that the cnmlnal justlce system places cllents }
S who are too difficult to handle. Court ordered clients are seen as unwnllmg clients who S
S ;_have accepted treatment as a way to av0|d janl , RN

B These cllents are seen as rnappropnate in another way Persons can be placed, S
S _'on deferred prosecution for two years. Yet ADATSA funded treatment cannot last longer
-~ than six months. Orders for treatment on deferred prosecutlon should take mto account'

2 these Ilmrts on the duratron of ADATSA funded treatment I T

e Fundlng |s another contentlous |ssue The actual cost of treatment is often more
than most offender clients can pay and the reimbursement rates from the public sector’
oo are also less than the actual cost. When available funding and true unit costs set the
T }"famount of treatment to be provided, then the. level of treatment will be low - perhaps L
% - toolow to expect posntlve beneﬁts except wrth the most motlvated cllent Most offenders‘
do not faII into that group ' . , : . S .

R On the other srde of the corn the professronals in the crlmlnal justlce system,f}».-‘

often lack conﬂdence in treatment alternatives or they see those alternatives as failing -~

0 to meet other goals of the criminal justice system, e.g. to punish the ‘offender: forthe

. offense or to deter future offenses commnttea by the offenider or others. . More ‘
AR specrﬂcally, they often do. not recommend or order treatment because of delays in_

A V]Vassessnng the need for treatment and delays in admrssron to treatment .

. The cnmrnal justlce professlonals also note the absence of appropnate treatment N
T ,partlcularly for some types of offenders. Just as the treatment professronals are reluctant;‘ o
' to'take some offenders because they are too difficult to manage, the: criminal justice
St professuonals are reluctant to refer because the treatment does not seem suff cnently P
R fstructured for some offender cllents : : TR

G Flnally, no barner |s as great as the one. facnng the offender who has a court order |
for treatment but who cannot pay for that treatment, or become eligible for.public
o fundrng, or find an’ appropnate treatment to enter. Such an offender will often find him -

or herself servmg a sentence in conﬂnement even rf s/he wanted to get lnto treatment

10

‘,ﬁvbetween the treatment and cnminal justlce systems and between the mpatlent and the S ‘.

R , Concerns about treatment programs for offenders by both the treatment
‘ ;_/,;,A,;}'__communlty and the cnmrnal justlce communlty also constltute bamers ‘




COST OF PROVIDING TREATMENT SERVICES

Useful cost lnfonnatron about treatment servrces is only avarIable for pubhcly
o funded services. This data actually reports reimbursement rates rather than costs, As
£ such the data under—estlmate the actual cost of treatment :

Based on avallable mformatlon, relmbursement rates by mcdahty are as follows

HEIMBURSEMENT RATES BY TREATMENT MODALITY

‘" INTENSIVE OUTPATIENT 1447 1278
REGULAROUTPATIENT Lo 888 :80 7500
S INPATIENT - o 5284 1 30 1,588
. ' RECOVERYHOUSE -~ .= .0 %028 €0 1815

- EXTENDED CARE DRUG RESIDENTIAL .. 4296 - 180 7,783

- EXTENDED CARE RECOVERY HOUSE (ALCOHOL) 2497 90 . 2,247
‘1~MICATFIEATMENT&DIAGNOSIS .. 78.07 - 30 . 2252
& f_‘MICATREATMENT nat i . ... 7807 - . 90  67%

RS R LR

o Based upon what is known about offender utlhzatlon of. treatment servrces the i
- average darly reimbursemenit rate for offenders (for all kinds of treatment). is jUSt over .

S residential program The remainder are in outpatient programs. (This does not mean L
‘_that only 47 percent of offenders are ever in residential programs - rn fact over 80 L
e percent spend at Ieast part of thelr treatment |n a resrdentlal settlng) ’

o Usrng these relmbursement rates it is. estlmated that it half of the offenders, |
eedlng treatment in 1991 actually entered treatment then the total annual cost of
" treatment for offenders would have been about $35.6 million. (As noted above, itis.
. estimated that only haIf of all persons assessed as needlng treatment actually enter
e treatment) SET . S *

o ‘*‘."IMPLICATIONS FOFI THE FUTURE

These same relmbursement rates can be used to estlmate the cost of provrdlng -

T ;treatment to the additional offenders who are expected to enter the criminal justice

O system between now and 1996. Based on the projected number of offenders in 1996,

o itis estimated. that the cost of treatrnent would exceed $55 million per year (in current‘ L

. dollars). The net increase due to pro;ected growth in the offender populatron is about e
o $20 mil Iron per year i : t

e $25 per day On any given day about 47 percent of offenders in treatment are insome '




. treatment. . Three scenarios were examined.
*:éxj;“-bsadvanced as recommendatlons rather as lllustratrons)

]UStICG control “Three forms of non-incarcerative control were examined:

5 ', rermbursement rates contmue

R Each of these altematrves has drfferent costs By companng average datly costs
g ‘f-f,!for the three types of confinement to the cost of treatment plus the three types.of non-

-r 7\, - +incarcerative control, we can compare one to the other. What was found was that the
. cost of treatrnent plus regular supervision will always be less than the cost of eventhe
R Even the most expensive treatment alternative =~
... (treatment  plus electronic ‘monitoring) is less expensive than the least-expensive:
" confinement alternative (jall) if the dlversron is for elght months or Ionger The followrng :

- least expensive form of confinement..

e graph |Ilustrates comparat:ve costs

BREAKEVEN ANALYSIS
3 Cost & Savings Per Person -
Assumlng contrnued use of current treatment mlx

18,000 e ‘ SR
RN TR TERR SAVINGS MINIMUMSECURITYPRISON-—-\
E -.:‘ 16,000 —

| SAVINGS: smewoaxna.a»se-—-\ \ -

12,000 -

ST 8,000

Lo 4000 - COST TREATWENT + ELECTMONTORT |
COST: TREATMENT + INTENSIVE SUPERVIS]ON- :
[ , T COST: TREATMENT + REGULAR SUPERVISION —— _

ol a1 L Vr‘ R S T S
e 23 4 s e T 8 9 00t 12 14 18 6 1w oW
e o connuememmesusaemeo(monS) R o
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TN Srnce there |s mterest in some quarters to use substance abuse treatment as an .
f.taltematlve or supplement to traditional criminal sanctions for some offenders, the study '

o alsor exammed the cost implications  of dlvertlng offenders from confinement to

- (Note that these scenanos are not Gt

b He The three scenanos |nvo|ve dwersnon of offenders from jarl state work release L

e ‘-ﬂ'_,or mrnlmum secunty prison to treatmerit plus various forms of non-mcarceratlve criminal

X ~regular -
o .communuty supervusuon intensive supervision, and electronic monitoring; Each scenario

.. ‘assumes that a full (180 day) course of treatment occur.» and that current :




,‘f o ‘;j-pnmary finding of this analysis was that the fiscal consequences of treatment failure are -
- insignificant. For example, when the projected failure rate was changed from 30 percent
e v‘to 50 percent the Iargest change in the breakeven analysrs was oniy 15 days e

Frnally, we Iooked at the oost |mp||cat|ons of rncreasrng the number of offenders

- ‘f in resrdentlal programs. Currently about 80 percent of all offenders in treatment spend B

The cost analysrs 2l Iooked at the cost |mpact of treatment failures. The'

. ! ‘at least part of their treatment in a residential program However at any one tlme about R

‘-f_r 1;53 percent are |n an: outpatlent program

o If we assume that all offenders spend at least some time in resudentral orogramsf T
L {'and that the time spent in residential programs is generally longer, we arrive at another =
. set of circumstances, The ‘assumptions used in this part of the analysis were: 1) all

: offenders start treatment in a residential program and 2) at any given time about 70

o percent of all offender patients would be in a residential program.: Again, these .

s Lassumptrons are not advanced as recommendatlons but rather used for rllustratron

Sl Usrng these assumptrons the average darly relmbursement rate would rncrease
e h,from $25 to just over $33 : & r , : ~ :

The breakeven analysrs was repeated for thrs aItematrve set of assumptlons o

[ Usrng these assumptions, diversion of offenders from jail to higher cost treatment and
" high or moderate cost non-incarcerative control no longer makes financial sense. On.

e the other hand, diversion of offenders from state work release or minimum secunty R

}‘ ', - prison_ is flnancrally attractive for even the most. expensive - treatment scenario for
. - offenders who have their conﬁnement sentences reduced by seven to erght months or
o more "\ : N b .
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e : wASHlNG‘roN's PUBLICLY FUNDED TREATMENT SYSTEM

N lNTRODUCTION

In Washlngton publlcly and pnvately funded substance abuse treatment has

vffzfseveral basic modalities. This section descnbes these modalltles and the process by~- e
7}1‘wh|ch cllents enter them SRR ,

Ideally, cllents pass from one treatment component to another in- sequence The

usual first step is an assessment of treatment needs. Then there may be an inpatient
- treatment phase. followed by ‘an outpatient treatment period. Treatment may be very
- .- intensive at the beginning and become Iess mtens:ve There is often some type of long} .
, term follow-up or after-care - , r R

Provuders of substance abuse treatment servnces are certlfled by the Department» ~

- of Social and Health Services Division of Alcohol and Substance Abuse. Seme are for-

* profit, some are non-prof it, others are run by local governments. Some providers are
- single. individuals,  others are businesses. with multiple sites. The Department of[‘ .
g ;Correctlons contracts fr substance abuse treatment in'15. of |ts faculltles ' ' -

Funds to run treatment agencnes come from several sources Across the country,

f [the majonty of clients are served by private, nonprofit agencnes‘ln 1987, the public -

.sector in the United States treated 650,000 clients receiving revenues of $800 million, -

.. 80 percent of which were-from public sources. Three-fourths of public sector programs -

. were operated by not-for-prot” it providers of outpatlent treatment.. In the same yearthe =
. private sector treated 200, 000 clients from revenues of $500 mllllon 75 percent of Wthh P

o were from prlvate sources Two-thlrds of the prlvate prov;ders were hospltals | ‘

‘ ln Washlngton publlc fundlng of all klnds pays for just under half the treatment )
. .services available. Private’ th|rd partles, |e msurance companles and- the clients
o themselves pay for the rest . . S ~ '

ThIS report assumes that many Washlngton offender cllents requlre publlcly' SR

; "funded treatment; or they would be unable to comply with treatment orders. Thus, the

e focus: of the material which follows is on the publlcly funded segment of the treatment
S ﬂsystem in Washmgton state ~ :

‘National Drug _and Alcoholism - Treatrment Unit Survey .(NDATUS): 1989 Mizin Findings Report ' U.S.

o : Department of Health and Human Services, Public Heaith Service, Alcohol, Drug Abuse and Mental Health
. :-fAdmlnlstratlon 1990 The repomng rate for all states was' 78 percent. - , : ~

Dean A. Gersteln and Lawrence S Lewrn "Treatlng Drug Problems" New Enqland Journal of. Medlclne




i kDepartment of Communrty Development 1991

s T,WAC 368.37-135,
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Accr-:ss TO PUBLICLY FUNDED TREATMENT

L The Department of Communnty Developments grant appllcatlon (FY 1991) to the
PRI Drug Control and System Improvement, Bureau of Justice Assistance acknowledged
. that Washington’s publicly funded treatment facilities cannot care for those people who
. .need-and request drug treatment.*Although - privately funded facilities in Washington -
.. may have sufficient capacrty, many people cannot afford this care. DSHS' efforts to -
- ‘contract with these pnvate provrders |s ll'lhlblted by the state s mablllty to pay for the full R
S5 cost of prlvate care;. S ; e , | , '

SR “In the communlty, abrllty to pay can restnct access to treatment If the cllent is
il unable to pay in full by himself or through his insurance, he may ask if the agency has
.. slrdrng scale. One provider explained its scale as follows: $0 to $60 a month forlow =
" _income clients, $120 a month for medium income clients, and $180 a month, top of
- scale.*sliding scales are subsidized by full fees or by donations, such as from Unlted
.- Way. If reduced rates are Stl|| too hlgh the cllent can apply for publlc funds to pay for.
Lt treatment : S , e o o

S The prlmary type of publlc fundlng for substance abuse treatment is. ADATSA ln |
addltron, there are several public third party funds such as SSi and Tltle 19 (Medrcard) R
Block grant fundrng to countles also pays for some treatment e c

L ADATSA is desngned to provrde "state flnanced treatment and support to mdrgentf
00 DS alcoholtcs and drug addicts."°Eligibility for ADATSA is defi ned by WAC and mterpreted. 1
Ll 'by staff of the Communlty Servuce Offlces of DSHS ' 3

"'Persons clatmmg rncapacrty based pnmanly on alcohohsm or drugf'f«»”

" dependency shall be referred for evaluation under the alcoholism and drug :

A‘f:-',f_addrctron treatment and support program....Any  general assistance }‘
. -recipient or applrcant shall be required to ‘undergo an alcohol/drug o

.~ assessment if: the person claims an alcohol or drug problem or the
. ©  department obtains medical or clinical evidence which indicates that within -
- the last eighteen ‘months such a. problem ‘appears to exist; or the
- department receives information that the person has been arrested for an. ‘
= alcohol/drug related offense w:thin the Iast n/nety days....“7 e

Washlnqton States 1991 Druq Control Strateqv and Formula Grant Appllcatlon l‘lscal Year 1991

S Medjo Jacquelme The Use of Treatment Resources for Cnmlnal Offenders in Selected Washlnqton ‘
‘ Countres Washlngton Assoctatron of Prosecutlng Attorneys, August 1991, p 12,

Medlcard or 'I”utle 19 is the. medtcal portron of the fi nancral aid provnded to persons on publlc assrstance

o (SSl) The federal and state governments share the cost of Title 19. -

WA0388—40-020
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[ ADATSA applrcants must meet the same fi nancral ehgrbrlrty requnrements as GA-U

g apphcants ‘They may have up to several hundred dollars in the bank, . They may even
©. "+ ‘have a monthly income. Howeaver, some of that income is "disregarded" or excluded -
-« from the eligibility calculation. For example, the first $20 of a monthly social security.
Cin -';check is dlsregarded Once all "dlsregards" are set aside, then the department can

- require the remaining income in excess of the: clothmg and personal incidental standard -
. be contributed "toward the cost of their care in.a recovery house, extended care recov-
.. ery’house, or. Iong-term care of drug residential treatment facility beglnnlng the month. -

- . following the month of admission....*In practice this.means that the low to no income
.+ individual (Iess than $339 a month with "disregards" subtracted) may have a few dollars
. each month for incidentals, and they will have all of their treatment covered. The modest

"’lncome person (one who receives more than $339 after "disregards" are set aside, but

* - whose income is less than the cost of inpatient treatment)- may have a portion of his/her
B '_treatment pald The hlgher mcome person wrll have no portlon of hls/her treatment pald ‘*

L GA-U or General Assrstance Unemplcyable is a state” program whrch prcv:des' d
B assnstance to persons who are incapable. of malntamrng employment. "Persons who are = -
" unemployable due to alcohol or drug addiction are generally not eligible for general -

" assistance,""There are persons who are eligible for both GA-U and ADATSA. They must - L

o participate in. ADATSA treatment "when it can be reasonably expected to enable the

o person to work or to reduce the need for assrstance o

Some persons addlcted to: alcohol or drugs are. suft" crently |mpa|red by that

o add:ctlon or another condition that they are eligible for Supplemental Security Income - _
. .(Ssl). ssI ellglblllty is' determlned by staff of the Dlsabrhtres Determrnatron Unlt Socxal :
'}-Secunty Admmlstratlon , t

. The standards for SSI elrgublhty are specnflc and d|fncult to mest. Only the most“ |
L .dlsabled with the longest (unable to work for 12 months or more), most chronic h:stonesj '
of dlsablllty obtain that support Social Secunty staff take up. to thiree months to process

S the requests for assistance and require careful documentation. ADATSA regulations

“require those potentially able to qualify to apply for-SSI. Many dlsabled persons wait out -
fthelr SSI processmg whrle on GA-U. ‘ , t ‘

For those who are not ellglble for assrstance from any of these funds but who S

~have insufficient funids to pay for their treatment, the publicly funded options are limited
. to those that are available through the block grants made to counties. Block grants are
designed to provide basic services to the “working poor', and: are not tied to narrow

~* eligibility requirements for disability, such as those found with ADATSA or public third -

. party funds. These funds (which flow from the state to the county to the provider) are
used to buy whatever the state and then the- county plannrng bodles deem necessary S

WAC 38840—040 (3) : ,
_ WAC 388-37-010 specrf es the termlnatlon of General Assrstance (GA U)
S WAC 33&37-135 | \ o ‘

7
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L to meet the needs of clrent groups who are unable to quallfy for other publrc pard
'«,_.,“Vprograms A typrcal decision is to purchase treatment services from the county’s
.. providers for special emphasis. populations although this is not always the situation. In: )
. King County, for example the block: grant funds have gone pnmanly to pay the costs S

: 'f of runnrng the detox center.

} The state nas identifi ed the foIIownng populatlons for specral emphasrs "pregnant
women and new mothers, families with dependent children, recipients of child welfare

" and child protective services, adolescents, ethnic minorities, criminal /ustrce system
'.‘-'referrals IV drug users, people with AIDS; people with traumatic brain injury, people

S with cognmve disorders, and handlcapped people.""! Plannlng bodles in’ rndrvrdual' ;o

S countres may further specrfy popuiatrons to be served : '

o Offenders sentenced to pnson are assessed for substance ‘abuse’ whrle rn,f o
» receptlon Those with identified substance abuse treatment needs and those who have .
* - a court order for . substance -abuse treatment are scheduled for substance abuse

_ treatment durrng their lmpnsonment DOC staff indicate that inmates with court ordered

- treatment are given priority in their programs. Few jails offer substance abuse treatment L

: jother than access to self—help groups such as AA and NA

o PUBLICLY FUNDED TREATMENT MODAL!TIES IN THE, (’OMMUNITY

rl.

e The DSHS Communrty Sennce Offrce is the entry pornt for publlcly funded
-‘f"communnty based substance abuse treatment under ADATSA. If a pérson’s ehgrbnhty is
. verified, s/he is referred to-a chemical dependency assessment center, where s/he is
. interviewed by a trained counselor who determines to what . degree the person is
. “addicted and what treatment modality is appropriate.’ If the person is an offender, the
‘counselor’ will” ‘make recommendatron to the judge who |ssued the ongrnal sentence :

ik The judge may then order treatment.

The majonty of cllents not ehglble for ADATSA funded sennces are assessed by

"“the agency that provides the treatment services, whether outpatient or mpatrent This

o ,practlce varies from county to ‘county as there may be a specific agency that only -
- . provides assessments in some places. One county coordinator told us that he estimated
.70 percent of hIS non-ADATSA cllents were court referred by dwersron from a DWI ‘
. ‘crtatron o . '

e There are two types of assessments DWI assessment and the full drug and
B 1';,',falcohol assessment. These may or may not be performed by the same counselor, but-
0 they are performed in the same setting. A DWI assessment followed by alcohol
- informationschool is the least restrictive treatment path. A drug/alcohol assessment -
. followed by intensive mpatrent treatment, recovery house, and outpatient treatment is -
- the most restnctrve path Regardless of the treatment( ) needed, a person may receive

" Division of Alcohol and Substance Abuse, Program ,Dve’scription,' 1990, .
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| no more than 180 days of serv;ces (lncludmg detoxmcatlon) wrthm a 24 month perlod
under DASA — . .

: The chart on the followmg page shows vanous comblnatnons of treatment
“modahtles or paths for ADATSA treatment. We are mdebted to Dano Longhr of DSHS’
; Offlce of Research and Data Analysrs for |ts use

i,

Longhu D. et al, The ADATSA Proqram Clients, Services and Treatment Outcomes, Offlce of
! Research and Data AnaIySIS Department of Socral and Health Servnces, Olympta. Washlngton December
. 1991 Report 4—17 Page 6. o v . ;

T
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Eliglblhty, Acceptance, and Treatment Phases for ADA’I‘SA Cllents, s

SRR ‘and Treatment Paths Funded R o s R
U I : Community Services Office Referred — = =~ ;
i Semces '- Lo RS S Sy :
'ADATSA S

_treatment length

: A Gl ervices : omes, Office of Research and Data
S Analysu. Depanment of Social and Health Services, Olymma. Washmgton. December 1991, Report 4-17 Page 6.
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The Washlngton Admumstratrve Code is qurte specufrc about the publlcly funded '

T serwces that are available to substance abusers. Chapter 275-19 (Alcohol and Drug
' Treatment Faculrtres) and Chapter 388-40 (Alcohol/Drug Programs) detail the services. -
i These services include assessment, detoxrfrcatlon, inpatient (of varying intensities) and

outpatrent {regular and' intensive) servrces The materral WhICh follows is taken dlrectly
from those WAC chapters e ~

L iA‘sf‘s'ESSM’ENT SERVlCES -

_‘f* DWI Clrent Asse sment Qervrces :

o DWI cuent assessments may be performed by a certlfred counselor worklng wuthm ERE
,a chemlcal dependency assessment center, or by a certified counselor working for a = -
~ district court probation agency. Five probation agencies (King . County, . Bellevue.

- Municipal, Seattie Municipal, Kitsap County and Pierce County) were identified through =

‘the 1991 Capacity Study as having people tralned to perform assessments (certlfred -
e drug/alcohol counselors) ‘ ‘

- DWI assessments mclude the followrng servrces admrnrstration of a wrltten' 3

> screening instrument using, as a minimum, the Washmgton alcohol screening inventory;
- an evaluation of client's blood alcohol and/or drug level when arrested for alcohol/drug .
related offense; an evaluation of client’s report of hls/her driving record; treatment
recommendations if the person’ has an alcohol or drug problem which requires
treatment, or referral of the clrent to mformatlon school rf the person requnres only o
alcohol and drug educatron ' . : , :

e Chemrcal Deoendencv Assessment Servuces

Chemrcal dependency assessment centers are contract agencres of the

- ,’ : Department of Social and Health Services, Dlvrsmn of Alcohol and Substance Abuse
-+ who provide the followrng services: | | o |

(1) An alcohol and drug assessment of all cllents provrdrng, at a mrnlmum the'

_"followrnq R ,
: (a) A dlagrostlc mtervrew WIth a qualrf ed counselor as deﬂned in WAC 27= o

. ,19 145, ‘gathering at a minimum, the mformatron reqwred on an ADATSA S

o assessment form approved by DASA;
- ) The counselor's written assessment concernmg the client's dlagnosrs of

.alcoholism or drug addrctron and whether or not the clrent is rncapacrtated , o

. asa result

- (c) A record of the outcome of the assessment mtervrew with the cllent

. indicating the decisions reached by the counselor as to the treatment and -
: ”shelter plan the. cirent is to foIIow , : , e

L - ™ WAC 275-19-770,




iy '-rsennces office.

" ".3) . Case supervision of treatment and/or shelter servnces for clrents admltted tothe

| ‘V*.,ADATSA program.” W

FACILlTY BASED (RESIDENTlAL) SERVICES

. Followmg an alcohol and drug assessment a patuent may move to nnpatnent ,
S servuces orto outpatlent services. In all cases the. max1mum time under ADATSA during
}wh:ch treatment can oceur is 180 days : : r .

. I the person needs lnpatrent servnces s/he generally wnll receive enther mtensnve )
‘ ,rnpatrent treatment services or long term resudentral servrces or, if mentally ||I serwces-

s spGCIfIQ to mentally il chemical abusers (MICA)

L There are several optnons that may follow a 30 day course of lntenswe mpatlent o
o ;servrces the person may be discharged with. recommendations for after-care, such as =
AAor NA or CA; the person maybe referred to outpatient treatment for 90 days; or the

- ' ° person may be referred to a recovery house for 60 days then to outpatnent treatment ‘

B .for 90 days ' S o . - , 4 o :

‘ \fntensuve Ingatlent Treatment Servrces

L These servrces prov:de a concentrated resrdentlal program consnstnng of a .
comblnatlon .>f education, individual therapy, group therapy, and related activities to .
S detoxified alcohollcs and detoxified addicts. These: programs are required to have an
... organized program and staff sufficient to educate clients regardmg alcohol and drug -

i “addiction, provide intensive individual and group counseling at least 20 hours per week

o per clrent provide social and recreation activities, provide after-care plannmg, provide .
L duscharge and referral to necessary supportlve organizations and -agencies, invite and ey
.+ encourage family members to participate in their own treatment program (such as family
. ‘oounsehng, Alanon Naranon Alateen) and to partrcupate in the cllents treatment ok

S Reooverv House Servrces

RS These servrces provrde care and treatment in a resrdentral setting wnth somal and o
g "_“recreatlonal activities for detoxified alcoholics and detoxified addicts to aid their

- adjustment to abstmence and aid their engagement.in occupatlonal training, gainful

..~ employment, or other types of community activities. There shall be an organized

L program and staff suff crent to provnde four and one-half hours of counsellng service per

e ", WAC 275-1e590 .
s WAC 27e1eazo ~

=

,“A prehmlnary screenmg of chents and referral of those clients quahfymg for socral o
- security supplemental income or general assistance-unemployable benefitsbased
"~ on mental illness or physucal dlsablhty to the departments local communlty =




i week per cllent vocatlonal servrces to assnst cllents in fmdlng employment and referral Ll
S to necessary supportrve ‘organizations and agencies. 1"Although not- specrfled in WAC .
G recovery house servrces are generally for 60 days ' , ‘ o L

Another treatment path is avallable for more senously dlsabled substance“ ‘

- abusers long term residential treatment. This program has two modalities: extended
~~care (for both alcohol and drug abusers) and drug residential (for drug’ abusers) :
.~ BExended care is. a 90 day tnpatlent program, which may be followed by 90 days of
" - outpatient services, or another 90 days of inpatient treatment. Drug residential care is -

. a180 day program, which includes the publicly funded outpatient services. These
£ programs are the only: tradltlonal therapeutrc communrty programs avallable to publlc, R
o pay cllents in Washmgton ' L

‘ t’k;‘;"Extended Care Recove[y House Servrces

These servuces provrde care and treatment for detoxnfled alcohollcs and detoxmed I

s addicts needlng prolonged treatment services in a residential settlng in excess of sixty . -
~ days. These programs are required to have an organized program and staff sufficient =
to provide client care and treatment for more than 60 days; to provide four and one-half
- hours of treatment services per week, _including education regarding living sober and =
- drug-free: and individual and/or group’ counsellng, to provide vocational services to
. assist. client in finding employment and to provude referral to necessary supportlve O
‘ organlzatrons and agencres ' ~ « , '

'Long-Term Treatment Servrces

These servrces provrde care and treatment on a Iong-term basus 90 days or

"~ more, in a residential setting with personal care services for chronic. alcoholics and drug

- addicts with’ impaired self-maintenance capabilities needing personal gutdance and

- assistance to maintain abstinence and good health under, or in lieu of, the involuntary
S commitment law."*Such programs are required to provide an organized program and
.. staff sufficient to provide education of clients regarding alcohol and drug addiction;
_individual and group -counseling; education concerning social and life-coping skills:

social and recreattonal activities; assistance in finding employment when appropriate;

.“‘after-care plannlng, dlscharge referral to necessary supportlve organlzatlons and
~agenc1es , : . , ; : .

WAC 275—1 9-530 ‘

WAC 275-1 9»570
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-V}‘;COMMUNITY BASED SEFlVlCES

SR For DWl or alcohol and drug patrents the other route from assessment is to R |
RIS ‘-,j,*outpatrent services. There are several optrons here: alcohol/drug mformatron school,
- _intensive outpatient, - regular outpatient and ' ADATSA outpatient services, and/or

. ;'methadone treatment ‘services. But’ the maxrmum length durrng whrch treatment may

e oceur is the same: 180 days.

Ay People referred tc outpatrent services are generally those wrth stable |IVan'i
Ve S|tuat|ons ~whose: dependency on drugs or alcohol is less severe than those referred

TR fdlrectly to a facility based service. We were told that some agencies may *hold"* cllents. ¥
,,fm outpatlent treatment waltrng for a mpatlent bed o become avarlable e !

lnformatlon School

lnformatlon school is an erght to 15 hour educatronal program that mstructs’
~students about the use and abuse of alcohol and other drugs. Its goal is to help -

S persons not currently presenting a significant chemical dependency problem make in--
o ;"formed demsrons about the use of alcohol and other drugs o E

s lnformatron school toprcs mclude the content and objectlves contarned in "An | ,f‘r
: .Instructors Guide to Alcohol and Other Drugs Information School", publlshed in1986, . -

L ' as amended and a tést from the same manual admlnrstered to each enrolled student' o

- at the course completron

L " Outgatrent Treatment Servrces

e Outpatlent treatment servrces provrde alcohollsm drug addrctron alcohol and

. .drug abuse treatment services according to a prescribed plan in a nonresidential

- setting. Outpatlent treatement services. provrde an organized program and staff sufficient o
. to provide assessment of the client’s needs regarding specific alcohol or drug related .

“problems; referral ‘to treatment -and ancillary. facilities for services consistent  with

'- f.:,assessment individual and group  counseling; education on alcohol and drugs; and-

dlscharge and referral to necessary supportive organizations and agencies.® "

~One provider described its treatment schedule as 1.5 hours of group counsellng; L

| ‘If,",‘fper week and 15 minutes of face to face (mdlvrdUaI) counselrng per month ThIS wouldl
s -total 18. 75 hours over 90 days ‘ . B ~

| ‘i, ,"f}‘ADATSA Outpatlent Treatment Servnces

ADATSA outpatlent treatment servrce is defi ned as an organlzed program and Ty

:”staff sufficient to provide counseling services focused on assisting clients to avoid L

relapse; counseling services assrstrng clients  in preparatron for and ‘obtaining-
e employment assnstance to cllents in developlng Ilvmg skllls necessary for lndependent R

® WAC 27519610
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?‘?ffllvrng, assrstance tc clrents in obta:nmg housung and basrc prowsron conducrve to .

ongorng recovery

e The ADATSA outpatlent services go beyond the outpatlent services prevrous1y
e descnbed to include a specific mandate to help clients prepare for employment develop'
e lndependent |IVIng skllls and obtam housmg SR , |

U Intensrve Outpatlent Serwces

Intensrve outpatlent servrces provrde a concentrated nonreS|dent1a| programv :

- i 'conststrng of acomblnatlon of educational sessions, individual therapy, group therapy, |
~ .and related ‘activities to detoxified alcoholics and detoxified addrcts and their families.

~Intensive outpatlent services . provide an organrzed program and staff suffrcnent to.
. provide assessment of the client's needs regarding specific alcchol and drug related

problems; 72 hours of treatment services within 12 weeks (including group and - =

- individual counsellng sessrons) ‘education regarding alcohol and drug addiction; group S

'i;therapy sessuons and referral to structured after-care program after compietron of treat- ,

S ment =

One provuder outlmed |ts treatment schedule for clrents on mlsdemeanor deferred .

prosecutlon as follows. During the first 90 days, six hours of . group counseling are

S jrequrred each week and one face-to-face (mdrvrdual) sessiori for each 20 hours of S

: ~. group.. Dunng the next 26 weeks, 1.5 hours. of group counseling per week are requrred” -
. and face-to-face sessions are at the request of the counselor or client. During the next -

15 months, 1.5 hours of group counseling are required, and face to face (individual). -

sessions are at the counselor's or client's request. Note: this is 24 months altogether,

- ‘(as requrred for deferred prosecutron) and exceeds the penod that ADATSA funds by R

;18 months S

;Methadone Treatment Servrces e

e Methadone treatment services consust of aseries. of treatment requrrements in the .
fcllowung areas: lntake unnalysrs detoxrflcatlon drspensary, counsehng, and take home
'medlcatlon . : e .

: Intake treatment requrrements mclude a physrcal by a program physrcran or otherf
‘ _appropnately licensed health professional, a diagnosis - of current physuolog:cal :

- x:;jdependence on an oprate drug, and an overall health evaluatlon

Urmalysrs treatment requrrements mclude a monthly unne sample (rf a person has' o

i WA0275-19-680 SN I \t\
WAC275-19-660 B
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: screens mandatcry dlscharge for three consecutlve posmve urrnes and mandatory
“_‘dlscharge for absence of methadone ' i . ( ,

: Detoxrf oatron treatment requnrements lnolude planned detoxnfrcatlon dates wrth”

~'_wr|tten criteria for each client® Dates are to be set within 90 days of admission.

S ’Dlspensary operatronal requrrements include dispensary stafflng, methadone handhngf iy
Tl procedures methadone stock mventory, and quantrtatrve analysrs ‘.

s Counselrng treatment requrrements mclude lndlvudual (thlrty mrnutes per week for . ;
o ‘the: flrst ninety days) and group (forty-five minutes per week for the first ninety days)
B 'counsehng for each client to accomplish - treatment plan . goals and objectives.
e »_Counselrng may be reduced to two sessions per month in the next six months, and one
. -per month thereafter A counselor/patlent ratlo of one qualrfred counselor (FTE) to fn‘ty ?
patlents |s requrred i3 ~ B : i

o Take-home medtcatlon requrrements mclude provrsrons for aII patlents to take S

o home a one-day dosage and for stabilized patients’ (who have been receiving.

> methadone for at least ninety days and who have had negative urines for the past sixty

‘. days) to take home a two-day dosage. Patrents who have two posrtrve urines in the Iastﬁ
M :nlnety days Iose take-home pnvnleges , S :

'_TREATMENT FUNDED BY DOC WITHIN INSTITUTIONS

SR The Department of Correotlons provrdes substance abuse treatment through]
L desrgnated contractors in fifteen of its facilities. The contractors provide each participant
.91 hours. of mtensrve outpatlent treatment programs Spantsh speakrng treatment s
jcounselors are avarlable |n selected srtes S : : “

S Included are trammg and educatPon in stress management anger management o
FENY :problem solvrng, goal setting; assertrveness communications; Adult Children  Of
.~ Alcoholics issues; family dynamics; drug/alcohol information; progression of addnctlon S
f=reoovery, ‘sexuality; AIDS education; grief and loss; nutrition; relapse prevention andd (N
' Jspmtuahty Also included within this time frame are 27 hours of group counseling on
e after-care life skill lssues four hours mdrvndual counselmg, and frve AA NA or CA
g'.’ﬁ'meetlngs SO g T s R e S
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Two contractors provrde all servrces One contractor provrdes servrces to the

_}Washlngton State Reformatory, WSR Farm, Indian Ridge Corrections Center, Olympic =

- Corrections Center, - Clallam Bay Corrections Center, Twin Rivers Corrections Center, -

; “ngastern Washrngton Pre-Release, Pine Lodge Corrections Center, and the Washlngton ,
. State Penitentiary. Another contractor serves the remaining facilities: Larch Corrections

b ~ Center, Cedar Creek Corrections Center, McNeil Island Corrections Center, Washmgton L

: *Correctlons Center Washlngton Correctlons Center for Women .and Tacoma Pre-

= ;,Flelease

TREATMENT FUNDED BY DOC - IN COMMUNITY BASED PROGRAMS

S ln communrty based programs the Department of Correctlons provrdes arl‘ B
”"comblnatlon of chemical dependency programs for offenders in partial confinement at -

: f,:four facilities, These offenders are work releasees reS|dent in DOC or contract facilities,

. who have a hlstory of chemical dependency, who are not in relapse, but who may ol

o ,benet" t from. weekly workshops designed to reinforce relapse prevention and provide
- referral to community resources. The program serves as an after-care component for

~ those inmates who have completed aDOC lnstrtutron-based program and/or those who
- need counseling to help avord fatllng m work release as a result -of chemloal

e i dependency

Contraotors provrde resrdents who have a hlstory of chemlcal dependency with

ad4b5 day open-entry/exit program. Each resident receives two sessions of individual =
- counseling at least one hour long, and 1.5 hours of group process or education per |
- -~ week. Reading and writing assignments are mandatory, as well as. partlcrpatlon ln AA
AR ,or NA on an mdrvrdually determrned basrs ‘ , :

e Co'nmunlty based programs are offered at Ratcllff (Seattle), Reynolds (Seattle) ,
e @Yaklma and Cornehus (Spokane) Work Release Centers R

- :SUMMARY

el Publlc funds of any kind, pay for slrghtly less than half the treatment servrces.',
available in Washington. ADATSA funds provrde slightly more than 15 percent of publlcly :

E . ‘funded servrces

‘ 'v The servrces outlmed from the Washrngton Admmustratlve Code cover the range :

= “of treatment services that is available through public funds in Washington. These include

. assessment (DWI - and alcohol/drug), alcohol/drug - information school, outpatrent

: :}(rntensrve regular and ADATSA), methadone treatment, intensive |npat|ent recovery S
L »house extended care recovery house, and long term treatment servrces ~

: - After cllents are soreened they ‘may be evaluated through one’ of two
: _-gassessments DWl assessment or alcohol/drug assessment. Other publ:oly funded :
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cllents may be screened and assessed by the agency that wrll provnde outpatlent or
mpatlent serv:ces i : . \ , , o

i Followmg assessment a- quahf ed counselor wrll recommend one or a .
' comblnatlon of the foIIownng treatment paths for the chent : e

wsewe.

o -

» Publlcly funded treatment |s Irmnted to 180 days within a 24 month perlod A cltentl o
S may move in and out of various treatment modalities, but can only receive treatmentf,k ‘
-~ during a six month penod Except for 180-day. rnpatlent programs, the maxrmum amount L

‘Alcohol/drug school for 8 to 15 hours of |nstruct|on
" Regular outpatient service for 90 days. .

- Intensive outpatient services for 90 days.

. Intensive inpatient service for 30 days. ' : - :
- Intensive rnpatlent servrce for 30 days then to outpattent serwce for 90~ .
s days : L
: "lntensnve lnpatlent servuce then to a recovery house for 60 days then to_ -
- outpatient:service for 90 days. R
* Extended care resndentlal servrces for 90 days then to outpatlent serwce

- for90 days. : , S

Drug residential servlce for 180 days

~ For MICA: to MICA residential treatment for 30 days then to dual o
L dlagnosns resrdentral treatment for 90 days : :

fof treatment recerved is substantrally less than snx months

_ The Department of Correctrons contracts for substance abuse treatment services .
- in 15 of its institutions and four work release centers They glve prlonty to lnmates w:th- e
court orders for treatment : o , e

o8
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e : been several studres of outcomes for clrents of publlcly funded treatment

e mEATMENTV' EFFECTIVENESS

o ‘”"x‘-ff,NTRODUCTION

Thrs sectron of the report provrdes an overvrew of the Ilterature concernrng

s e substance abuse treatment and outcomes. There is extensive literature on substance:
'~ 'abuse treatment for offenders, its effectiveness, and the program attributes that

- distinguish effectlve treatment. Several Iongltudlnal studies have followed large numbers

o .of ‘clients through treatment. Others have assessed specnfrc treatment programs, -
“;«lncludlng several rn Washrngton ‘ , e ,

o Most work in thrs fi eId drstrngurshes between treatment for drugs (oplate non-" :
opiate) and treatment for alcohol abusers (DWI and other offenders). The drug -

assessment literature is largely focused on the treatment of heroin and cocaine abusers .
L ,V'}.lncludlng the polydrug abusers who also abuse alcohol :

There isa srzeable Irterature concernrng treatment for oprate (herorn) addrctron

e There has been much less emphasrs on treatment for cocaine addiction, lncludlng .
. crack, because cocaine addiction has only recently been recognlzed as a significant
‘'social problem. Other specific addictions, such as those for methamphetamrnes or
et "lnhalants have recerved less attentron except in Iarge scale surveys of treatment",,
'; outcomes : ; - o

| ovsnvnsw OF STUDIES

The substance abuse treatment f eld has been the subject of several major effortsl

o :_to assess the effectiveness of their activities. These studies include -several major =~
. surveys of client outcomes by modality, sophrstrcated re-analysrs of smaller program

evaluations, and continuing evaluations of specific programs. In Washrngton there have .

- fNatlonal Sun/evs of Clrent OUtcomes

Two major surveys of drug treatment programs and cllent outcomes have

o : tpubhshed results. The first ' survey results were from Drug Abuse Reporting Programs
o (DARP) conducted from 1969 to- 197429 The second results were from Treatment‘- f

SB SeIIs and D D. Snmpson eds "The Effectlveness of Drug Abuse Treatment" Further Studles of

: Drug Users, Treatment Typologies, and Assessment of Outcomes Durrng Treatment in the DAHP 1978,
Lo Addmonal material was released in 1977 and 1979 , : :
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hodit ,"Outcome Prospective Study (T OPS) conducted from 1978 to 1981, Another survey
‘«gv‘.called DATOS or Drug Abuse Treatment Outcome Study is scheduled for this decade.

o TOPS followed over 10 000 drug users. Whlle nearly half used alcohol regularly A

r(weekly or daily) in the year before admission to treatment, they were primarily .
S ‘dependent on an llicit drug, and their treatment focused on the latter drug use. Seventy -

- -percent or ‘more used two or more drugs. TOPS assessed treatment ‘received in 37

A programs across the country.. One cohort was in methadone maintenance, another in

- intensive residential programs (mostly in therapeutic communities), and athird in drug-

free outpatlent treatment. A sample from each cohort was interviewed more than once

. following ' treatment. Treatment outcome data were collected on re-admission, =

. ‘commission of predatory crimes, employment, depression, drug use, and alcohol use. .. =

{:‘."'The TOPS research team concluded that treatment for substance abuse was effectlve

fR Re-anal sis of Prevrous Evaluatrons '

T The best known re-assessment of prevrous evaluatlons of correctlonal treatmenti. =
s that done by Robert Martinson and colleagues.” They reviewed evaluations which'
© met basic scientific principles for testing hypotheses and found that rehabilitation
- programs had no significant effect on recidivism. In a later review, the National Academy ‘
~of Science also concluded that correctronal treatment does not work % Other scholars :
L have challenged those fi ndlngs '

o A recent re-analysrs focused on specuf" c types of treatment and thelr effect on .
recrdrvrsm -Andrews and colleagues reviewed 45 studies of juvenile and 35 studies
- . of adult correctlonal treatment programs They found that “appropnate“ correctional
' treatmient did have a positive effect on recidivism. Appropriate treatment was defined
. as a'firm but fair" approach modellng and relnforcement of noncnmlnal behavror and
b problem solvmg and sk|II tralmng f S

Re-analysrs of substance abuse treatment evaluatlons has been more posntlve

' M D Anglin of the Drug Abuse Research: Group at the University of Southern Callfornla S
at Los Angeles |s perhaps the most consrstent revrewer of this lrterature

®R.L Hubbard M E. Marsden, J V Hachal H. J. Hanrvood E.R. Cavanaugh and H M. Glnzburg,

. _fAbuse Treatment A National Studv of Effectlveness Unlversrty of North Carohna Press 1989,

L Sechrest SO Whrte and E D Brown The: Rehabllrtatlon of Cnmmal Offenders Problem and :
.Prosgect Natlonal Academy Press Washrngton DC 1979. ' : Lo

- l, 3:-’ T Palmer "Martlnson revrsrted" Journal of Research in Orlme and Delinquenbv 12' 1334152 k 1975-

S D A Andrews . Zinger, R. D Hoge, J. Bonta, P Gendreau, and FT. Cullen, "Does correctlonal treatment A
work? Aclmrcally relevant and psychologlcally mformed meta-analysas" Criminology, 1990.

0

"R Martrnson, "What works? Questlons and answers about pnson reform®,; The Publlc lnterest 35 2.
T 54 1974 vl o o . . o SO
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Anglln and Hser publlshed a review of program assessments in Tonry and

PR Wlson s ngs;angl__(_)m_ They focused on drug abuse rather than alcohol abuse,
~on methadone maintenance, residential treatment (as in therapeutlc communities), and
- drug free outpatient treatment They also looked at civil commitment programs for drug
" ‘addicts. In this piece Anglm and Hser were particularly concerned with the offender in
,drug treatment. They concluded ‘that ‘methadone . malntenance and therapeutlc '
communrty programs were effectlve wnth offenders ‘ S : R

Chalken rev:ewed four model prlson based programs for felony oﬁenders

‘Cornerstone Program operated by the Oregon Department of Human Resources
-jCorrectlons and . Mental Health Divisions at the Oregon Mental Hospital; Lantana
~ Program in Florida.operated by the Lantana Hospiial at a medium security institution;
~Simon Fraser University Prison. Education Program operated by the Prison Educatlon ;
. Program in the Department of Contlnumg Education and housed in several institutions; ;
. and StayN Out Program operated by the New York Therapeutlc Communltles at a
'medlum securlty mstltutlon : . ~

Outcomes vaned from program to program. The Slmon Fraser Program reported‘

- half of its control group returned to prlson within three years, but only 16 percent.ofits - .
treatment group went back. Twenty-nine percent of the Cornerstone participants =
- returned to prison within three years. This compared favorably with Cornerstone
- dropouts who had a recidivism rate of 74 percent and with Oregon parolees who had

" arate of 37 percent. Lantana did not have a comparison group. In 1983 the recrdnvrsm :

rate for partlolpants paroled after 1977 was 18 percent :

Stay N Out compared those selected to partncrpate wrth those who had been -

‘ selected but for administrative reasons did niot participate. The participants again did
- better than the non-participants, 27 percent of the programs participants were re- S
- arrested as opposed to 41 percent of the nonpamcrpants A more recent follow-up study .~

shows Stay’'N Out part|C|pants who stayed nlne months to a year dld better than those' .

-who left sooner. - L ; t o oL e ‘

The Natlonal Academy of Science lnstltute of Medlcme complled frndlngs fromt

‘a series of studies on the effectiveness -of drug treatment.” They concluded that

methadone maintenance programs have a positive effect on the behavior of persons -

, dependent on opiates, that therapeutic communities have a positive effect on the -
- behavior of drug dependent persons (those primarily - dependent on heroin and
~ cocaine), and that outcomes for outpatient treatment are positively related to the length :
of treatment Posmve outcomes rnclude reductlons ln crlmlnal behavnor ) B

‘ °° M Douglas Anglln and Yh—lng Hser,;"Treatment of Drug Abuse" Drugs and Crlme Volume 13‘, ‘

LR i'kUnrversny of Chicago Press, 1990,

* Marcia R. Chaiken, : In-Prlscn Proqrame for Druq-lnvolved Offenders “National lnstltute of Justice, UW-

R Department of Justice July 1988.

B ‘Gersteln,and, Lewin, OQ.Clt. '
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L The Natlonal lnstltute of Alcohol Abuse and Alcohollsm dld a snmllar revuew of
R alcohollsm treatment studies.®® A peer review panel selected work done between 1976, .

;and mid-1984 which met accepted scientific requirements for testing hypotheses, such

So .- 'as random a55|gnments and controls. They concluded that clients were improved- and - ;

" . thatthose who recelved suffrcuent treatment dld better than those who recelved mlnlmal o

'_‘tb\treatment o ‘ . ol S ) : RS

L ThIS is desplte evudence aIso crted |n the NIAAA assessment research that alco- -
s holrcs can alter their drinking habits with little or no treatment; perhaps 40 or 50 percent o
©odo. Although they have more chance of ceasmg to drink -or of controlling their drinking
. with treatment, both Emnck” and Armor found that treatment may only add another .

20 percent to success rates ‘ : o o SN

| e Longer follow-up studles show that srgnlf‘ icant numbers return to thieir former“;“
fgdrlnklng ‘behavior; perhaps 26 percent of the treated group and 19 percent of the.~ )

L untreated group remain lmproved after one year.*

. Washmgton State Survevs of Cllent Outcomes

, There are three recent assessments of outcomes for substance abuse treatment', R

R, programs in Washington. The Department of Corrections evaluated its in-prison- program

- in the middle eighties and is redorng that evaluation now. The DSHS Office of Research -

'~ and Data Analysis, in cooperation with DASA, completed an assessment of ADATSA

~-services last fall. A Unrversnty of Washlngton faculty member,; actlng at the behest of

o ‘DASA just completed an analysis of all persons dlscharged from publlcly funded s
: ;treatment durmg the Iast quarter of 1990 e

DOC Substance Abuse Treatment in Pnson

D In 1984 DOC lnmated substance abuse treatment wrthm prisons. Treatment :
N zagenCles certlf ed by DASA were retalned on contract to provrde outpatlent servnces :

Dan J. Lettieri, Mollie A Sayers and Jack E. Nelson eds, Summanes of Alcohollsm Treatment
Assessment Ftecearch Natlonal Instrtute on Alcohol Abuse and Alcohollsm Rockvrlle MD, 1985

3.

®.¢. D Emnck l‘The relatlve etfectrveness of dlfferent treatment approaches and the effectlveness of
treatment versus no treatment”, Joumal of Studles on Alcohol 36-1:88-108, 1975

DJ Armor J M Pollch andH B Stambul Alcohollsm and Treatment RAND Santa’ Monlca CA 1976

W R. Miller and R.K Hester "Treatlng the problem drinker: Modern approaches" The Addlctlve
ehavrors, Treatment of Alcohollsm, Drug Abuse, Smoklng and Obesity, Pergamon, Oxford 1980 pp:11- 141
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DOC assessed the treatment in two parts The frrst in 1986, Iooked at the
'rtreatment itself and- the completion rate,*® which ranged from 64 to 84 percent. This

e was much higher than the initial expectation of 20 percent completion. Completlon rates
~have remained high through 1991. In 1988, the second phase of the assessment

" considered the effect of substance abuse treatment on infractions: while within the insti-

. tutional system and the effect on return to prison.* The assessment was to include the -

- effect on substance - abuse mfractlons but that- effect was ‘confounded by the
- introduction of drug testing after the treatment program began. Program participants -

~hada significant decrease-in non-substance abuse infractions. They were significantly
less likely to return to prison within the two years that they were followed. The study

- found that they were as Ilkely to recrdlvate in the fll‘St year but less likely to do so after

L  the first year.

' _'fOutcome for ADATSA Treatment

‘ A 1989 study of ADATSA-funded Washlngton cllents found that long walts for o .
assessment (21 days on average) and for treatment (20 days on average) had a

- significant negative effect on treatment partrcrpatron Thirty percent dropped out between . "

- referral and assessment. Of those assessed as accepted for treatment, 23 percent
- ‘dropped out before entering treatment. The longer the delays the more potential clients

dropped out of the process. A week's wait to enter treatment resulted in about 18
-percent of the clients not appearing, while a wait of three months resulted ln as many‘»
as 70 percent of the cllents not appeanng : :

- Different modalltles had signiifi cantly dlﬁerent delays Outpatlent treatment was -
- the easiest to enter; the average (medlan) wait was nine days Extended care (90 day
: treatment) had the Iongest delays averagrng 45 days. - . t

, Wth the exceptlon of resndentual drug treatment almost half of the ADATSAi '
: cllents finished the treatment regime prescnbed for them. Older clients, those with some
- prior treatment and those who were dependent: on alcchol only, were more likely to

- complete treatment. Persons who had been ‘charged, at some time, for dnvmg under

- the mfluence were also more Ilkely -to complete treatment.

o J HaII Mllllgan ‘R.P; Smrth W White, L. Howell; C Dlzon and T. Guenn, Substance Abuse Treatment
S Program Evaluation Offlce of Program Development Department of Corrections, Olympra WA, 1986.

R RN ) l—lall Mlllrgan Fl . vSmrth W”Whrte, L Howell (o} Dlzon and T. Guerin, Substance Abuse Treatment
'Program Evaluation of Outcomes and Manadement_Report, Division of Management and Budget, Plannlng '

o ‘and Research Sectron Department of Correctlons Olympla WA, 1988,

Longht. Og
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o ”j;?ﬁ.'Outcomes for AII DASA Funded Treatment

. A recently completed study revrewed treatment and treatment outcomes for all
L DASA clients.*® This. assessment of treatment: outcomes considered all persons
it r‘.dlscharged by publicly funded treatment during the last quarter of 1990. The cohort

" included pérsons whose treatment was fully funded by DASA, such as the ADATSA .

. population described above, and those whose treatment was only partly funded by

I DAoA DASA fundrng mcluded that Wthh was admlnlstered through the countres

o The authors assessed outcomes for alI modalltles lncludlng types of resrdentlal o
* treatment: The data were drawn from client reports submitted to DASA by providers of
“ treatment. Client characteristics, referral sources, primary drug use, modality, and =
. completion rate were all included. Data was not collected on outcomes other than
- completion of treatment, and were not included in this assessment. The results of this
.. study, including mformatlon on completion rates, are reported in conjunctlon w:th‘ e
o Tmodalrty mformatlon in the iater chapters ' RO e RS ‘

' GENERIC OUTCOMES
, o Some outcomes revrewed below are for alcohol treatment or r for drug treatment R
" and some are for offenders in treatment Other frndmgs refer to specmc treatment. S
o modalltres R u u L k

" Outcomes for Alcohol Treatment

Alcohol treatment outcomes are less def" nitive than those for drug treatment

i k Many treatment variations have developed, compllcatlng the assessment of thelr effects
and controlled studles have produced mnxed results 4

Several of the studres revrewed by the NlAAA assessed modalltres and thelr

Thomas Wickizer and Charles Maynard, Analysis bof Com‘gletion'Hates of Clients Dlscharged from Drug

R and Alcohol Treatment Programs in Washington Stat ) DNISIon of Alcohol and Substance Abuse Department
% of Socral and Health Services, Olympra WA, 1992 L , ,

A Saxe, D Dougherty, K Esty, and M. Flne, Health Technology Case Study 22: The Effectiveness and
S Costs of Alcoholism Treatment; Congress of the United States, Office of Technology Assessment, Washington, o
- D.C., 1983; and A.T. Mcl.ellan, L. Luborsky, G. E. Woody, C.P. O'Brien, and K.A. Druley; "Predicting response :
to alcohol and drug abuse treatments‘ Archives of General Psychi _agy 40: 620-625 1983. e

.

= effectlveness in" treating the ‘alcoholic. Medication was found to have no effect-on .
. drinking behavior, Miller and Hester found only some aversion therapies, specrfrcally
- . nausea-inducing and verbal aversion, that appear to have nore positive outcomes than

- no treatment. They also report that these therapies may have other negative. effects.

iy e | — S —
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Otl ier- forms of therapy have shown mlxed results To some it appears that any .

: form of therapy, any form of freatment, may have positive effects. However, most agree :
’ f{tl*at the number of controlled tests are too limited to reach deflnltlve conclusuons

Lk

There is some evrdence to suggest that there may be a relatlonshlp between type o

of alcohollc and successful intervention by a specific type of treatment. For example, the
- few controlled studies of Alcoholics Anonymous suggest. that it beneflts some alcoholics
' more than others. One study found education as a stand alone program is not effective.
. with chronic alcoholics.® Others have found that extensive, long-term programs are
*no more effective than less expenswe shorter approaches except perhaps for a select
~and small group of alcoholics.* Sannibale found there is some evidence that persons
- with lesser alcohol problems |mprove in any program, those with moderate problems
- do, better in some programs, and those with severe problems require. intensive

residential treatment.® - All appear to benefit from after-care. Emrick found - that |

~ compulsory outpatlent treatment for chronic municipal court offenders has no greater -
~ impact than no or voluntary treatment. The impact is greater lf it |s comblned w:th
'j;*»lncreased penaltles for fallure to part:crpate ‘ 3 S

Perhaps the pnmary oonclusron of these studles lS that matchmg cllents wnthf"

E treatment shows promlse of |mprovement in outcomes

Yo Outcomes for Drug Treatment

The TOPS. survey (1978 1981) of client outcomes of 37 programs found that -

“treatment was followed. by a reduction in substance use (other than marijuana .and
: alcohol) areductlon in predatory crimes to 33to 50 percent of pretreatment levels and .

T Y cD. Emnck "Evaluatlon of alcohollsm psychotherapy methods" Encvclopedlc Handbook of Alcohollsm
- E M. Pattison and E. Kaufman, eds., Gardner Press New York 1982 Pp. 1152—1169 ,
fArmor Pollch and Stambul OQ crt :

A Alterman. dJ. M Holaha, T. G. Baughman and S. Mlchels “Predlctors of Alcohollcs Acqursmon of '

. Treatment-Related Knowledge" Journal of Substance Abuse Treatment, 6: 1989 pp 49-53

Mlller and Hester, OQ crt _

Claudla Sannlbale l'A prospectrve study of treatment outcomes with a group of male problem dnnkers" -

' Joumal of Studles on Alcohol, 50('-\), 1989

PR

Emnck Q_&rt

A McLellan G.E. Woody, L Luborsky c. P OBrien, and K.A Druley,' “lncreased effectlveness of

) substance abuse treatment: A prospective study of patlent-treatment matchlng“ Journal of Nervous and

ental Dlsease 171 (10) 597-605, 1983,
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usels reduced the rate of posrtlve HIV serology

Chalken s study found that therapeutlc communltles m prlson are effeotlve

P

ks Petersulna and Tumer found that lntenswe probatuon does not add to the g
S effectlveness of substance abuse treatment, *Finally, Wheeler and Rudolph found that -
o 'drug testing. and treatment is not necessary for success on probation |f the probatloner- £
- has other posrtrve attnbutes such as age risk, and few pnor arrests ‘ It

e 'Outcomes for Offenders

S Prevrous behavror mcludnng crrmmal mvolvement before treatment may have'
o f'predlctlve value. Criminal history. may be negatively related. to treatment success,
-+ according to Anglrn and Hser. At the same time other studies have found that offencdlers .

~ tend to remain in treatment longer and longer penods of treatment are assocrated wuth‘ :

- posrtrve outcomes

The effect of referral to and monltorlng of treatment actrvntles by TASC (Treatment b
Alternatrves to Street Crime Projects) has been of particular interest to many evaluators
. of offender response to treatment.**Studies often divide criminal justice olrents into -
S those referred through TASC and those not referred through TASC : .

L The TOPS (1978-1981) sunrey found that cnmlnal justlce clrents were more Ilkelyj} ey
R ,j,to be male, young, have no prior drug abuse treatment episodes, less serious drug Ry
Ly abuse patterns (no heroln), and more cnmlnal actlvnty 59Wthm the group from the o

Hubbard etal Og

Sells and Srmpson OQ crt =

® Jim’ Rua Treatment Works The Traglc Cost of ndewalurng Treatment in the "Druq War‘l Natlonal _' i

L ,5 Assoclatlon of State Alcohol and Drug Abuse Drrectors March 1990. -

SR % Joan Petersrlra and Susan Tumer ntensrve Sugervrsron for Hrgh-Flrsk Probatloners Flndlnqs from Three -
S ‘Cahfomla Exgenments, Natlonal Institute of Justlce and the Bureau of Justlce Assxstance 1990 R—3936- -
E NIJ/BJA Lo ’ i t o

APPA Persgectlves, 14(4), 1990

.an |mprovement in rates of employment 53The earher DARP survey found arrest ratesﬁ '

decreased by 74 percent following treatment.® : C
e Dally heroin use.among a group of cllents who entered treatment in the seventles S
was ‘down 74 percent 12.years after they entered- treatment 55Treatment of IV drug S

. Gerald R Wheeler and Amy S_ Hudolph llDrug Testlng and Flecldlvrsm of Houston Felony Probatloners" it

R James A lncrardl and Duane C. McBnde, Treatment Alternatfve to Street Cnme (TASC) Hlstorv e
. Exp_enences and lssues, Natlonal lnstrtute of Drug Abuse, 1991 e S

Hubbard etal OQ _’ :
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s -anmlnal justlce system TASC clrents were more llkely to have a hrgh school educat;on -

o 7';to have fewer arrests and to have been referred whlle in pretrlal status

The cnmmal justice ci.ent partrcularly the TASC client, stayed in both lnpatlent»

 and outpatient treatment Ionger 45 days Ionger for TASC clients and 17 for non-TASC

" crlmlnal justrce cllents

Predatory cnmes (non-drug related crlmes) were down by roughly one- half for ‘
; partncrpants in all treatment modalities. - Criminal ;ustlce clients, both TASC and non-
. TASC clients, were signifi cantly Iess Irkely to have a posttreatment arrest if they had -
been an outpatrent client. : : :

L Data collected under other auspices suggest that TASC chents remam m] )
- treatment longer. As a result, they have better post-treatment success ,

© ' Referral through the criminal justice system appears to increase the hkehhood of -

: 'staylng in therapeutrc community treatment during the first month It also increases the

»»llkehhood of staymg in other lnpatlent treatment programs .

o Anghn found that Iegal coerC|on probably does not adversely affect the outcomes
“for treatment. However, it may not signifi cantly lmprove those outcomes except as-it
“increases the duratlon of treatment ‘

. »'.'ff'fOutcomes for Cuvul Commrtment

CIVII commltment programs have been used most often to treat the narcotlcs user

Tfl'“who has been arrested. The common practice is to include a period of incarceration at

a rehabilitation facility followed by after-care on intensive parole supervision, including
,frequent unnalysns Both the federal system and the State of California have ‘assessed -
the effect of using civil commitment procedures to coerce addicts into treatment.”"

ﬁ .Accordnng to these studies, the programis have produced significant decreases indrug =~

. use inall groups except chronic addlcts Both studres found the addition of methadone.
o marntenance further reduced drug use.® : :

Carl G. Leukefeld "Opportunrtles for Strengthenmg Communlty Correctlons w1th Coerced Drug Abuse‘ |

o ‘Treatment“ APPA Persgectnves 14(4), 1990,

. See Anglm OQ cit. for a descnptlon of the Calrfornra CIVIl commrtment practlce and H L.Kitchener and

H E H. McGlothlin and M.D. Aisglin, eds. Haworth, New York, 1990 for Kitchener and Teitelbaum, 1990 for o .
oA descnptlon of the federal program.Teitelbaum, "A review of research on |mplementatson of NARA Title |l in
i - the Federal Bureau of Prisons’, The Comgulsog Treatment of Opiate Dependence, W.H. McGlothlin and M.D.

: " Anglin, eds. Haworth, New York 1990 for Kitchener and Teltelbaum 1990 for a descrlptlon of the federal '
: program ' s : s o . S
2 |bid.
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“k.OUTCOMES FOR PROTOTYPICAL DHUG/ALCOHOL THEATMENT MODALITIES

s ;Detoxrf‘catron IRt

G f Nrnety percent of grgg abuse treatment oceurs in detox methadone malntenance -

}]therapeutlc communities (if that modallty is broadened to include newer modlflcatrons), :

. and drug-free outpatient treatment.*Most alcohol treatment occurs |n the communlty e
o }Outcomes can be descnbed for prototyplcal modalrtles : : s

2 Anglrn found that drug treatment programs are more effectrve when the duratlon S
- of treatment is 90 days or more, excluding detox. This, however, may be an effect of

..~ . who-remains in treatment. If poor prospects leave and the good prospects stay, then-

a ‘_'those who remam Ionger W|ll do better . . «

s Detoxnf catlon programs use |lCIt drugs for the short term to manace Wlthdrawal e
- For example, the programs focusing on dependence on narcotics use methadone to
. manage a staged withdrawal over a period of 21 days or more. 65C-?:erstern and Lewin -
- ~found that detoxification can usually be done safely in residential, partial day care, or
.~ ambulatory settings rather than in a hospital. Detoxification is most effective when it is
R the gateway to. treatment but is seldom effectlve asa stand alone treatment

',"',\_Met_badp.ne_h@mtauanﬁ S

. These programs are desrgned for users of herorn or other morphlne Irke drugs L
R ,Most clients have a history of addiction and previous failed treatment. According to
- Anglin, they cannot be expected to function without "chemotherapeutic support. -
. Typically in-an outpatient setting, the programs. impose strict requrrements for testlng,
”r“'_counsellng, and monltored drspensmg of medlcatlon » S "

The most effectrve methadone malntenance may requare hrgher dosages and’ o
= longer term partrcrpatron than is the current regime. The- majority. of programs still -
P operate on reduced dosages and gradual withdrawal from methadone: Anglin, Gerstein
e fand Lewrn and Hubbard all found that practrce has lncreased wrth fundlng llmltatrons :

F As with other drug treatment programs Ionger treatment penods appear to be, ‘_‘
i more effective.®T: ake-home policies which permit more stable clients to reduce their ~
i wsrts to the cllnlc may |mprove retentlon or program duratlon and thus outcomes R

® Anglin and Hser, Op.cit. -
-An‘gvlin.’and Hser Q&lf_ B

Anglm Op crt

R lbid,
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Quallty of care is posrtlvely related *o outcomes ThIS mcludes more oonsrstent -

;? servnces (Hubbard), flexrbrllty (Anglln) and mlnrmal staff turnover (Gersteln and Lewm) :

There is no complete agreement about the |mportance of frequent urine testmg -

. '[”_,Some ‘studies suggest that urinalysis has no lmpact Others suggest that. testing
i improves - treatment ‘outcomes if dirty unnes result in sanctions.®lf a methadone
’”y_'marntenance cllent is. arrested s/he should be kept on methadone durmg detentlon

:f :Long Term Flesldentlal Dr _g Treatment

Treatment ina therapeutlc communlty, often called a TC IS what is: generally‘ .

o 'meart by residential drug treatment. The residents of traditional therapeutlc communities

" were largely herorn users, but now cocaine users predominate in many TCs. ®These

. ¢ programs-are intense, of long duration, with phased return to rndependent living.
_Tradltronal therapeutlc communutles operate wrth stnct prohlbmons ; e

The tradrtlonal programs are expected to change values and life style The g

optimal stay in a traditional program is at least 15 months, according to Anglin. Gerstein -

< 'and Lewm found the mmlmum stay necessary to achleve posrtlve outcomes is 90 days B

Successful programs provrde close supervrsron of resrdents There is drug testlng’ SR

fand expulsron for rion-compliance with prohibitions. These programs ‘have high rates
- of attrition, only 15 to 25 percent finish, but those who do finish are much less likely to

. use drugs or commit crimes than they were prevrously They are also less likely than . . ;

* similar persons who did not receive treatment in a therapeutic communlty Varlatlons'f
- have evolved. The modified therapeutic communlty programs have more limited goals,

. ‘mcludlng that cllents remam drug free and galn practlcal ards to functronlng |n socrety B

i'-“‘{Short Term Hesudentral Drug[A cohol Treatment (Non-Therapeutlc Communrtv)

B Another vanatlon on the therapeutlc communlty is a much shorter reS|dent|al
'program with little intent to do more than assist the resident in breaking away from drug

use and to. connect him or her to other assistance in the’ larger community. This. type -
o of program should not be considered atherapeutrc community program. Instead, itmay
RN be called a resrdentral ohemrcal dependency program ora 28 day program"

o These 28 day programs were desrgned for people wrth alcohol problems and
?_r;,,have been extended to drug abusers The short term programs are often |n a hospltal*g’,

Hubbard etal Opot.
Anglln gp_c_lt_

| *lj“’? lbld
) "76

Gerstein andeevyin, Opeit.




"';‘V'l_f‘settlng although that Ievel of care |s not necessary for thelr operatron They generally =
: run three to flve weeks ' : : L

I Thrs treatment may be followed by as much as two years of self-help or weeklyf}
. gtherapy groups, often based on 12 steps of Alcohollcs Anonymous Unlike therapeutlc

communltres short-term residential programs do not emphasize resocialization.”

S Gerstem and Lewin contend that these programs are not effective with peoplev e
7whose pnmary problem is with drugs. However, cocaine abusers report decreased use, ©

~ down 45 percent: after one year Alcohol abusers use is reported to decrease 7%
"frpercent after one year el : . | Ry

e M‘Treatment in. Pns

S T 2 hd P = e " B R

Estlmates of need for pnson-based treatment vary. The Natlonal Academy of, L .~

’,.‘::vSClence suggests that about 30 percent need treatment and 15 percent reoerve it

g Perhaps two-thlrds of all prlson treatment programs are equrvalent to outpatlent'-‘: -
L nonmethadone programis, self-help groups or classroom drug educatlon This is the =
" case with . Washington pnson-based ‘treatment. - . The - other thrrd mcludmg those :

.- described by “Chaiken, are therapeutic communlty programs in Wthh cllents are .

S ‘.'separated from the general populatron S

The report from the Natlonal Academy of Scrence srngled out the success of
e prlson -based therapeutic communities with strong links to the community. “Their report .
. notes the failure of other correctional treatments to reduce recidivism, and the success

.of these programs in reducrng rearrest by 10 to 20 percent Chaiken found that prrson, L

S based programs reduced recidivism signifi cantly if they were modeled after the, '

o therapeutlc communltys resrdentral treatment ‘ : S : '

: Kitchener and Teltelbaum s. evaluatron of the NARA program wrthln the Federal —
s Bureau of Prisons showed that prison programs could be-effective if they used initial

~ screening, mandatory participation in prison programs, supervised after-care, intensive

S parole surveillance ‘and assistance in obtaining. employment, and if cllents could be,

e motlvated to succeed erther through sentencmg sanctlons or therapy

S vOutpatlent Treatment |

Drug-free care means that no drugs are part of the treatment (as in methadone),

B or that a cllent goes off all medrcatrons mcludmg psychotroplcs durrng treatment

I ’HUbbardetalfVOg.qit.v‘ o
Anglln Og crt BRE
Gersteln and Lewm Op crt

thchener and Tertelbaum Og cit. -
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Some outpatlent clrents may have just completed a course of resdential

- f i jtreatment but the majority enter outpatient treatment directly. Thus, the outpatlent cllent;. '
L ds usually Iess rmpalred and hds a Iess serlous crrmrnal hrstory .

e The first outpatlent programs were desrgned to serve non- oplate users They were -
SR extensrons of the crisis clinics and mtended to provide short term interventions. As short
g " term interventions werefound to be msufflcrent programs developed more extensrve

i *outpatrent servrces
The result |s at mlnlmum two types of outpatlent treatment One is a clinical

“service, staffed-by professronals who may or ‘may not have a history of chemical
»,dependency These-. programs can be quite intensive, lncludlng structured . day

The TOPS survey mcluded outcome data for the more clrnlcal outpatlent

o Ttreatment and not for the less structured programs Regardless of their- design,

. outpatient drug programs have hrgher drop out rates than either residential or =

;g'rmethadone maintenance programs, and they are less successful in reducing drug use s
" or criminal behavior.*These results mrght well be modrf‘ ed rf the effects of SpelelC' :

o 'outpatlent treatments were assessed

o The studres assessed by the National Academy of Scrence were for drug abusers |
S These programs were drug-free except for prescribed psychoactive medications. Rapid -
- attrition was common to these programs. Gerstein and Lewin concluded that, despite

' treatment, or less intrusive, offenng a few hours of group therapy per week. The second
. type of outpatient treatment is typically provrded by ex-addict staff and based on the 12

- step program of AA. It is lmportant to - distinguish between the two, but not all
. assessments specrfy treatment in suff clent detail. , |

“heterogeneity in treatment process, philosophy and staffmg, outcomes were better for

, ‘the participants than for non- -participants. They noted that partucnpants |n outpatlent, I
) treatment d|d better than those who had. detoxrf catlon services only S '

Attntron is also a factor when the chent is. an alcohollc Flfty to 75 percent of the )

outpatlents in alcoholism treatment drop out within four sessions. Five to ten sessions

posutrve results for alcoholrcs 77Agaln duratron of treatment is an. rmportant attnbute of
-a successful program : . ~ S ~

™ Hubbard, etal, Opit.
S o Anglln OQ cit, ,

e Francls S. Gllbert "The Effect of Type of Aftercare Follow-Up on Treatment Outcome among Alcohohcs"
o Journal of Studles on Aloohol 49:2, 1988, : s

Gersteln and Lewin, Og crt , . ‘

- are required for effectiveness with alcoholics. Longer treatment. periods increase -



” f‘f | SUMMARY

SR : There is consrderable evrdenoe that drug treatments partlcularly methadone _
*;‘.w:marntenance and therapeutic. communities, are effectlve The: other forms of drug -
" treatment appear to have positive effects but that impact is less supported by current
.. studies, The work on effectiveness of alcohol treatment is less definitive. There have -
-~ been fewer studies for each specific modality. What has been done suggests thatsome
-~ but not all forms of treatment are effective. Treatment of offenders while in prlson does
o ,;work |f that treatment follows the therapeutlc communrty approach e :

U

T An assessment of prrson treatment in Washlngton showed hlgh complet:on rates B
-+ and positive impact on subsequent behavior. Assessments of completion rates for both
.. ADATSA and all publicly- funded clients show varying rates of completion dependmg R
T upon the modality. Clients - are more Ilkely to fi nlsh an lnpatrent treatment than an,', o
By ,‘outpatrent treatment : o : : , " ~ ‘

,
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b:fslNTRODUCﬂON

.'t

Crlmmal justlce professnonals, partrcularly those mvolved in sentence o

ey recommendatlons and decisions, have long said that many more offenders requlre :
.7 _Substance abuse treatment than the treatment system can handle. Because there is
. ongoing interest in some quarters to expand the use of substance abuse treatment -

- for some offenders as an alternate or supplement to criminal sanctions, members cf :
- the ‘Advisory Board for the 1991 Capacuty tudy: . Offender Placements in

- Washington State sucdessfully argued for an assessment of- substance abuse ) o
_ v»treatment capacrty and demand |n Washlngton State : ,

Th|s sectlon of the t’eport deals wnth demand for substance abuse treatment
that lS attnbutable to offenders : : A

SRR An estrmate of treatment demand attnbutable to offenders has never been
i ’attempted in Washlngton State. - Developmg a definitive estimate of this demand is

l . beyond the scope of this study and would require considerably more time and

- resources than were available. Consequently, a variety of methods have been used . |

L to develop an approx:mation that can be used as a startsng polnt for further analys:s

‘ ?ij and polrcy development

'@iffiipji!ifﬁiirigii ol

| Whatever the actual demand may be it is very large Flrst of all, the number S

* " of offenders under some form of criminal ]UStICG control in Washlngton State is

- -substantial. - The recently completed 1991 Capacity Study reports the results of a‘

- survey of local county and city jails; lower court probation services; state operated
. prisons, pre-release and work release centers; state community supervision
. programs; electronic home detention programs; and out-of-custody work crews.”

~That survey concluded that more than 90,000 offenders were under some form of -

. supenvision in the criminal justice system on July 1, 1991. Of these, more than 80

' percent had been convicted of a misdemeanor or felony The remainder were
vpersons charged wuth ‘crimes (mostly felonles) but not yet adludlcated

Many of these offenders have treatment orders (not all of Wthh are substance

e abuse treatment orders) as a condition of their sentence. For example, 10 percent of |

the mtsdemeanor deferred prosecutlon cases, 85 percent of the misdemeanor

~probation cases: and 17 percent of the felons on community supervision had been

3T

.\‘ e )

PRI

. ordered to treatment by the court of junsdlctron A sngnlflcant portaon of these orders “
- were for substance abuse treatment g _ , ‘ |

7

Chnstopher Murray and Merlyn Bell 1991 Capaoltv Studv Offender Placements in Washlnqton State,

Washmgton Department of Correcttons, February 1902,
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e ';general population. and the offender population. ‘We then describe the laws and
-, -practices that cause offenders to be referred for treatment. Finally, we explore two
" methods of estimating the demand for substance abuse treatment services
o ‘attnbutable to offenders ‘ e : »

e '_‘"lNCIDENCE oF SUBSTANCE ABUSE

O .regularly by a very small percentage of the population. Many of those using illicit.
. drugs have criminal histories. For example, a significant number of people arrested A

.. are arrested for drug or alcohol related offenses. Other offenders either admit belng :
. under the influence of drugs while committing an offense, or test posrtlve for drugs

populations is known to be srgnnf cantly hlgher than among the non-offender ‘
o populatlon | | | | s

i offenders our first step is to examine the prevalence of alcohol and drug use and
- abuse. Because there is little specrf c data pertarnlng to Washmgton State natronal o
e studles provrde most of the data SR S :

o [Use versus Abuse

o with the prevalence of drug use. Far more people use drugs than abuse drugs. - e
"o+ 7 Nationally, it is estimated that the number of people using illicit drugs is 4 5 tlmes SR
B hlgher than the number abusrng or dependent on |II|C|t drugs

e .,percent of persons. 12 years and older have tried cocaine; 1.5 percent have used it -
. within.the last 30 days »0 Thtrty-three percent of persons 12 years and older have
- used marijuana; 6 percent have used it within the last 30 days. Eighty-five percent:
R have used alcohol, 53.4 percent within the last 30 days. Nearly two-thirds of the
i younger adult population (18 to 34 years old) and half of the older adult populatlon
e (over 34 years old) have used alcohol wrthrn the last 30 days :

e fcnmlnal justlce system 55 mrlllon people m the u.s. ‘were |dentrf|ed as dependent

e data

f“ lb_ic_l;,' Table‘s.as. _

In thlS sectron we t” rst examlne the mcudence of substance abuse in the

Whrle the use of alcohol is pervasrve in our socrety, rllrcrt drugs are used

when first detained. The prevalence of drug and alcohol abuse among offender

In estlmatlng the demand for substance abuse treatment attnbutable to

Whlle related the need for substance abuse treatment should not be confused

Accordlng to the Natlonal Instltute on Drug Abuse 1988 Household Survey, 11

From a self-reported survey of households the homeless and those in the

Sourcebook of Cnmlnal Justlce Statistlcs 1990 U s, Department of Justlce Table 386 1988 survey .

. :




Lo ‘on or abusmg drugs Of thls group more than 1 mllllon in the crlmlnal justlce ‘ 2
X _;system were descnbed as clearly in need of treatment for drug dependencnes

e Gersteln and Hanlvood wntlng for the Natlonal Academy of Scrence Institute of -
- ‘Medicine, estimate that 1.5 million in the household population clearly need . . ’
- treatment for drug dependencies. In the same study, they estimate that one-third of

' all prison and jail lnmates and one-fourth of all parolees and probatloners need '

. -_treatment” ~ e , , , t .

, Substance Abuse in the Offender Pop__latlon

- In ,the Unlted State there were more than 9 5 mllllon arrests of adults for non- .. .
traffic offenses in 1989, Just over a fourth of these arrests, or nearly 3 million, were
~ for alcohol-related offenses. Of the alcohol-related arrests, 45 percent were for
- driving under the influence. The ‘others were for liquor law violations, drunkenness,
‘ drsorderly conduct, and vagrancy. Almost a miilion more arrests (10 percent) were
- for drug abuse violations, % The. number of offenders who. ,are arrested for drug or
" alcohol offenses is just one part of the substance abuse problem. Many offenders
-‘Wlth substance abuse problems are not arrested for a drug or alcohol offense

A number of natnonal studles |llustrate thls pomt

i

- As part of a natlonal study |n 1983 and 1989 jall mmates were asked to report

: |ll|0|t drug use. Three-fourths of all jail inmates said that they had used drugs at least’,
~‘ronce.. Twenty-nlne percent admitted to being under the’ influence of alcohol at the -
time of the offense. Nearly half of the convicted inmates admitted drug use within
the month prior to the offense. " Alcohol involvement was more often present in-
. violent crimes and publlc-order offenses. Drug involvement was more common.
. when the offense was drug related. When jail inmates were asked if they had

: ccmmrtted thelr offense to obtaln money for drugs thlrteen percent sald yes

Gersteln and Lewrn Og cit. -

, Dean H Ger‘teln and Henrrck J. Harwood eds. Treatmg Drug Problem \ Natlonal Academy Press, .
Washlngton DC 1990.. :

Ibld Table 4. 6

A Carollne Wolf Harlow Drugs and Jail lnmatesl 1989 Bureau of Justlce Statlstrcs us Department of t
ae Justlce, August 1991 L ‘ :
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L | Prevalence Rates for Substance Abuse

The Drug Use Forecastlng Prolect (DUF)“‘ is another study that helps -

S f‘-lllustrate the problem. Since 1987, jails in 24 cities have penodlcally tested a sample
" of arrestees for drug use. (No Washlngton cities partrcrpate in'the Drug Use ,
 Forecasting project) A representatrve group of new detainees were asked to submit
“ . to the test, the results of which remain ‘anonymous. About 80 percent of those .
o 'Tapproached agreed to the test; and two-thlrds tested positive for some drug. ‘The
- most common drug used was cocaine. Maruuana use had been hlgh but has ‘
: udecllned since testlng began R IS R .

In the same study, jall lnmates were asked about partrcrpatlon in substance '

L o abuse treatment. A third of those who had ever used drugs said they had been in
S \j.treatment 39 percent of those who had ever used a major drug said they had been
: ,g_-grn treatment Sllghtly more than 5 percent were rn treatment when arrested 8

S Other studles report snmllar fi ndlngs The us Accountlng -Office reported ina
September 1991 report that as much as 75 percent of all prison inmates have
i ‘i,,,substance abuse problems.®® Marcia Chaiken states that, in 1979, the number of :
" inmates nationally who had used heroin, illicit methadone, cocaine, LSD or PCP
- once a week or more for at least a month totaled about 100,000.*° By 1986, that

number had grown to 140,000. In the same report another 250 OOO mmates sald

i they had regularly used these drugs

.' | A major Natlonal Instltute of Mental Health study of prevalence of mental

- disorders, mcludlng alcohol and drug abuse, reported lifetime prevalence rates for L
- substance, alcohol and drug abuse disorders in the community and for the detained .
offender populatnon Lifetime prevalence rates count individuals who, at some time
e dunng their lives, meet the DSM IIl dlagnostlc criteria for substance abuse. The
. detained offender populatlon includes persons in jail, in prison, and in residential:
: ,}alcohol/drug treatment facrlltles The treatment faclhties are categonzed wrth jalls S

DUFl Drug Use= Forecastmg Natlonal Instltute of Justlce, US Department of Justlce, June 1991 Drug
. use by ‘offense data have been compiled from these data. ~More of the persons arrested for drug
sales/pomon burglary, larceny, robbery, prostitution, and probation violations test positive upon arrest s

: ] for drug use. See re-analy3|s reported in Sourcebook 1990 Og cit.; Table 436

o "Sourcebook 1990 Table 645

S * United States Accountlng Office, Drug Treatment State Pnsons Face Challenges in Provrdlng Servrces '
' September 1991 :

S Marcua Fl Chalken In Prrson Proqrams for Druq-lnvolved Offenders National Instltute of Justice, US .
e Department of Justlce July 1989 |
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e | ~ TABLEZ :
LIFETIME PREVALENCE OF ALCOHOL OR DHUG DISORDEF(S91

PRISON/JAIL/RESIDENTIAL | NS

) . .~} SUBSTANCE ABUSE . TOTAL
'DISORDER - | TREATMENT POPULATION | POPULATION

1 ‘substance abuse any) | = o720% | 187%

Mcohol = |- Cose2% | 135%

fowg -} s 6%

1 eretlme prevalence rates cannot be used to fcrecast current treatment need.
The same study also discusses active (one year) rates for drug abuse/dependence .

| and alcohd abuse/dependence ‘This is a better indicator of treatment need

5 ' B ,,_TABLES SO ' | ' :
ACTIVE (ONE YEAR) PREVALENCE OF ALCOHOL OR DRUG DISORDERS92

| PRISON POPULATION | "TOTAL‘POPULATION |
kD‘ISOR»I:‘)ER‘ | meN 'WOMEN | TOTAL | MEN | WOMEN | TOTAL'

lorugAbuse | 1945 | 4494 | | 758 | 479

Based upon these rates it can be concluded that the actnve prevalence rate for o

alcohol abuse in prison populations is about 4.5 times that of the general population.

B Assuming that the offender population is about 90 percent male, the active prevalence

rate for drug abuse in the prison populatron is about 3.6 trmes that of the generat

{

:.9 Da‘rrel A. Regier, Ma‘ry E Farmer, Donald S.r Rae, Ben Z ‘Locke, Samuel ‘J,."Keith, L‘e,vvis:f L. Judd,

* . Frederick K. Goodwin Comorbidity of mental disorders with alcohol and other drug abuse: results from the =
.- epidemiologic catchment area (ECA) study dJournal of the American Medlcal Assocratlon November 21, 1990, -
o vol 264 no. 19, 2511-2518 S Co ~

Rerger, Farmer Rae etal
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RS Sl The natlonal numbers clearly show that offender populatlons generate a .
S srgnrt" cant demand for substance abuse treatment serwces t :

’ f“', Substance Abuse y Offenders in Washmgton Stat

In Washrngton 177, 735 adults were’ arrested in 1989. Just over a fourth were
3 jarrested for-alcohol-related offenses, 68 percent of those for dnvmg while rntoxlcated
‘ ane percent were arrested for drug abuse vrolatrons ~ :

ln 1989 there were'an estlmated 41 743 flllngs and 16 877 convrctrons for drlnkmg

1' whlle mtoxrcated An estimated 6,968 of the arrests and 3,172 of the convuctlons were -

| for repeat DWI offenses.® In FY 1991 there were 5, 159 sentences for Violation of the

__-,iUnrform C‘ontrolled Substances Act*

The Washlngton State Department of Correctrons records show that 82 percent

’of the offenders sentenced to their rnstntutlons are or have been chemlcally (erther

g alcohol or drug) dependent96 N

g _THEATMENT CONDITlONS FOR SENTENCED OFFENDERS

In Washlngton an offender may be requlred to have treatment asa condltlon of

a mlsdemeanor or felony sentence or of a deferred prosecutlon of a mlsdemeanor or o

. felony offense

!ffMlsdemeanor Sentences lm,ggsutlon of Condltlons

Under the statutory provusnons for mrsdemeanor sentencmg there are two foutes

| . mto treatment: either through a deferral of prosecution on the condition that the offender
partrcrpate in-a treatment program; or a deferred or uspended jail sentence (probatlon) ;

- Wthh mcludes an order that the offender take part ina treatment program

Washlngton statutes specrfy the general provrsrons of mlsdemeanor deferred i

prosecutlons or sentences they cannot exceed one year in jall or two - years of
. probatlon , : : :

nme in Washmgon Stat \ Washmgton Assocratlon of Shenffs and Pollce Chlefs. 1990
e 9‘ Brent Baxter and Jeanne Kleyn. Washlngton States Second Olfender Laws for Drlvmo Whlle

" Intoxicated: _Results of Five Years of Evaluatlon Alcohol arid Drug Abuse Instrtute, Unrversrty of Washmgton,
Seattle May: 1991 ‘ u

Sentencnng Gurdehnes Commrssron ADecade of Sentenclnq Fteform Washlnqton and Its Gu:dellnes
-January 1992 i : : »

Department of Correctlons Substance Abuse Treatment Program Evaluatlon November 1986

I
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Statutory requrrements for treatment are qwte explrcrt for dnvrng whrle mtoxrcated

' f"'f'.'jQThe ﬁrst offense carries a penalty of one day in jail, the second offense a penalty -of
- seven days These sentences may also be suspended or deferred: if imposition of the
- sentence would pose a 'risk to the defendant's physical or mental well-being". Judges
" must put these reasons.in writing. Alcohol information school rs requrred as is

e jevaluatlon and when deemed appropnate, treatment f .

Every person convrcted of a vrolatron of HCW 46 61 502 or 46 61 504 drrvnng

e under the influence:

shall in addrtron, be requrred to complete a course in an alcohol rnformatron school
'approved by the department of social and health seivices or more intensive treatment in
a program approved by the depariment of social and health services, as determined- by
' the court. A diagnostic evaluation and treatment recommenciation shall be prepared under
the direction of the court by an alcoholism agency approved by the department of social
-.and health services or a qualified probation department approved by the department of
. social and health services.... Based on the diagnostic evaluation, the court shall determine . -.
“ whether the convicted person shall be required to complete a course in an alcohol
- - information school approved by the department of social and health services or more
‘ _,'.rntensrve treatment .in a program approved by the department of social ‘and health
services.... .The courts shall periodically review the costs of alcohol information schools .

“and treatment programs ‘within their /unsdrctrons (RCW 46 61 515)

‘ Ona second or subsequent COPV|ct|on the person shall

o ..be requrred to complete a dragnostrc evaluation by an alcoholrsm agency approved by ,
. the department of social and health services or a qualrfred probation department appiroved
by the department of social and health services.... If the person s found-to have an
- alcohol or drug problem requiring treatment, the person shall complete treatment at an
. approved alcoholism treatment facrlrty or approved drug treatment center." - (RCW_ 4
.14661515) | e . Sl L

Some lndrvrdual courts have adopted gurdelmes for mrsdemeanor deferred

o prosecutron and sentencing. Seattle Municipal Court and Thurston County District Court
" are two examples. Their guidelines suggest what may be commonly accepted practices |

for- ordering treatment In Seattle Municipal Court, pretrial diversion is available for

persons with no criminal record, other than criminal traffic, who are charged with a_
- series of specific offenses, not including domestic violence. A diversion case in Seattle -
. is for-90 days and may include alcohol information school. In Thurston County District -

Court, the gundelmes specify an alcohol referral for all DWI offenses or for driving while

- one’s license is suspended or revoked (if the suspension was the result of a failure to

~ comply with alcohol treatment or was accompanied by a DWI or major traffic offense)
- Possession of marijuana has drug referral as a condition independent of other factors.
~When alcohol or drug related activity is present with - -any ‘other offense, initiation of the .

alcohol or drug treatment process is recommended under the Thurston County,‘ N

gurdehnes




ifj;‘Felonv Sentences Imposntron of Condrtrons i S

Under the terms of the Sentencrng Reform Act (SRA), sentencrng oceurs. within
R wgu:delrnes desngned to ensure that offenders with similar crimes- and similar criminal
. histories receive equivalent sentences All felonies committed on or after July 1, 1984 -

L fall under the SRA Those felons sentenced pr:or to that tsme remam under the pnor» R

SR system . , . , . B ‘

ST The ‘SRA hmlts the use of treatment orders Only the Flrst-Tlme Non-Vlolent
R Offender Waiver or the Specrall Sex Offender Sentencing Alternative (SSOSA) permit
. treatment conditions.  However, communrty placement of persons released from pnson S
S may mclude treatment requrrements i : R R

Under the Flrst-Tme Offender Walver the court can requlre up to two years of‘ e
o icommuntty supervision which may include “outpatrent treatment for up to two years or-

~ inpatient treatment not to exceed the standard range of confinement for that offense."”’

- Eligibility for First-Time Offender Waivers is restricted to persons who have not been =~
i convicted of a violent offense;. of manufacture, dehvery, or possession with the intent to ,
- manufacture or deliver a Schedule | or | _drug; . of selling for profit any ‘controlled +
. substance or counterfeit 'substance; of a sex offense; of a ‘previous felony; .have
B ,parttcrpated in a deferred. prosecutron for a felony; have a juvenlle adjudication for a
ERR ffelony offense after age 15 or have any adjudlcatron for a sex offense as-a juvenlle

S There were 2472 Frrst-Tlme Offender Walvers exercrsed in 19909B Less than e
_'_}50 percent had treatment orclers of any kind; even fewer had orders for aleohol or
.+ substance abuse treatment. Under the Special Sex Offender Sentencing Alternative,
- . the: court can require outpatlent or ‘inpatient treatment as- part of a suspended;'
ER sentence.® Although alcohol or drug treatment may be a part of a treatment program, e
= they are secondary to the sex offender behavior and. probably do not: generate any -
- significant demand for substance abuse treatment servrces In 1990 402 persons were'

: ,sentenced under thIS provrslon ) w . . : '

o AII sentences of one year or Iess may rnclude up to one year of commumty‘ '
S supervrsuon Community supervision, other than that for First-time Offender Waivers or >
S Specual Sex Offender Sentencing Alternatives, can include crime-related prohibitions but .
S not rehabllstatrve conditions. - Thus an offender sentenced to one year of communlty T
. supervision may be prohrblted the use of alcohol or drugs, if the court decides their use
- wasafactor in the crime. That prohibition may include regular unn.alysrs or preathalyzer -

Sentenclng Gundelmes Comm:ssuon lmglementatlon Manual 1991 p I-20

o David Fallen, A Statrstucal Summary of Adult Felony Sentencan Flscal Year 1990, Sentencmg )
o Gurdehnes Commrsslon, State of Washlngton February 1991 . , o Lo

: Ibld pp. 1-21 -|-24
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‘f}{‘]"*c:‘f‘testlng, but the court may not order treatment exceot as, part of an exceptlonal' o
S _sentence ] L S

Communlty placement (post-pnson supervrsuon) is hmlted to certam offender .

T _‘f'groups 'sex offenders, drug offenders, certain non- property offenders. Community

= ”placement offenders may. be court ordered to pa*ﬂcnpate in "crime-related treatment or .

-~ counseling services."” Some portion of thls populatlon would represent demand o
o 'for substance abuse treatment servnces ~ e ‘

Sentences to total confmement may be served ina "facuhty or lnStItdtlon operatedv‘

or utlhzed under contract by the state or any other unit of . government for twenty-four -
- hours a day, or pursuant to RCW 72.64.050 ‘and 72.64.060."'%2  This provision permits - E
e »m-pattent treatment under the proper conditions. Some offenders could serve time in
«_ - an alcchol or drug in-patient facility as a day for day substitute:for jail tlme There are '

i~ ‘mfrequent orders for resndentlal treatment accompanymg a jail sentenc:t. ‘ N

Durlng the 1991 Leglslatnve Sessnon, the Sentencmg Gundellnes Commlssuon

. proposed a new treatment optlon for. drug- offenders which would have required

- freatment,’ beginning. in prison and continuing in the communlty, for some offenders.
_ The expectation was that just: over 1 OOO cases would have been ehglble But the
SEnS ‘Ieglslatlon drd not pass o : :

. Dunng the 1992 Leglslatlve Sessnon the Commssuon proposed two addmonal
bnlls both with treatment options. The first bill was for nonviolent offenders with
S presumptlve jail sentences; it would make possnble sentencing offenders with substance
- abuse problems to out-patient, inpatient or residential treatment.: The second bill was
for drug offenders with presumptive prison. sentences of one to five years, and would =
. integrate their prison and community treatment. About 1,000 offenders would require
o communlty substance abuse treatment under the second bill. Nenther bl” passed. . ‘

-‘,';fCALCULATION OF DEMAND e

- ; “Offenders Under Local Cnmmal Justlce Control

Nearly 63, 000 mrsdemeanor arrests for drug or aIcohol oﬁenses were reported |

: ) ,|n Washlngton in 1989. Very few defendants are found not guilty when charges are S
< filed; less than one percent of the DWI charges filed in 1989 resulted in a disposition of

- not guilty. The misdemeanor sentencnng Iaws permrt the attachment of treatment'
L condmons to any sentence , , o

191

‘ »ﬂnflquy p “_10. -

Ibnd pp I-27 and Il-27

: lbtd p !-97 T
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St Data from 991 Capacng Study ldentlﬁed the. number of mrsdemeanants in

~vanous offender placements through means of a survey. . Of 28 ]UFISdIC‘thf‘lS with
" probation ‘agencies in ‘July, 1991'®, 19 participated in the survey. Correcting for '

" »under reporting, the July 1, 1991, caseloads for all 28 agencnes were estlmated at 7 300 ‘
”]-_,;‘on deferred prosecutlon and 32 422 on probatlon L : .

, lf all or most of these offenders were’ requrred to have alcohol or drug abuse Lo
n ,treatment it would have a considerable impact on the treatment system. Not all do, but
- ~the total. number is still large. Accordlng to the 1991 Cagacrty Study, about 10 percent
.. of the deferred prosecutron cases reported by agencies had treatment condmons and
' nearly 85 percent of the probatlon cases had treatment orders P : S

= lf 10 percent of the estlmated 7, 300 deferred prosecutron cases have treatment K

e orders that represents 730 cases. If 85 percent of the estimated 32,422 probation cases

. have treatment orders, that adds another 27,559 cases with orders Together the two
'.groups could have as many as 28, 289 treatment orders R TR R S

The nUmber of mrsdemeanants on communlty supervrsuon and ‘the estlmatedf -

' | number wrth treatment orders are shown in the followrng table

ET . TABLE4 e S
. ESTIMATED MISDEMEANANTS WITH. TREATMENT onoens‘“g "
(AS OF JULY 1, 1991

e 'm'DEF‘ERRE‘D' o ToTAL
L .OFFENSE .| PROSECUTION |' PROBATION | .~ CASELOAD

Feony | o oss| o sesf
i Mlsdemeanor' | c o 2911 L 20,018 | o0 :
om0 | e | . eset| 1150
Tafic | sia|  ame| ams |
Other: - | cama| o ma| . ae
Total . i | 70| 0 sz | . sgzee
| Estimated % with B T e I
' Treatment Orders b 10% ) 88% . TTI%

Estrm,ated Number with EE B EETRRERI D A SR INE | DR
Treatment Orders- 4o 78 27Es9 | . 28289 ff

Pacrf ic and Klickrtat probatlon agencaes were closed and K'rttrtas opened dunng the period of the study
The probatlon agencies in" Benton, Clallam Jefferson, Klttrtas (newly opened) Snohomlsh Cascade

| ~.and: South District, Olympra Walla Walla, and Yakrma Countles did not respond to the Offender Placement
Survey S , . : ; , ,
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o tn addmon to persons supervrsed by lower court probatnon agencres others faIIV' B
‘ -v’f'under the jUﬂSdICtIOn of a lower court not afﬂhated with a probation agency.” These -

f_}it;',.»;kcourts supennse ‘some deferred prosecution ‘cases and some suspended sentence |
" cases using court staff. In a survey of the latter agencies, nine out of ten reported .

& -deferred prosecutton for a total of more than 2,000 misdemeanor and traffic offenders;

- many of these were ‘probably - 'DWI offenders. Two out of three agencies reported -
. supervision of another 3,500 sentenced mtsdemeanor and traffic offenders.'® These -
- 5500 cases would enlarge the ‘pool of lesser offenders with treatment condltlons :
© . However, many of this | group do not have treatment orders. -For one thing, there is no
' staff whose sole jOb it is to supervise offenders. If they had the same percentage of S
. treatment orders as in the other caseloads of the probation agencies, the demand for.

3 jtreatment from sentenced mlsdemeanants would be 4 675 cases

In addrtlon to those sentenced mlsdemeanants on Iocal supervusnon another AT Y
6511 persons were in jail or special detention on July 1, 1991, and 563 were in. parttaly T
local confinement. There is no specific information regardmg the percentage of these -

i offenders who require substance abuse treatment or have orders for treatment. If they

i had the same rate of chemlcal dependency as the pnson populatlon (82%) then 5, 801 : i

i would need treatment

e TABLES L
ESTIMATED NUMBER OF TREATMENT. ORDERS for
OFFENDERS UNDER LOCAL GRIMINAL JUSTICE CONTROL

SO e ESTIMATED NUMBEH
- || OFFENDER PLACEMENT - - WITH TREATMENT ORDERS

“ COUrt SuPerwsed Probat:on "{7” g 4,675 _ ™ 5
| " Local Confnement R f:,*:‘”5,801' ot |
btal R E "38’,7’65' —

It is lmportant to emphasuze that not aII of these treatment orders are for

. substance abuse treatment. However, given the prevalence of alcohol and drug

k ~ problems in this poputatlon and the association between those problems and treatment

' orders in both statute and sentencing guidelines, one could assume that a sizeable, -

T :[form

e “albeit unknown percentage of those orders are for alcohol or drug treatment of some

'“s:"L:ii"‘“‘s““vMUrr'ay'and Bell, Op.cit. |




‘v"?ﬂ'ﬂ?Offerwlers___unAer_S_t_at_e__Qr_Lnlr.\al Just'ce C°“"°' de e o

DOC data mdrcate that as many as 82 percent of the |mpr|soned populatlon has o
T a chemrcal dependency problem. “Heroin and cocaine are the drugs most commonly
- used by the _serious. offender population.'® Data collected by the Washmgton
. Department of Corrections does not include. pnmary drug by rate of use. - However, - -
- Oregon may be an appropriate surrogate About half of the persons held by the
. -Oregon Department of Corrections reported some use of cocaine; nearly half of those .
R ’:;)repcrtmg used regularly. Fewer (24 percent) had used heroin and fewer had used
. recently, but a larger percentage used heavily. Twenty: percent. of the. population said .
- it was considerably or extremely |mportant to them to get treatment for drug

dependency, 20 percent safd the ‘same about alcohol dependency oz

On July 1 1991 8439 offenders were in pnson ‘and 436 were under partlal

- conf nement in state work release facilities. If 82 percent of these inmates have a

- srgnrflcant chemical dependency problem then 7 278 state lnoarcerated offenders could, :

et requrre treatment

1 ln addltlon to the |mpr|soned populatlon the Department of Correctlons |s
| responsrble for all sentenced felons wrth treatment orders or. recommendatlcns for

. treatment

L These recommendatrons are for all klnds of- treatment, some of Wthh are
C unrelated to substance abuse. = For example anger management is a common
b ‘treatment requirement. Data are not available to distinguish substance abuse treatment, R
" requirements from other forms of treatment. However, if the percentage of offenders in

the community who needed substance abuse treatment is the same as the percentage

8 »j;mstltutlonalrzed with a history of substance abuse problems (82 percent), then an -
' estimated 11,950 persons on community supervision have a chemical dependency
© problem. Of that group, perhaps 4,435 offenders have a recommendation or an order -

;for substance abuse treatment in thelr judgment and sentence See Table 6

" 106

e Dr. Ron Jemelka, Unpubllshed data, 1992 o

= The Washlngton State Department of Correctlons (DOC) is responsnble forr‘ ’
__;_offenders sentenced to confinement terms exceeding one year and for supervision of
la vanety of offenders who spend some or all of therr trme in the oommunlty

i v The need for treatment may be rdentrfled from the Judgment and Sentence Form; e
. in several ways. The judge may recommicnd that an offender be evaluated to see ifa -
- 'need for treatment exists; or the judge may order that an offender be sent to treatment,

" whenandifa. place is available. The language, used varies from judge to judge, Ieavmg’
s 'the commumty correctrons offloer to lmplement the judge s recommendatlon or order ‘

L , M Douglas Anglln, "Ensunng Success in lnterventrons with Drug-Abusrng Offenders" HAND
conference Santa Monica,’ CA ADI'II 1991 B T T V. - _ :
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v, “SRA Offenders wrth Cnme—ReIated

f,'TOTAL R TY coteso | aasss |

Seoor under state supervision who may require substance abuse treatment
e 'cont” nement + 4435 under state supervnsron ‘ ~

TABLE 6

STATE COMMUNITY COHRECTIONS CASELOAD
WITH ESTIMATE OF SUBSTANCE ABUSE NEEDS
‘ . ON JULY1 1991"”

~ TotAL |
'CASELOAD |

EST NUMBER

; WITH‘ CHEMICAL

" DEPENDENCY
" PROBLEM'™

" EST NUMBER

- RECOMMENDED ||
FOR SUBSTANCE

. ABUSE TX'

"SUPERVlSION LEVEL‘°°

E .Level 1:

490 |

)

‘16‘1‘ :

R Communlty ‘Custody 2
Level 20 L

' ._Prohlbltlons

lvelD: o ams | e | e
B j,Indetermmate Sentence Offenders RN o L ' : Gl B

S 110

| o880 | 4t Co11a
.Post-Release Supervnsron ’ T o

Level 3 | ew0of - ees3 | 8609

Prohrbmons

1l Level 4:° e ool esm| 2118 - 528
“SRA Offenders wrthout Cnme-Related : s R ~ —— : _

Together there may be as many as 11,713 offenders conflned in state facrlmes :
(7, 278 in
11 713)

* This table does not include thosepersons who are still being monitored, primarily to determine if they

L are meeting their financial obllgatlons and who are rnactrve Neither group can be brought lnto treatment as.
* - part of thelr current supervrsron )

ThIS level system was in place when the census data for 1 991 Cagacg Study was collected Slnce'

, then, the Department of Correctlons Dwrsnon of Communrty Correctlons has changed their supervision level
system B : ; : : g

Estlmate based on an 82 percent rate for chemlcal dependency

S Estlmate based on numbers wrth treatment recommendatlons as reported in the 1 991 Capamtv Study

112

B 55" f

LT The offender based trackmg system is S not programmed to track the: number of pre—SHA cases with- -
S treatment requirements.  This reflects only those with an underlying SRA requnrement for treatment Thus o
~isan underestlmate of the percentage of cases in this category



Summa[y of all Offenders nder Crlmlnal Justlce Control

e TABLE 7

ESTIMATED NUMBER OF OFFENDERS WITH TREATMENT RECOMMENDATIONS

‘ o ESTIMATED 'NUMBER WHO ARE | B
L ) CHEMICALLY DEPENDENT AND HAVE || . -
'IYPE OF PLACEMENT : TREATMENT RECOMMENDATIONS .

II Local Confinement ~ |~ ST e 5,801 |
S H Local Supennsron SR v S ‘ 32,964 ‘
: " StateConfnement ' .‘j - U '_7,2’787 RS
! " State Supervrsron ol s ‘

- ‘?‘-,""IuTOTAL o sam|

| .»,‘ALTEFtNATIVE ESTIMATE OF DEMAND FOR TREATMENT

SR I The NIMH prevalence study crted earlrer suggests that the substance abuse rates S
 “for offenders can be derived if we know something about those rates for the general -
i 1populat|on Substance abuse rates for offenders are much’ hlgher than for the general -

.~ population. The lifetime rates are nine times hlgher for offender drug disorders than for =~
- -the general populatlon and four times higher for alcohol disorders. The combined rates L

S for offender substance abuse are 4.3 tlmes that of the general populatlon

o ;Total Demand for Treatment

113

Table 7 summanzes thls f‘ rst calculatlon of demand showung the estlmated “
number of offenders who may have need of substance abuse. treatment By this
method of estrmatlon over 50, 000 offenders may requrre treatment ' T

S ln the next few paragraphs we Iook flrst at total demand for treatment and then -
i use the relatronshlp between offender prevalence rates and general prevalence rates to o
. —,’;denve an alternate estlmate of demand for treatment SR : ~

O Offenders who are court ordered or recommended to receive substance abusef i
. j-treatment represent only one stream of demand for those services. Others enter -~
., treatment not because of an arrest but for other equally compelllng reasons they have )

,E,lost a jOb thelr famlly demands it; thelr health is farllng = o

AEYEEY DASA’s Needs Assessment Fteport for 1990 rndrcates 465, 062 possrble adult’a
' ',_*,clsents in Washrngton ns See Table 5. ~Note that detoxrflcaﬂon and outpatlent servrces_ |

Elrzabeth Kohlenberg, Rebecca Yette and Curtis E Mack Needs Assessment Data Prolect Report‘
f'ﬂjOfflce of Research -and Data Analyss DSHS, 1992 #11«58 ' ~ : = ,
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are estlmated at the same |evel as total serv:ces s:nce the assumptlon is that these e

servrces are needed by all o

e TABLE 8 | |
EST!MATED TOTAL DEMAND (OFFENDERS + GENERAL POPULATION)
- FORSUBSTANCE ABUSE TREATMENT

v - | ESTIMATED B RATE per [
'SERVICE . | DEMAND | CAPITA™ |

'Detokifcation DR 465;062' o 96% ,
|| ADATSA Assessment  7e3e2| 3% |
| Residentiat | «,H"1;/‘6,36'21 o 36% | -

_"Outpatlent_ ST 7465,062' ;9.6%". 'j
I Methadone | 32es | o7% |

From the DASA Needs Assessment Report itis not possuble to drvnde the offender -

; f,'cllent from the non-offender client. However, a sizeable portlon of this need is
o generated by offender chents ’ : . PP «

What is known aoout the proportlon of Washlngton substance abuse clrents who

o ; k are offenders comes from two recently completed studies: one of Alcohol and Drug R
' ;]'Addrctlon Treatment and Support Act (ADATSA) chents"" and the other of alI DASAN o
cllents ' , . :

17

From these sources |t is known that nearly three-fourths of the ADATSA cllents »'

were involved with the criminal justice system at some point in their lives. '(Seventy-two 1 "
- ,’-percent of those assessed for ADATSA treatment have been arrested or charged with -

The prevalence rates are denved by dwldmg the total possrble clrents in each treatment service by the"

- "total Washmgton pop(ulatlon

§ N .
"This number IS an estrmate of all persons who have ever been oplate dependent mcIudmg many for
whom methadone would not be an appropriate treatment. dunng FY 1990 ‘ :

Darlo Longhr The ADATSA Program Clrents, Services and Treatment Outcomes Washlngton

: Department of Social and Health Servnces Offlce of Research and Data Analysrs October 1991
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':'“_j'; *.a crime. 11“) Almost half had been charged wrth dnvrng whrle rntoxrcated at least once.
Twenty-t”ve percent ‘were on- probation or parole when most recently assessed or.
e treated Twenty percent were assessed as the result cf a court order o

e Perscns recervrng resrdentral treatment that was funded (elther partlally or fully) E
: ::V,fj__by DASA were rarely referred by the courts; less than two percent entered residential
el 'treatment as the result cf a court referral. Somewhat more of the long term drug clients
.. . came through the ccurts ‘but still only nine _percent entered by that route. Most
‘;’f‘resrdentral sennces clrents came from assessment centers : S

S A Iarger propcrtton of demand for cutpatrent serwces can be traced to ccurt s
S referra!s One third of the outpatient treatment clients were referred by the courts and,
’half of the mtenswe outpatlent clrents came from the courts R

i Estrmated Offender Demand for Treatment Based on Prevalence Hates i

T The I|fet|me prevalence rates for substance abuse from the NIMH study (see e
_'”'Table ia above) suggest that rmpnsoned populatrons are 4.3 times as likely to have a. =
. substance abuse disorder. - Using .the Washington prevalence rate for all substance -
. abuse services (9.6 percent) and multiplying that rate by 4.3.to adjust for.the higher -
L prevalence of. mstututronallzed populatrons then the rate for confrned oﬁenders should’
i be 41 percent , . S

A prevalence rate of 41 percent for confrned populatlons (16, 181 on 7/1/91) =
,,‘, would mean a demand for treatment for 6 634 pnsoners (See Table 9) : ‘

The prevalence rate for the ccnf‘ ned populatlon is not appropnate fcr aII perscns o
under community supervrsrcn In the larger prevalence studles such persons have been
treated as thcugh they were any other ccmmunlty resrdent In Washrngton that would‘ o
' ‘mean a prevalence rate of 9.6 percent : : : '

However persons under state communrty supervrsron are the same as persons

in jarl and probably have the same rate of substance abuse. If 41 percent of the 36,343
X f‘fpersons on state community supervision. and 9.6 percent of the 36,674 on |ocal
supervision ‘have a current substance abuse problem then 18 422 offenders in thew
‘ communrty would require treatment : : :

o These groups would total 25 056 cffenders needing. treatment in any one year o
2 t“ ,Table 9 summanzes thls alternatlve method of estumatlng demand ,
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TABLES oo

ALTEHNA1 iVE ESTIMATED DEMAND FOR SUBSTANCE ABUSE TREATMENT ' f '
o test |
B O . NUMBEROF| - - ESTNUMBEROF! -
- TYPE OF DFFENDEHS BYTYPE | = OFFENDERS WITH | PREVALENCE -
" PLACEMENT : OF PLACEMENT"" SUB ABUSE TX NEEDS | o RATE
Local Confnement ;'_11 Vi 7074} o 2800 | alo%
«4LocaI,Supe,rv|s|on, o seea| o ossat | o 96%
State Confinement i e 9107 | o a7sal| L 41.0%
W State S'upervtsi‘oh ) S ,‘ 36,343 | S ,:14,901 o ‘141.'0%
| Arpiacements | - egte8| . 25086 | 28.1%

| .NEED versus TREATMENT |

Need is not equrvalent to recelpt of treatment Some people are not amenable" '

o berng treated. The DASA data suggest that half of the people referred for treatment
“and determined eligible, start treatment. ‘If half of the offenders needing treatment were

to enter treatment, then (based on our two methods of estimating demand) betweeri .

12,500 and 25, 000 would enter treatment In other parts of thrs report the lower flgure
f-rsused : : ; AR L

- 'T.SUMMAHY

Persons usrng I||ICIt drugs are a relatrvely small percentage of the general ‘

‘ populatlon and a relatlvely large percentage of the offender population.”™ One can -

also conclude that much of the demand for treatment for illicit drug abuse comes from‘-

R offenders or ex-offenders

lt is more dlfﬁcult to reach the same conclusnons regardlng the populatlon using

‘ alcohol with some regularity. - The 3,000,000 arrests nationally for. alcohol related
offenses, combined with other offenses committed while under the influence of alcohoal,

- account for a relatively small percentage of the total adult population making monthly
. or more frequent use of alcohol. However, persons with a history of alcohol abuse
'_comblned wrth related offenses may be a Iarge percentage of the clients recenvung ’

" See 991 Ca@crg Study, Sectlon 4, page 5,

2A rewew of prevalence data and its relataonshrp to drug pohcres will be avarlable Eric WISh "U.S. Drug

= "‘Pollcy in the 1990's; Insrghts from New Data from Arrestees”, a unpublished manuscript dated February 22,
o 1990 to be pubhshed in The Internatronal Journal of the Adductlons : _
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e alcohol treatment partrcularly when that treatment |s publlcly funded such as wnth W
""'ADATSA ‘ SR PR ~ . : :

- : The 89 198 offenders under correctlonal control on July 1, 1991 were 1 8 percent
of the Washlngton population, -Just under 10 percent of state's- populatron is estimated
~to need substance abuse treatment; that is 465,062 people who need substance abuse .

IR *{treatment inany one year, The demand for treatment by offenders is somewhere.

. ‘between 50,478 (or 10.9° percent) and 25,056 (or 5.4. percent of the total demand). Only
" half of the offenders who need it may enter treatment. Thus, the real demand for

SR ;substance treatment ‘generated by those offenders under correctronal contrcl on July
‘,_;1 1991 |s Irkely between 12, 500 and 25, 000 s R TR
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e el CURRENT CAPACITY . -
OF PUBLICLY FUNDED (STATE) TREATMENT PROGRAMS |

g ,leTRODUCTION

In the communlty there are elght types of pubhcly funded substance abuse -

treatment services that provide services to offenders: alcohol/drug assessments,
" intensive inpatient, recovery house, extended recovery house, long term residential,
~intensive outpatient, regular outpatient services, and methadone. maintenance. The
Department of Corrections provrdes substance abuse treatment programs for offenders
- in its institutions and in its community residential facrlltles In thls section of the report -

we examrne the capacnty of these programs.

DASA and DOC provrded the mformatuon cited below The DASA lnformatlon is

RS complled from contracts between DASA and counties, from reports submitted by local '
. providers of treatment services, and from three recent studies on DASA services. The
DOC information was compiled from contract documents with treatment prowders and
from :nformatlon provrded by headquarters staff.

STATE FUNDED THEATMENT MODALITIES

, Dunng the 1991 1993 brennlum the DIVISIOH of Alcohol and Substance Abuse

R contracted with counties to. prowde $51,936,289 in communlty based services. These

dollars are exclusive of the monies set aside for county administration and plannrng for

alcohol and substance abuse services. In addition, they include dollars for services
'beyond the scope of interest of this report. Contract sums relevant to this report
© included $4,542,080 for assessments (DWI, alcohol/drug and ADATSA); $22, 399 for
o valcohol/drug information school; $1,884,517 for intensive outpatient treatment services;

$7,664,492 for outpatient services; $5,432,612 for. ADAT SA outpatuent service; and |

© $1,899, 195 for methadone treatment servrces

DASA further contraoted wrth resrdentlal services provnders for $23 01 7,641 dunng :

’Tthe blennrum The total |s nearly $75 ml"IOﬂ '

“Chemlcal Degendency Assessment Servrces

Chemrcal dependency assessment determmes whether or not the cllent is alcohol B

. ~ or drug addicted and whether or not the client is incapacitated as a result of that
: addlctlon lf |nd|cated a treatment plan is prepared in consultatlon W|th the client.

Less than 1 percent of the state’s budget (0. 5) for substance abuse services is

i»dentrfled for DWI assessment; 6.7 percent is devoted to ADATSA assessments. Less

L | ‘than 2 percent (1.6) is set aside for general ‘assessment and referral; that is, for those -

et
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..“?T.f"oases not covered under the more restnoted oategones The three assessment o
»-“categones together account for almost9peroent ofthe fundmg avallable from the state '

“In FY 1990 DASA funds purchased 7752 assessments in whole or'in part ln i
o :1987 DASA estimated that it took two hours.at $50 per hour for a typical assessment
.~ and $50 for case management for a total of $150 for an ADATSA assessment 12 |

sy The costs of assessments are highly vanable dependlng upon the nature of that

JRRy assessment and service costs in a patticular county. For example in the northeastern |
- region of the state a generai' assessment and- referral averages $29 an hour but the

"range m that reglon is from $22 to $60 S

S Not all countles receive fundmg specmoally for assessments For example 24
- counties do not receive state funding specnfncally for DWI assessments Adams, Grant,
- Spokane, Stevens, Asotin, Kittitas, ‘Kiickitat, Walla Walla, Yakima, Island, San Juan,

- Skagit, Snohomlsh King, Kitsap, Pierce, Clallam, Clark, Cowlltz, ‘Grays Harbor,
" Jefferson, Lewns and Thurston/Mason Counties. However there are:certified DWI -
o j"assessment services available in all counties except Douglas County (which receives - -
" those services through Chelan County), Pacuf” c County and Wahklakum oounty (Wthh ,
S recelves servuoes through Cowhtz) : ‘ SRR | ;

‘ Certlf” ed ADATSA assessment servnces are found in 33 oountles Benton County
- ADATSA assessments are done by Benton-Frankiin Alcohol and Drug Services. Mason
. County receives services from Thurston County. ADATSA services in Pierce County are
,provnded by the Plerce County Alhanoe through a direct contract wnth DASA

STy Havnng an ADATSA assessment service in a county does not guarantee qunck -
. ‘access to assessment services. In general, there are waits for both assessment and for
‘treatment. The average wait between referral and assessment is 21 days; the wait
. between a determination of eligibility and treatment is 20 days.'® In January 1992, we
“were told that the ‘wait in King County for eligibility was seven to 14 days, for
- assessment was four to enght weeks, and for treatment three to six weeks. Others
- described waits ranging from 14 to 30 days A few counties sa|d they had no waltmg

- penods for assessments. , t '

123 .

f in order to msure trmely assessment of thelr cnmlnal justlce cllents several Iower .
. court probatlon agencies have certified alcohol/drug counselors on staff. In July 1991,

" King County had two counselors; Bellevue Mumolpaf had six, Seattle Mumcupaf had 15,
- ”’lﬁtsap had 3.75, and Plerce had seven. e
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SR ln summary, assessment services (genenc DWI and ADATSA) are avarlable lnf T
e most counties across the state. DASA's Needs Assessment showed 7,752 clients served :
- in FY 1990. Although the assessment process is relatrvely brief (about one and one-half

i hours), the wait may be three weeks or more from referral. The wait between assess- o
- ment and treatment may be another three weeks. Many assessment services keep in

" touch with clients who are wartlng for treatment Some provrde limited outpatlent

o treatment durlng the perlod

ADIS is a frequent referral for persons who are convrcted of an alcohol related

_ traffic offense and are not assessed as having a significant chemical dependency
"_problem. - Little of DASA’s funds are expended for this purpose. ‘When those funds are -

 used, the cost of alcohol and drug information school ranges from’ $80 to $120. Many

| .';countles (28) do-not use public funds for lnformatron school they requlre that the o

person pay for hls/her own partrcrpatlon

Across the state there are 184 schools. Every county has at least one school and

2 many counties have multiple locations (noted in parentheses): ‘Adams, Asotin, Benton i

~(2), Chelan (3), Clallam (4), Clark (3), Columbia, Cowlitz (3), Ferry, Franklin (2), Garfield,

i Grant (2), Grays Harbor (3), Island (3), Jefferson (2), King (46), Kitsap (11), Kittitas, -
- Kiickitat (2), Lewis (3), Lincoln, Mason (3), Okanogan (2), Pend Oreille, Pierce (24), San
~ Juan, Skagit (3), Skamania, Snohomish (13), Spokane (14) Stevens (2), Thurston (7), o

: Walla Walla Whatcom (5), Whltman (2), and Yakrma (9) Countres

The number of program slots and the number of persons served dunng a year

"are not known The duratron of program is erght to 15 hours,

R ,RESIDENTIAL SERVICES

- Detoxifi catlon services are one form of residentral services. There are perhaps 930
: beds currently available in Washington. These' serve approximately. 14,000 people per
) year. Detoxification services are essentially local services. More information on detox -

R _servrces and the problems assocrated with those servrces are in Sectlon 6. Barrlers

Lol

Al resrdentral ‘services are prov:ded by dlrect contracts between the service

: provrder and DASA. These services are designed to serve clients throughout the state,
- but people in a.community ‘where these services are located percelve these services'to (
.+ - be local. In FY 1990, 6,258 out of a possrble 176,362 clients (3.6%) were served in -
resrdentlal services (other than detox) for an average cost of $1 493.'% .

1 Kohlanberg et al, Op.cit.




-ﬁ.,rlntensrve Inpat ent Treatment Sennces

L Intenswe mpattent treatment “provrdes a roncentrated resrdentlal program S

KR consrstmg ofa comblnatron of education, individual therapy, group therapy and related ‘

. activities to detoxnfled alcohohcs and- addlcts was These servuces can only last 30 days S
- j.;fper person ' I : L T : ri

e DASA contracts for mtensrve mpatnent treatment in 10 countles Clark Cowhtz Sen
King, Kitsap, Pierce, . Skagit, Spokane Walla Walla, Whatcom, and Yakima: Countues Ry
" Another six counties, Chelan Clallam, Franklin, Kittitas, Snohomlsh and Thurston have . -
v Ccertified prowders of this service. Grays Harbor County has this servnce for alcoholv

abusers but not for drug abusers

i In the ADATSA study, Longhu reports 263 mtensnve mpatlent beds for 1989 e
*?Almost 4,000 ADATSA clients entered intensive inpatient treatment during 1989. On
.. November 14th of that year, 92 percent of those beds were in use. The average stay for -
" all referrals was 17- days. The average length of stay for those who entered treatment . -
. was 24 days The difference - between these |s attnbutable to the fact that a. Iarge SRR

N percentage of chents do ncrt show

SR Intensnve outpauent c'llents are usually unemployed whrte male alooholrcs ( 8%) £

-or cocalne addicts (16%), receiving ADATSA funded treatment (86%) for along standmg I

P R dependency See Table 12 for the breakout of prlmary dependency by treatment
SR modahty ' S ; CTEL A :

e DASA mformatlon on bed usage for the 1992-93 b:ennlum mdlcate that |n the first R
P ’haIf of FY 1992, 19 agencies provrded 283.2 beds at an average relmbursement rate of
e $52.94 ‘per bed day (See Table 10), Given this number of beds, if all intensive lnpatsent T
- clients stayed the maxrmum penod (30 days), about 3, 398 cllents could be served in FYV ' ;
mfw1992 : , o B . RREN A

S 'Recoverv House Servuces

S Recovery houses offer treatment ina resrdentlal settmg whrch aid in- the” f
: "f“adtustment to abstinence and . . to’ engagement in oocupatlonal training, - galnful S
- employment, or other communrty activities."™ = Recovery house services are
desrgned to foIIow mtensnve mpatrent treatment However a notlceable number of 3

™ WAC 27519020,
': "27 chlzer and Maynard O

ol Ibld

wo Seventy-four percent of FY 1990 mtensrve mpatrent cllents completed thelr_'_‘
/7. treatment. The typical .successful client spent three to four weeks in treatment P
Lo ‘unsucoessful cllents spent Iess than two weeks ' i e




T ; ‘ADATSA cllents enter recovery house programs drrectly In 1989, jUSt over, 25 percent ST

 ofthe ADATSA clients entered a recovery house dlrectly These serwces are expected‘ i

e ,_j.to last 60 days or less

e DASA funded recovery house services for alcohol and drug abusers are located, i
~in nine counties (Clark, King, Pierce, ‘Skagit, Snohomish, Spokane, Thurston Whatcom,

| : and ‘Yakima: Counties). There are three recovery house programs solely for alcohol |

abusers -in King, -Snohomish and Yakima Countles There are - recovery beds ln

o fapproxrmately one—thrrd of all counties.

The ADATSA report shows 197 recovery beds operated by 15 agencres in 1989 “ b

o “On November 14, 1989, 93 percent of these beds were in use. If treatment lasted the

. maximum period of 60 days then 1, 182 persons partrcrpated in recovery treatment

] ; durmg 1989.

: Recovery house alcohol cllents tend to be unemployed somewhat older ren,

T with longer histories of dependency. Recovery house drug clients were usually

o unemployed, receiving ADATSA funded treatment for amore recent addlctlon to cocaine

L v‘(52%), herorn (1 7%) or maruuana (16%)

Recovery house clrents whose prrmary dependency was on alcohol had hrgh o
-rates of completlon 64 percent finished treatment. Clients spent an average of three

- months in treatment On average those drscharged wrthout completrng treatment left -

: wrthln a month

Cllents whose pnmary dependency was on drugs did more poorly Only half of

S the drug dependent clients successfully completed treatment. Their average lengths ofﬁ_. .
b .stay were comparable to those for alcohollc recovery house cllents 1B

DASA mformatron on recovery house bed usage for the 1992-93 blennlum

‘ mdrcate that 15 agencies provide 199.3 beds at an average relmbursement rate of

~ $30.25 per bed day. (See Table 10) Three-fourths of these beds will probably be used -

i by persons coming from intensive inpatient treatment and one-fourth by people entering:

Eh , 'dlrectly If all clients stay the maximum time (60 days) then about 1, 164 persons wrll be |

o served durlng the year.

‘ ‘Extended Care Flecoverv House Servrces

Extended care recovery house services are facrlrty based servrces srmllar to those
- descnbed above, except they are desrgned to Iast 90 days They may be extended
o another 90 days ‘ ,

The ADATSA study reports there were 191 extended ‘care beds in 1989 On o
November 14, 1989 the extended care programs were at 96 percent of capacrty

" Wickizer and Maynard, Op.cit. -




s Thls blennlum there are 196 beds in two extended care faculltles Cedar HlHS ln T
ilﬁng County with 136 beds and Booth ‘House in ‘Spokane County with 60 beds: (See

. Table 10.) The' relmbursement rate per day is $24.97. If the duratron of the program is
90 days 784 persons may be served dunng the year L

: vLonq-Term FleS|dent|al Treatment Serv:ces

o Longaterm resrdertlal care and treatment is desrgned for chronrc alcohollcs and ;

V'drug addicts with "rmparred self-maintenance capabilities, needing personnel guidance :

' - . . -and assistance..:" The alcoholrcs can be placed tnere "under or in lieu of the mvoluntary e
e commltment Iaw | r | , :

11130’ R

SR These programs are dlfferent from recovery house services descnbed above 'i :
: Long-term care can be divided into the drug residential program which runs a maximum .

o of 180 days, and a program for Mentally Ill Chemrcal Abusers (MlCA) Wthh runs 90 '
R ;days : l | r

R Long term reSIdentral care for drug abusers is avarlab'e in Cowlltz County and in b
UG kﬁng County at four facilities operating on the therapeutic community model: Genesis. =~ -
~ .House, and Seadrunar, Phase | in Georgetown, Phase |l on Capitol Hill, and Phase lll ‘

: on Queen Anne There are also two facmtles in Spokane one for women

R The long term MlCA program has 19.6 beds all in lGng County The maxumumg L

o stay for Axis | patlents is 90 days for. treatment. ‘There is another option for clients who S

= .are suspected of both mental iliness and chemlcal dependency They may be admitted G

" " 'to a maximum of 30 days of differential diagnosis. If they- are found to have both. . -

- diagnoses, they are admitted to the MICA program for 90 days. It is possrble to spend T
[ 120 days at this facnllty, but one would have been in: both programs e M

ADATSA study data on long term resrdentral servrces |nd|cate that in 1989 there SR

- were 95 drug residential beds of 180 days duration, operated by six agencies and one .-
RS ~ MICA program. On November 14, 1989, the drug residential programs were at 106’ L
Ve percent of capacrty and the MlCA program was at 100 percent of capacnty IR

Long term drug cllents mclude a hlgher proportlon of younger Afncan Amencans " e

- More have become addicted during the last decade. Their primary drug dependency

. is cocaine (52%), heroin (24%), and amphetamines (13%). They have low rates of ;

‘completlon (36%) wrth the majorlty dropprng out by the second month 181

Th|s brennlum there are atotal of 102 long term resudentlal beds (See Table 10) e
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If every clrent stayed for the fuII penod the drug resrdentral programs could take' B

. ‘_'166 ‘clients a year and the MICA' program could take 78 clients a year. So'the annual -~

i jtotal of clients treated in long term residential programs. could be 244. The average :

. reimbursement rate for drug resrdentlal treatment rs $42 96 per day, and for MICA us.‘ ,
L ;f$75 07 per day : \ e _ , o

There is one Iong term resrdentlal (extended care) facrlrty for alcohohcs to which

... one may be rnvoluntanly committed. This facility, located in Skagit County, has a -~
© maximum stay of 60 days, with .90 days of continuing care for a total treatment penod
- of 150 days. This facrllty has a capacity of 45 beds, and is almost always full. These
" beds are not.included in this assessment. The type of client accepted at this facility has
Tla long hrstory of alcohol abuse, is severely incapacitated, and has been involuntarily
. committed. Although they may have an offense hlstory, they are not part of the demand '
descnbed earlier. . e . : ‘

' ,Summa[y of Resrdentral Qervrces

There |s hmlted avarlabrllty for publlcly funded alcohol or drug reS|dent|al beds |

e 'f‘fglt is estlmated that there is a total of 781 beds which will accommodate about 5590
- clients per year. Actual FY 1990 admissions to residential treatment totaled 6,258. This =
© . is larger than capacrty srnce many persons admltted dld not stay for the fuII treatment-
R ‘}perlod i e , o

Total capacrty of resrdentlal servrces is shown by county in the foIIowrng table

&7




TABLE 10

HESIDENTIAL BEDS BY TREATMENT BY COUNTY

INTENSIVE:

| Recovery: |

EXTENDED

CARE .|

' LONG TERM

TOTAL BY
COUNTY

1 INPATIENT

| HOUSE.
Cos0 |

" RESIDENTIAL |

233

foek |

|| Cowitz

g0 |

16.0

King

. .60.8

- 687

3319

. 66.3.

s3]

Pierce - -

o etal.

- 88l

0

Skagt

20|

153 |

173

'SnonorniSh.

3201

320

e _Spokane

470

148

218

© 1136

i Thurston

16

16.0°

|| Walla Waua,j '

16|

, 106

| Whatcom .

34

130 |

16.4

Yakima .

67.4 |

TOTALBY .
f T.REA'TMENT

Table 11 below summanzes known nnformatlon about capacnty, admlssmns,'
completlon rates and relmbursernent rates for publlcly funded re5|dent|a| serv:ces

196.0
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TABLE 1 1

PUBLICLY FUNDED RESIDENTIAL SERVICES FY 1992

CAEA "ESTIMATED ) "ACTUALV” | COMPL_ET!ON’ | REIMBURSEMENT
' SERVICES ‘| ANNUAL FTE | CAPACITY | DURATION | RATES “|lmatE
77 | aomssions @Dy [ o | o R

o || inpatient "~ | : v ,
lRecovery | . 1,184 | 1993 | ‘eodays - Coet% | 83025

ntensve | - 338 | 28s2 | sodys | 7% | gsee4

house

: care

Extended b mea | ~‘i.i196‘- | codays | 57 o $2497

Long term | 166 829 1 180days | 36% S $4296
fresxdentral : : B o SR B R

(drug) -

l:,,ongte_rrnf - 78 “19.,67,f deays ‘ N/A_'{ . .T$75.O7 .
residential - |+ - o R ST R S R

ey

- ,COMMUNITY-BASED SERVICES

Outpatlent servrces are generally funded through contracts between the countles |

~and DASA. In FY 1990, 24,811 out of 465,062 people estimated to need treatment
- (6.3%) were served in outpatient services funded by DASA.'® It is likely that this report -~ -
_considerably - underestimates the outpatient services actually provided because local e

. agencies augment: DASA funds with mcnles frcm other sources such as Umted Way,

sl msurance payments and chent funds » . r ‘ :

o Intensrve Outgatlent Servrces

Intensrve outpatlent services, whether for the alcohcl or drug abuser, are a

| ﬁfccncentrated program of education, individual and group therapy and other actrvrtles :
e w-lnvolvmg both the abuser and his/her famlly These services are funded by hours of
SR servrce not to exceed 72 hours ln a 90 day servrce penod : L

lntensnve outpatlent treatment for alcohol and drug abusers is cffered in all

S ccuntres except Adams, Asotin, Columbia, Douglas Ferry, Garfleld Klickitat, Llncoln
Okanogan Pend Orerlle and Wahkrakum ; A :

' Kohlenberg, et al, Op.cit.




Chents of mtensrve outpatrent servrces are more often alcoholrcs (78%) or cocaine ‘.

- :,abusers (12%) Over half have been referred by the courts Only 22 percent complete

i : treatment

Intensuve outpattent servrces are lrmrted As of January 1992 DASA FY1992

| contracts with counties totaled $942,259. The average reimbursement was $17.75 per .
-~ hour, or $426 for an average month. This would provide 72 hours of service for at least
737 clients per year ‘Given the duration of treatment 184 people could be recelvmg-

mtensnve outpatlent servrces at any one tlme

k However at least 24 percent of outpatrent servrces are funded wnth non- state o

.monres and half the clients. pay a share of the treatment costs. Hence, the number of

e ‘potentral clients derived using DASA budget levels is: consrderably smaller than the S
Co number who are actually berng served . o Ul

‘ "Outgatrent Treatment Servrces

« Two types of outpat:ent services. are rncluded in the DASA county contracts One S

Lo s for adult outpatient services, and the other for ADATSA outpatient services. These are o
- combined for the purposes of this discussion. Both are a less intense version of those .
. described above. Regular outpatrent treatment is offered in all countres except Douglas '
o and Wahklakum ' . ~ : s

o These serwces rnclude both lndrwdual and group counselrng The hours per week,
S and the specific activities vary from week one to week twelve. The proportron of group_ _
S therapy hours are hrgher than those |n the mtensrve outpatrent program .

, The average county contract pays $29 an hour for outpatrent treatment S
v .‘,Alcohol/drug abuse program coordinators in most counties stated. that outpatient
o ;gtreatment costs them on the average $250 a month or $750 per clrent for the 90 days :

The ADATSA report data suggest that in 1989 3 644 persons recerved outpatsent .
W J services. Most had also had some form of inpatient service. The ADATSA contracts for
. FY 1992 are for 3, 422 persons ayear. The ADATSA study data suggests cllents recerve

e between two to three hours per week.

e Cllents of adult and ADATSA outpatlent servrces are also lrkely to augment the '

' -yjcost of their treatment although they contribute less than intensive outpatient clients do.

" They are usually dependent on alcohol r{71%) or cocaine (12%). A third have b\een_‘ '
s .Vreferred by the courts About athlrd complete treatment L e o

DASA FY 1992 contracts wrth countres totaled $6 544 052 for adult and ADATSA

outpatrent services. At an average | reimbursement rate of $750 for 90 days of treatment,

-~ this will provide outpatrent services to an estimated 8,725 aduit and ADATSA cllents:

- annually. At any one time the combined capacity of those services is about 2,181.
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i Summary

AII outpatlent treatments have a publrcly funded capacrty of 2, 365 at any one

,,‘"f‘_‘:tsme 'DASA funded outpatient FTE ‘admissions total 9,462. Estimated capacrty, |
e admnssron completlon rates and rermbursement rates are shown in Table 12."

S TABLE 12
PUBLlCLY FUNDED OUTPATIENT SERVICES FY 1992

’ ~’vs‘ERv'lCEs_' CANNUAL FTE: | MINIMUM:- 'DURATION | RATES. - | MENT RATE

: ‘Regular "8.?2,5 ST 2.?1812. : ‘Qoldays] S 34% SRR $250

|| ADaTSA
|| ‘outpatient -

! ESTIMATED | esnmatep |+ | compeTon | REMBURSE: ||
ADMISSIONS " |capacity - | | . | PERMONTH
- leory fo S

Intensive | . 737 e o184 | 90days o $426 |
outpatient f o oo e

and.

e Methadone Treatment

Methadone malntenance isa specral form of outpatlent treatment It “prowdes

' methadone or other approved drugs as a substitute for opiates, in addition to -
L counselrng and other types of psychological and social therapy.... " Accordlng to
‘ ‘_WAC requirements, the counseling portion of the program can be as high as 24 hours
of counsehng a year wrth more hours in the fi rst three months and decreasrng amounts '}
; thereafter L - : ~ : e '

ln FY 1990 2347 chents were served in methadone treatme‘nt Methadone

- ﬂtreatment is avallable in King, Plerce Spokane and Yaklma counties.

‘ DASA treatment data show that almost 300 persons were admltted to methadone e .
e treatment in the first half of 1991. DASA contracts wrth countles were based on-an S

estnmated annual expendlture of $949 598,

o Publlclv Funded Treatment |n Pnsons

As noted |n Sectuon 4 Publicly Funded Treatment System the Department of

~ Corrections contracts with two agencies to provide substance abuse treatment services
. toits inmates. Last year 1,593 inmates were admitted to treatment. 1 369 completed

A




programs are shown |n the following table

'l‘TABLsts'

_— DEPARTMENT OF CORRECTIONS S '
CHEMICAL DEPENDENCY TREATMENT PHOGRAM FY‘ 1991

treatment an 86 percent completlon rate Partncupants in pnson based treatment

,LooAT‘loN_' . | enterep _CCMPLEI’ED | compLETION
Ciallam‘Bay Corrections Center 2| 9| e
Cedar Creek Corrections Center o @) - 3 Y %
Eastern’ Washmgton Pre-Release. o _ 143 S 8%
_Indian Ridge Correctlons Center S a7 RN I o8% ||
,.Larch Correctlons Center | | 3% o 96%
McNerl Island Correctlons Center | 104 o e 93%
- -’Olymplc Corrections Center 1 w102 »V S 97 | 95%
|l Pine Lodge Corrections Center o s s e |
5 ‘fTacoma Pre-Release et 208 93
|| Twin Rivers Correctlons Centerf‘ Bk R T8 O 94%
| Washington Corrections' Center 7| e o B 90%
‘ Washington Correctlons Center for | - 12 8’| 8%
- Women . RS e Lo ~ _
‘"’,Washingtoh State Penitentiaryi o eesl 28 | T
Il Washington State Reformatory 1 e oosr| | o 83%
o fwsmFarm el A 87% ||
oot sse 189 | o eew
'”TT]SUMMARY -

e The publrcly funded substance abuse treatment system descnbed here mcludes

. '_'reS|dent|aI treatment (781 beds), outpatient treatment (2,366 slots) and prison-based

" chemical dependency treatment (1,593 inmates) per year. The residential and outpatient

_ treatment is distributed across the state. (See Table 15) Together these programs serve .

, at minimum 16,648 clients per year. Since some clients.are served by more, than one
- program, this is not an unduplicated count. Outpatlent services espeorally serve many
R chents whose treatment is partlally provided by pubhc funds, so the total number served
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fns probabiy consnderably Iarger DASA data molcate 31 069 served in both types of
programs e 5 ;

B
-

SR Alcohol and drug cllents use the vanous types of treatment modahtles in dlfferent
o .. ways. Table 14 shows how these two groups were drstnbuted between programs durlng
118 the fourth quarter of 1990 :

TABLE 14

 TREATMENT MODALITIES BY PRIMARY DEPENDENCY
- FOR CLIENTS DISQHAHGED DURING FOURTH QUARTER 1990

g5 THEATMENT MODAL!TY ‘ ALCOHOL . DRUG - TOTAL

Intensive inpatient -~ | ‘o3| aso| . 1343
‘(short term) - ST R , : - :

| ‘lntermediate'term"' AT 275 ' 43 b 408
{recovery house) . < - SRS S o '

Long term B 64 s “19‘01 »
Intensive outpatient | - sa0 | . 237 | “qo77 |

Regular outpatient",."f S 2098 EETRNER ¢ 2 o8
TOTAL - o oo amse| o ame | sesr |

g

T




TABLE 15
CAPACITY OF PUBUCLY FUNDED SUBSTANCE ABUSE TREATMENT BY COUNTY

’-mPAnENTmmechPACrrv R OUTPATIENT TREATMENT CAPACITY

Joowary o e . ESTMATED - ESTIMATED
I ‘ C T [ADMISSIONS. e BEDS C0 . FTEADMISSIONS sLoTS

S aoams RS R EEEE ".'o.oo" EERT E S000 . G oamre Y]
Cofason i Coe00 0 deo L shee - SRR ELE |
BENTON e T el CoTege 42084 10823 |
fowean D e e S sers o 3aie
(ouaam R R 000 L ool 128,78 : " 3148
CLARK ‘ DR S cieeeor LT aael R “gr0a S erse
cowmea ok vieee o0 s 8.05
Neowrz 0 B © 7200 B L RN 7 = 7 S 8118
{oouaias L el " 000 00 o 000
FERAY o e , BTN R T aes 0 e
FRANKUN' U oo ' om0 o0 T o
GARFIELD . . ‘ ; 0.00 R 000 cLoae . 7530
GRANT ot o0 o e0e U nes " ozemal
GRAYSMAREOR S . o00, T I B Y s RO . 2580
- |istanp AR S oo Y U peos. 2402
loeereRsON o b 000 S o L e : 17.18
fova © o Ceree L saee o eae - sors
KTsap . 79880 - 830 S 12088 L e
Cjerms o b oo U 000 . R s7o8 ez
KUCKITAT L EF T T SV ' o0 o Tewse o s
LEWIS ol R ‘ 000 - o 000 : Lere2 ST 2448
LINCOLN' o eee 000 o arer ‘ . 0.42
OKANOGAN' IR \ 0,00 el 0.00 oy 7892 SRS 1973
Coleacee o AT S 000 : 000 A‘ T 8098 ' E 500 |
L PENDORE]IJ.E‘ e e 0.00 S e T yous’
PERCE .. .. " ‘78080 om0 rasese .. aseer|
"I SAN JUAN B TR Y. I S ool B sa40 . 1338
SKAGIY s o wss . awae 280 L eaes
7 » SKAMANA. R 660 Y000 daes o am
s onovomsH - o S s200 . 3200 s L esea
i . |sPokaNe . ‘ o 57640 . - ‘ 113.80 e 1123.01 AR ‘280,75
|erevens 1 o . : 000 . . reas . R L X1
|mumsTon o e 1000 v st7e 8045

WAHKIAKUM RS TR I 0.00 oo ‘ 000 : 0.00
WALLAWALLA S 7320 : © 1080 . 10880 - 2598 |
whatcom R T V" EI Y S w02 . e2ss|
WHITMAN . 000 .- : 000 L Te . 1838
YAKINA ‘ IR | 7 7m480 R ‘o4 . =08 ' 132.45

STATE , B 5501.60 - " 784.00 ‘ *9482.70 ‘ 2365!51' K

Estimates outpatient full time equ:valent admmions are based on FY 1992 county contract dollars for intensive
outpatient, adult outpatient, and ADATSA outpatient services at $1,238 for 90 days of intensive and $750 for

~ Outpatient treatment Based on a complete turnover - every 90 days estlmated slots are one-fourth: the
: admlwons,
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R RESIDENTIAL SERVICES

TABLE 16 e

A Overali esﬂmated mlnlmum capacrty and annual FTE admlssmns |s shown m
o Table 16. o : , : S

ESTIMATED MINIMUM CAPACITY OF PUBLICLY FUNDED TREATMENI' PROGRAMS

| ,.ESTIMATED
“ MINIMUM |
| CAPACITY |

DURATION

_(DAYS)

ESTIMATED |
ANNUAL FTE | -
ADMISSIONS ||

. Intensnve Inpatlent

13,398

: Hecovery House

199 |

60

1,164

| Extended Care:

196

90|

784 |

~ Long Term Resudent Drug

180

o tee |

" Long Term Resident - MICA

. I OUTPATIENT SERVICES

90|

78|

Intensive Outpatient - |

184 |

90|

: Regular & ADATSA Outpatlent' o

2181 |

. | boc PROGRAMS

~ Prisons.

9,197

1,497

Pre-release .

TOTAL®

306 |

398

16645 |

75

v a
8725 ||
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~

 BARRIERS TO SUFFICIENT TREATMENT FOR OFFENDERS

L ,;lNTFlODUCTlON

The llterature on substance abuse treatment for offenders suggests sevisal

e barrlers to provrdlng sufficient treatment. The first and most obvious is the absence of

_ enough resources for any kind of treatment and specnflcally, for substance abuse

~ treatment. As the authors of a federal stucy of prison treatment options noted, the

... community has !|m|ted publlcly funded slots to begin with, and offenders must compete R
- };f-.jfor those slots = R

One reason for the deflcrt |n treatment dollars is doubt about treatment vuablllty,'~

that is, does it work? Doubts about offender treatment effectiveness have been strongly

relnforced by the smentlflc community. First, Martinson and then, the National Academy:

" of Science examined. studies of treatment effectiveness and ooracluded that few found. N
. ,'treatment to have a posrtlve lmpact on offender behawor

As already reported in Sectlon 2, recent studles of substance abuse treatment for o

: L;;offenders guardedly suggest more positive outcomes if certain program characteristics
- are present or certain abuse groups are the target. For example, the preferred program
- glements in pnson treatment include clear rules that are quickly enforced; concerned -
and credible staff; provnsron of tools for avoiding further criminal behavior; and use of .-
- ‘community resources. Or, when heroin addicts are the target populatlon the programs "~
- appear to be somewhat more effective than when the target population is composed of
S offenders WIth dependency on other substances in addltron to herorn o

188

Even if the treatment effects were clear, members of both the crlmmal jUStlce andt '

Hon »the treatment communities would likely remain resistant to the substance abuse offender =
,populatlon /and to their treatment. As noted in recent studies of prison treatment, there
. are -several drff culties: For one, there is a confllct between the goals of criminal justice Sl
. system and the treatment system. The justice system intends to punlsh the offender the = - ‘
*treatment system lntends to stablllze or rehabrlltate W . '

5 ﬁGeneral Accountlng Office, September 1991

i ‘“7 Qhalken,‘ OQ.Clt. L

Mark A'A Nadel Druq Treatment State Prlsons Face f“hallenqes in Provrqu Servroes Unlted States

s D Lipton, R. Martinson, and J. Wlks, The Effectiveness_ of Correctlonal Treatment: A Survey of

: ‘Treatment Evaluatlon Studles New York Praeger Publlshers 1975. and Sechrest Whlte and Brown, Op.cit. -

Gersteln and Lewun, Og cit.




L : has the lower Ievel of tolerance

o more pen/aswe than some would like to adm:t

”fls some agreement on key issues. It is |mportant to note that joint corrections/treatment

. program efforts have proven effective when common goals are established and -
... similarities, not differences, are emphasized. Some key issues include: how participants
. are selected, i.e. who is appropnate for this treatment, how jong treatment should last,

- what is appropriate behavior while.in treatment, and how to expel or otherw;se sanctronf_ :

o partlcupants who fall to behave appropnately

‘successful treatment

IR

Too often the assumptlon is. that |t is suffrcrent to sugqest that an offender,
partrcupate in AA or NA or that discharge planning can conclude when the offender
~ client knows what outpatient resources exist and how to make contact with: those
" resources. Admlttedly, limited outpatlent treatment resources can make these forms of -
> d| charge plannlng a necessnty L . -

, There is also offender res:stance to treatment Gerctem and Lewnn sug‘gest' .
- that people nearly always enter ireatment under pressure, either due to personal - .
. problems such as physical or mental health, or social problems arising from the law, the
family, other: drug users or dealers or sudden loss of i income. Treatment is demanding;
. it imposes controls and requures work to overcome soc:al and psychologlcal
S def”cnencres o : T .

.+ ™ Gerstein and Lewin, Op.cit.
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o Furthermore the two communltles have dlfferent tolnrances for the offender as
a ‘client. The justrce system is accustomed to the offender, realistic about his/her ;
B ‘behavior, and prepared to respond to inappropriate behavior. The treatment community -

<is not On the other side, the treatment community is accustomed to addictive behavior. "
s prepared to view. the behavior as symptomatic of a disease and the client as
- “'someone who can be stabilized or rehabllltated ln thls case |t is the jUSthe system that

S Restnctlons on the number of offenders partlcularly felons in communlty based L )
i *prcgrams is not uncommon and caution about. acceptlng the offender cllent is probably PRAHE

Expenence elsewhere suggests that these dlfncultles can be overcome if there,' :

e Treatment for drug addlcts should last at least 90 days The Iength of treatment *
- for alcohol dependency. varies with chronicity. Most agree that inpatient treatment, even
L within. an correctiocnal institution setting, needs to be linked to community aftercare,
. Under those circumstances the often poor coordination: between  criminal justice
.,’personnel partrcularly communlty supervision 'staff, and treatment provaders andfor " .
- between prison or jail staff and communlty supervnsron staff can be a barner toﬂ'
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Chalken notes the dlfference between forced and legally requlred treatment She °

o ‘jﬂsuggests that a legal requirement for treatrnent is workable as long as the offender has A r
- some choice between treatment and another sanction. She aIso notes that posltlvev e
L mcentlves can be used as weII but often are not : o o

Chalken suggests four pnmary barners to m-pnson treatment These are also g

. ,_t"‘fbarrlers to community-based treatment. The primary bartiers are: the ever changing
w - priorities for the use of treatment funding, i.e., what type of program do we need; the -
e constralnts on those funds treatment vrabrllty, staff and offender reS|stance o

Doubts about program effectlveness llmlted resources and resrstance 1o the }

i rpopulatlon and to its treatment are generic barriers to sufficient substance abuse .

treatment for Washington's offender population. There are other difficulties from the

- perspective of those providing detoxification -services, from the perspective of the
P provrders of znpatlent and outpatlent treatment and from the perspectwe of the cnmlnal
o ]ustlce professronals , ,

i ', BARRIEHS STEMMING FROM DETOXIFICATION SERVICES o

Detoxat" catlon servrces are desrgned to provrde care and treatment dunng the, ;

L 'perlod of recovery from acute intoxication or withdrawal, -Depending upon the degree [
. of chemical dependence, withdrawal can be an lmportant or insignificant phase of treat-" - - -
=l ment If it has not already occurred then |t happens when the client enters the program .

Thrrteen countres (Chelan Clark Cowlltz Franklln Klng, Lewrs Pneroe Skaglt

'Snohomrsh Spokane, Thurston, ‘Walla Walla; and Whatcom Counties) have alcoholand =
: drug abuse acute detoxification services and eight - (Franklin, Grays Harbor, Kitsap, -
- Skagit, Snohomish, Spokane, Whatcom, and Yakima) have sub-acute services for both - -
. alcohol and drug abuse detoxification. Two addltlonal countles (Grays Harbor andr L
U ;tYaklma Countles) have alcohol aoute detoxnflcatron :

L5 Some countles recelve block grant fund for detox services, WhICh theyu,'
"~ administer. In many smaller counties, DASA contracts directly with-a Iocal hospital for -
. detox beds. Gerstein and Lewin'® suggest that medical detoxification in a hospital . .
o settlng is not needed for all drug abusers. DASA data on treatment days suggest that
. ...0n any one day there may he 930 detox beds across ‘the state but the exact number
i lS not known , L ; o

Thus detoxrf‘ cation services were not detalled in thls document lt is |mportant

$ fylto note that DASA records show detox facrlltres served 13 814 people durlng FY 1990
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out of a possuble 465 062 chents for a uge rate of 2, 97 ThIS is the Iowest use rate of any ,‘
. ~of the DASA funded services included in the needs assessment and would suggest that

g f*detox servnces are the Ieast avallable of any pubhcly funded servuce

There are several explanatlons for this rate. The number of avallable beds is one =

- ‘cnttcal issue. Only King County has a facility specn‘" ically for detoxification, This facility

. has 85 beds. Currently, there is discussion of providing a detoxification facility in Yakima'
.. ‘County. In other counties detox is a hospital based treatment. Smaller hospitals with
- slender staff resources are reluctant to take some detoxnfylng persons. For another,

' detox can and does happen outside those.facilities, even in other DASA supported

- jtreatments The local jail is also a place ‘where offender detoxification occurs. Jail staff

- are expected to have training in detoxification screening and service provision. Still, in -

- most jails the services are not very sophlstlcated or even sufficient. As one jailer
“described the task. of overseemg detoxn“ cat.on "we make sure they do not drown in

" their own vomlt LR

, Jall staff complam about the number of DWI offenders and- persons serving.
"weekend sentences who appear for their short jail stays as intoxicated as possible.

. Providers of substance abuse treatment services see thé same behavior when the
_* offender client is a coerced participant or when the heavily addicted client has not been

 ‘assisted through withdrawal. Thus, a community’s limited. detox1f|cat|on servnces can
L affect the number accepted by the next tier of provuders A ST

BARR!ERS PERCEIVED BY TREATMENT PHOVIDERS

- Inadequate detoxut” catnon services were not amcng the cr|t|cal ISSUGS ralsed O
e ‘during the WAPA discussions between the treatment community ‘and criminal justice
- professionals or in our discussions with providers.’ They have other specific concerns -

. regarding public pay clients and specnflcally criminal - justice clients. The following
- material comes primarily from three sources: unpublished material from the Sentencing

. Guidelines Commission survey of criminal justice professmnals regarding alternative

sentencing . options; telephone “interviews with selected county -coordinators and .
treatment providers; and Washington Assocnatlon cf Prosecutmg Attomeys Treatment o
= /Ftesourues for Cnmlnal Offenders : , : ‘

In bnef the treatment communlty asserts that the crlmlnal jUStlce agencues refer;

| 'chents who are not good carididates for treatment and-expect the treatment agency to

o V‘f\;provnde quasi-supervision. For thIS servnce treatment agencues recelve Iess than the .
- actual cost of treatment ‘ N R S

Treatment prowders further contend that the cnmlnal 1ust|ce system places chents o

“‘who are too difficult to handle. Court ordered clients are seen as unwilling clients who

- have accepted treatment as a way to avoid jail. Providers concur with Chaiken that




.»s’f't»"'coerc;on reduces the ocurt ordered cllents motlvatuon and thus his or her abrllty to- A‘ :

- benefit from treatment. However, others have argued that court |mposed treatment IS" .

L ,‘not necessanly a barner to posmve outcorne

e These cllents are seen as mapproprlate in another way Persons can be placed .
ane 'on deferred prosecutson for two years. Yet ADATSA funded treatment cannot last longer

. _than six months. Orders for treatment on deferred prosecution should take mto account, -

: these hmnts on the duratlon of ADATSA funded treatment

Treatment provrders acknowledge there are delays in admlssmns resultlng from‘ ~

o rnsufflc;ent treatment capacity. They agree that berng placed on a waiting list makes it |

o hard to hang onto any substance abuse chent Iong enough to.get them into treatment o

Ll Requmng treatment provrders to both treat the substance abuse and in manyg‘ e
S ,cases to-monitor behavnor that is, to act-as probation officers, is'a partrcular cause for

- concern. This concern is exacerbated when the. cnmmal just|ce system falls to sanctnon_ :
o mappropnate behavror or. does so too slowly : » : -

Fundlng rs another contentlous |ssue The actual cost of treatment is often more

'than most offender clients can pay and the reimbursement rates from the pubhc sector .
- are also less than the actual cost. When available: funding and true unit costs setthe .
" amount of treatment to be provrded then the level of treatment is quite low, perhaps too
© Jow to expect positive . benefits: except W|th the most motwated chent Most offender%
i ‘chents do not fall into that group « | , 9

Treatment provrders have other cluents to sen/e moludlng some who are also' o
P ehglble for public funded treatment. They wonder if they are spending. too much of their -

- own and the public resources on offender clients. Given their perception that the, ‘

e offender s not always the "best’ client, it is not surprising that they wonder about the
,“j\'share of pubhc substance abuse fundlng gomg to the offender clrent :

These concerns are not unlque to Washlngton treatment provrders They are- \, |

: volcmg common themes that occur across the country in the provrs:on of substance,

L abuse treatment to offender populatrons : ~ :

| BARRIEHS PERCEIVED BY THE CRIMINAL JUSTICE SYSTEM

SN Some substance abuse treatment |s requnred by statute For example anyone"“‘
“convicted of a second DWI offense must be assessed. and when determlned‘ S

o ‘appropnate receive substance abuse treatment

When treatment is not requured by statute but the offender has a substance’ |

= abUse probiem why do ;udges and attorneys not: recommend treatment wnth even |
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greater frequenoy‘7 For one, treatment is not recommended by the community
supervrsuon officer or the probatlon officer. Treatment is S|mply not an alternative noted

P ;_ln the -pre-sentence investigation report (PSI) Treatment is a mlssmg optlon for the |
(.. same reasons already noted above , . : -

p Furthermore the professronals |n the crlmmal ;usuce system lack confldence i
5 the treatment alternatives or they do not see those alternatives as meeting other goals =~

~of the criminal justice system, i.e. to punlsh the offender: for the offense or to deter future

S e “offenses. committed by.the offender or others. More specifi cally they do not recommend
Cor order treatmeit because of the aforementroned delays |n assessung the need for L
: treatment and delays in: admrssron to. treatment :

e The cnmlnal justlce professronals also note the absence of approprlate treatment P
‘ ipartloularly for some types of offenders. Just as the treatment professronals are reluctant
 to take some offenders because they are too difficult to manage, the criminal justice

. professionals -are reluctant to refer because the treatment does not seem suffucrently

,structured for some offender ollents

' Work loads or overloads make it dlfﬂcult (partlcularly for many lower court

/f l?:fprobatlon agencnes) to assess the presence of substance abuse and to recommend
~ treatment in the PSI. It is even more difficult for them to monitor offender behavior while =
they are in substance abuse treatment. The capacity or the functions of those agencies

il need to change before they can identify all who might benefit from treatment or stop

f\relylng on treatment agencres to perform monltonng functions once ‘an offender hasf P
E ‘been ordered to treatment A L

S Offenders themselves are often resustant to treatment Treatment places new .
e demands It is not an easy time. They do not "need it." In addition, they are concerned - g
.7 ‘about costs and their ability to pay. The fees are often seen as too high or the offender ‘
e ‘;cannot become ehglble for ADATSA or other publlc support ‘ ‘

S When the mdrvrdual offender falls to get into treatment or to flnd fundlng for, =
R treatment s/he is out of compllance wrth the court order. The alternative is usually jail.
" Probation or communlty supervision officers grow reluctant to recommend- treatment
" when limited capacity results in failures to comply with court requirements. In addition,

~ .some offenders fail to complete treatment. For them the alternative is also jail. Going to

. jailin the first place may’ ‘bemore appealing to many offenders. The result in all these

‘ + . situations is an increased use of. non-treatment sanctions. .For the criminal justice

_professional, there is a growing disinterest in ordenng treatment when too many failto

meet the terms of the order for whatever reason

e
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COMPLETION RATES |

Belng forced to recogn:ze thelr addlctrcn may make offenders better ccndltloned "

[to accept and complete treatment. However, delays in entenng treatment can affect -
: completlon rates, partlcularly if the potentlal clrent is reluctant L

ADATSA calculated wamng penods both for: assessment and for- entry lntc"

treatment services.. As noted previously, the average wait between' referral and', ‘
~ assessment is 21 days ‘and the wait between eligibility and treatment :s 20 days
T Dunng th:s penod half of the pctentlal cllents drop out. - f

Of those who enter. treatment not all complete it. Completlon for duscharged' S

cllents is defined by staff in accordance with DASA guidelines: The guidelines specify - -
S that a treatment plan deflnes goals and time lrnes with successful completion signaling
- compliance with the plari. Failure to complete rnay have occurred because the client did . =
"_not comply with the plan for treatment or because s/he has an lnapprcpnate admission,
. or because of transfer to another program. The drcpout rates vary by modality and by
- primary dependency (See Table 17) -Residential programs have higher completron‘
" rates than outpatient programs, and alcoholics have higher completion rates than drug
~ addicts. The factors which influence entrance and completlon rates are nct yet well_‘
o deflned They, too, are barners to suft" crent treatment S o




TABLE 17

- COMPLETION RATES BY MODALITY FOR L
CLIENTS DISCHARGED FOURTH QUAHTER 1990“‘1

NUMBER

oo% A

|| outpatient

»;SUMMARY

s

Wickizer and Maynard, Og.cit;

THEATMENT , | NuMeer | PERCENT
- MODALTY - { ENTERING - COMPLET]NG COMPLET ING -
Intensive inpatiert s |y ges ' 4%' ’
1Fte4.overy house ' / - ‘
* Alcohol 309 | o 1%7 4%
. 'Drugs:“ o7 | . a9 | 51%
| :Long term resuden- 1 s S| |
‘ Atlal o v
I Alcchol 88 | & 57%
 Drugs 132 47
Intensive outpatient | 1077 ,' om3 | 22% |
| wn | ees| 34%

The natronal perspectrve on the barners to substance abuse treatment suggests o
- that the most srgnlf‘ icant barriers are too few resources and thus too few treatment slots. -
E Those are factors in Washmgton as well » ,

e ‘ Addltlonal |mportant barners are: doubts about treatment vrabrhty, dufﬂcultles in
e desrgnrng programs that identify appropriate clients and which establish clear rules for
- behavior and methods for enforcing. rules quickly, and the lack of linkages between the
- - treatment and criminal justice systems and be*ween the mpatrent and the outpatnent -
e portlons of the two systems ‘ » -

: Fmally, no barner is as great as the one facrng the offender who has a court order_
- for treatment but who cannot pay for that treatment, or become ehglble for publrc
. fundmg, or frnd an appropnate treatment to enter 2 s ‘

L
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~ COST OF PROVIDING TREATMENT SERVICES

'HEIMBURSEMENT FlATES FOR PUBLICLY FUNDED SERVlCES

Useful cost mformatlon about treatment sennces is only avallable for publlcly

fffunded services. In the absence of sufficient data from other sources, we use the_,,;
* ADATSA treatment modalities and DASA reimbursement rates in this and other sections
‘ of the report to lllustrate the cost of provrdnng substance abuse treatment to offenders e

i There are seven basrc treatment modalltles for. which relmbursement rates: can .
' be reported or estlmated These are: lntenswe outpatient, regular outpatient, intensive

* inpatient, recovery house, ‘extended care dmg resrdentlal extended care (alcohol)v
‘ recovery house and MlCA treatment e : -

Relmbursement rates for resrdentlal care can be reported dlrectly Relmbursement'

o rates for. outpatlent care are affected by the number of hours of treatment prowded per o

patient. In this analysns it is assumed that intensive outpatlent services provide an

“average of six treatment hours per week. For regular outpatient treatment the average -
‘number of treatment hours per week .is estimated to be 2.5. Based on these .
: assumptlons the average relmbursement rates per person are as follows '

TABLE 18

REIMBURSEMENT RATES BY TREATMENT MODAUTY

" INTENSIVE OUTPATIENT — 1417 90 1275

REGULAROUTPATIENT ~ 833 ' 0 " 750
INPATENT - . 524 . 30 1588

. RECOVERY. HOUSE .o 8025 80 1815

' EXTENDED CARE DRUG RESIDENTIAL s 4296 180 7,733
- EXTENDED CARE RECCVERY HOUSE (ALCOl-.OL) 2487 90 - 2247

o 'MICATREATMENT&DIAGNOSIS B - 7507 . 3 . 2252
'aMICATREATMENT S 75.07 .90 6,756

OFFENDER UTILIZATION OF SERVICES

. The treatment modalltles dlscussed in the prevrous paragraph can be comblned
.~ in various ways in what ADATSA calls "paths.” The primary paths funded by ADATSA

' f are outpatlent (90 days of either mtensrve or regular outpatlent treatment) the 30/90
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vpath (30 days rntensnve mpatlent followed by 90 days outpatlent), the 30/60/90 path (30 7
~ days intensive inpatient followed by 60 days in recovery house followed by 90 days 5

- outpatient); the long term residentia! path (either 180 days in extended care drug

"' residential or 90 days in ‘extended care alcohol residential followed by 90 days in |

recovery house or 90 days outpatrent treatment) or the MICA path (30-days in MICA.

o diagnosis and treatment followed by 90 days in MICA treatment followed by 60 days in

o recovery house: or 60 days outpatlent treatment)

Table A68 in the ADATSA Report ldentlf es cnmrnal justrce mvolvement by ﬁ

| treatment path. While it may be the case that criminal justice involvement is under
~ reported in thig table, there is no reason to suspect that there is systematic bias in

‘"-_reportrng by treatment path.. Consequently, the data reported in this table should be a =

good representatlon of the relatrve use of dlfferent & eatment paths by offenders

Parole or probatlon status was one of the factors reported Usrng the percentage

T, 'fof persons identified as being on probation or parole, we -estimate the current relative

 use of treatment paths by offenders as foIIows

g ESTIMATED DISTRIBUTION oF OFFENDERS BY TREATMENT PATH

~ OUTPATIENT T 9%
CUBOROPATH . 29%
80600 PATH . o1s%
. EXTENDED CARE DRUG RESIDENTIAL S 8%
s EXTENDED CARE (ALCOHOL) HESIDENTIAL 1%

COMICA . 55%

: :‘THE COST OF TREATMENT SERVICES FOH OFFENDERS

k Knowledge of the rermbursement rates by treatment modallty plus knowledge of

-the dlstnbutlon of offenders by treatment path does not tell us how much it costs to
- provide substance abuse treatment to offenders. What is missing is an understandlng
t of the relatronshrp between path utrhzatlon and modahty utlhzatron SRR
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S To further our analysrs an equatlon was developed to quantlfy this relatlonshlp

- The-equation relies on treatment completion data taken from the ADATSA Report and
.~ from Wickizer. In a few cases where completion data were not available, completion
- rates were mterpolated between known points. Where the final phase of a path
" terminates in either one kind or treatment or another an arbrtrary 50/50 split was made ~
L ,between the two modalltles / , , , .

The basrc equatron can be wntten as follows

x1,+x2,+x &-100%

G where X,a is the percentage of offenders in Step 1 of Path a, Xz.. is the percentage in
:'Step 2 of Path a and X,, is the percentage in Step 3 of Path a. We solve for X,,, X,;and
R by accounting for the difference in duration of the various steps and the percentage, :
'_:of offenders that complete one step and go on to the next « '

- For example for the 30/90 path, |f everyone who starts the 30 day program goes‘
on to the 90 day program, we would expect 3 times as many people to be in the

‘outpatient part of the path as the inpatient. But from the ADATSA data we know that-89

percent of those who start the first phase of the 30/90 Path go on to the second phase:

e _ Consequently, we would expect that 89 percent of 3, or 2.67 times as many people
- should be in the 90 day program as are in the 30 day program : t S

We now have two equatlons wrth two unknowns as follows
&o + Xga
| ‘and R
xs,0 89x3xX = 267Xy

| Solvrng the equaﬂons yuelds the result that 27 percent of those in the 30/90 path N

are in inpatient treatment and 73 percent are in outpatient treatment. Since we also

know that 29 percent of thé offenders in treatment are in the 30/90 path we know that

‘. 7.8 percent (23% of 29%) -of all offenders in treatment are in 30 day lnpatlent treatment‘ ‘
as part of the 30/90 treatment path ' : . . :

By performlng the same krnd of analysrs on all f:ve treatment paths the'

- percentage: of offenders in each modality can be denved Table 17 shows the‘
“ 'assumptrons used in the calculatrons - : t \ .

&7




TABLE 20

HISTORICAL DISTRIBUTIQN OF OFFENDERS BY PATH

PATH 1: OUTPATIENT .

| 90 DAY OUTPATIENT
~INTENSIVE
REGULAR

|PATH2: 30/90

| 30 DAY INPATIENT .
/90 DAY OUTPATIENT
PATH 3: 30/60/90 -
| 30 DAY INPATIENT .
" 60 DAY RECOVERY HOUSE

.| sopAY OUTPATIENT

: PATH 4: LONG TERM RES!DENTIAL

180 DAY EXTENDED CARE DRUG- RESIDENTIAL -

-90 DAY EXTENDED CARE RECOVE{RY HOUSE
90 DAY RECOVERY HOUSE Alcohol

| OR
; 590 DAY OUTPATIENT Alcohol

A _‘ a Denved from Table A6.8

o |PATH 5: MICA

| 30 DAY TREATMENT & DIAGNOSIS
90 DAY MICA TREATMENT
~ AND : ;
60 DAY RECOVERY HOUSE -
- OR -
- 60 DAY OUTPATIENT

29.0%

27.5%

8.0%
11.0%

| 5.5%

100.0%

100.0% . |

| 100.0%.

88.7%

100.0%

- 87.9%
61.0% b | -

100.0%

100.0%
| seen
a‘s.‘a»%, |
100.0%

63.0% |
| sse%

55.8% ¢ |

 38.5% |

a8 5%

k 88..?’7‘%‘

87.9%

61.0% b
28.5%

- 28.6%
- 88.8%

70.2%

70;2‘%,'
1 63.0% |
55.8% ¢ |
»48.6'%3 |

48.6%

27.0%
; : 73:00/0 :

27.0%
78.0%

23.0% |
40.0%.
37.0%

8.0%.

| 53.0%. .
235%d _ .

235%d|

37.0%
46.0%

8.5% d|

| 8.5% d

2.0%|
S 2.5% -

'0;;5"/0; -

0.5%|

TOTAL

' 100.’0% »

e NOTES

100.0%|

b From Wickizer data

- ¢ Interpolated .

" d split50/50

- : <
- A
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s utlllzatron

Addlng percentages by treatment modahty results in the followmg drstnbutron of

TABLE 21

SUMMAHY OF OFFENDER TREATMENT UTILIZATION
' By Treatment Modalrty

90 DAY INTENSIVE OUTPATIENT 51% . ~ 5%
'90DAYREGULAROUTPATIENT ~ ~ 483%  48%

" 30DAYINPATIENT . _ o 1s2% T 14%

60 DAY RECOVERY HOUSE : C144% o 14%

180 DAY EXTENDED CARE DRUG FIESIDENTIAL o 80% : 8%

' 90 DAY EXTENDED CARE RECOVERY HOUSE = . 58% . . 8% v‘

-~ ‘30DAYTREATMENT &DIAGNOSIS .~ 20% 2%
90DAYMICATREATMENT = = 28% 3%

SToTAL . fooow - 100%

 RESIDENTIALPROGRAMS - 488% . 4%

NON-FIESIDENTIAL PROGRAMS R 53.4%1 o 5%

Flnally, thIS analysrs of utmzatlon combrned wrth rermbursement rates for the

. same modalities, results in a computation of the average daily cost of substance abuse
; treatment for offenders. By multiplying the percentage of offenders_in each modalrty
times. the cost per day for each modahty and summrng the resultlng products a

. Lwe:ghted average cost is obtained.

The foIIowmg table shows the calculatlon of the average cost Later on thls same

_ method will be used to calculate dlfferent average costs assumrng a drfferent mix- of
,utlhzatlon rates : ‘ r A




TABLE 22

AVEHAGE REIMBURSEMENT RATE CALCULATION
For Offenders |n Treatment

. S0DAY INTENSIVE OUTPATIENT _ T . 5.0% , 0.71
.. 90DAYREGULAROUTPATIENT . 480% 833 400

 30DAYINPATIENT = . 140% 5294 741

60 DAY RECOVERY HOUSE 0 14.0% 3025 4.24

» - 180 DAY EXTENDED CARE DRUG RESIDENTIAL U go% 4296 344

- 90 DAY EXTENDED CARE RECOVERY HOUSE =~ 6.0% 2497 150

301 DAY TREATMENT & DIAGNOSIS. ~~ 20% 7507 ~  1.50 o

' QODAYMICATREATMENT = . . 30% 7507 225

’ ‘V';j‘.‘,‘.WEIGHTEDAVERAGE VB e T T T f o 2504 - )

S Some offenders recelved treatment in pnson at an average cost, of $660 for each .
Sl person entenng treatment There i |s no comparable treatment presently avar!able in ]aals

, leen these relmbursement rates for treatment rt is possuble to calculate the cost T
\ }of treatlng all offenders who might have required that treatment in.1991. In this analysis,
- itis assumed that approximately 25,000 offenders per year. are in need of treatment and .
- that, with sufficient resources, half would enter treatment Wth these assumptlons the .
e 'total cost would have been $35 579 094 ‘ ‘ : - . iy

0

447 071

Y ‘As can be seen from th|s analysns, the average relmbursement rate for offenders o

in substance ‘abuse treatment is approximately $25 per day. Given the dlstnbutlon of
o offenders in communlty treatment, the average stay across all treatments is 145 days =
L for an average cost of $3,625 a treatment. The analysus on WhICh offender dlstnbutlon: B
SR *‘across treatment rs found in Table 20 L L . :

M
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TYPEOF

I PLACEMENT |

TABLE 23

' RN PROJECTED COSTS : '
OFFENDERS WHO COULD ENTER TREATMENT IN 1991

Z‘NUMBER'OF o
| oFFENDERS -

OFFEND"E'R'S .

NEEDING -
THEATMENT '

| OFFENDERS .

ENTERING

: - | TREATMENT -
(PREVALENCE RATE) | = =~ = =~

TOTAL COST -

| OF

“TREATMENT .

Partial

1 Confinement

In Local ngtaI or |

Co7074 |

2900 @41%) |

'$ 957,000

iUnder Local

s : 'Communlty

Supervision

3521 (96%) |

1,760 |

 $6381,812

|l in State Total or

Partial -
Confinement:

" ewr|

g wwm |

1,867

. $1,282220 |f

‘Under State
- Community -
Supervision - -

w33 |

o 1a%01 @1%) |

 $27,008,062

A Totar

$35,579,004 |

R Some portlon of thls populatlon drd recerve treatment |n 1991 Part of that
N treatment was paid for with public monies. Since offender clients cannot be precrsely
R separated from non-offender chents the exact amount is not known : S

. 25056 (28.1)

91
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‘-'.]'PROJECTED INCREASE IN DEMAND FOR TREATMENT SERVICES .

Demand for treatment Wl" mcrease as the offender popu!atlon grows In the 1991

“{;*,%Cagacrg Study, the number of offenders under. cfiminal justice control in Washmgton* :
.. State was projected to increase from approxrmately 92,000 offenders |n 1992 to about

188,000 in 1996. If the need for treatment services remains the same and the same" -

.. .. treatment costs are applled to the mcreased offender populatlon then total future costs -
S ~can| be estlmated « , e o : :

S In Sectron 5, "Cnmmal Justlce Demand for Treatment Serwces " there were two o
b ;festrmates of demand for treatment services. These estirates lmply significantly different -
* prevalence rates and service utllrzatlon rates. In the followung calculations, the lower of .
* . the two estimates was used. If the higher estlmate were used, total estlmated costs SR

)would increase by an addrtlonal $36 000,000.
A i TABLE24

PROJECTED COST OF SUBSTANCE ABUSE TREATMENT -
FOR ESTIMATED NUMBER OF OFFENDERS IN 1996

' Local

e ;'Conflnement 94 1,868 660 e 1,233,000 L

'._Superwsmn N ... B3pB19. 2,569 ¢ 3,625 9,313,000 s
*Conflnement R 13,183,3' . 2702 - 660 - 1,784,000

. State L S S e T

o Superwsxon JREEERS 57 589‘:‘_f 11806 . 3625 42,797,000 |

*fyji,ifTotal CE T 133405 R 1"8,945" 2910 ~x”55,1,27,000*~ -

ln 1991 for an offender populatlon of approxnmately 92, 000 costs for substance S

abuse treatment for offenders are estimated to total approxrmately $35,000,000.
Therefore the cost of provrdrng the same ‘level of service in 1996 will be about
$20 000, 000 ‘more than current Ievel (not countlng increased costs due to mflatnon)

e

.,
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o "ijOST IMPLlCATlONS OF DlVERSION FROM INCARCERATION

ln thls sectlon the focus of drscussmn is on the lmmedlate cost consequences

. of diverting offenders from some form of confinement to community based residential
coor outpatlent treatment. Note the emphasus on immediate cost consequences. The long

. term savings, if any, related to the reduction in- repeat offense due to successful

g '?;‘treatment is not included in this’ analysis. On the other hand, it should be noted that -

‘4 " because of the high cost of incarceration - even a small amount of success |n treatmentif,
R ""can result sn S|gn|f' cant savungs from avorded future mcarceratrons '

e f‘DlVERSlON FFlOM JAlL

- ‘_Optron 1 'Substance abuse treatment plus regular ‘commUnity, ot
S A ‘fsupervnsron for all offenders R i .

in residential treatment and lntensrve supervrsron for offenders |n
outpatlent treatment : :

o ,__‘and electronlc monrtonng for offenders m outpatrent treatment.

e DIVERSION FROM STATE WORK RELEASE

L V‘Optron 1: 'Substance ‘abuse treatment plus re'gu,lar communlty;:
~ e superwsmn for all offenders LR e -

B ,O‘pti’on’2: "Substance abuse treatment plus regular supervusnon for offenders;‘ W
© o inresidential treatment and mtensuve supervrsuon for offenders in-

‘ outpatlent treatment

L o ;k thion 35] Substance abuse treatment plus regular supervrsron for all offenders; ;

-~ and electronic monitoring for offenders in outpatient treatment. -

lt ‘should also be emphasazed that the altematrves drscussed below are not -~
advanced as recommendations, but rather as illustrations. Factors other than cost must e
. _be taken into account when making decisions of this lmportance With this caveat in
- mind, there are three general alternatives which we have analyzed. Each includes both .
-+ 'substance abuse treatment and three dlfferent forms of non—mcarceratrve cnmrnal justrce .
control They are:. S : : : :

' Option "2‘:'3 "Substance abuse treatment plus regular supemsron for offenders i e

Optlon 3 Substance abuse treatment plus regular supervnsron for all offenders B

. .




FeriF

s ”:\'j"DlVEFlSlON FROM MINIMUM SECURITY PRISON

i ‘};‘\;ioptlonl Substance “abuse treatment plus regu|ar' COmEnu i
: ffSUPervrsron for all offenders ST T |

e O'ption;zf:‘ = Substance abuse treatment plus regular supervision for- offenders"“’

- in residential treatment and’ mtensrve supervrsron for offenders in-
o outpatlent treatment ‘ :

o .thicn 3: - Substance abuse treatment plus regular supervrsron forall offenders
o B :and electronrc monrtonng for offenders in outpatrent treatment.

In each case the analysrs assumes that the duratron of treatment is the same as

~_ permitted under ADATSA rules, i.e. a maximum of 180 days of treatment during any two
oo year perrod In ‘addition, it is assumed that some period of community supervrsron o
. continues teyond the 180 day treatment phase. Where more restrictive control is used
~for offenders notin residential treatment, the analysis assumes contrnuatron of the more
N Q_»restrrctrve contrcl for aII offenders dunng thelr pcst-treatment phase

Relmbursement rates and the cost of vanous types ‘of treatment services for‘.‘-"

_offenders were drscussed in Section 6, "Cost of Providing Treatment Services.". As
EE noted there, the average cost per day to provide substance abuse’ treatment to any_
o :i*grven group of people depends on the m|x of servrces used by that group

i lf we assume that cffenders dlverted from mcarceratlon are placed in substance R
S abuse treatment in the same proportlons as currently prevarl -then the average

L rermbursement rate for treatment is about $25 per day. Present treatment’ mix actually
‘_results in 145 days of treatment on the average. If treatment were extended toafull 180

_ . days, then the average cost of treatment would be about $4,500. Treatment costs plus .

.. the cost of correctional control can be compared to the cost of mcarceratlon to

i determrne the net cost or savrngs accrurng from any set of assumptlons !

. As part crfthe Cnmlnal Justrce S stem Ca acif Stud averaqe costs for vanous

: jiif_types of criminal ‘justice control- were identified. In the analysns that follows, we are -

~..interested in the cost of county jall state work release, 'minimum_ security’ prisons,

,regular supervrsron intensive supervision, and electronlc momtonng The following table

' ‘summarizes the cost information from the Cnmrnal Justlce Svstem Cagacrg Study for
those types of placements S .

BN

. 95




TABLE 25

A AVERAGE COST PER DAY PER OFFENDER R
©. . (1991 Dollars) | e

“Regular Supervision - 301 200
*’".jlntens:ve Supervnsmn R g 718" R a79
Electronic Monltonng o .96 S 798

,y'v‘_:“County Jail- | o 4448 L : 2965
i State Work Release - 4708  131'~.39" .
. Minimum Securlty e o “51.‘86_ . ‘1‘ | SR ”34.‘58‘

: Pnson

Taken together this mformatlon can be used to show at what pount the cost of

ER ,treatment plus non- -incarcerative control is less than the cost of mcarceratlon The chart

»”;,,,on the following page shows the accrued savings (per offender) due to suspension of

 incarcerative sentences of from O to 18 months." At the same time, the chart shows

" the accrued cost of providing treatment plus the three types of correctional control
described above. Where the cost lines intersect the savings lines, cost and savings are

fgnequal When a cost line is lower than a savmgs line, costs are lower than savings. At

_any given time, the difference between cost and savungs represents the net amount

Lo ksaved or expended. |

Note that the break even analys:s is based on the amount of sentence time

‘suspended It is-assumed that offenders suitable. for diversion would normally earn the
" maximum potential good time while incarcerated. The cost savings lines used in the -

B - following chart have been adjusted to account for a 1/3 reductlon in tlme served due

- 'to good tlme

: As the chart shows dunng the treatment phase of any of these scenarios, the ‘ R
T cost of treatment plus correctional control is approximately equal to the cost of -
SR ‘c'onflnement Consequently, sngnlf cant savrngs accrue only for offenders who have

i

“"142

By deflmtlon sentences for jalled offenders cannot exceed 12 months Consequently, savmgs related '

S jto jall dwersrons are maximized at 12 months and cannot increase beyond that.

9%

_ Most offenders who follow lnmate rules of conduct recelve one day credlt for every two days served. .
Sl alI potentlal good tlme" is earned then the cost per day sentenced is two-thirds the average dally cost.




, ,76,(‘3‘00

2,000 |

suspended sentences that are Ionger than the trme spent |n treatment The greatest ,
* .. savings accrue for offenders diverted from pnson and for offenders whose correctlonal B
o control in the communrty is llmrted to regular supervrsron ' : ~

. BFlEAKEVEN ANALYSIS |
Cost and Savmgs Per Person .

SRR Assumlng contlnued use- of current treatment mlx
20,000 — — ; — - 7

iteoool : ' ' SEHEE
SAVINGS MINlMUM SECURITY PRISON —\

1sooo —

= ‘SAVINGS STATEWORK RELEASE .

~ 14;000

b savines: cour‘rrYJAlLﬁ X """"""
12,000 [ T ;

10,000 |-

L g

8,000 |

4,000 |

COST:. TREATMENT + ELECT MONlTOFl— ‘
COST: TREATMENT + INTENSIVE SUPERVISION -

* COST: ‘TREATMENT + REGULAR SUPERVISION— L
| . RN EREY S TR P I l"I‘I'IV AR
S0 1 ‘2 3.4 5 & 7T 8.9 10 11 12 .13 1’4’*»15‘ 1617 2180

LR o CONFINEMENT TIME SUSPENDED (MONTHS) ' :

s ‘-Vicosr CONSEQUENCES OF TREATMENT FAlLUFlE

The prevrous analysrs shows the cost lmpllcatlons of each successful dlversron

of an offender from rncarceratlon to treatment In reality, _not all - diversions "are -
“,‘.._successful ' : ; B

To explore the effect of treatment fallures the model used to forecast costs and

.~_’;;savmgs was modified to reflect both. the percentage of failures and the assumed
. average time to failure.. For purposes of this analysis it was assumed that treatment
' failure means revocation and re-imposition of the suspended sentence. That is, if a
~-person has a suspended sentence of 18 months and fails treatment after three months,
. s/he will spend the remaining 15 months in confinement. An actual diversion program
" might be defined in some other manner. Using this scenario is fiscally conservative, ie.
oot results |n the greatest cost |mpact ofa treatment fallure ' o .
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,”‘analysns is that the

i consequences of treatment fa:lure are

‘- insignificant. For example, - since the -

: ' average cost of treatment plus the

. most’ expensrve form. of ‘correctional -

' control used in our analysis is less:

.~ than the cost of confinement in state

pnson ‘even if everyone diverted from

- prison failed treatment, there would be

- a small net savings.

dnversuon from county jaul to the

' treatment ‘plus intensive ‘supervision,

oor treatment

,gjmomtonng, is. there any apprecrable
.. net loss due to treatment failures.

- When the failure rate was increased =
- from: 30 percent to 50 percent, the

fiscal

Iargest change in any breakeven point

- ... for-any option was only about 15'
*-i-_f;‘,;f;,days ‘ B : e

Only wrth,

plus electronic

e The ﬁgures at the nght |Ilustrate
T‘}the cumulatnve fi nanolal impact of
- diversions  from jail,
* release, and minimum security prison .
. assuming a failure rate of 30 percent
. and average tlme to faulure of three

' imonths ' R -

state - work .

In the followmg paragraphs we
explore the
T changmg

f cosT'|sAwNng- R

CO:STAI,.SAVINGS‘ B

* COST | SAVINGS

The pnmary ﬁndlng of thlsg i

- CUMULATIVE FINANCIAL IMPAC per‘

JAIL DIVERSION

3,000 fioie

10| TREATMENT + REGUARSUPERVISION ——— /. b
R m&meurumnswssumm\ e
. TREATMENT + ELECTRONIC MONITORING .~ e

" 3,000 |-

¥ (0000

- ooof offenders ‘who are in ‘residential - | .
. treatment programs. Since residential o
.. programs cost more than -outpatient
- treatment, the cost of fallure erI be
- greater '

3,000
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consequences of = . .

S ‘the  mix of treatment
- .modalities to increase .the proportion
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CUMULATIVE FINANCIAL IMPACT per |

_MINIMUM SECURITY PRISON DIVERSION - !
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. :-'ﬁ"':vl‘j,f.‘,COST lMPLCATlONS or-' INCREASING RESIDENTIAL TREATMENT :

LR In the examples dlscussed above it was assumed that the current m|x of
© treatment modalities is continued. Under current utilization, at any given time, about 47 -
e percent of the offender populatlon is in a residential treatment setting. The remainder
- are in outpatient. treatment. Please note that this does not mean that 53 percent of
I partrcrpatlng offenders are never in a resrdentral setting. In fact, under the current ;
o system, 81 percent of. all offenders. start in some type of inpatient or residential care.-It
~ -+ is only because the average length of stay in outpatient treatment is- longer: than that of -
7.0 residential programs that the percentage of offenders in resrdentlal programs at any ~
r{_glven tlme lsaslowasrt is. LR ; . ‘

ln thIS sectlon we explore the cost |mphcat|ons of requmng aII offenders to beglnl -
U jr,treatment in a residential setting. Table 27 uses the same methodology described in "y
- "Section 8: Cost of Providing Treatment Services,' to ‘calculate the percentage of -~
.~ offenders by treatment modality. The peroentages used in the column labeled "Offender_ o

‘ % Drstnbutlon" are lllustratlve only i :




. |PATH1: OUTPATIENT

TABLE 27

HYPOTHETICAL DISTHIBUTION OF OFFENDEHS BY TREATMENT PATH
(Note that all offenders begm treatment ina resudentnal settmg)

T PATH2 3090

90 DAY OUTPATIENT :
: INTENSlVE
REGULAR

30 DAY INPATIENT =~
90 DAY OUTPATIENT

- |PATH 3:_30/60/90

- |- 30 DAY INPATIENT

60 DAY RECOVERY HOUSE :
90 DAY OUTPATIENT :

o vPATH 4 LONG TERM RESEDENTIAL

o ,PATHS MICA

e 180 DAY EXTENDED- CARE DRUG RESIDENTIAL ’

90 DAY EXTENDED CARE RECOVERY HOUSE
| AaND

90 DAY RECOVERY HOUSE Alcohol

- OR
ggo DAY OUTPATIENT Alcohol

* | 30 DAY TREATMENT & DIAGNOSIS |

| '90 DAY MICA TREATMENT

|- AND o
+| 60DAY. RECOVERY HOUSE

| or -

| 60 DAY OUTPATIENT -

| ,20.0%' ‘ ;
o 1100.0%
-88.7%

©80.0%| .

*'1-100.0%

- 87.9%
61.0% b

25.0%

© o 15.0%|

Cot00%
o ]100.0%
| 63.0% -

100.0%

| 100.0%
100.0%

100.0%

: ‘:‘8‘8.8%.- ‘

88.8%

55.8% ¢

- 55.8% ¢ |

38.5%

- 38.5%

- 88.7% |
49.4% |

"'8‘,:7.‘9%‘
- 61.0% b|
28.5%

| 28.6%
88.8%
- 702%
. 70.2%
- 63.0%
| 55.8% ¢
48.6%

" 48.6%

$27.0%
- 73.0%.

- 27.0%

73.0% '

- 23.0% |

40.0%

37.0% |
" 2’5;‘0%
N 53.0%
=, 5% dl.

= 5%d B

37.0%

4‘6."00/0': L
5% d|

: 3550/0 d

1 0.0%

‘ 10.0% o

5.4%

14.8%

, . 6.9% “
1200
R

25.0%|

8,008

,3}56’/0‘ i

3.5%

3.7%

4%

. ‘0.90/0_ ‘

00

TOTAL

T100.0%)|

100.0%|

‘ H“J?NOTEs T e e e
b From Wickizer data -

S a Denved from Table A6 8

100

c Ihtérp_bléted .

d ‘spltsoso.
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-';The changes made in thlS example may be summanzed as follows

S g
8

. The percentage of offenders partlcrpatlng in the 90 day outpatlent path :

. was changed from 19% to 0%

. Those participating in the 30/90 path were reduced from 29% to 20%
The 30/60/90 path was increased from 27. 5% to 30% '

-Extended care drug resndent:al treatment was mcreased the most, from 8% =

to 25%

: Extevded ‘care (alcohol) |eSldent|al was mcreased from 11% to 15% o

MlCA treatment was lncreased from 5. 5% to 10% -

; fAs wrth prevuous examples ‘these ratlos should not be construed -as

G recommendatrons but rather as examples to |Ilustrate a pcrnt

Note that by elrmmatmg the 90 day outpatlent treatment path and changmg the N

- others as noted above, the number. of offenders who are in a residential treatment
. ‘setting (at any given time) increases from 47 percent to 70 percent. Everyone spends
- at least 30 days in a residential program Most, spend at least 90 days. -Twenty-five
- percent of the group. (i.e. those in long term drug reS|dent|al) spend the entire.180 days -
‘|n a resndentual program ; ; -

The followmg tab.e shows the new dlstnbutton of offenders by treatment modallty

"»«l

usrng the assumptlons outllned above

TABLE 28

HYPOTHET!CAL DISTHIBUTION OF OFFENDERS BY TREATMENT MODALITY

| 90 DAY INTENSIVE OUTPATIENT

0%

. 90 DAY REGULAR OUTPATIENT R S %04% L 80%
' B0DAYINPATIENT -~ = . " Co1283% . 12%
. 60DAYRECOVERYHOUSE =~ . e 184% - 16%
180 DAY EXTENDED CARE DRUG RESIDENTIAL C850% . 25%
‘90 DAY EXTENDED CARE RECOVERYHOUSE = '80% . . 8%
.. 30DAYTREATMENT &DIAGNOSIS -~~~ &7% . = 4% -
" _90DAY MICATREATMENT S R - 5%
,"'f.TOTAL Y 71000% . 100% .
B ‘RESIDENTlAL PROGRAMS o B9.8% o T70% -
: NON—RESIDENTIAL PROGRAMS o ;, o 804% 30%

As shown in Sectlon 8 this utllrzatlon data can ‘be used to calculate the average
rermbursement rate for offender treatent based on these new assumptions. Based on
current relmbursement rates and the new dlstnbutron of utilization |mpI|ed by these:

B T I




TABLE 29

AVEHAGE REIMBURSEMENT FtATE CALCULATlON
" (Based on increased use: of resrdentlal treatment)

' .90 DAY REGULAR OUTPATIENT Sy 0%*‘ 883 250
‘80 DAY.INPATIENT »‘ 0 120% 5294 635

' -BODAYRECOVERYHOUSE ~ - *  160% 3025 = 484

. 180 DAY EXTENDED CARE DRUG RESIDENTIAL . 250% 4296 1074

90 DAY EXTENDED CARERECOVERYHOUSE = ' '8.0% 2497 = 200

. 30DAY-TREATMENT&DIAGNOSIS ~ 40% 7507 300

‘90 DAY MICATREATMENT - . B5.0% - 7507 . 375

' WEIGHTED AVERAGE . @19

Usmg thls hlgher average cost of treatment the breakeven analysns was repeated

"(See Table 30) * As the chart illustrates, the breakeven points change for all options. ‘
-+ . 'Indeed, under this scenario, none of the altematives breaks even with sentences ofless
‘- than six months. Most require sentences of seven to eight months. Drversnon from -

" county jarls makes financial sense only for those few jailed offenders who' have

: i sentences in the range of 9 to 12 months and who would be appropnate candldates for £
regular or mtensrve supervrslon o S , oo =

When the effect of treatment fallures at thls hlgher oost of treatment was
o examrned again it was found that treatment failures -do not apprecnable change the -~
: . financial - |mpl|oat|ons of diversion from' incarceration to treatment. The' change in~ .
i treatment cost itself has a large impact. Greater or fewer failures at any level of cost
" miakes little difference. At this level of treatment cost, a change in treatment failure rates
- from 30 percent to 50 percent affected the breakeven point on most of the options.
However only |n one case dld the breakeven ponnt Shlft by more than 15 days R

102

; - assumptlons the average cost per person lnoreases from $25 per day to about $33 per o
‘ day The denvatlon of thls average cost rs shown below r

e
N P
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TABLE 30

BREAKEVEN ANALYSIS
Cost and Savings Per Person

Assumlng rncreased use of re3|dent|a| treatment -

18000‘

'SAVINGS MINIMUM SECURITY PRISON

: 'SAVINGS ST ATE WORK RELEASE —\

1o ooo z

' .SAVINGS coum-v JAL ———\

" GOST TREATMENT + ELECT MONTOR- o
_ COST: TREATMENT + INTENSIVE SUPERVISION —

A cosT: TREATMENT + REGULAR SUPERVISION —!
: L A U RN N S0t M TP LA St KRR GOy

o CONFlNEMENTTIME SUSPENDED (MONTHS)

The cost of: treatment shown in Table 31, is estlmated at $33 per day fcr anf- "

g f-:average of 145 days of treatments in the community. If the offenders treated in 1996 -
. were more often placed in residential treatment, then the added cost of that change R
s would be another $16 500 000 above the cost of the current m|x of treatment servrces R A




TABLE 31

COSTS MORE INTENSIVE TREATMENT

OFFENDERS WHO COULD ENTER TREATMENT IN 1996

‘TYPE OF
| pLacement

i OFFENDERS BY

PLACEMENT

" O’FFENDERS o

NEEDING

OEFENDERS
BNTERING
TREATMENT

|“ToTAL

TPEATMENT.

COST

fm Id‘c_::al?'v‘ SHN
“confinement ‘-

,9..-1!1‘4‘

| TREATMENT =
L a7aT @1.0%) |

1868‘

$123321o" e

“supervision -

5138 (9.6%)"\,

L 2569

sroosees |

: {'In.‘state o

‘confinement . .

13183 |

5,405 (@1.0%) |

Chog702

- $1,783,650

Under state
“supervision.

. 57589

23611 (41.0%) |

11,806 | -

$56,491,710

|l AuPLACEMENTS - |

133405 |

37891 (@8.1%) |

 $71.801,235 |




~ ANNOTATED BIBLIOGRAPHY

P 1992 Publlmtlons

: 1,'.7‘]'Kohlenberg, Elrzabeth Yette, Ftebecw, and Mack Curtls E Needs Assessment Data Prolect Fleport .
- Division of Alcohol and Substance Abuse, FY 1990; Office of Research and Data ‘Analysis, Planmng o

'Hesearch and Development Department of Social and Health Servrces, Olympla, WA, January 1992,

L Thls study provrdes baselme mrormatron for planners to use to assess service needs and gaps. ‘The
- following questions. are addressed: how many people use DASA services in each area and what is the
v vgender, age and ethmcrty of these clients; how many clients are estimated for these-service and howdo .

. these clients differ by age, gender -and ethnlclty, what was the actual cost of service received per cllent “ -
»by area and how does this cost compare to the average cost of servrces for all cllents e

chkrzer, Thomas. and Maynard Charles, Ana[ysns of Completlon Rates of Cllents Dlscharged from Drug L
*and _Alcohol Treatment Programs_in Washington State; 'Division of Alcohal and Substance Abuse
'Department of Socral and Health Serv:ces, Olympla, WA January 1992. : -

o Thls study analyzes data procured through SAMS (Substance Abuse Management System) The study Ll
-~ population ‘included all clients (N: 6,559) discharged from treatment during: fourth quarter 1990 in ten '
. treatment modealities. The study determined client characteristics of the drscharge population for each -
*~ modality. Approxrmately 75% were between 20 and 40; roughly 75% were caucasian, 10% were black,
. @nd 10% were native American; 70% represented clients receiving treatment for alcohol related problems

. "12% to 16% were for cocaine related problems, Treatment completion rates varied by modallty rates for

mtensuve :npatlent programs were 71% and for outpatrent programs were 34%

‘ ~ 1991 Pubhcatlons

o ,Baxter, Brent and Kleyn, Jeanne Washmgton State s Second Offender Laws for Dnvmq whlle lntoxrcated ‘
.~ Results of Five Years of Evaluatron, Alcohol and Drug Abuse Instrtute (ADAl), Umversuty of Washlngton, o
. Seattle, WA, May 1991. 4 .
~= - This: report documents a ﬁve year study by ADAl for the Washmgton Trafﬁc Safety Commrssron The -

- " study’s main focus was state compliance with federal and state mandates regarding repeat DWI offenders. -
- The objectrves of the study were to provide estimates of the number 'of persons arrested and convicted -
.. for DWI. who had a prior DWI conviction within the previous five years and to assess the. levels of.court .
. = and ]all compllance wrth federal and state guldelmes for sentencrng recidivist DWl offenders o

REET Based on ratlos computed from two courts Seattle Drstnct and Evergreen Dlstnct total estimated repeat

= offenders were 6,645 (1985), 5,918 (1986), 5,486 (1987), 4,325 (1988) and 6,968 (1989).: for the same ~

. years 2, 495, 2, 837, 2,727, 1,956, and 3,172 offenders were convicted. Data from teri district courts were

" samples 'to estimate the sentencing and time served for repeat’ offenders. Recidivist DWI offenders who -

- were sentenced to at:least two days in jail and could cleany be shown to have served at Ieast 48
‘\ -consecutlve hours were 38 4% ‘over five years, : : , :




> “Harlow Carolrne Wolf Drugs and Jall Inmates, 12 pp, U S Bureau of Justrce Statrstlcs, Washlngton, DC .

A report examrnes the effect of rllegal drugs on the lrves of persons accused or convrcted of crimes. Data
" were derived primarily from responses to the U S Bureau of Justrce Statrstrcs natronal surveys of local

o fllnmates in 1983 and 1989

o Money for rIlegaI drugs was crted by 13% of convrcted jarl lnmates as a reason they had commrtted thelr o
.. offense.. Among inmates who had used drugs in the ‘month before the offense for which they were

... convicted, 27% said they-had committed the crime to get money for drugs. Nearly 1 in'3 robbers and

i burglars said they had commiitted. their crimes to obtain ‘money for drugs. More than one quarter of all - ,
~ convicted inmates said they' were under- the influence of drugs at the time of the crime. At least 4 of 10

i conwcted jail inmates said they were: usmg drugs dunng the month before the cnme, 1 of 4 said they
l’f'were usrng coearne or crack . , r e

: ,;'»,lncravrdr James A, McBnde Duane C: Treatment Altematlves to Street Cnme (TASC) Historv.“ R
expenences, and lssues, Natlonal Instrtute of Drug Abuse, 1991 ' = S

g Klocke Karen A "Drug-Ftelated Cnme and Addloted Offenders A Proposed Response Notre Dame' ,

j'iThrs report reviews 40 local TASC programs- from 1972 through 1982 ﬁndlng that the majonty effectrvely T
" linked criminal justice and treatment system, identified previously untreated drug-mvolved offenders, and .
.. intervened’ with clients to reduce drug abuse and criminal activity. From more recent examinations it
.« appears the TASC initiative is meetrng its operatronal goals Most |mportantly, evaluatron data indicate .
o that TASC-teferred - cllents remain longer in treatment than non-TASC cllents and have better post-‘ :

. Vtreatment success : S Rt :

. SRR

s . Journal Joumal of Law Ethrcs and Publrc Pohg 5(3), PP: 639-649 1991,

t . : The Substance Abuse Interventron Program establrshed in 1989 by the New York Crty Department of RN
e B -Correctlon (NYCDOC) has added new drug treatment servrces to the ]arls specrﬁcally for cocarne users L

e The NYCDOC'., expenence to date mdreates several conclusmns Commumty based substance abuset e
o "treatment ‘models, such as the therapeutic communlty, can_be- successfuity adapted to correctional -
m ,settrngs Jail based treatment can help addicted inmates. remain drug free during their incarceration.
' -.Drug treatment can reduce levels of violence and inmate rule infractions in jail. Treatment ‘can help ;
» . .-correctional ‘systems save money' on. security staff 'Effective discharge planning can increase the = <

~likelihood that'an. mmates erI partlclpate in Iong term communrty based substance abuse treatment on

e ;‘,’jdrscharge

G Longhr, Dano, Oatrs, Susan, Mudar, Karen, Spaeth Dotty, Van Dyck Mrchael Shaklee, Margaret Brown,

Marsha and Hall-Milligan, Joan; The ADATSA Proq__m Clients, Services and Treatment Outcomes; Office

'-‘,:of Research: and Data Analysis, Plannrng Research and Development Department of Socral and Health ‘

| Servrces, Olympra, WA, October 1991

L .The study was sponsored by the DIVISIOn of Alcohol and Substance Abuse to Iook at ADATSA clrents and

| -~ the ADATSA system It describes the clients, evaluates the appropriateness of treatment placements, and = -
o identifies the major obstacles in rmplementtng the program. from the perspectrve of managers and; =
: _»drrectors of treatment agencres and assessment centers. - _

" -’,1.06 s




‘"'Z"Clrent rnfon'natron was obtalned from ‘a sample (N 1118) assessed m ‘the fall of 1989 Client

o employment public assistance, and re-entry into DASA funded services were: used as outcome measures L
S They cover a srx month perrod after treatment completron or drop out. ‘ e

| Robrns, Lee N and Regrer, Darrel A eds, Psychratnc Drsorders rn Amenoa The Free Press New York o :

£ Thrs volume is based on a study (Eprdemrologrc Catchment Area) by the Natronal Instrtute of Mental

o . Health,-which. presents a comprehensive report on the prevalence rates of mental disorders in the United - .

: States. It uses'a sample size of 20,000 people in five different areas, and represents the populatron wrth‘ e
T respect to age, sex, and racral/ethnrc groups o

'*'Type of drsorders drscussed rnclude schlzophremc drsorders, affectrve drsorders, alcohol abuse and

o - dependence, syndromes of drug abuse and dependence, panic and phobia, ‘generalized anxiety drsorder o '

. obsessive compulsive disorder, somatization disorder, antisocial personality, and cognmve rmparnnent

' ‘Chapters 6 and 7 on alcohol and drug drsorders are of partlcular rnterest in thrs revrew

‘o 1990 Publrmtrons

; ""Amencan Jarl Assocratlon A Report of the Fi ndlngs of a Survev of the Nation's Jails Reqardrng Jarl Drug_

B Treatment Programs, 25 pp US Bureau of Justrce Assrstance, ,Washrngton, DC 1990

"b.‘The 1987 Drug Treatment Program Survey is based on the responses of personnel at 1 737 jarls in 48', o
- U.S: states and the District of Columbia.” Among the 1,687 jails that provided mfon'natlon, on 6. 7% of the -

L ‘average darly mmate populatron of 192 461 were enrolled in drug treatment programs

, "Even for facrlrtres wrth programs, only 13% of mmates recerved treatment per day Drug treatment B
- services were more likely to be reported .in larger jarls, jails with a continuum. of adjunctrve support

o “services (e.g., screening, urinalysis; and jails oriented toward developing inmate and staff (e.g., employee S
L (assrstance) programs, as well as innovative approaches to inmate management {e. g., direct supervision).

- Even among many of the more comprehensrve programs, treatment- services. were not comparable to L
, ‘those provrded rn a communrty resrdentral or rntensrve outpatrent program : .

b “-’There isa need to develop a set of recommended standards to gurde admmlstrators and treatment staff |
2in provrdrng services. 'These standards ‘might address such issues‘as stafﬁng pattems and credentrals, ‘
: -evaluatron and qualrty assurance procedures, and staff trarnrng : ‘

_}Anglrn .M4 “I‘D’ouglas, Hser, Yh-lng, "‘l'reatment of Drug Abuse Dmgs and Cnme, Mlchael Tonry and
.~ . James Q. Wilson, editors, Cnme and Justrce Senes, Volume 13 pp 393-460 Unrversrty of Chrmgo Press,
"_f"f‘Chrcago and London 1990 L SR : :

‘A revrew assesses evrdence of drug treatment effectrveness, partrcularly in relatron to cnme control

: ‘The major drug treatment modalrtres methadone malntenance therapeutrc communrtres, outpatlent drug-
- free programs and criminal justice system based treatments such as-civil commitment have all been-

S .-shown to be successful by most outcome criteria. Programs with fiexible policies, goals and philosophies

i produce better results than inflexible programs, especially when they adopt. combrnatrons of treatment P

S ';' }-:components that are surted to rndrvrdual clients’ problems and needs

107




; ""]'.ontena as volunteer clrents and they may stay in treatment longer

- as well as rncreased attentron to adequate rmplementatron of programs

Persgectrves 14(4), pp. 453, 1990.

G the artrcles that follow
L suggestrons for how communrty corrections agencres mrght enhance therr substance abuse services.

, ,_vrnterventron programs

o ,Lucra Merjer offers recommendatrons about substance abuse assessment procedures

o department to assess the drug and alcohol problems of offenders :

S _Adult Probatron Department

B ; Department that combrnes enhanced monrtonng wrth drug treatment and educatlon

S abuse offenders

Stephen A. Bocran reviews Maryland's Evaluatron, Dragnosrs and Referral Program, a cooperatrve effort

fi referrals

5 3 ‘»Gerald R. Wheeler and Amy 8. Fludolph report ona study of the relatronshrp between drug testrng and- s

i recldrvrsm

£ ';"”, k»’referrals graduated sanctrons and treatment rnrtratrves

‘lnc

108

".‘FThe longer a patrent remarns in treatment the more successful is the outcome however, dropout rates.
- are high for most modalities. Clients entering treatmerr( under legal coercion do as well by most outcome :

-'-’lThe evrdence on effectrveness suggests a socral polrcy of expanded treatment capacrtres and optrons S

e Beto, Dan Richard and others, ‘Substance Abuse Strategres forCommunrty Correctrons Agencres" APPA“

“A specral rssue of the joumal presents strategres for use by communrty correctrons agencres wrth‘ o
* substance abusrng offenders. ‘Dan chhard Beto provrdes a brief overvrew of the toprc and mtroduces

, Carl G. Leukefeld commends the practrce of coerced drug abuse treatment for offenders and provrdes L

‘;Mano Paparozzr cntrques the "war of drugs and urges cautron in desrgnrng and operatrng drug ’

) gln a related artrcle, Brlly D Haddock and Beto descnbe the efforts of- a medrum srzed probatron :

: o John J. Robrnson and Arthur J Lungro drscuss the relatronshrp between mstrtutronal overcrowdrng and' L
- drug abuse, and describe treatment and. supervrsron strategres used by the Cook County, i (Chrcago) Rk

o Robert N Levy and James E Meyer descnbe the DIRECT (Drug Involvement Reversal through Educatron,_f 1
. Control, and Treatment) Program, an initiative of the Pima County, AZ (Tucson) ‘Adult Probatron N

_ - 'Clrnt Amold and colleagues examrne the development and operatron of the Los Angeles County Probatron i
.. ‘Department’s- Narcotrc Evaluator Unrt compnsed of ofﬁcers who specralrze rn workrng wrth substance

= - by two state agencres to rdentrfy and assess substance abusrng offenders and. appropnate treatment
Y Nancy Hadlook descnbes A Substance Abuse Program for Probatroners, a project establrshed by the Sanf
" ‘Diego Probation Department in 1989 whose components - rnclude assessments, rntensrve supervrsron,f

T \Beth Wemman Vemon Bowen and Joanre Abranson drscuss acollaboratrve trarnrng effort ofthe Amencan b
s Probatron and Parole Assocratron and the Natronal Assocratron of State Alcohol and Drug Abuse Drrectors. s




i ffGerstern Dean R and Harwood Hennck J eds Treatlnq Druq Problems A Studv of the Evolution,

.  Effectiveness, adn Financing of Publlc and PRwate Druq Treatment Svstems. Vol. 1 Nat|onal Academy
i ;‘:Press, Washmgton, DC, 1990. L -

L ~~The vanous charges of thrs volune dlscuss the hlstory of |deas govemlng drug pollcy, the nature and .
v extent of the need for treatment ‘the goals and effectivenes ‘of treatment, the need for research on = -
'jtreatmetn methods and servrces, “the costs of organization - -of the two-tiered national treatment system, Ny
. the scope and organixing pnnclples of publlc and pnvate coverage, and recommendatlons tallored to _
each klnd of coverage e T 8

The report focuses on drug treatment not alcohol treatment Although the authors recognrzed that these -
..~ . problems overlapped, the Institute of Meclicine’ has recently sponsored another study: onalcohol treatment .
?(Broaden ing the Base of Treatment for: Alcohol Problems Natlonal Academy Press 1990)

: «Gersteln, Dean R and Lewm, Lawrence S "l'reatmg Drug Problems The New England Joumal of »
E "Medlcme, 9/20/90 pp. 884-848, - 4 : , .

ok Thﬂs article revrews a comprehensrve report from the Natlonal Awdemy of Scrences lnstltute of Medrcme :
" on drug treatment programs. It found a point prevalence of 5.5 million people who are dependent on
Sooor abusmg drugs.. The extent of ambivalence about entering or remaining in treatment. was marked,
- mainly because treatment is demanding,- inposes controls and demands hard work. People nearly always

- enter treatment under duress: either to manage: personal problems or soclal problems However, ‘

»f 'Haynes, P 'V' “Sentenced to Get Better" Drug Llnk V5, N1 (January/February 1990), pp 8—10 1990

. Whether or not treatment altematrves to custody for drug abusers can reduce pnson populatlons are the
: ,subject of this article.. Drug abusers who fail a strict court-imposed program- are likely to be imprisoned =
asa sanctlon but drug abusers are not always mpable of complymg wrth structured programs :

v"'ln England there isa type of compulsory treatment for drug abusers in whlch many drug offenders are N
~ placed on. probatron ‘with the condition - that they reside in a specified therapeutic community.. - If the -

’ {;"effectlveness of treatment is not lmpalred by the chent’s motlvatlon L e e R AT o

‘:offenders abscond -in the first few months of treatment, they will be rearrested ‘and resentenced. Thls - "“\, Sl S

\

e 'Further researoh is needed to compare the Iength of stay in rehabllltatlon for those on condltrons of ,
.. - Fesidence and those who are not Also sentenclng optlons already avallable should be better researched R
and developed e L T e R , :

EE I

: May, Robert II Peters Roger H Keams Wllllam D "The Extent of Drug Treatment Programs in Jalls A o
' 'i;,Summary Report" Amencan Jalls 4(3) pp 32-34 1990 = , S

A 1987 survey of 1 687 U, S jalls found that only about 7% of an average darly rnmate populatlon ofv -

-+ 192,461 ‘are enrolled in drug treatment programs. Even in jails having these programs only 12,894 of -
-+ 100,369 mmates (13%) receive daily treatment. Further, even among many of the more comprehensive
L »programs treatment  services are not comparable to those provided in a- communlty residential -or

' - intensive outpatlent program Only a small fractlon less’ than 10%, of those requmng drug treatment
Pl actually recelve these servrces o : ‘
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. ,"@"‘,The costs of operatrng an rn-jarl drug treatment program are relatrvely modest At an average program pa
- rcost of $83,574 per year, comprehensive jail programs cost $3.50 per day, per inmate, above and beyond

" the ordinary . cost of rnoarceratron The more desrrable enhanced treatment servrces would rarse thrs cost
S ‘to no more than $8 per day : . : i

,";.:f"There isa need to develop a set of recommended standards to gurde admrnrstrators and treatment staff"v
- in provision. of drug treatment services. In addition, technical assistance and consultation in staff trarnrng, »

treatment cumculum development and assessment and evaluatron are of cntml rmportance o

1 (for a drfferent evaluatron of the same matenal see the followrng)

R American Jail Association; A Report of the Findir ings of a.Survey of the Natron s Jarls Rggardrng Jail Drug '

Treatment Programs, 25 PP-, U S. Bureau of Justrce Assrstanoe 1990

: Mrnnesota Department of Human Servrces, Chemml Dependency Program Drvrsron, Drug Edueatro

:‘*",;_. Pro ram for Mrnor Offenders 1990 Evaluatro 87 pp, St Paul MN: 1990

e A study evaluates Drug Overvrew and Encounter, a program establrshed |n Mrnnesota in 1976 rn response S
1o state legislation that reduced the crime ‘of [possession of 1 5 ounces. or less of marijuana to a petty
. . 'misdemeanor .on the condition that the offender atterid a special drug education program. The program
o was desrgned to address peroerved informational and attitudinal deficits in. young, minimal offenders.’ ,
1" Data were! collected from arrest. records, and surveys of 612 judges and probatron officers, and of 203 -
o _‘program partrcrpants : e h s . ; O : '

o ’Approxrmately 65-75% of the alcohol/drug offenders who partrcrpated in the program did not have repeat

- offenses. during . the two years following their attendance. Seven of the erght repeat offenses categorized

‘ as felonies resulted in prison sentences. for partrcrpants Some 98% of judges. and probation officers
B _belreved the program was meeting the needs of clients “very well* or* “okay". The main concem wasthe '
S relatrvely hrgh rate of recrdrvrsm (20—25%) for dnvrng whrle rntoxreated (DWI) clrents who were referred to; _—

e the progrm.

SR Recommendatrons rnclude the followrng (1) Contrnue the program as an effectrve and economrcal L
FE 'drsposrtron for first-time ‘offenders.  (2) Study the relatively high rate of DWI. recrdrvrsm among clients. (3)
00 lIncrease. funding to restore the ongrnal two evening class format, to increase’ promotional publicity and -
e ,outreach and to ensure provrsron of classrooms free from drstractrons of norse and other problems '

o ’*'Read Edward M Daley, Dennrs C Gettrng Hrgh and Dorng T‘me What's the Connectron" 80 pp, ) .

';Amencan Correctronal Assocratron Laurel MD, 1990

Thls manual is rntended to help offenders wrth drug or alcohol problems make the connectron between
" their trouble  with -the law and their ‘substance abuse. Toprcs ‘include: ‘understanding - addiction;

: ;determrnrng its severity; using Alcoholrcs Anonymous (AA), Narcotics Anonymous. {(NA), and more formal
' treatment. programs. to aid in recovery; preventing relapse; workrng with parole and probation officers;

and understandrng the famrlys role. Case hrstones, suggested readmg and self-help organrzatrons are
' v{ rncluded S . SR = r .

< {l

'Rua er, Treatment Works The Trgg_c Cost of Undervalumb Trea ment in the Drug Wa 30 pp Natronal
o -”Assocratron of State Alcohol and Drug Abuse Drrectors, Washrngton, DC, 1990 .
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v Thls report revrews 15 years worth of research ﬁndlngs on alcohol and drug abuse treatment outcomes i

SRR ;ln the Treatment Outcome Prospet:tlve Study (TOPS) findmgs howed the followrng Less than 20
. percent of clients in any modalrty were ‘regular users of any drug, except’ marijuana, three to ﬁve years
B "f.after treatment Abstinence rates averaged about 40 to 50 ‘percent, and |mprovements rates were 70 fo ‘
. 80 percent.’ .The proportron of clients . involved 'in predatory crimes was one-third ‘to ‘one-half of.

j "'r”“pretreatment levels in all modalities when: examined three to five years after treatment, All modalmes :
: ,_studles rosulted |n mcreased percentages of- chents employed full time after treatment

Both Natronal lnstltute on Drug Abuse (NlDA) TOPS study and National lnstrtute of Alcohol Abuse and -
L ~j~.AlcohoI|sm (NlAAA) studies have shown that treatment is effective, and that effectlveness dan be |mproved
B by matchmg patrents to the most appropnate treatments avarlable

:,;A study of Calrfomra drug abuse services by Dr Vrctor Tabbush found the beneﬁt—cost ratro of drug i
BREReS treatment programs was $11. 54 for every dollar spent for drug treatment service, $11 .54 of social costs
SRR - saved L :

‘ : NASADAD is: partlcularly concemed about the underfundmg of treatment servrces )
o i 1988 total spending for alcchol and drug abuse treatment and prevention was about $2 1 brllron Thls.‘
: amount rs only 1% of the annual costs of drug abuse |n the Unrted States. - '

‘Swanson RM Flonda Adult STO. P (Seno us Targeted Offender Programs) Programs Screening, . -
. Assessment, Treatmen, Followup and_Evaluation for Drug. Involved Offenders, Umversrty of South' R
s ’Callfomra Law Center, Los Angeles, CA, 11990, 104 pp. SRR

A report descnbes a proposed program for adutt drug dependent ol'fenders whose cnmmalrty is causally
- linked with drug abuse. ‘Designed to be responsive to Florida's. STOP legislation, the program targets 5
" drug dependent adult probatloners in need of Iong-tenn, mtensrve treatment o :

el Phase i mvotves six months of rntensrve resldentlal treatment ina modlﬁed therapeutrc communrty located ‘
" at a STOP institution. Phase Il consists of three months of employment experience ‘and transition work
ina communrty residential - reentry settlng Phase lll provides nine months of supervised community -
. outpatient treatment that decreases |n mtensrty as, the probatroner responds to treatment and becomes ~
o «establlshed in the communrty ST ‘ :

‘ Core treatment actrvrtres mclude group counseirng, relapse preventlon dally lrvmg skllls self help groups, |
i fdrug testlng, AIDS edueauon and preventlon drug eduoatron, and vowtronal tralnlng

r_“US General Accountmg Ofﬁce Dru Abuse Research on Treatment ma not Address Current Need ‘
Washlngton, DC 1990, 40pp -

e ,A review of the current state of knowledge on drug abuse treatment finds that dunng the 1980s, whlle the ..
- nature of drug abuse in the U.S. fundamentally changed, knowledge on how to treat it advanced slowly.
. The relatively small research budget of the U.S. National Institute on Drug Abuse (NIDA) during most of
- “. that decade accounts in part for this slow progress. The lack of a strategic plan to direct research, and (
. thelack of emphasrs on the training of researchers, also slowed progress in understandmg how to treat' ’
'drug abuse ‘ ; :

o : Knowledge concemrng treatment effectrveness is Irmrted by the Iaok of recent large sdale evaluatrons of
o treatment programs and methodologrcal shortcomrngs of exrstrng evaluatrons Lrttle is known about how ‘
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_,f.’to match patrents wrth the most appropnate treatment the effectrveness of certarn components of
S :programs, and how best to treat mdrvrduals addrcted to new drugs : :

o Desprte the recent cocaine and crack eprdemrc, NlDA's treatment research program has grven priority
B - developrng therapres for addiction’ to heroin-and other opiates. NIDA has recently begun to place _
. additional emphasis on developrng therapres for cocaine abuse, but results from thrs research are not o
o expected for several years . -

Vrto. Gennaro F erson, Deborah G Kerl Thomas Ji "Drug Testlng, Treatment and Revoeatron A, =
‘ ‘.,Revrew of Program F‘ndrngs Federal Probatron 54(3), pp 37-43 1990. - .. : ~

BEPS A study evaluates a dmg testrng/monrtonng program for felony probatroners and parolees in Jefferson S
. " County, KY. Data were gathered from 860 case files collected during 1988, the first year of the project.. =
““Clients who were tested and referred. to the Kentucky Substance Abuse Program (KSAP) for treatment =~
~ . were divided into the following groups: those who completed the program (graduates) and those who -
S »drd not (exrts) A third: group was tested but not referred to KSAP (controls) R :

; The program has been successful overall Probatron and parole ofﬁcers used drug testing to rdentrfy‘ o
- clients for treatment. and, 'if they continued to abuse drug, they were sent to prison. - Only 3% of KSAP.

graduates were. rernearcerated compared to 17.5% of exits and 6% of controls. - KSAP succeeds ‘with a-

“ hard-core populatron ‘who are most likely to abuse substances at a high rate. The information’ prowded AR

. by drug testlng, and the avarlabrlrty of effective treatment offer valuable tools for probatron and parole i

L offlcers

‘Wexler, H. K Falkrn, GP.; Lrpton, DS "Outccme Evaluatron of a Pnson Therapeutlo Communrty for

| Substance Abuse Treatment" Cnmrnal Justrce and Behavror, 17(1) 71-92 1990

RER vThrs study reports treatment findrngs for the Stay N Out therapeutrc commumty (T C) whrch has operated-
©oin the New York State correctrons system for over 12 years B g

S lmpedlments to mmate treatment effectrveness are the generally non-therapeutlc envrronment of pnsons,’ 5 :
_the severity of inmate problems, and program rnadequacres The Stay N Out program has largely B
L .overcome these obstacles - e g e , ‘

) Thrs is the first large soale study (1 500) that provrdes convmcrng evrdence that pnson based TC’ .
o ,treatment ean produce srgnrﬁcant reductlons |n recrdrvlsm rates for males and females

L The program reduced recrdrvrsm and the trme spent in the program was. posrtrvely related to Increases iy
© . in time- until arrest for those wtio did recidivate. - Maximum treatment benefit was achieved by clients in
oo treatment 9 to 12 months. Clrents who remarned more than 12 months showed some reductrcn |n

treatment beneﬁt S Co : ; Sewene i

& ‘ (see the followrng artrcles by the same authors)

. "Stay N'Out Therapeutic Communrty Pnson Treatment for Substance Abusers Joumal of Psychoactlv ,’
‘ Drug , 1986 18(3) 221-230 : R , - S '

R "Outcome Evaluatron ofa Pnson Therapeutrc Communrty for Substance Abuse Treatment Prehmrnary E

_Resuits", National Institute on Drug Abuse, 1985, presented at the Amenean Socrety of Cnmrnology annual
g meetmg, San Drego CA November 1985 : . B :
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Assrstance, Washlngton, DC 1990

.,'ﬂseealso) 8 SR ok - B : o
20 - Macdonald, D G Follow—Up Studv of a Sam_ple of Partrcr@nts in the Stav’N Out Dru J ProLm, 12 pp,
‘New York State Department of Correctronal Servrces, Albany, NY 1987 '

[ ,‘

»,:','.Wllloughby, Deborah K The Wisconsin Drug Ab use . Treatment Unrt 15 pp, us. Burear of Justrce ', B

i ‘;g ‘_“A manual descnbes the Drug Abuse Treatment Unit operated by the Wlsconsrn Department of
L ,Correctlons a comprehensrve approach intended. to redice recidivism among hard-core felony offenders. . -

" The program combines: the structure and principles of the- therapeutic community. drug treatment ‘model
L with the methods of understanding altering the "criminal personalrty" developed by Dr. Samuel Yochelson

~ ' and Dr. Stanton Samenow. Seventy-six percent of the 67 men who graduated from the program between

,“‘1982 and 1988 had not retumed to prison |n Wsconsrn as of January 1639, compared to 41 5% of the.
S general populatron of lnmates : o _ ‘ :

bi;'Wlsh Enc D Gropper Bemard A "Dmg Testrng by the Cnmrnal Justice System Methods, Research

, ‘.f'and Applications”; Drugs and Cnme, Michael Tonry and James Q. Wilson, editors; Crime and Justlce ; L
L L senes Volume 13 PP. 321-391 Unrverslty of Chicago Press, Chlcago and London, 1990 » ‘

o A revrew exammes drug testrng of detarnees and convrcted offenders by the cnmlnal justlce system

' "The purposes ‘of drug testrng are to screen for persons w’ 10 have recently mgested a drug, to |dent|fy '

o chromc ‘drug users, to monitor and deter drug use, and. /o estimate national and local drug-use trends
. -among criminals. Substantlal research has examlnea the rellabllrty and methodology of drug testlng s

_,technologres T R T A T

L ‘Most cnmrnal justlce system tests lnvolve unnalysrs Expenmental research is+ undenlvay on £

P radlolmmunoassay of hair samples Much discussion of cnmmal justlce system drug testrng centers on
- pretrial testing, the U.S. National Drug Use [Forecasting ‘program, and the testing of juvenile detainees. -
- ‘Because adult offenders typmlly begin their drug use while young. teenagers drug testlng of juveniles -
_.." may provide the most effective place for early detection and prevention of drug abuse in-a high. risk

population. Critical legal and ethical lssues rarsed by testlng mdrvrduals detamed or monltored by the
. criminal. justlce system are dlscussed S

o 1989 Publlcatrons T

Anglrn, M D Brecht M-L Maddahran E "Pretreatment Charactenstlrs and Treatment Performance of“

e ‘g,LegaIly Coerced versus Voluntary Methadone Malntenance Admrssrons Cnmrnology 27(3): 537-557 1989

P QA study mvestrgates whether herorn addrcts coerced rnto methadone malntenance (MM) by actaons of the -
.. criminal justice system differ from voluntary entrants .in background characteristics, early risk factors, or
-+ drug use and criminal behavior. Interview data were obtained in 1978-1979 from 297 males admitted for .
o "the f rst trme to three multlple-cllnlc county MM programs in Southem Calrfomra from 1971 to 1973
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o ” Those mduced to enter the MM program through Iegal channels (51%) had slrghtly hrgher rates of serious |
- properly: offenses and higher: proportrons of time incarcerated. and under legal supervision, ‘but they did
/ vnot drffer from voluntary entrants rn overall onmrnal behavror dunng pretreatment penods '

A groups showed substantral |mprovement in level of narcotics use, cnmrnal rnvolvement and most other
. behaviors' dunng treatment :Although there were' ‘similar levels of regression by all three groups in nearly
-+ -all behaviors from treatment to posttreatment periods, these changes were significant only for property -
..., crime income, daily. narcotics use and percentage of time in common law relationships.  For other
“¢"... behaviors, despite a general pattem of regressron toward pretreatment Ievels, the gains achieved were
B srgnrﬁoantly sustamed o : - 3

0 : ‘Bolton, K and Watt R "Motrvatrng Change Drug Link, 4(4) 1989 pp 8-9

i Thrs methadone marntenance program is desrgned to emphasrze personal choice for herorn users r
. Treatment goals are negotiated with the client based on data and preference; controlled heroin useisa
. possible goal although not optimal for all, Motrvatron for ohange anses when the clrent vrews drug takrng

" as rncompatrble with hrs or her setf»concept : : r ‘ y :

S

;?g Charken, Marcra Ft "In-Prison Programs for Dmg-lnvolved Offenders 87 pp Natronal Instrtute of Justrce,'
o 87 pp, 1989, prepared by Abt and Assocrates ‘ : ; , ‘

- The U S Natronal Instrtute of Justice commrssroned a survey of state departments of correctlons to

. 1determrne the current status of in-prison . drug abuse programs It also commissioned a review. of
aevaluatrons to see whether any programs showed promlse in post-release performance, partrcularly '
.,.Trecrdrvrsm L o : o : , e

Cad

A report descnbes four of the programs that were chosen beoause, untrke the vast majonty of pnson L
programs, they collected rnformatron on subsequent behavior of inmates and reported relatively low (as -
- low as 16%) recidivism rates. The programs are: Comerstone Program in Oregon, Lantana Program in
"' 'Florida, the Simon Fraser Unrversrty Pnson Edumtron Program rn Bntlsh Columbra, and the S*:«ry'N Out
jProgram in New York. : CR : , e N

The four programs share the followrng charactenstres Partrcrpants typreally were heavrly mvolved in dmg ,
" use and committed many serious. crimes before .incarceration. ' The programs offer a comprehensive -
- range of activities more typml of free-standing residential programs. Program staff are often drawn from
" non-correctional professrons, are sensitive to secunty regulatrons and realistic about: goals for participants. -
R -S'And partrcrpants Ieam a range of practrcal Ilfe skrtls and r:ome to feel they own" the program '

Hubbard FtL Marsden, ME Rachal JV Harwood HJ.; Cavanaugh ER and Grnsburg, HM gn |
S Abuse! Treatment ANatronal Stug of Eﬁectrveness, Umversrty of North Carolrna Press, Chapel Hrll NC :
"““.‘1989 ‘ T e . . k

; \‘Thrs book descnbes TOPS (T reatment Outcome Prospectrve Study) a multryear study that rnvolved more '
" than:10,000 drug users who entered one of thirty-seven U.S. treatment programs in 1979, 1980, or 1981 o
e The treatments rnvolved methadone resrdentral and outpatlent drug-free programs :

: .,"'»The book then descnbes clrent socro—demographrc charactenstrcs, the nature and seventy of therr drig
' ~abuse, and other clrent behavrors upon entenng treatment :

114

) I- : ’ ;-:' -! :

<.



\,,‘

-'f"f'AAIso dlscussed are the nature and extent of: clrents drug abuse and the types of behavror that rnterfere 5

. g ".f‘fwrth productrve lives before dunng, and atter treatment Abstinence .and. lmprovement rates for each R
b 7~modal|ty are presented : , o - ‘ S S

. Factors affectmg post treatment drug abuse and other’ behavrors such a criminal actlvrty, employment 3
depressions, and alcohol use focus on the relatronshrp between these outcomes and clients’ pretreatment o

“*g"charaotenstlcs and treatment duratlon

The costs and beneﬁts ot drug abuse treatment are consrdered in terms of rts rmpact on crime reductron L

‘The evrdence of thls study shows that treatment of appropnate quallty and duratlon does have posrtrve ‘
results ‘both for drug abusers. and for socrety, to the extent that treatment must be a major oomponent, ‘
ot a natronal drug polrcy ’ P , , o

o Lawson, Gary W and Lawson Ann W Eds, Alcohol and Substance Abuse in Sgecral Pogulatron ; 370/ '

e PP. Aspen Publrshers, Inc Rockvrlle MD -1989.

Thls book examlnes specral issues rnvolved in the etrology, treatment and preventron of alcoholrsm and -

. . other substance abuse among specific populations: women, individuals wrth mental heaith problems, the
- disabled, the elderly, -blacks and Hispanics, physicians, adult children of alcoholics, adolescents, .
V ’homosexuals, Native Americans, indigents on skid row, professional athletes, and the military. Within this .

“format the physiological, psychologrcal and socrologrcal factors. belleved to play a role ln casurng.

e alcoholrsm or substance abuse are consrdered for- each populatron

i“anch chapter covers the followmg toprcs a review of demographrc mfonnatlon, substance abuse rates “
- and kinds: of substances abused by the population. under scrutiny. -Authors of individual chapters

i , generally have personal expenence in workrng wrth the group dlscussed and several are members of -
e that specrﬁc populatlon : ; ; L : o

L One conslstent theme is that the famlly plays a majcr role in the etlology of substance abuse and thus, S

o must be fully lnvolved in treatment and preventron etforts

LU

o Paugh Pennell E and others', ”Substance Abuse Ftespondrng to the Cnsrs“ Con'ectrons Today 51 (3),”‘ |
i pp 28-106 1989, o L B

Vel A specral sectlon of this joumal examrnes correctlonal system responses to substance abuse among U S\

o mmates and probatroners

Pennell Paugh reviews ﬁndmgs shared by admlmstrators from 47 states at a recent Natronal Juvenlle ‘
~“Substance Abuse Conference. Successful programs include Alcoholics Anonymous and Narcotrcs, -
' Anonymous, actrve recreatronal programs, and rapport and socral skrlls mstructrons

ivf Gennero F. Vito evaluates the Kentucky Substance Abuse Program (KSAP), establrshed in July 1986 o,
',:‘;"provrde group counselrng, urine ‘testing, educational ° services: and job placement to drug or alcchol-

- abusing probationers and. parolees Over a five year penod the- KSAP had a significant effect on the

J o remcarceratron rates of partlclpants

T Edward J Latessa ancl Susan Goodman examine Sobnety Through Other People (STOP), an alcohol -
T behavroral program begun in 1981 by the Lucas County (T oledo, OH) Adult Probatlon Department STOP
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| c Health &Co Lexrngton, MA, 1989,

A e ,v.;partlcrpants must attend Aloohollcs Anonymous peer group and program coordlnator meetlngs and must’
<. submit to urinalysis. An evaluation conducted from 1984 to 1987 found that. STOP parhcrpants were. :
Y arrested and convrcted fess often than controls _ ,

: j»Bemadette Pellssrer and Barbara Owen descnbe u.s. Bureau of Pnsons (BOP) drug treatment programs, o
n.,f_whlch mclude self-help groups, group psychotherapy, communmtlon skills and personal development

e Gerald L Vlgdal and Donald W Stadler evaluate the Wnsconsm lrvrsuon of Con'ectlons 1984 lmpact on .

v the market* -approach ', which successfully curbed drug use in’ correctional. institutions by influencing the - -

St fmarket Kevin T. Smyley explores attempts by the New York City Department of Probation to initiate =~
R stncter supervrsron of the drug abusrng probatloner through the use of drug testlng and other measures VL

S Fdward M Read provrdee a general overvrew of drug treatment wrth emphasrs on the self-help groups g
'AAandNA S L Co AT -~ , ,

f‘_'Shaffer HJ Jones S B Qurttlng Cocaine: The St ggle Aqalnst Impuls 198 PP. Lexmgton Books, D-

' Based on oral mtervrews wrth oo&lne addlcts who qurt thelr addlctlon wrthout professmnal help, this book k N
o |Ilustrates lessons for changmg addictive behavror, ra|smg new questlons and :deas for clmlclans seekmg e

- to |mprove drug treatment programs

erurttmg strategres and taotlcs often used by successful qurtters are descnbed followed by an examlnatlon o ‘
of how new qurtters manage to prevent relapse 7 : ,

o r/A summary of the Iessons from successful qurtters outlrnes two stages the emerqency of addICtIOf‘I' -
. (initiation, - actlvlty produces: posmve ‘consequences, and adverse consequences develop) and the - -
. evolution’ of qurttmg (tuming points, active quitting begins, and relapse preventlon) “The lessons are

‘applred to other aspects of dmg treatment and preventlon

Lo Th|s artlcle descnbes the Kentucky Substance Abuse Program, whlch provrdes group counsellng sessions o
o for substance abusmg probationers and parolees in several regions of Kentucky. The evaluation tracked =
coall persons referred from the program’s beginning. through March 1, 1988, using followup periods ranging iy
' from 6 to 20 months. The clients (209) referred and admitted: to the ‘program had the most severe = -
L substance abuse. problems and showed the greatest risk of recidivism’ ‘when compared to other clients
“;;on the probation and parole caseloads.  After ‘a 'six month. followup period, none of the program . -
U - graduates (47) had been reincarcerated fora personal crime. Under 10% of the program graduates were .o
el remcarcerated compared to 36. 6% of those who dld not oomplete the program ‘ ‘

S LSB.Q_EQD.L@;E%

o ;_"Anglln, M D "Effieacy of Clvll Commrtment in Treatrng Narcotlc Addlctlon - Com_Lisorv Treatment of

Drug Abuse: Research and Clinical Practice, Carl G, Leukefeld and Frank M. Trms eds., Monograph 86

L ji‘fpp 8-34 us. Natlonal Instltute on Drug Abuse, Rockwlle MD, 1988
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Vrto G‘F 'War on Drugs The Kentucky Substance Abuse Program Correctlons Today 51 (3) pp 34-36 o
‘_1089 L e K L , ,
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. The Calrfomla CMI Addlot Program (CAP) was evaluated to deterrmne whether compulsory treatment for

,narcotm addiction is effective. Eleven years of pre-admission data and 11to 13 years ‘of post-admlssron o
*. data were- obtamed dunng followup . interviews. - Findings showed that civil commitment and other legally

'”‘ 'f.,coercrve measures_are useful and proven strategles to get people |nto a treatment program when they” :

“' will not enter voluntanly

,However, the current shortage of treatment means that further coercron should not be |mplemented

o Iy ;_lmmedlately ‘Funding for new programs or expansion of exrstmg programs and outreach efforts to mduce -
RET _abusers to enter treatment voluntanly and at a Iower cost than coerced entry are both needed

s A CIVll commltment program must mclude |npat|ent eare as an optlon and close momtonng wrth regular;.”, .b

e ,unne testlng of parolees in the communrly

Anthony, L M ‘"Supervrsmg the Chemrcally Dependent Person Federal Probatlon 52(1) 1988 pp 7-10 ,‘ g

A;nv(Drfferentlal dlagnoS|s is needed by the probatlon ofﬁcer in supervrsmg the chemmlly dependent person (R

(CDP). Prospectlve clients’ must be screened to dlstlngmsh the h|stoncal user from the truly CDP whose_~ :
use results in dysfunctlons in major l|fe areas : , , : ‘

‘ 'ln screemng, both- qualltatlve and quantrtatlve analyses are needed and the mtake, _onentatlon, and_‘ v o

- _-assessment processes should be used to erihance - evaluatlon Dunng lntake and onentatlon the goals

: .:,and condrtrons of supervrsron ean be explalned

: ',V""‘Assessment should mclude a review of the presentence record afocused lntennew, revrew of rnstrtutlonal

o records and a physrdal exammatron and medrdal hlstory

o ;f‘ Whlle not all cllents requrre the same treatment of Iength of treatment active mterventlon is. essentlal w:th i
L ,CDPs The f rst step in mterventlon is to get the person mvested m the treatment process S

i Arbrter N; "Drug Treatment |na Dlrect Supewlsmn Jall Prma Countys Amrty Ja|I Project" Amencan Jalls S
202y pp 35-36 39-40 1988 Sl ol : , :

"'.“_“‘The Amrty Jarl PrOJect is a. cooperatlve effort between the shenffs department ‘and a pnvate drug

;‘ . treatment agency for inmates. in a direct supervrsron fail. - This project was funded by the Bureau of
- .- Justice ‘Assistance in 1987 . It provides services for up to 50 inmates serving sentences over 45 days, =

. and includes physical lnspectlons, work teams, afterwre and referral system and commumdatlon wrth

, : - probation. officers and other criminal justice officials.-
"' Becausetreatment success 'is strongly correlated wrth length of treatment partlotpants are: strongly -

'encouraged to continue treatment: through AA, NA and Amity- on-the-street groups after release. The. '
i project hrghllghts the utility’ of mterdlsclpllnary approaches to the treatment of substance abuse and its -

R 'assocrated recldMsm

Cook LF Welnman, B A "Treatment Altematlvee to Street Cnme C g ulsory - Treatment of Drgg

“ +.Abuse: Research and: Cllmcal Practice, Cart G. Leukefeld and Frank M Tlms edltors, Monograph 86 PP ‘
o -99-105 US Natronal lnstltute on Drug Abuse Rockvrlle MD, 1988. o 1

."‘.TASC programs whlch began nearly 15 years ago, combme the mfluence of legal sanctrons for probable‘: VL

or proven crlmes wrth ‘the appeal of a variety of innovative drsposmons TASC aims to interrupt

| ff1f17




. The majonty of the 40 local assessments of TASC programs have found the programs to be effectrve in '

b . reducing drug abuse and criminality, linking the criminal justrce and treatment systems and |dent|fy|ng

S prevrously untreated drug dependent offenders

- Natlonal evaluatrons have shown the TASC model to be a beneficral and cost-effectrve altematrve to the [

cnmlnal ]ustlce system for drug—abusrng offenders o

ffSuocessfuI program elements mclude the establlshment of broad support by the cnmlnal justrce and : .

i "'*_v‘treatment systems, the use of appropnate elrglbrlrty cntena, and a comprehensrve momtonng system

; f.\ﬂf‘f'Deschenes, E P Anglln, M. D Speckart G Drfferentlal Effectrveness of ngal Supervrsron on Na Narcotlcf Co
©ot  Addiet Behawor 19 pp UCLA Drug Abuse Research Group. 41100 Glendon Ave Los Angeles, CA E
e ",90024 1988 : ‘

B 'A study exammes the effect of drfferent rntensmes of legal superwsron—-—-deﬁned as probatron or parole Lo
© 0 both with and without urine-testing, and outpatient status (or intensive parole supervision) from the.
.. California ‘Civil Addict Program—-on the addition ‘and criminal careers of narcotic - addicts, Addicts
“ ' admitted to ‘methadone - maintenance programs in Southern Califomia between. 1971 and 1973 were
e \mtervrewed in 1978. Legal supervision with urine testing was the most effective attemative in reduorng the -
o 'percentage of tlme addlcts spent on dally narcotrcs use and cnmlnal behavror : ..

T : '{Edwards, Jose B "Assessmg Treatabllrty in Drug Offenders Behavroral Scrences &the Law, 6(1) 139-‘ S
/t A study descnbed the factors used by clmrmans to assess treatablllty in offenders seekrng statutory drug' -
treatment  benefits. - Data were .drawn. from ‘social. historiés ., psychologml reports psychological test

’results and final staff Ietters of offenders (104) referred to an Ohro forensrc center in 1976-1979

R ;',The deorsron polrcy adhered to by. the center was mfluenced pnmanly by nontechnml forms of“
'::‘i;lnformatlon Mental health professnonals telied more on their judgments than on behavioral forms of -

o information elicited dunng their.clinical evaluatrons The practrtroners were allowed substantial discretion
*' . in selecting ‘which non-technical information to use in distributing statutory benefits of drug treatment.

o : Goldlng, Fl P "Treatment of Women wrth Drug Problems Women and the Penal §ystem pp 82-93 S
};Unrversaty of Cambndge Instrtute of Cnmmology, Cambndge England 1988 '

T ?;The lncreasmg number of drug addrcted female lnmates in Englrsh pnsons is exammed The avallable ‘
o t;;evrdence suggests that these inmates have: certaln unique problems because of their sex. A hlgher R
. proportion: are addicted to heroin. rather than to other dmgs, and women oonstrtute the majonty of, T
L benzodrazeprne abusers m pnsons : '

e f, ;Some 50 percent of addlcted female lnmates have been mvolved in prostrtutron to fund therr hablt

Further the self-esteem of women wrth drug problems is notably low

e

o ;permanently the cycle of addlctlon, cnmlnalrty, arrest prosecutlon, convrctton, mcarceratlon release, f
. readdiction, cnmlnallty, and rearrest through treatment refenal and closely superwsed communrty o
0 ‘remtegratlon : S T o ; _




| "fv“fiFor drug addrcted female offenders the possrble beneﬁt of treatment versus custodral sentence should o
" be considered. When there is.no altematlve to mmrceratron mformatlon on sources of help should be
offered at the tume of receptron :

'_Gordon, Martln A Jr Levws David C.; "Dmg Offenses and the Probatlon System A 17 Year Followup S
s ‘of Probatroner Status  Federal Probatron 52(2): 17-27 1988 Washlngton, DC. o ‘ ‘

: A 1987 study followed up 78 drug abuslng probatroners who had been supervrsed by a probatlon ofﬁcer. =
- ‘and aide at the East Boston (MA) Probation Department in September 1970, Data sources lncluded
o probatron records and interviews with probatron officers and probatloners .

Of the ongrnal group, 1a, 1% were deceased and 18% had had constant problems wrth the law Slxty- 5
~ eight percent. had varying degrees of success, with one-third essentially free of all criminal involvemient. -

Younger probatloners who used heroin and barbiturates. were at 'greatest long-term risk and merited the

_longest probationary periods and most intensive supervision. Results suggest that a good probatlon R
fofﬁcer wrth a manageable case load wn have an |mpact on clrents . o

i Haddock Bllly D., Beto, Dan Rlchard "Assessment of Drug and Alcohol Problems A Probatlon Model" T
',Federal Probatron 52(2) 10-16 1988 Washrngton, DC L , : :

| The Brazos County (TX) Adutt Probatlon Department has developed an assessment model for substanoe A
{,abusmg probatloners that gives dlrectlon to probatron superwsron and gwdes therapeutlc rnterventron -

The model facrlrtates a close and hannomous relatronshrp between probatron ofﬁcers and theraplsts, S
. 'aldmg in the development of a supervision plan for the substance abusing offender - With ‘regular
'- monltonng and evaluation of the model by the department's admrmstratlon, there is assurance of quality - -

servrces and contmulty of care, helpmg to document pre-treatment needs and post-treatment effects

Harwood H. J Hubbard R L Collrns J J Rachal J V.; "Costs of Cnme and the Beneﬁts of Drug \ ”

Abuse Treatment ‘A Cost Benefit Analysis Uslng TOPS Data" Compulsory Treatment of Drug Abuse:

o i Research and Clinical - Practice, Carl G. Leukefeld and Frank M. Tims, edrtors, Monograph 86 pp 209— -
- ’235 US Natronal lnstltute on Dmg Abuse Rockvrlle MD, 1988 o o

S ’_“TOPS gathered longrtudmal survey data on 11 000 drug abusers admrtted to 41 treatment programs in -
. 10-cities. The TOPS data were used to calculate victim oosts criminal justice costs, offenders’ losses .of *
o productrvrty, costs to law abrdmg crtrzens The analysrs consrders results only dunng the first year after “
o drscharge from treatment : . ,

o Results showed that greater Iengths of stay in treatment produce real retums to soclety and to law -
S abiding citizens.  Findings showed greater economic retums from residential treatment than from
-~ methadone or outpatient drug-free treatment. Resrdentlal programs also appeared to have greater cnme

reductlon benefts than dld the other programs Lo ; ; L

; "Hubbard Robert L "The Cnmlnal Justrce Cllent in Drug Abuse Treatment" Com g ulsory. Treatment of :
Rt Drug Abuse: Research and Clinical ‘Practice, Carl G. Leukefeld and Frank M. Trms, eds., Monograph 86 .
‘pp 57-80 US Natronal Instrtute on Drug Abuse Rockville, MD 1988, .
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S uThe Treatment Outcome Prospectrve Study (T OPS) is a large scale study of cllents in 10 U. S cities who'
e -entered 41 publicly funded outpatient methadone, residential and outpatient. drug abuse treatment .
S programs from 1979 to 1981. Self-report data were obtained on client drug use, criminal behavror and- - i\:
. = other behavior in the year before treatment dunng treatment and at3 months or1i, 2 or 3-5 years after P
,‘treatment GRE RIS : cE : : , g

The major program model used was the Treatment Altematrves to Street Crime (TASC) program The
- -analyses of intake data: compared those referred to treatment through TASC programs . (502), those

~ involved with the criminal justice system, but not TASC at admission to treatment (855) and clrents wrthout

b “any current mvolvement wrth elther the system or TASC (1 078)

; Cnmrnal justlce cllents do as well or better than other clrents |n drug abuse treatment TASC programs

" and other formal .or informal cnmrnal justice system mechanisms appear to refer individuals who had not .~ l
- previously been treated and many who were not yet heavily involved in drug use.. This early interruption -
- of criminal and: drug-use careers may have important Iong term benefits in reducing crime and drug use -

‘among treated offenders. Criminal justrce involvement also helps retain clients in treatment; the estimated

W 6to7 additional weeks ‘of retention for TASC refemals provided more time for rehabilitation, There. also g‘ :
S were substantial changes in behavior during treatment for other criminal justice clients. These ﬁndrngs B
T support efforts to contlnue and expand cnmmal justrce programs such as TASC : . AR

H(no author Irsted), "lntervrew wrth AJA SpeC|aI Pro]ects Drrector'l Amencan Jarls, 2(3) pp 54-56 1988

_— ,Bob May, Drrector of Special Pro;ects forthe Amendan Jarl Assocratron, dlscusses ademonstratron project ,
~oon drug treatment rn jalls L o : . ; ey L . S

e The pro;ect Wl|| mclude model srtes (one each in Anzona, Flonda and lllrnors) offenng mmate drug, Lo
- treatment and the results of a survey of the nation’s. 3,300 jails to determine the number, costs, types, .-

’ ',deﬁcrencres, and effects of treatment' programs, The project - also includes quarterly site visits and the .

‘ “provrsron of technrcal assrstance to jarls wrshmg to |mplement drug treatment programs

‘ :Grants are for 18 months although treatment penods vary among the srtes ranglng from 30 days to4to Vo
.. 6 months., Programs range from weekly counseling session to full time resrdentral treatment AII rnclude' »

_;referral to commumty-based treatment systems after release

i ”"The effecttve of the programs wrll be evaluated in terms of contmuatron of post-release treatment |
g ;recrdrvrsm (rncludrng drug-related cnmes), and unnalysrs results at srx months post-release

‘Lrpton, D S Wexler, H K "Breaklng the Drug-(‘nme Connectron Ftehabrhtatron Projects Show Promlse", n
Correctlons Today 50(5), p. 144, 146 155, 1988 R : R BT

A : 'For each state Narcotrc and Drug Research Inc (NDRI) helped analyze the. scope of drug abuse and»
"~ addiction, among the inmate populatron, current treatment efforts and treatment dapabrlrtres, and state .

fresources avallable for inmate drug treatment.

S Gurdellnes were deve!oped \to ard states wrth treatment approaches that erl reduce recldrvrsm among :

7 serious. drug’using inmates. .\These suggest a focus on cocaine and heroin users, the use of urinalysis

e to |dent|fy drug abusers atarrest, intensive supervrsion of users, and compulsory partrcrpatron ln treatment )

e programs for. chronlc cocalne and l\erom users.
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j :lt is recommended that therapeutrc communrty dmg treatment programs be establrshed in pnsons, and C
“that-inmates. who make good progrecs be paroled to resrdentral drug free programs pnor to- completron S
‘ ’;'f.of therr sentences s ‘,‘ S b ‘

~Nare, D.N., Shaffer; JW., Hanlon; TE Kinlock TW Duszynskr KR, Stephenson P “Relatronshrps
“* " between Client/Counselor Congruence and Treatment Outcome Among Narcotrc Addicts"; Comprehensrv
' ;'Psychratry 29(1) 1988 PP 48-54 Natronal Instrtute on Drug Abuse, Ftockvrlle, MD e

Thrs study used 897 narcotrc addrcts admrtted to 25 drug treatment clrnres in six states from July 1984 ,
' to June 1985. The clinics, located in’ Maryland ‘New Jersey, New York, Connecticut, Hawaii, and
. Washrngton offered methadone marntenance detoxification, abstinence, naltrexone treatment, and
fabstrnence counselrng Drfferent questronnarres were admrnrstered to both clrents and counselors RO

PR ,Blacks and Hrspanrcs partrcularly black females, generally showed the greatest - assocratron betweenﬁ-‘ =
. congruence - and . outcome. . White  males- showed the least congruence. - - Although the

: congruence/outcome relatronshrps were slight, the need for tailoring treatment accordrng to ethnic/sex

- classifications of addicts is suggested lssues relatlng to the predrctrve utrlrty of congruence as measure

Aof treatment outcome are drscussed : - ,

"’..Tongue 'E and: others ‘ "Specral lssue on Treatment Rehabrlrtatron, and Socral |ntegratron of Dmg'

Dependent Persons" Bulletrn on Narcotrcs 40(1) 3-74 New York 1988

, .A specral rssue of the joumal mcludes artrcles on the treatment rehabrlrtatron and socral mtegratron of

- drug abusers. "Topics ‘include: current: approaches, techniques and programs; interventions to prevent

.+ ‘'the spread of AIDS through intravenous drug abuse; treatments incorporating the use of acupuncture, |

" 'yoga, transcendental meditation, family therapy -and school-based programs; characteristics . of the

S ‘;,f;_populatron ina Spamsh therapeutrc communrty settrng, and a report of post-treatment recrdrvrsm among S
e Spanrsh herorn addrcts _ ; o : .

: 4
A
\\

i 4 gNote also publrshed as Occupatronal Therapy in Mental Health v8 n.2 (1988)

; Artrcles in thrs book provrde rnsrght mto the role occupatronal therapy may play in substance abuse ;
S treatment, . including behavioral - and educational - frames of. reference as well as specrﬁc treatment
modalrtres such as stress management actrvrtres of daily Irvrng, and leisure counselrng

Approaches used by occupatronal theraprsts in alcohol rehabrlrtatron programs are descnbed and an -
] organrzatronal framewaork for occupational therapy in aicoholrsm treatment is presented An occupatlonal‘
e therapy needs assessment tool for Amenwn lndran and Alaska natrve alcoholrcs is descnbed :

121

.iProgram rmplementatron, process and outcome should be. evaluated and accountabrlrty/ncentrve
.- systems should be devised for supervrsors and line staff. Training, work opportunrtres, and jOb placement B
o ‘jservrces should be offered to assrst in the socral rehabrlrtatron of drug users. . : :

S " (no authors noted) Treatment of Substance Abuse; Psychosocral Occupatlonal Theragy Approaches, 80' =
pp, Haworth Press, New York 1988, .



, Cllmcal issues related to the treatment of chemml dependency are also drscussed wrth oonsrderatlon o e
S grven to the desnrablllty of abstlnence from mood—altenng drugs and the view of chemlcal dependence ‘
' ~‘__’»‘-as a pnmary |llness rather than an underlylng symptom A ‘ ‘

B Uelman, G F and Haddox, _V G.; "Altematrves for Treatment" Drug Abuse and the Law pp 11 1- 11 76

Pk 'f‘ Clark Boardman Company, Ltd., New York, 1988.

v : Thls chapter on altematlves for drug treatment dlscusses addltuon malntenance, therapeutlc communmes, " e
e ,{fand the decnmlnalrzatlon of manjuana and heroin v - ‘

n addrctlon marntenance the controlled medlcal prescnptlon of herorn and methadone elther to achreve

: gradual wnthdrawal from addlctlon or to mamtaln an addlction under medlcal supervrsnon is discussed. f ]

;. A review of the effectweness of therapeutlc communmes in treatmg drug addlctron notes the temporary -
- success of. such treatment. while addlcts remaln |n resldence, followed by a hlgh fallure rate when they
‘ leave the treatment communrty - : L o

'/The arguments for and agamst the decnmlnallzatron of manjuana have been more persuaslve than those
for the decriminalization of heroin as many states have softened the’ penaltles for marijuana use. The - .
- - effectiveness of the British heroin maintenance system is not necossanly an mdrcatlon the Umted States Lo

: would have the same success with its herorn addrct populatlon

: - ,Uelman, G E, and Haddox V.G., "Sentenclng the Drug Offender" Drug Abuse and the Law, pp 10 1-'
10 76 Clark Boardman Company, Ltd New York 1988

Thls ohapter examines the various sentenclng altematrves avallable in dmg cases dlversron, crwl

e commltment for treatment lmpnsonment and probatlon

L Dlverslon for persons charged with’ drug use typlcally lnvolves a treatment program and possnbly'
. indeterminate civil commrtment lnnocent defendants may submrt to dlversmn to avold the risk or -

_expense of a trial.

L Should a defendant go to tnal or plead gunlty the judge may use a number of sentencmg optlons, i
mcludrng a pnson sentence, a penod of probatlon, a’ splrt"sentence (jarl followed by probatlon), orat‘me N

0 Washlngton Department of Correctlons, Substance Abuse Treatment Program Evaluatlon of Outcomes
- . and Management Report, 17 pp; Washington State: Department of Correctrons, leslon of Management
" and Budget Plannmg and Research Sectlon, 1988. . SRR ;

£ Thls analysls compared 693 program partrmpants and 263 nonpartlclpants who Were released by parolei‘ -
. and sentence expiration between December 1983 and March 1984. The frequency of rnfractlons wasless .. -
.- after treatment. than-before. Although the frequency of substance use infractions was not sugnrﬁcantly-
o reduced after program- part:clpatron “the frequency of other major infractions declined significantly. :
e addition; a srgmﬁcantly smaller proportlon of the treatment partlcrpants retumed to pnson within two years ‘
: ‘of release el R y , e
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e The program monrtonng system that has been recently rmplemented wrll enhance the efforts of the :
e Department of Correctrons to evaluate both the process and the outcomes of the program on an ongorng ‘
L basrs S . : , /

o 'jr/washmgton State, Department of Correctlons Substance Abuse Treatment Program” E:y'aantion,‘ 70 pp;"l‘ :
;polympra, WA, 1986. R o EON SRR

;if’ﬁ‘A study of Washrngton States lnmate drug treatment program, begun in 1984 assesses the size of the B
S ;target populatron and analyzes the process for provrdmg dmg treatment to pnsoners

‘ff'The in need" populatron was estrmated by examrnrng the records ofa sample (265) of mmates released .

four months. prior to the start of treatment services. Over 80% of the sample had dmg abuse' histories,

B mdrcatmg that about 2,000 inmates will need drug treatment annually There was no relattonshrp between -
s substance abuse and offense of lnwrceratron o

~ ln the ﬁrst year the 774 mmates who recelved treatment were screened wrth standardrzed assessment
..rnstruments pnor to admrssron, 570 completed treatment nearly four trmes the expected rate

', Wexler HK, Llpton D S Johnson. B.D.; “Cnmmal Justrce System Strategy for Treatrng Cocarne-Herom

Abusrng Offenders in. Custody" 33 pp, lssues and Practrces in Cnmrnal Justice senes, Natlonal Instrtute "

of Justlce, Washrngton, DC 1988

“ ’Hecent research provrdes ample evrdence that offender populatrons are composed of Iarge numbers of
'~ drug abusers and that drug-rnvolved offenders. commit substantial numbers of undetected crimes. But
- there is littie evidence that criminal justice sanctions alone are as effectrve as drug treatment rn reducrng‘
' ‘the drug use and cnmrnalrty of cowme—herorn abusers at llberty o :

r The expenences of effectlve programs rndmte that the treatment method must have a sound theoretml

"~ and empmwl basis for- its lmplementatron 'The policy recommendations of this study focus on the =
> identification of heroin and cocaine abusers at arrent jall-based mterventrons, _m-pnson programs and ,
commumty treatment optlons A

, ‘Also mcluded are system-wrde recommendatlons pertarnlng to the organrzatron and stafﬁng of drug abuse
; -treatment programs A model for pnson-based drug treatment is provrded :

o WISh ED "ldentltyrng Dmg-Abusrng Cnmlnals Com_p_lsorv Treatment of Druq Abuse Research and,
e Clrnlcal Practrce, ‘Carl G. Leukefeld and Frank M. Tms, edrtors, Monograph 86 139-159 National lnstrtute
s -on Drug Abuse, Rockvrlle MD 1988 S :

, ‘_»The marn reasons for rdentrfyrng drug abusrng offenders are to rdentrfy active cnmmals, to rdentrfy persons O

. in need of drug abuse treatment and other health care, and to monitor trends in communrty drug use.

o Identification methods rnclude self-reports review of cnmrnal justlce reoords, unnalysrs tests, and harr :
analysrs ' ; . o

S "Unne testrng is the most accurate method currently avallable for screenrng large numbers of offenders [
.+ in criminal -justice settings. = However, tests only ‘indicate. probable use and must be followed by
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R oonﬁrmatron of the amount of drug rnvolvement based on repeated testrng, confrontatron and interview, :

. and mfon'natron from records or reports.

. Additional research on matchrng clients to effectrve mterventrons wrll be needed to make compulsory o
: treatment a v:able optron for the cnmrnal justrce system ' :

1987 Publlmtlons

o Atmore, T Bauchrero, EJ "Substance Abusers ldentrﬁwtron and Treatment" Correctrons Tcday 49(7) -
' V,_jpp22 24 26 110 1987.. S : -

o ;'The Prerelease and Day Fteportmg Center of Hampden County, MA has developed a srmply assessment C
. -model that parole or probation officers use to identify substarice abusers. The use of the model rests on .
- the view that substance abusers should not retum to the community without efforts to deal wrth their -

. ",alcohol or: drug problems, because actrve users pose a threat to publrc safety , o

e The assessment process consrsts of an rntervrew whrch rnrtrally focuses on factual data about the names
" of substances used, dates of first use and most recent use, usual amount and’ frequency of use, route
of admrnrstratron and number of overdoses or blackouts: The second step is to focus on questrons of -
il ,‘self-perceptron mcludrng problems mused by substance use and past rnvolvement in treatment -.
programs ' o S , o _ : ,

' Programmrng for substance abusers rncludee rndrvrdual counselrng, group counselrng, eduwtron, couples S
.. orfamily counseling, and partrcrpatron in Alcoholics Anonymous or Narcotics Anonymous Unne testrng R
I mcluded and is effectrve as a deterrent rn thrs cnmrnal populatron < e ’

"TY e
RO

4 Drug Abuse in Flonda Summam of the Problem and Statewrde Inrtratrves, 62 pp, Flonda Department of

o Law Enforcement, Tallahassee, FL 1967

| Based ona 1987 survey of 228 Iowl law enforcement agencres and 45 major detentron facrlrtres, it was' ‘
R fcund that drug - abuse- is a major problem rn the state, accountrng for srgnrﬁcant economrc Iosses,; S
S fatalrtres and 65% of all arrests ’ - L . : v

: Frfty six peroent of the rnmate populatron admrt to narcetrcs use, and 55 percent are rncarcerated forkV
4 , narcotrc- elated offenses |n the Iocal detentron facrlrtres S . o

| ; Treatment and rehabrlrtatron programs have been establrshed in state and local detention facrlrtres These '_ '
_include assessment, mpatrent and outpatrent treatment, oounselrng, trarmng, educatron, recreatron, and

e B N
L E

~aftercare services, )

"Drug Enforcement and Preventron Strategy Prosecutors Perspectrve 1(2) complete rssue, 20 pp, 1987: o
o Amenmn Prosecutors Research Instrtute, Alexandna, VA ‘

g These summanes of research studres are desrgned to provrde an overvrew of issues related to drug Iaw

B enforcement and the effectrveness of treatment programs for dmg abusrng offenders.

J>-Issues rnclude the effectrveness of dmg testrng, whether drug use is a mitigating or aggravatrng factor

" in criminality, methods for improving the identification of drug abusers, strategres for reducrng crime by ,
.‘probatroners, and the role of the drstnct attomey at the pretnal stage :
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' :lndrvrdual papers examrne the assocratron between heavy manjuana use and crime among detarned :
" ‘youth, the role of compulsory treatment for drug and alcohol abusers, and the effectrveness ofa pnson '

g . '”j'therapeutrc communrty for substance abuse treatment

S Faupel C E, Klockars, C. B "Drugs-Cnme Connections: Elaboratrcns from the. ere Hrstones of Hard Core o
V’Herorn Addrcts" Socral Problems, 34(1) 54-68 1987 ' : :

LA 'There are two key hypotheses about the causal relatronshrp between herorn addrctron and cnmrnalrty 1) :
s _;'Herorn addiction ‘promotes criminal activity by placing a heavy financial burden on the addict which

* ' Drugs and Crime, Phase Two: A Study of inclviduals Seeking Drug Treatment;
Bureau ‘of Cnme Statrstrcs and Research Sydney, Australra, 1987,

.- cannot normally be met through legal means; and 2) Connections in the criminal subculture which
;drstnbute herorn facrlrtate and encourage cnmrnal solutrons to the problem of financrng herom addrctron

S Ln'e hrstory mtervrews wrth 32 herorn addrcts suggest that both hypotheses are true for only certam i

o penods in addict careers, but the causal dynamics are neutralized or reversed at other periods. These .
.. findings suggest some specific refinements and alterations in treatment and enforcement strategies and -

o complmte current theoretml speculatrons and emprnwl ﬁndrngs on the drugs-cnme connectron

an, S M and Poster EIrzabeth eds; "Current Research |n Substance Abuse and Alcoholrsm" Current L

| ,'V‘Research in anate Psvchratnc Hospltals PP 24-37 1987.

;;Thrs study revrews the general research on the psychopathology of substance abusers and a!coholrcs, .

.+ followed by summaries of research on specific psychopathologies of opiate addicts, stimulant abusers,

. and CHS depressant abusers.” Research on famllral factors; treatment and followup, and pharmacologlc
' .;'I,"approaches to treatment are drscussed o : )

; 83 pp, New South Wales

: Intervrews were conducted with 134 rndrvlduals at erght drug treatment agencres in the Sydneyf
< metropolitan ared in 1985. ‘Heroin was the drug most used by respondents  (94. 8%), and/or the drug for
- which they were 'seeking treatment, ~Prior to treatment, 64% reported sellrng dmgs darly or frequently, :

i ,V"usually to people they knew or whc had been reterred to them '

L When asked about theif hrstoncal mvolvement in ctime, respondents reported berng mostly rnvolved in"
- drug selling (33%), break/enter and steal (30.7%), and fraud (22.8%). More respondents had sold drugs,

- -stolen-a-car, or shoplrfted prior toor srmultaneously with their first use of heroin than after; whrle for other
: ,crrmes, the ﬁrst otfense was more ||kely to have occurred after the ﬁrst use. : :

In mcst rnstances, regular mvolvement in- drug sellrng occurred before the onset of regular herom use
3 whrle the: opposrte was true for regular rnvolvement in property cnme :

_Strtzer, M. L., McCaul, M E; “Cnmrnal Justrce lnterventrons with Drug and Alcohol Abusers ‘The Role of
Compulsory Treatment";. Behavroral Approaches to Crime and Delinquency: A Handbook of Applications,

. ‘Research, and gonc epts, Edward K. Morris and Curtis J. Braukmann, eds,, p331 361 Plenum Press, |
: New York 1987 o :
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.‘vThrs chapter examlnes the relatronshrp between substance abuse and cnme from the perspectrve of
.. behaviorism and discusses several intervention: strategies that can be used with criminaily .involved
S 'substance abusers rncludrng mearoeratron, communrty supervnsron, and compulsory treatment

o In revrewmg the cnmrnal justrce system s rnterventron with drug and alcohol abusers, the followrng forms '
" of intervention ‘are. noted: restnctrng supply, " incarceration,. ~community supervision, methadone
'f'marntenance treatment, compulsory drug abuse treatment programs, voluntary -or compulsory. residence
*«.in substance ‘free therapeutiz communities and compulsory alcoholism treatment. . The authors report

f,':_evaluatrons of the compulsory treatment approaches ooncludrng they are not always effectrve

~‘",The vanables that appear to mfluence the outcome of treatment for substance abusers rnclude treatment R
Ve \etﬁmoy, client charactenstm, contlngencles marntarnrng treatment and partlcrpatron, and concurrent legal
f“sanctrons : : - o SR

"V‘1986 Publrmtrons R

& Baldwm Fl : "Polrcy on the Use of Methadone Marntenance Exg loring _the‘ AlCohoI and Drug Crime Link-

B Socretvs Response, R. A Bush ed., pp 241 248, 1986

o A revrew of relevant research in Australra and other oountnes rndmtes there is sufﬁcrent evudence to

o " ‘gstablish that male heroin addrcts' incidences of arrest for vrolent and property crime drmmrsh srgmﬁcantly
'when they recerve methadone marntenance . ) :

LA polrcy currently under oonsrderatlon in New South Wales would |ntroduce centralrzed assessment for -

.. 'methadone . maintenance and an |mpreved geographml distribution of programs in the regrons where: . -

.+ it is used, which would: pem1rt an |mproved systematlc method of data collectron on the’ programs and SRR
s therr etfectlveness : , , e S

L Brven A, Benton, D "Therapeutrc Communrty Altematn.e" Explonng the Alcohol and Drug Cnme Llnk
L Socretvs Response R A Bush ed pp93-102 1986 el S L

L 'Thrs paper descnbes the drug treatment program of the Buttery Therapeutlo Communrty in- New South
i Wales, and suggests how rts pnncrples ean be applred to. mmate drug treatment programs ’ ,

: "iStage one teaches resrdents about addlctlon and leads them to face therr own addlctrons, rts,,,l
.+ consequences for their lives; and the possibility of change: -Stage two guides residents in an analysis of -
. old patterns of thinking," feelrng, and behaving that related or led to their drug abuse. Stage three

" involves the residents assuming more responsibility in the Buttery Communrty while' maintaining personal

% g;responsrblllty for managlng thoughts feelrngs and actrons Stage 4extends responsrbrlrty to Ilvmg inthe .
communrty L ; . : :

-f"“'The applrcatron of theses stages ina pnscn requires assessment and detoxrﬁeatron fac'lrtres, drug and -
- alcohol education groups, self-help groups and access to drug and alcohol counselors, and therapeutrc ’

: oommunrtres wrthrn the pnson system

-+ Contact Center, Inc.; "Drug Testing®; Corrections’ Compendium, Lincoln NE, 11(2):12-13, 1986.
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A natronal survey reports on drug testrng of offenders in U S correctronal mstrtutrons probatron and '
: parole. Nrnety-two percent of respondents, representrng the U.S. Federal Bureau of Pnsons and 47
. - states, report use of drug testing. : Tests are taken -at intake/classification .in 11 systems and upon

“reasonable - suspicion in 41. Test results are used in disciplinary - hearings in 83% of the states HaIf the
correctlons systems report at Ieast one law surt resultlng from drug tests.. - =

A..‘Thlrty three of 37 reportmg state prcbatron agencres test probatroners Twenty -5iX states test those whose -
UL offense s aIcohoI or drug related; idaho and Mississippi- test all probationers. Twenty-nine states .
'randomly test probatroners Thrrty probatron systems use these test results in revocatron heanngs o

‘v"Forty-four of 48 surveys parole systems use drug. testrng Parolees wrth a hrstory ‘of alcohol or drug

abuse are most frequently tested, usually under condrtrons of reasonable susprclon AII paroIe systems, o

T MD 1986

ept Delaware, use results |n revoeatron heanngs

ST Carter—GobIe Assocrates, Inc, Brrch and Davrs Assocrates Inc Correctronal Treatment Facrlrtv for the'
. District of Columbia: A Summarv Reg or, 48 pp, Natronal Cnmmal Justice Heference Servrce, Ftockvrlle B

e , Inmate data and ‘eriminal justrce system statrstrcs for 1975-1985 in the Drstnct of Cqumbla were used to o o '

.. examine the need forand feasibility of a treatment program for inmates' with a history of substance abuse,

. Results showed that 85 percent had hlstones of prevrous substance abuse, and 91 percent had been' '

' prevrously mwrcerated

""‘,Consequently, a major treatment center is proposed to provrde evaluatron of mmates on entry into the, :

- .system and treatment for abusers and special needs inmates. The proposed facility will house reception’

- and dragnostlc substance abuse, and mental health programs. ‘A 64 bed infirmary; a 16 bed behavioral

B . unit; ‘and an 800 bed unit for intensive residential treatment are mcluded |n the facrlrty The total program 3

o aIso wrll provrde prerelease and after care components

,“‘.‘“Caprtol costs are estrmated at 705 mrllron for constructron, and 235 mrllron for annual operatronal L '
A ‘expenses g : S Sl - , -

S - 5 '(no author Ilsted), Malne County Jalls A Survev of the Substance Abuse Trea gnt Needs of Inmates, T
S Marne AIcohoI and Drug Abuse Plannrng Commlttee, Augusta ME 1986 : L

Telephone mtervrews were conducted wrth representatrves of11 jarls provrdlng substance abuse servrces R
" without state funds. .
Al respondents expressed a' need for addrtronal sewlces aIthough two wanted to try the program prior

S { to.making a final commitments. All programs surveyed were inadequate in terms of professions services:. - 5

" only five jails had professronal m-house sulstance abuse servrces, and service avarIabllrty vaned from 15 -
- ,to 20 hours per week S : o , ,

Only ohe jarl had aformal presentencmg or post-rncarceratlon substance abuse program although many

. jails, refereed releasees to community substance abuse programs on a.regular basis. Services, if

|mplemented shouId be purchased from local provrders to pen'mt ﬂexrbrhty and to accommodate the need

o fﬂfor dlverslty
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._~’~":v‘.ii”Usrng data from the U S Bureau of Justrce Statrstlos 1981 and 1983 surveys of state pnson lnmates and 5
- 1978 survey of jail lnmates, a study compares mmrcerated and sentenced offenders (14,341) who used
L drugs only, alcohol only, both drugs and alcohol and nerther drugs nor alcohol pnor to thelr o‘fense L

: '\Alcohol and/or drugs use pnor to the offense ‘was reported by 60%. of the offenders Among those who

used psychoacttve substances prior to their. offense, alcohol use only was the most. common _pattern-

*(80.5%), followed: by alcohol- and drugs. (16.4%), and drugs only (13.8%). The group using.alcohol and

~drugs prior to the offense. represents young offenders extensively . involved in such ‘'substance use,
',;exceedmg all other groups ThIS may srgmfy a trend toward ‘more psychoactrve substance use. .

A Vrsser, P Alcohol and Drug Edueatron A Correctronal Perspectrve in South Australra, Explonng the o

‘j Icohol and Drug Cnme Ltnk Socletys Ftesgons Ft A Bush ed., pp 129-140 1986

g :‘Mrller, Brenda A Welte, John W "Compansons of Inoarcerated Offenders Accordmg to Use of Alcohol i
L _j~gand/or Drugs Pnor to Offense Cnmrnal Justlce and Behavror Newbury CA 13(4): 366-392 1986

VThls paper revrews the hlstory of drug and alcohol treatment programs in South Australras correctlonal y

'Under South’ Australlas Offenders Probatlon Act commumty service. mcludes the condmon that the :

" offender attend a course of instruction for two "hours a week ds arranged by the corrections department.

- The department is planmng a range of courses suitable for offender needs and interests, which will

LS dinclude drug. and alcohol education. The initial course will be a low-key approach designed to help

. offenders: |dentrly any abuse problems in their own lives. By creatlng an awareness of the effects of 7
- alcohol or drug abuse, the course may prevent nonabusers from becomlng abusers, constram moderate R

' abusers from becomrng senous abusers to seek treatment

' ;;, 1985 Publrdetlons

i 'f_ . Cancnm L Costantrm, D and Mazzonr, S "Drug Addlctlon Among Young People AStudy of Typologyv
- and its Relevance to Treatment Programmes Bulletrn on Narcotm. 37(2-3) 1985 PP 125-133 PR

e ‘Thls study classrfies dn.rg addltlon, on the basls of cllmcal observatlon, mto four types traumatlc, actual R

,gtransrttonal and socropathlc

' Traumatlc addrctlon follows a trauma, generally wrth an’ abrupt and acute onset Aotual addrtlon mvolves i

- an active conflict in a youth's social environment that produces feelmgs ‘of uneasiness and other
-~ disturbing factors, Transitional  addiction is characterized - -by various psychologml disorders that

S accompany the onset of drug addiction. Sociopathic. addiction rnvolves a psychosoctal confllct expressed n
ln actrng out* behavror and a number of personalrty dlsorders v .

iy /Thrs classrﬁc:atlon helps tn makmg an appropnate selectron of a treatment method and in the evaluatron S
e ,ofa treatment program : ‘ -

. ',Traumatrc and actual types of addiction’ have a more favorable prognosls Indrvrdual psychotherapy and;

support in a medical setting is effective for the traumatic -type addlctron, treatment in a family setting

o appears to be suitable for both actual and transitional types of additions. The therapeutlc community may

" prove to be effectnve in the treatment of persons affected by socropathrc addrtlon S
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“Glatt M "Wormwood Scrubs Annexe - Reflections on the Worklng and Functlomng of an Addicts’
- .Therapeutic Community within a Prison"; Prison Medicine; Sarah Cawthra and Catherine G'"tY’ eds,, PP
L _?;;83-98 Pnson Flefonn Trust London, 1985 ‘ o L |

i ,The Won'nwood Scrubs Annexe has 40 pnsoners, half of whom are addrcts The program provrdes o
. _inmates with the chance to reform both their addictions and their. aggressrve tendencies. _

.U humane, hopeful atmosphere that contrasts with: that of traditional pnsons Although ‘a ‘high proportron :
oo of the mmates have hrstones of vrolence, vlolence is almost nonexrstent in the Annexe S

It provides a

- 7The program s Iack of effect on reconvrctlon ratee may result from its lack of aftereare services. But s
" inmates, staff, and observers believe that the work and the methods of the Annexe should become part
o of other components of the Brmsh pnson system. : , ‘ e

. Lettieri, Dan J., Sayers, Mollie A, Nelson, Jack E, eds; National Institute on AlLcohoi Abuse adn
Alcoholism _Treatment Handbook Series, No 1: Summaries of Alcoholism Treatment Assessment
* - "Research; U. SDepartmetn of Health-and Human Servrcee, (85-1379) Nattonal lnstltute on Alcohhol Abuse o
and Alcohollsm, ‘Rockville, MD 1985 : ‘ ‘ , ‘

: ;Thls volume is a resource and reference handbook for researchers in the alcohollsm treatment ﬁeld it
L provrdes highlights of current work and thinking in this field with emphasis on outcome studies of major
- longitudinal studies, empirical studies matchmg clients with treatment ‘approaches, -
o ~evaluations - of: specrﬁc methodologtcal approaches and studies |dent|fymg and deﬁmng relevant :
RS »assessment vanables , . : R

] it hlghllghts matenals publrshed from 1976 through 1984 :

. \'.Lrghtfoot L., Kalln, Ft Laverty, S.G., MacLean, A, Darke, NE Hodgrns, DC Ontano"' Region_ Offenderf :
. Alcohol Drug’ Treatment Development Pro|ect, Phase II, Final Rep_ort 169 pp, Correctlonal Consultatlon L
Centre, Canada, 1985 S

_Th|s report descnbes the methodology and ﬁndtngs of the treatment needs analysrs (Phase i) of v
- Canada’s Federal Offender Alcohol and Drug Treatment Development Project, which involves the
development of a regional plan for the creatton and |mplementat|on of treatment services of substance ;
5 abusmg offenders ‘ , e ‘ :

-t“\
\\

i Phase il whrch tnvolved a 1984-1985 assessment of inmate needs for dmg treatment programs, mcluded
e semistructured . interviews with 59 staff from nlne Ontario regronal mstrtutrons and personal structured ‘
S ;,,mtervrews wrth 275 mmate volunteers o o , :

t,.

: Four types of substance abusers were tdentrﬁed alcohol abusers (37%), young drug abusers (15%)
~'young' polydrug and alcohol abusers - (28%), and. psychiatrically impaired abusers (22%).
: tndlcate a need for a vanety of treatment optrons to meet the needs of these subgroups

_The data

; L The proposed treatment manaqement system consrsts of case rdentrficatton, assessment referral fo
- treatment, short-t emn evaluation, lnstrtuttonal monitoring, prerelease. assessment, communrty aftercare,
,and followup that mcludes Iong term evaluatlon : . ‘
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S ,famllles as dlvrded

: ‘Worth Substance Abuse Evaluatron A Pllot Study" Federal Probatlon 44(3) 40-45 1985

Attttude and Rlsk Swle questlonnalres ‘Were completed by 113 lnmates partlclpatlng in-a drug -
- . rehabilitation’ program at the Federal Correctlon Institution. in Forth Worth, TX. Behavioral data were
" collected to evaluate the program'’s effects on attitudes toward drugs and adjustment to incarceration..

b The- program ‘uses a holistic approach including . cognrtwe restructuring through counselmg, stress

e ~management Narcotics Anonymous, self-awareness and relaxatlon therapy

AT Analy5|s of post-test data for the 47 |nmates who completed the six month program mdmtes decreased :
S depressron and fatigue levels and maintenance- of above-average positive mood levels, Perceived -

7" riskiness of regular drug use dec.med especially with respeot to. attitudes toward coeame, LSD and;
i f_‘amphetamme use. Percewed dangerousness of barbrturate use lncreased .

Recommendatlons for future evaluattons of mmate drug rehabrlrtatlon programs are made k_ "

e ‘;Treatment Altematlves to Street Cnme(!ASC) Phlladelphla Cnme Commlssmn Phlladelphla, PA; Natlonal |
LA ,i,CnmlnaI Justlce Reference Serwce, Rockvnlie MD ig8s. -

L jl TASC ldentlﬁes substance abusrng offenders refers them to commumty treatment resources, and s
monitors the offenders’ treatment.  The program aims to decrease the burden on criminal justice agencies .-
~caused by aléohol and drug dependent offenders and recidivists. = Critical program elements include

. 8 planning, development of eligibility criteria, establishment - of assessment: and referral mechanisms and

- monitoring of participants’ progress. Program lmplementaticn involves an assessment’ of need for the e
Lo program a survey of avallable communlty treatment resources, and support burldmg : '

‘Results have lncluded a reductlon of alcohol and drug medml cnses m jarls and ‘a reductlon in recldlwsm‘ L
i _-Tamong treated offenders ERE S . S

.-j‘Vaglum P 'Why D|d They Leave the Drug Scene9 A FoIIowup Study of 100 Drug Abusers Treated my
i a Therapeutlc Commumty Ware" oumal of Drug Issues, Summer 1985 pp 347-355

' : Thrs study examines. outcomes for 100 juvemle and young adult Nowvegran drug users followed up 4 to e
s ;_‘5 years after dmg treatment ina therapeutlc commumty ward between 1967 and 1974.

o ; Forty-four percent were. completely abstrnent from drugs in the pnor year Compared to the nonabstlnent - -
~.++ group, abstinent .subjects - showed . milder drug abuse at admittance to treatment, were more rarely

. involved in criminal actlvmes, were alloplastlc or had realrty testlng deﬁcrts and more often peroelved thelr

ER

,,‘f‘ ‘ Dunng therapy. they more frequentty relmqurshed membershrp m the drug culture and more often “ E

L '.|mproved their edueatlonal and/or occupatlonal competence and relatlonshrps wrth parents.

g ' _"_"At followuo they attnbuted their abstlnence to both mdlvldual and srtuatronal factors mcludmg aconscious . -
;declsron :o abstain, havrng a future, feelmg worthy, and establrshmg new relatlonshlps, partlculany with

iy

-a spouse or ﬁance Lo
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’_""Collrns, JJ Hubbard RL Hachal JV Cavanaugh ER Craddock SG Knstransen, PL nmrnalm(

oK - in_a Drug Treatment Sample Measurement Issues and lnrtral Frndrng 101 PP Research Tnangle
L lnstrtute Research Tnangle Park NC 1982 R

v._fi‘Thrs report addresses cnmrnalrty rndrmtors developed from Treatment Outcome Prospectrve Study'* L
7 (TOPS) data, a Iarge multiscale. study of clrents in federally funded drug treatment programs from 1979" e
todest. - G Skt | R ; '

The TOPS research collected data on arrests, setf-reported offenses, convr-*trons, rncnrceratrons and’
S rllegal rncome from. respondents in pre-treatment in treatment and post-treatment penods :

o ,Acomparatrve analysrs of self-reports of arrest with ofﬁcral records suggested TOPS setf-report data were: . - .

. fairly accurate and complete. The report reviews the TOPS. methodology and selected findings regarding
- participants’ criminal behavior and involvement with the criminal justice- system, noting that these clients .

- were.much more likely than the general populauon to report cnmrnal behavror and contacts wrth the

e polrce and courts o , ‘ ’

‘;,--A Irterature review emphasrzes research dealrng ‘with the drug-cnme relatronshrp or the effects of drug o
- treatment on cnmrnal behavror Research and policy rmplrcatrons of the report's ﬁndrngs are’ drscussed
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