ou have issues viewing or accessi

iy

ng this file contact us at NCJRS.gov.

ikl v o g i
£3

IR

LT

Guiding Philosophies for Probation in the 21st Century ............. Richard D. Sluder
Allen D. Sapp
Denny C. Langston

Identifying and Supervising Offenders Affiliated With Community
Threat GroUPS...usteeireieerscrssaererecssssrsessssssssnssssssss Victor A, Casillas

Community Service: A Good Idea That Works ..........evvvvvvnes.... Richard J. Maher

Community-Based Drug Treatment in the Federal Bureau of
. Sharon D. Stewart

g T=Te o U=

The Patch: A New Alternative for Drug Testing in the Criminal

Justice SyStem .. v veiiiiiieiiiinreisetriacesnsassasssacsssssnsesss.JamesD. Baer
Jon Booher

Fines and Restitution Orders: Probationers’ Perceptions ............ G. Frederick Allen
Harvey Treger

What Do Offenders Say About Supervision and Going Straight? .......... Julie Leibrich

Golden Years Behind Bars: Special Programs and Facilities for
Elderly Inmates.....ovveiviereeseennsennnsanesionsaeansnnsnsasss.. Ronald H. Aday

Improving the Educational Skills of Jail Inmates: Preliminary
Program Findings.......oiciiiiiieinnisieerseinssssneassss.. Richard A. Tewksbury
: Gennaro F. Vito

“Up to Speed”—Results of a Multisite Study of Boot Camp
PriSOMS. cetitiiseerionssssnecosssaasanssesnscssasesnsssssss Doris Layton MacKenzie

“Looking at the Law"”—Recent Cases on Probation and
Supervised Release. ... iviviivinrererestacssonsnesveseionssesas.. David N. Adair, J1

JUNE 1994



150492~

U.S. Department of Justice 150501
National institute of Justice

This document has been reproduced exactly as received from the
person or organization originating it. Points of view or opinions stated in
this document are those of the authors and do not necessarily represent
the official position or policies of the National Institute of Justice.

Parmission to reproduce this cspgaigiemd material has been
Eqranted by .
ederal Probation

to the Mational Criminal Justice Reference Service (NCJRS).
Further reproduction outside of the NCJRS system requires permission

of the gt owner.



'e'eral

’robation

A JOURNAL OF CORRECTIONAL PHILOSOPHY AND PRACTICE
Published by the Administrative Office of the Unjted, §waQs gourts

VOLUME LVIII

JUNE 1994

Y

0CT 14 1994 NUMBER 2

This Issue in°Briefons

Guiding Philosophies for Probation in the 21st
Century—What does the future hold in store for
probation? Authors Richard D. Sluder, Allen D. Sapp,
and Denny C. Langston identify and discuss philoso-
phies and goals that will emerge to guide probation in
the 21st century. They predict that offender rehabili-
tation will become a dominant theme in probation but
that it will be tempered by concern about controlling
offenders to ensure community protection.

Identifying and Supervising Offenders Affili-
ated With Community Threat Groups.—QGangs
and community threat groups have placed a new breed
of offender under the supervision of U.S. probation
officers. Are the officers adequately trained in special
offender risk-management techniques to provide ef-
fective supervision? Author Victor A. Casillas analyzes
gang and community threat group issues from a dis-
trict perspective—that of the Western District of
Texas. He defines and classifies community threat
groups generally, relates the history of gangs in San
Antonio, and recommends organizational strategies
for identifying, tracking, and supervising offenders
affiliated with community threat groups.

Community Service: A Good Idea That Works.—
For more than a decade the community service pro-
gram initiated by the probation office in the Northern
District of Georgia has brought offenders and commu-
nity together, often with dramatic positive results.
Author Richard J. Maher presents several of the dis-
trict’s “success stories” and describes how the program
has built a bridge of trust between offenders and the
community, has provided valuable services to the com-
munity, and has saved millions of dollars in prison
costs. He also notes that the “get tough on crime”
movement threatens proven and effective community
service programs and decreases the probability that
new programs will be encouraged or accepted.

Community-Based Drug Treatment in the Fed-
eral Bureau of Prisons.—Author Sharon D. Stewart
provides a brief overview of the history of substance
abuse treatment in the Federal Bureau of Prisons and
discusses residential treatment programming within
Bureau institutions. She describes in detail the

community-based Transitional Services Program, in-
cluding the relationship between the Federal Bureau
of Prisons, the United States Probation System, and
community treatment providers.

The Patch: A New Alternative for Drug Testing
in the Criminal Justice System.—Authors James
D. Baer and Jon Booher describe a new drug testing
device—a patch which collects sweat for analysis.
They present the results of a product evaluation study
conducted in the U.S. probation and U.S. pretrial
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Community-Based Drug Treatment in the
Federal Bureau of Prisons

By SHARON D. STEWART

National Transitional Services Coordinator
Community Corrections and Detention Division, Federal Bureau of Prisons

Introduction

HE COMMITMENT to provide substance

abuse treatment to inmates in correctional

settings has undergone almost countless cy-
cles of public and political scrutiny over the past sev-
eral decades. In that the Federal Bureau of Prisons
(BOP) is a publicly funded agency, it has not been
untouched by societal and political trends, particu-
larly with regard to funding for substance abuse
treatment programming. The BOP has likewise been
influenced by emerging treatment literature in de-
veloping its current substance abuse treatment pro-
gram.

Substance abuse treatment for the correctional
population as a field of study is in its infancy. Only in
recent years has research been able to demonstrate
clearly the often-held belief that there is a link be-
tween drugs and ¢rime and the related value of sub-
stance abuse treatment. A matter of ongoing
discussion and research is whether an “ideal” treat-
ment model exists. While this debate persists, correc-
tional treatment models, including that which has
been adopted by the BOP, continue their movement
toward a system of care that includes individualized
treatment planning and a continuum of treatment
through all phases of the inmate’s correctional experi-
ence.

Historical Perspective

The BOP’s first formal effort to address the addic-
tions of Federal inmates began with the passage of the
Narcotic Addict Rehabilitation Act (NARA) in 19686.}
Title IT of NARA provided that the BOP would treat
inmates known to be addicted to narcotics whose sen-
tence did not exceed 36 months in length and whose
offense met certain specifications. In response to
NARA, and to a recognized need for treatment, in the
early 1970’s the BOP began to establish a wide range
of programs designed to provide substance abuse
treatment. By 1978 there were 33 such programs
operating within 24 separate BOP facilities. Initial
reports on this programming effort were positive; how-
ever, a shift in societal focus away from substance
abuse treatment event;ally led to less emphasis on the
programs.

Beginning in the mid-1970’s public perception began
to move toward the view that drug treatment is of
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limited value. This perspective was given its start by
the well-known “What Works?” article published by
Robert Martinson in 1974. In sum, Martinson re-
viewed a study by the New York State Governor’s
Special Committee on Criminal Offenders (Lipton et
al., 1975) and made the far-reaching conclusion that,
with few exceptions, “nothing works” in drug treat-
ment. Unfortunately, this research, combined with a
growing crime rate and other factors within the crimi-
nal justice system, ultimately undermined faith in the
rehabilitative value of correctional treatment. The
resulting reduction in resources occurred contempora-
neously with an increase in prison population, leading
to a decline in the intensity of the BOP’s drug program-
ming efforts. BOP substance abuse treatment pro-
grams were significantly reduced over the ensuing
several years.

Substance abuse treatment in correctional environ-
ments enjoyed a resurgence when, in the early 1980’,
research efforts began to demonstrate the strong rela-
tionship between drug use and criminal activity
(Johnson et al., 1985; Inciardi, 1981; Nurco et al.,
1990). The Anti-Drug Abuse Act of 1988 created re-
sources for in-prison drug treatment programs. In
1989 the BOP held a forum to develop drug abuse
treatment strategies, which included provisions for
drug education, “nonresidential” treatment, “residen-
tial” treatment,” and transitional drug treatment serv-
ices. Between the years 1990 and 1993 the BOP
implemented drug education and nonresidential
treatment programs in all BOP facilities with popula-
tions in excess of 500 inmates and residential treat-
ment programs in 30 facilities of varying security
levels. The community-based component has been im-
plemented nationwide and is described in detail later
in this article.

BOP Treatment Philosophy

The BOP’s overall drug treatment philosophy, con-
sistent with the best available research findings, is
predicated on the belief that inmates are personally
responsible for the choices they have made which have
led to their incarceration and drug dependence and are
likewise responsible for future choices which affect
their criminality and substance abuse. However, the
presumption is that a myriad of factors ranging from
faulty thinking patterns to employability have influ-
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enced past choices and behaviors. By addressing these
factors in treatment, the BOP gives the inmate the
opportunity to gain the tools necessary to make proac-
tive decisions which support a drug-free and crime-
free lifestyle.

Residential Programming

The Residential Drug Abuse Program (RDAP) is the
vehicle for intensive treatment within the institution
setting. RDAP’s are unit-based programs which provide
approximately 500 hours of programming condusted
over a 6- to 12-month period.® Upon entering RDAP an
inmate goes through an extensive assessment process
which seeks to determine programming needs and leads
to the development of an individualized treatment plan.
Areas of analysis in the assessment process include
history and pattern of drug* use, history and pattern of
criminal behavior, social and psychosocial functioning,
significant mental health issues, and physical health
issues. During thé initial phase of treatment (Orienta-
tion Phase) treatment staff assesses the inmate’s skills
in interpersonal communication, cognitive processing,
and decisionmaking. Also during orientation, the inmate
is educated in psychopharmacology and varying theories
on addiction and is exposed to group process. Finally,
treatment staff advises the inmate of the rules and
behavior standards for residential treatment and the
consequences for noncompliance. The Orientation Phase
lasts from 1-83 months, subject to variability among
program administrators and institution settings.

The middle phase of RDAP (Treatment Phase) might
well be considered the “meat” of the program in that this
is the phase in which the inmate directly confronts deficits
identified during the initial phase of RDAP. The Treat-
ment Phase can last from 5 to 7 months, during which the
following areas are specifically addressed: cognitive skills,
interpersonal communication skills, criminal lifestyle pat-
terns, relapse prevention strategies, and wellness (spiri-
tual, physical, and emotional). During this phase of
ireatment, treatment staffencourages the inmate toiden-
tify his or her own strengths and weaknesses in each of
these areas and to develep alternative behavior patterns
where necessary. This is accomplished with a combination
of didactic presentations, group and individual exercises,
group discussions, group and individual counseling, and
unit activities. The underlying premise is that a residen-
tial environment in which change occurs ideally includes
a “24 and 7” approach in which staff and peers in the
program address and confront the inmate’s behaviors 24
hours a day, 7 days a week, as opposed to the limiting
nature of programs which are wholly didactic,

The final phase of RDAP (Transitional Phase) lasts
approximately 1 month and focuses on those zkills
that will be necessary for the inmate to successfully
transition out of the residential program. The inmate

may be faced with reintegration into the general popu-
lation, release to the community through a halfway
house or on home confinement, or direct release to the
community. It is likely that an inmate will be called
upon to transition through all of the above settings.
Many of the skills an inmate will use in negotiating
these changes the inmate has developed during the
Treatment Phase of the program (e.g., interpersonal
communication skills, relapse prevention skills, and
cognitive restructuring). In the last month of treat-
ment inmates will expend considerable energy antici-
pating potential problems that will face them after
they are discharged from the program and developing
gkills and strategies to meet these concerns. Areas
that are addressed include employment seeking skills,
financial management, housing issues, legal obliga-
tions, family reintegration issues, health issues, and
treatment maintenance requirements.

At the end of this final phase of residential treat-
ment the inmate will have developed goals in each of
these areas which are consistent with and supportive
of a drug-free and crime-free lifestyle and will have
identified action steps that must be taken to accom-
plish each goal. These goals, and the inmate’s overall
treatment experience, are summarized in a treatment
summary document, which is subsequently provided
by institution staff to BOP community corrections
personnel for further dissemination to contract half-
way house staff, U.S. probation personnel, and staff of
the community-based treatment provider contracted
to provide treatment while the inmate resides in the
community,

Transitional Treatment Services

Each inmate who has successfully participated in
RDAP is required to participate in transitional treat-
ment programming after discharge from the residen-
tial program. Within the institution, transitional
treatment consists of 2 minimum of 1 hour of counsel-
ing per month for the first 12 months following dis-
charge from RDAP. When RDAP graduates are
released through the community (either in a halfway
house or on home confinement), they participate in
drug treatment programming as a requirement of
their community release status. This effort is known
as the community-based Transitional Services Pro-
gram (T'SP).

Itis often said that the community-based component
of a correctional drug treatment program is the most
important part of the treatment effort. This, of course,
does not negate the value of intensive unit-based treat-
ment in the institution. However, in correctional pro-
gramming a viable goal is to provide services in the
least restrictive environment possible, factoring in
such important issues as community safety. It might
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similarly be said that the halfway house placement
is the most important portion of a sentence served
by an inmate with significant transitional issues
(i.e., employment, housing, community support, and
treatment issues), agsuming that the successful re-
integration of an inmate into the community re-
mains a worthy goal. Not all inmates are
appropriate or eligible for a halfway house place-
ment. RDAP graduates who are otherwise eligible
for a halfway house placement will likely receive 180
days in a halfway house, resources providing. Other
halfway house placements may range from 30 to 120
days. In all, nearly 70 percent of the BOP population
moves through a community custody phase before
being released from BOP jurisdiction. The TSP
seeks to provide substance abuse treatment services
for those inmates in the community who may benefit
from such services. This effort is consistent with the
overall goals of community corrections. In the past,
the BOP has emphasized such things as seeking and
obtaining employment and securing appropriate
housing upon release in the community. The BOP
will continue to emphasize these activities but will
give increasing attention to substance abuse treat-
ment. The assumption is that many inmates in the
community have significant histories of substance
abuse behavior which have affected their ability to
remain crime-free in the past. The BOP believes that
providing transitional drug treatment services to
these individuals is in the best interest of the in-
mate, the community, and the Government.

Because the BOP designed the TSP as an exten-
sion of residential programming, the BOP has
sought community-based treatment providers
whose treatment philosophy is compatible with
BOP’s. The prevalence of programs in the commu-
nity which use the biopsychosocial model of treat-
ment has helped the BOP realize this goal.
Additionally, the BOP has sought the assistance and
cooperation of the Federal Probation System, since
most inmates leaving BOP jurisdiction will be re-
leased to supervision by U.S. probation. The intent
of this partnership is to ensure a continuity in care
between systems, thus minimizing overlap of treat-
ment activities and manipulation by offenders. To
solidify this partnership the two agencies entered
into a Memorandum of Understanding which pro-
vides that the BOP will, whenever possible and
appropriate, use community-based treatment
providers already under contract with U.S. proba-
tion. Federal Acquisition Regulations permit these
Intergovernmental Agreements because. they obvi-
ate the need for two or more Federal agencies to
enter into expensive contract negotiation proce-
dures for similar services.
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Approximately 97 percent of the community-based
treatment providers currently providing services to
BOP inmates are also under contract with U.S. proba-
tion. The BOP has procured the remaining providers
through separate solicitation procedures initiated be-
cause U.S. probation contracts were inadequate to
meet the needs of the BOP (most often due to fiscal
limitations on the probation contract). Currently the
BOP uses the services of nearly 200 community-based
treatment providers spread among the 93 judicial
districts of the United States Probation System. This
arrangement is advantageous to U.S, probation in that
it facilitates a smooth transition between systems,
provides probation personnel with an opportunity to
become involved in treatment planning activities for
inmates who will ultimately be under probation super-
vision, and reduces the fiscal resources probation must
expend for treatment for the offender after he or she
leaves BOP jurisdiction. Because the Memorandum of
Understanding provides for a mutually beneficial pro-
gram, both agencies generally have responded enthu-
siastically to the TSP, and its implementation has been
relatively uncomplicated.

As discussed, the Transitional Services Program
was originally designed as an extension of residential
programming in the institutions. However, in the past
year the TSP has been expanded to provide treatment
services to a wide range of inmates in the community.
Currently residential treatment program referrals
constitute approximately 30 percant cf all referr:ls to
the TSP, with the remaining cases coming from a
myriad of referral sources. For instance, inmates who
are sentenced to an Intensive Confinement Center
(“boot camp”) are required to participate in drug edu-
cation while incarcerated. Those deemed appropriate
for further substance abuse intervention are referred
for placement in a community-based treatment pro-
gram while serving the community custody portion of
their sentence, which may be as long as 24 months.
Treatment is provided to these inmates for as long as
clinically indicated or until they leave BOP jurisdic-
tion, whichever comes first. Nearly 20 percent of the
BOP’s community population currently participating
in the TSP have been referred by one of the BOP’s two
Intensive Confinement Centers.

The remaining TSP participants are inmates who
are placed in halfway houses or on home confinement
and who are subsequently referred for placement in a
community-based treatment program. Most often this
referral is made pursuant to one of several BOP initia-
tives which seek to identify and treat appropriate
inmates in the community. One such initiative is the
Comprehensive Sanctions Center (CSC) pilot project.
CSC’s are multifaceted community correctional cen-
ters which offer a wider range of services than is found
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in the traditional halfway house. Enhanced program-
ming in such areas as life skills training and substance
abuse treatment, combined with a comprehensive
classification system that includes six levels of restric-
tion, increases inmate accountability, thus allowing
community placement for higher risk offenders. In-
mate activities are reviewed periodically by a joint
team comprised of representatives from the BOP, U.S.
probation, and the halfway house. This team deter-
mines whether to make referral for community-based
substance abuse treatment. Treatment is provided, if
clinieally indicated, within the structure of the Tran-
sitional Services Program. Currently there are eight
CSC’s which are fully operational and one additional
site which may soon be operational. Asimilar initiative
is the Enhanced Treatment Services (ETS) project. In
this project each of the BOP’s six regional offices were
asked to select halfway house facilities to implement
the ETS initiative, a program which requires all
inmates with identified substance abuse treatment
needs to participate in drug treatment. At present 14
halfway houses have been formally designated as ETS
sites.

Finally, many inmates residing in the community
are identified and referred by either U.S. probation or
BOP personnel as being potential benefactors of sub-
stance abuse freatment while in the community. Most
often these inmates will face a requirement, for treat-
ment while under the supervision of U.S, probation
and are given the opportunity to begin treatment
while in the community under BOP jurisdiction.
Again, this is advantageous to U.S. probation as it
reduces its fiscal obligation for treatment and advan-
tageous to the BOP because it enhances community
control and provides a greater opportunity for success-
ful reintegration of the inmate into the community.

Anyinmate participating in community-based treat-
ment, regardless of the referral source, faces conse-
quences for noncompliance. Inmates refusing a
prograra assignment may be returned to the institu-
tion for the balance of their sentence, as will inmates
who test positive for illegal substance use while in the
community under BOP jurisdiction. Few inmates have
been returned to the institution for failure to cooperate
with the TSP program assignment. It is not yet clear
how, or if, the TSP has affected the rate of return for
inmates testing positive for drug use while in the
community under BOP jurisdiction. We hope to gather
concrete information on these and other issues
through a cooperative research effort between the
BOP and the National Institute on Drug Abuse.

Community-based drug treatment activities gener-
ally involve an average of 2 hours of individual and/or
group counseling per inmate, per week. Treatment
activities most often center around family reintegra-

tion issues, cognitive skill building, relapse prevention
issues, and life skills, such as employment seeking.
Inmates who participated in residential treatment in
the institution will build upon those skills which they
have learned in the program. Their progress in treat-
ment, and key issues for future treatment, are sum-
marized by institution program staff and supplied to
the halfway house, U.S, probation, and the community
treatment provider. Treatment in the community is
individualized, with no minimum requirement for suc-
cessful completion of the program. Most often inmates
remain in treatment through their entire community
custody phase and continue treatment with the same
provider through their transition to supervision by
U.S. probation. The BOP’s treatment services are pro-
vided at an average cost of approximately $6.30 per
day per inmate, based on available fiscal data. Costs
for treatment after release from BOP jurisdiction are
incurred by the offender and/or U.S. probation.

Future Initiatives

The TSP has enjoyed steady growth since its full
implementation in September 1992. By way of illustra-
tion,in February 1993 approximately 1 percent of inmates
residing in the community were receiving community-
based drug treatment under the auspices of the TSP. One
year later the ratio had increased to nearly 19 percent
and is climbing still, Thespotential for continued growth
is great. Fully 30 percent of the BOP’s total inmate
population meets the American Psychiatric Association’s
diagnostic criteria for substance dependence (Diagnostic
and Statistical Manual for Psychiatric Disorders, 3rd
Edition, Revised). Presumably then, at least 30 percent
of the inmates in the community could benefit from
substance abuse treatment, almost doubling the size of
the existing program. In addition to increasing current
efforts, it seems clear that the Transitional Services
Program provides a framework within which a myriad
of community-based services could be provided. Future
initiatives may include such things as providing mental
health treatment or treatment services designed to meet
the unique needs of female offenders,.

The BOP is committed to the continued expansion of
the Transitional Services Program. Such expansion
would not be possible were it not for the combined efforts
of many agencies. The ongoing cooperation of the United
States Probation System, BOP institution and commu-
nity corrections personnel, BOP contract halfway
houses, and contract treatment providers speaks well of
the corrections system as a whole.

NOTES

1The “Narcotic Farms” established in Lexington, Kentucky,
and Fort Worth, Texas, in 1935 and 19386, respectively, provided
treatment to nonsentenced individuals committed by the court
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via civil proceedings and were administered by the Public Health
Service.

Z«Nonresidential” and “residential” treatment are akin to outpa-
tient and residential treatment in the community, respectively. Both
programs are administered within the setting of a Federal correc-
tional institution.

3Three BOP facilities are operating pilot residential programs that
include 1,000 hours of programming over a 12-month period and a
higher staff to inmate ratio on the unit.

“The word “drug” is meant to include alcohol and all drugs of abuse.
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