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HEARING ON THE TREATMENT AND REHABILI- 
TATION SERVICES FOR SUBSTANCE ABUSING 
CRIMINAL OFFENDERS 

MONDAY, OCTOBER 28, 1991 

HOUSE OF REPRESENTATIVES, 
SELECT COMMITTEE ON NARCOTICS ABUSE AND CONTROL, 

Washington, DC. 
The committee met, pursuant to notice, at 9:40 a.m. in the U.S. 

Court of International Trade, One Federal Plaza, New York, NY, 
Hon. Frank J. Guarini presiding. 

Members present: Representatives Charles B. Rangel, chairman, 
Frank J. Guarini, Benjamin A. Gilman, Donald M. Payne, and Nita 
M. Lowey. 

Staff present: Edward H. Jurith, staff director; Peter J. Coniglio, 
minority staff director; Jennifer A. Brophy, professional staff; Mary 
Frances Valentino, staff assistant; and James Alexander, press sec- 
retary. 

OPENING STATEMENT OF HON. FRANK J. GUARINI 

Mr. GUARINI. We will begin the hearing of the Select Committee 
on Narcotics Abuse and Control. The hearing will cover the subject 
mat ter  of intervening with substance abuse for criminal offenders. 

And I see the first panel has already taken their seats. I would 
like to announce who they are, and we will be joined by a number 
of Congressmen. Probably Monday morning traffic tied them up 
coming from New Jersey. It's a lot easier coming from midtown 
Manhattan, I assume. 

We have Mr. Ron Williams, who is the executive director of Ser- 
endipity House and he's acccompanied by a clientl Mr. David. Mr. 
David Kerr, president of Integrity House of Newark, NJ, my home 
State, and he's accompanied by Mr. Scott and Ms. Morrissey. 
Father Peter Young, director of Altamount House in Albany, NY. 
Mr. Matthew Cassidy, associate executive director of the Treatment 
Alternative to Street Crime in New York. 

I want to welcome all of you here. I will proceed for the record 
with an opening statement to define the parameters of the hearing 
that  we have here today, and then we will begin with Mr. Ron Wil- 
liams. 

So I welcome all of you here. Mr. Rangel, who will be joining us 
within the hour, is on a most important mission. I understand it 
involves t h e  International Trade Building that  is going to be built 
up in Harlem and that's a very historical occasion. 

(1) 
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I welcome all of our distinguished guests who have come and 
agreed to testify on intervening with substance abuse of criminal 
offenders. We know that  drug t r ea tmen t  programs do work. The 
public hasn ' t  received that  message strong enough yet. 

We know that  with proper t r ea tmen t  and communi ty  care three  
out  of four prisoners will reenter  their  communi ty  a~ a productive 
drug-free member  of society. 

We also know for every dollar we spend on drug t r ea tmen t  we 
will get back $12 in future incarcerat ion costs. That  means  instead 
of paying $100,000 to build a cell and $60 a day at least  to house an 
inmate,  a State can simply convert  existing prison beds to treat- 
men t  beds and in the process save millions of taxpayers '  dollars, 
while dramatically improving the quality of life in our communi- 
ties and entitle us to have safer s treets  and bet ter  communities.  

We know that  since 1980, the  prison population has doubled, and 
continues to increase, making the Uni ted States the  country with 
the  highest number  of incarcerated people in the  world. 

We know that  75 percent of the inmates  have a his tory of drug 
abuse and that  number  is continuing to rise, yet  officials are not 
investing Federal  funds or taxpayer  revenues on this type of pro- 
gram. There are very few programs tha t  will re tu rn  $12 for $1. 

Instead, we continue to see legislation to increase drug sentences 
and to increase funding for law enforcement.  We have to builcl 
more prisons, but  we never seem to have enough. At the  same time 
we are incarcerating more and more drug offenders. 

The criminal justice system is not an adequate  de te r ren t  to drug 
offenders. We release drug addicted criminals back into our com- 
munities,  people who have spent  their  t ime in prison learning how 
to become better  criminals, not how to become be t te r  citizens, and 
that ' s  unfortunate.  

All this is especially disturbing since we know tha t  wi thout  
t rea tment ,  which is the case for near ly  90 percent  of drug abusing 
inmates,  9 out of 10 will end up back in prison within 3 years  of 
their  release, and that 's  a frightful rate. 

The taxpayers  must  pay  the bill, which on an average costs 
$30,000 a year  for incarceration. More than likely, these same 
people will end up in jail. 

Meanwhile,  States continue to float more bonds to build more 
jails for drug offenders. The costs continue to increase, and we're  
t rapped by an endless cycle. 

We have a way to stop this revolving door by providing compre- 
hensive drug t rea tment  in our Nation 's  prisons and jails, and fol- 
lowing up an aftercare release which should be the subject mat te r  
of our hearing, as well as t rying to find other  parameters  and bene- 
fit from the experience of being in the t renches and fighting this 
drug abuse problem. 

Last  May this committee held hearings in Washington concern- 
ing legislation, which had the support  of members  of this commit- 
tee, to create comprehensive drug t r ea tmen t  programs for individ- 
uals  under  criminal justice supervision. 

At the hearing we heard about  the success ra te  and cost effec- 
t iveness of the drug prison t r ea tmen t  program. It was an impres- 
sive hearing that  received a considerable amount  of at tent ion in 
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Washington. Witnesses stressed at the hearing how important  it is 
to provide adequate care. 

Now, prison-based programs can help individuals by changing at- 
t i tudes and behavior pat terns .  I know we're  going to hear  about  
tha t  very shortly. It is necessary to follow up on this t r ea tment  
with community-based aftercare to help with the transit ion to life 
outside of prison walls. This reinforces a change in lifestyle and 
prevents  them from slipping back into old habits  and old lifestyles 
of drugs and crime. 

Today we'll hear  from drug t r ea tmen t  experts  from programs 
that  have successfully worked to rehabi l i ta te  drug-addicted crimi- 
nals. Ron Williams from Serendipity House aftercare programs 
with inmates who have gone through the Stay 'n  Out prison drug 
t r ea tmen t  program. 

David K e r r  from Integrity, a drug t r ea tmen t  and aftercare pro- 
gram for former criminals. Fa ther  Pe te r  Young from the Alta- 
mount  House in Albany, an exper t  in the field of t reat ing sub- 
stance abusers with 20 years of experience that  he brings to the 
table. 

We will also hear  from Mat t  Cassidy, the national  director of 
TASC Program which has been quite successful in providing alter- 
natives to incarceration. 

We will also hear  directly from former inmates  who will tell us 
how they have left prison clean and are s taying clean, and our hats  
go off to these people. 

We will also be fortunate to have Richard Girgenti, the drug czar 
of New York and John Holl and Jack  Farrell ,  the drug czar of New 
Jersey.  New Jersey  and  New York are two of the more progressive 
States in terms of dealing with this par t icular  issue. And I hope we 
can glean from their test imony and make  a record of what  we can 
use in other  S ta tes  as a model throughout  the  Nation. 

With  that  as an introduction for the sake of the  record, we'll call 
on Mr. Ron Williams, the executive director of Serendipity House 
in New York. 

Mr. Williams, we're very pleased to have you here. And if you 
have remarks  to put  into the record, we will make  them par t  of the 
record, and we'll appreciate it if you can  give us the benefi t  of your  
experience. 

Mr. Williams. 

STATEMENTS OF RONALD WILLIAMS, EXECUTIVE DIRECTOR, 
SERENDIPITY HOUSE, NEW YORK; JOHN DAVID, CLIENT OF 
SERENDIPITY HOUSE; DAVID KERR, PRESIDENT, INTEGRITY 
HOUSE, NEWARK, N J; HEATHER MORRISSEY, CLIENT OF INTEG- 
RITY HOUSE; JOHN SCOTT, CLIENT OF INTEGRITY HOUSE; 
FATHER PETER YOUNG, ALTAMOUNT HOUSE, ALBANY, NY; AND 
MATTHEW CASSIDY, ASSOCIATE EXECUTIVE DIRECTOR, TASC, 
NEW YORK 
Mr. WILLIAMS. Thank you. Good morning. What  I had in mind of 

saying this morning, I don't think that  it could be said any bet ter  
than it has been said already. 

I 'm a firm believer that  as a practi t ioner in this field, things that  
are often said might be seen as self-serving and that  test imony of 
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the t ru th  of this issue has to be heard from those individuals tha t  
participated in the programs and who are living examples of these 
programs. 

But toward tha t  end I have with me Mr. John David, who is a 
prime example of the interest  and t r ea tmen t  effort and also the 
post-release effort. I also have with me three  other individuals out 
of our facility. 

I would like to keep my comments very short  and offer the op- 
por tuni ty  for Mr. David and also the other  residents to share their  
experiences with you. 

[The s ta tement  of Mr. Williams follows:] 
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TESTIMONY BEFORE THE SELECT COMMITTEE ON NARCOTICS 
ABUSE AND DRUG CONTROL BY 
RONALD WILLIAMS, EXECUTIVE DIREu~IOR 
10/28/91 - PAGE |I 

In order to effectively address today's topic of 

"Treatment and Rehabilitation Services for Substance 

Abusln~ Criminal Offen~er$", w~th emphamls on p o s t  

release aftercare, I must optimistically assume ~]at 

we are all In e~ree.~nt, concernlng the need for pre- 

releeae treatment in prison for these inmates. 

N e w  Y o r k  ~ e r a p e u t ~ c  C o m m u n i t i e s .  I n c .  (NYTC. ,  I n c . )  

p r o v l a e s  i n  p r i s o n  a n d  p o s t  r e l e a s e  t r e a t m e n t  t o  

inmates and parolees of the New York State 

Correctional System. All partlcIpant$ have hlst.ories 

o f  s u b s t J u l c e  abuse. 

REPLY TO; c OhTce of ~e Cn~lrrnnn �9 152 W~I ~ZT~ SUllY. Foor 115~}. N~. HY (212) 247.1010 
O~r Ol ~ t  C~nlr ~l'nltlt~d " ~ orOaOWlrI, S~J~ l lOl '  hY' NY1000? f212) z'~'z400 

r"  Grace of the TRlsut~r - 137 EIll 661h Strl|t ~u NY 1~1 (212) 8Sl-t203 
C O~r " l ~ ' 2 ~ l e i J l ' f O r t l t H l l t ' N Y 1 1 ~ 5 ( 2 1 ~ l ~ 2 5 9 4  
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TESTIMONY BEFORE THE SELECT COMMITTEE ON 
CONTROL BY 
RON~LD WILLIAMS. EXECUTIVE DIRECTOR 
10/28/91 - PAGE #2 

NKRCOTI CS ~BUSE AND 

The in prison program (Stay'n Out) provides pre-release 

therapeutic interventlon that averases nine t~ twelve months 

durst/on. The pr~crams are housed at the Arthur Kill 

Co~ectlonal Facility in Staten Island (males) and ~s Bayvlew 

Corre~tlonal Facility in Manhattan (females). 

U~n successful completion of ~e in prison phase, the Stay'n Out 

resident can be paroled (st their normal parole aat~ ) to the post 

releas~ treatment facillty "Serendlpity". Serendipity is a 

@Ift.y bed facility. Iocate~ in the borough of Brooklyn. 

St ay'n Out is #un~ed by New York State Department o~ Correctional 

Services (DL~S) and Serendipity Is fringed by New York S t ~ t ~  

Dir of Substance Abuse Services (DSAS). 

Serendlplt7 is designed to adOress the issues sermane to the ex- 

offender/substance abuser paroled to ~e r The averese 

len@th of stay is six to twelve months, one to slxmonths for 

partlcipant= with reasonable vocational and.social skills, one to 

twelve months for partlclpant~ in need o~ vocatlona] 

rehabilitation and additional inptlt. 
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TESTIMONY BEFORE M SELECT COMMITTEE ON NARCOTICS 
CONTROL BY 
RON~LD WILLIAMS, EXECt~IVE DIRECTOR 
�9 10/28/91 - PAGE |3 

ABUSE 

All partlclpants are 0blIEsd to completa a one year 

ambulatory/maintenance program upon complete.ion o f  the  resl%entlal 

phase. Ambulatory consiat of one evenlnE of counsellng per week 

for ~be first 90 days, one evening every other Week for the 

followlnE 90 ~ay~, endlng in once a month or as needed. 

All par~clpants of Serendipity are on the case load of two New 

York State Parole Officers that are assigned t~ ~at facility and 

who operate as a part of the treatment team, 

Upon ~omplet lon,  z 'esldant~ are also assisted In tJ)e location of 

sultable housln & and are ShOOt.aged t$ llve Jointly (buddy 

system) In-order to defray cost and to provide mutual support~ 

The in prison prolram Stey'n Out and the post r~lease Serendipity 

is viewed by NYTC, Inc. as One continuous proBram. 

On ~hat note, let us review the theory upon which successful 

therapeutic community traatm~ntl$ based. In brief the three (3) 

ma}or areas addressed are: 

(1) Attitude 

(2) Behavlor 

(3) Llfestyle 
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TESTIMONY BEFORE THE SELECT CO~4~TTEE ON NARCOTICS 
CONTROL BY 
RONAT..~ WILLIAMS, EXECUTIVE DIRECTOR 
10128191 - PAGE !~ 

ABUSE AND 

As concerns, the first two (2) (Attitude and Behavior) Dr. George 

De LeoW descrlbes these as the 3 C's 

A. Compliance -- Adherence to the rules and regulations of 

a therapeutic c~mmunlty as means of avoiding negative 

consequences such as: dlscipllnary sanctlons or 

discharge from the community. 

B. 

C. 

Conformity -- AL~herence to the expectations an~ the 

norms of the community to avoid loss of status or 

termlnatlon. 

Commltment -- Adherence to a personal resolve to 
change. 

As evidenced by the success rata of the Stay'n Out program and 

~e g~owlns accept~nce of the therapeutic community treatment 

model within the correction systems of nLmlerous states, tbls 

concept has proven it's benefit t~ the inmate and also to 

facility admlnlstratlon i n  the areas of successful t~eat~nt and 

improved facility m~agsment. However , the final inEredlent and 

In many ways the most important, ls the issue of "Lifestyle". 

~1is ingredient ~ be successfully addressed while the 

individual is still incarcerated. It can only be addressed while 

the Indlvi~ual Is at liberty in the colnmunity, whether this be in 

'De Leon, G. (1988) Pressure in Therapeutlc C~unitles. In 
C~.pulsore Treatment of Drug Abuse: Research and Cllnlcal 
Practice. NDRI Research Monograph #86 pp. 160-175. 
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CONTROL BY 
RON~LD WILLIAMS, EXECUTIVE DIRECTOR 
10/28/91 - PAGE #5 

~BUSE AND 

~ afteroare faclllt.y, or a highly structured ambulatory 

aftercare program. 

Tnls oont~olled aftercare effort n~ust address many Issues. The 

least of which is the averase inmate being released after two (2) 

or t.wenty-tw~ (22) years Incarcerat~d with ~]e state allotment of 

$~0.00 and a sult. no marketable skills, no housing and returning 

t~ the same negative soclal network and envlrorm~nt from whence 

they came. The unaerstandlng is that they will return to the 

envirora~ent because belnB a social animal, man has enormous needs 

to be'in social settings that are familiar and where they find 

acceptance, even if they understand intellectually, the threat 

inherent from that envirorenent and social network. This then, is 

the task o f  the post release treatment effort, whether it be 

residential (which for the average ex-inmate/substance abuser is 

the preferred method) or e~nbulatory, which can also be effective 

for many. The obJectlve$ are: 

A. Re-adjustment to larEer community livlnB. 

B. Re-socializatlon (new social network of peers and role 

models, that ~uppol-t and teach the how toe's of 

positive social and community interaction). 

C. Vocational rehabilitation/education to address the 

onEoins problem of the lack of entry level skills in a 

competitive 5ob arena. 
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TESTIMONY BEFORE THE SELECT CO~41TTEE ON N~RCOTICS ABUSE AND 
CONTROL BY 
RONALD WILLIAMS, EXECUTIVE DIRECTOR 
10/28/91 - PAGE #6 

D. Asslstance in acquiring sult~ble housing that is 

affordable and in keeping with the development o~ self 

esteem, 

E. OngolnE relapse prevent/on in the form of supportive 

peer group actlvlty, membership and active 

participation in N~/~A and llke organizations, 

availability of assistance In long term problem areas, 

for example~ employment malntenanoe, family re- 

integration and the various forms of ~tlonal stress 

that may threaten contlnued sobrlety. 

An addltlonal area that we think important to ongoing wellness 

~d self esteem development of the part/clpant, Is f~at of 

"public servlce". The average ex-offender/sub~tance abuser 

exposed t~ treatment, tends to harbor underlyln8 feellnss of 

Eullt, Qft~n related to those crimes committed whlch went 

undlscovered. These  feelings of remorse can be satlsfled through 

positive interaction wlth their loved ones alld soclety In 

general. 
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TESTIMONY BEFORE THE SELECT Co~ITTEE OH NARCOTICS 
CONTROL BY 
RON~LD WILLIAMS, EXECUTIVE DIRECTOR 
10/28/91 - PAGE ~7 

ABUSE AND 

This desire for "reform" can be ed~ressed through volunteer 

services, which t~nds t~ provlde self esteem and mor~l 

upllftment. ~ctlve volunt~ry involvement In ~ntl-dru~, anti-crime 

and clvlc or~anlz~t~ons in general, pl~ys �9 l ~ ' g e  role In t~e 

recovery process an~ provldes needed assistance an~ manpower to 

these efforts. 

In short, the returning ex-offenaer/substence abuser with pro~er 

controZ mnd Guidance, can beco~e m productive ~d~Ition to socle~y 

rather than ~e ongolng threat that they presently pose, end when 

we look at the cost in real dollars, end in quality of llfe. w~ 

m~ist then egree that expendlt.~res t.owerds ~is end, ere extle,nely 

cost effective. 
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STATEMENT OF MR. DAVID 

Mr. DAVID. Good morning. I'd like to share my problems affili- 
ated with substance abuse dating back to around 20 years. 

When I finally was remanded, incarcerated, and I reached out to 
Kill Correctional Facility, I entered into and completed the Stay 'n 
Out Program which wasn' t  an easy thing to do at  all. It  was the 
first t ime tha t  I th ink I stopped in my tracks and I took a good 
introspective look and I considered myself  to be an individual, 
Catholic school background. But on the other  side of that,  all the 
education in the world didn't  seem to stop me from using narcotics. 

After completion of said program, we did not have a post-release 
facility at  tha t  time, but we certainly had an adminis t rat ive office 
tha t  offered me all of the support tha t  I definitely needed. 

My comments I would like to say is t ha t  when you live a lifestyle 
of 20 years of using narcotics and all of a sudden you go away to 
the peni tent iary and you find yourself  coming home and  you no 
longer wish to re turn to tha t  prior lifestyle, t ha t  could make you 
the loneliest individual in New York City. 

And without support systems, family is wonderful and they've 
supported, but they didn't  know what  I had gone through; they had 
no idea of what  my lifestyle had been like for the l a s t  20 years. 

So coming home, released out of the penitentiary,  tha t  left me 
kind of lonely. You find yourself  not re turn ing  to the same old ac- 
tivities and lifestyle tha t  you had been involved in for the last 20 
years. And if you don't  have something, someone, somebody to 
walk you through the next steps, socialization sometimes, I used to 
take a look at  it and say, oh-- I  socialize. Well, but look at  who I've 
been socializing with for the last 20 years. 

I th ink  socialization is nothing to take lightly. If you're not going 
to re turn  to your past lifestyle, then you're  going to have to devel- 
op a whole new socialization for yourself. It takes time. It 's painful 
sometimes because we have a lot of batt le scars. Sometimes they 're  
physical i n  the form of tracks up and down your arm. Signs  tha t  
you don't  have to open your mouth,  people can look at  you and tell 
what  you've been doing for the last few years. 

And you can get past the physical and then you have to take a 
look at  the emotional and psychological effects of doing what  you 
did, the guilt. 

Right now I know my neighborhood like I've never known it 
before in my entire life. I used to ravish my neighborhood. I used 
to stand in front of programs and I'd sell somebody in a program 
some narcotics if I could. It was about money. 

Right now I know my neighborhood politically, educationally, do 
work with senior citizens, do work with children, children from a 
baseball game to a cultural  event. And lo and behold, unlike 
myself, I had an opportunity to come back to work in the program 
and I 'm now employed in the post-release facility in Brooklyn 
where I did all of my wrongs, and tha t  makes me feel like a million 
bucks. 

I am now trying to in my way put back into the communi ty  in- 
stead of just  taking everything it had to offer me. I 'm t rying to be 
an advocate of what 's  positive, what  can happen, what  will happen 
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in that  community.  And I'll stop right there  and say thank  you 
very much. 

Mr. GUARINI. Wel l  thank you very much, Mr. David. There are 
questions that  could be asked immediately.  We will refrain from 
tha t  until  we hear from everybody on the panel and then, of 
course, we'll have a free, open discussion. 

So I'll call on Mr. Kerr, Mr. David Kerr,  as president  of Integri ty 
House who has with him Mr. Scott and Ms. Morrissey. 

Mr. Kerr. 

STATEMENT OF MR. KERR 

Mr. KERR. Congressman Guarini, Congressman Payne.  
I appreciate the opportunity to speak on probably the No. 1, most 

impor tant  hearing that  I've presented in many  years, because the 
No. 1 problem in this country, the drug addiction, the No. 1 prob- 
lem I think in ou r  country is the people don't  unders tand that  
warehousing in jails is perpetuated and the  horror  of t h a t  lack of 

unde r s t and ing  that  it's perpetuated a t  a t remendous  cost to the 
taxpayers.  

The cost as you reiterated, $60 a day in some prisons, others $80 
or $90 a day, and not to mention the cost to society and the drain- 
ing of our heal th insurance system which is ready to crumble and 
break  apart.  And then it seems like our direction is still to build 
more prisons at, as you said, $100,000 a bed instead of opting for a 
very tr ied and tested t r ea tmen t - -which  is a secure environment  
called a therapeut ic  community.  

A therapeut ic  community 's  envi ronment  is secure because the 
people there  believe in their program, and from within they don't  
want  to get high. They don't want  to become prey to the predators 
from the outside who are trying to sell t hem drugs as Mr. David 
was saying. And so those are jus t  the  general  facts. 

The facts that  I want  to give you this morning are from Integri ty 
House, and to let you know that  our residential  course for treat- 
ment  is under  $20,000 a year, that ' s  residential  versus the $25,000- 
$30,000 and up that  it costs just  for prison. 

In 4 years  of prison confinement John could have gone to Har-  
vard and gotten a degree in economics or engineering. Instead, he 
got a real course in crime. So tha t  when he gets out of the Harva rd  
of New Jersey,  Rahway State Prison, or wherever,  he's a good 
criminal. 

He didn't  learn about  education, he didn't  learn about  vocation, 
he has no idea about how to reconcile with his family and how to 
feel good about  himself. And so he has graduated  as a more com- 

p l e t e  full-fledged drug addict to PreY on society which he doesn' t  
really want  t o d o  in the first place. 

It 's really a conundrum. In my opinion, I think we really have a 
market ing  job ahead of us to teach people wha t  the economics are 
and what  the human  is suffering. 

In Integr i ty  in 1988, we t reated 694 people at a cost of under  
$5,000 per person. In 1991, we t reated 1,377 people at a cost of 
under  $5,000 per person. 

Mr. GUARINI. What 's  the average length of the t rea tment?  
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Mr. KERR. The average length of s tay for residential  now is 
about  3.1 or 3.5 months. So this cost now is reflected, of course, in a 
residential  but  out-patient day t reatment ;  we have several different 
modalities, and some that  are less expensive than others. 

Compared to the present  cost, there 's  no comparison. We have 
seen some trends in drug use that  are scary, like heroin use is on 
the increase, heroin use by inhalat ion is on the increase because 
the puri ty of heroin is going up. There is cocaine use as well, even 
though some people say there isn't. 

But  as far as what  we provide for people tha t  come into Integri- 
ty, there  are three main ingredients tha t  I th ink  people need who 
are in prison and coming out. 

First, is the appropriate education, training, and ul t imate  em- 
ployment  that  has to be t h e r e .  Second, is the repair  of family ties 
and subsequent  reintegration into the family. And third, is develop- 
ing and maintaining a positive social ne twork  of friends and activi- 
ties. 

These three areas could and should be s tar ted  in increasing 
therapeut ic  community  programs or without  the af tercare  followup 
programs that  are on the streets  or tha t  need to be developed. 

These two individuals tha t  I have brought  really had no h o p e  of 
gett ing their lives together. Because what  you learn in a prison, 
therapeut ic  community is very, very positive. But  if you go out, as 
Mr. David said, you 're  very lonely and you need someone there to 
talk to, you need some family, you need some friends. And that 's  
one of the big things that  I th ink is missing out  there. And the af- 
tercare and halfway houses that  are out  there  have long waiting 
lists. Our waiting list is over 300 people right now. 

So, I would say as we're on the move as a pioneer in the  business 
of therapeut ic  community  prison and af tercare t rea tment ,  I would 
say what  Ronnie said is the people who can really give the message 
are the people who have been through it. 

And I'd like to introduce first Hea the r  and then John  to briefly 
tell their  story. 

[The s ta tement  of Mr. Kerr  follows:] 
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Integrity House has been in operation since 1968. 
During this time we have treated thousands of addicts 
and most of these individuals were referred from the 
criminal JustiCe system. The following is 
comparative data on cost end reported drug use 
patterns over t h e  last four fiscal years. 

Cost Effectiveness Information 
For fiscal year 1988 we treated 694 members. Our 
budget at that time was approximately $3 million 
showing a cost of $4,322 per member. Last fiscal 
year, 1991, we treated 1,377 members and our budget 
was nearly $6 million showing a cost of $4,357 par 
member. Due to increased efficiency, we have managed 
tO keep costs down in spite of inflation. At a 5% 
inflationary cost per year, we should have spent 
$5,099 par client last fiscal year. The fiscal 1991 
budget would then be over $7 million as compared to 
what we spent, $6 million. 

Drug Use Dam 

1. Reported cocaine use stays the same. It actually showed the 

largest drop last year to 43%, but this is probably not 

statistically significant. 

2. Reported heroin use shows a gradual but steady increase, from 

25.5% in 1988 to 29.8% in 1991, 

INTEGRITY, INC.  1 0 3  LIHODLt4 PK, P.O. BOX r-10, NEWARK,  N.J.,  0710 ]  
H ~ l r k  2 0 1 - 6 2 5  - 4 ~ 0 0  MrAIdOW~OW 201-$$0-0055 
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3, Reported alcohol use shows a significant increase from 2.2% 

in 1988 to 8.1% in 1991. 

4, The age of alcohol users shows a drop from an average of 34.8 

in 1988 to 30.6 tn 1991, 

5. The age of heroin users stays the same with an average of 34.3 

f o r  the three years from 1988 through 1990. In FY'91 

however, it drops dramatically to 31.8, 

6. The age of coeaineleraek users stays the same with an average 

of 29.5 for the three years from 1988 through 1990. In FY'91 

however, it increases to 33.7. 

Route of Administration Data 

1. Reported "inhaling" cocaine/crack users as well as IV 

cocaine/crack users went down while smoking cocaine users 

went up from 41.7% to 55.9%. 

2, Reported "inhaling" heroin users went up dramatically from 

14.7% in 1988 to 49.9% in 1991. 

3. Reported IV heroin use went down from 83.6% in 1988 to 

47.2% in 1991, 

4. Reported marijuana use stays about the same for thelast  four 

years, 

This d a t a  wan submitted at "our recent annual Trustees 
meeting. As you can Bee,  the Cost information, Imam 
than $5,000 per year per ellent, is favorable 
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considsrin~ the social cost of drug addiction. 
However thls cost includes treatment and prevention 
and intervention services as well as residential 
services to al~ clients. (Our residential cost is 
now $50.00 per day or $18,250 per year.) Integrity 
is a comprehensive residential outpatient and day 
treatment rehabilitation program, located in the City 
of Newark in Essex county, N.J. and in Secaucus in 
Hudson County, N.J. 

The outcome studies dono oh our program have shown us 
to be highly effective with those individuals who 
remain for the duration of the treatment and even 
with those individuals who remain for a minimum of 
six months. (An eight year study completed by the 
New Jersey College of Medicine and Dentistry and 
Rutgers University.) Our retention last year and 
this year has been significantly higher for those 
former addicts referred from the criminal Justice 
system. (Our average residential treatment time for 
clients is 4.5 months but for those referred directly 
from prison or on inmate status, it is nearly six 
months.) 

We have found individuals referred from the criminal 

~ ustice system tend to take longer to accept the deals and values practiced by our Therapeutic 
Community. The concepts re~lecting these values are 
as follows: 

i. Understanding and promoting self-help end mutual 
help. 

2. Understanding and practlclng positive role 
modeling. 

3. Understanding of social lesrning versus didactic 
learning, 

4. Understandln~ and ~romoting the concept of "no 
we-they dichotomy. 

5. Understanding and promoting upward mobility and 
the privilege system. 

6. Understanding and practicing the concept of "act 
as if." 

7. Understanding the relationship between belonging 
and individuality. 

8. Understanding the need for a belief system within 
the community. 
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9. Ability to maintain accurate records. 

I0. Understanding and facilitating group process. 

The inmate is by nature distrustful of our 
environment and looks at our program as a means to 
reduce hie or her Jell sentence. On the other hand, 
this same inmate has more reason and is more ready to 
accept the Therapeutic Community values because o~ 
hie age (older) and because of his extensive drug 
experience. Eventually with the help of threats of 
return to Jell and the positive coercion and 
seduction of the Therapeutic Community environment, 
the inmate makes a deoielon to stay and complete 
treatment. 

Our community based program has a strong re-entry and 
aftercare component which is vitally needed. This 
component gives the inmate/resldent a realistic 
perspective on how to make it in the real world. 
There are three maJorlngredlants: 

i. Appropriate education, training and employment. 

2. Repair of family ties and subsequent 
reintegratlon. 

3. Developing and maintaining a positive social 
network of friends and aos163 

Work on these three concepts beglns in the first 
phase {residential phase) of the Therapeutic 
Community and Is followed by the half-way house phase 
and the outpatient or aftercare phase. 

It is �9 tragedy that milllone and millions of tax 
~ ayer dollars goes to warehouse criminals at a cost 
n excess of Harvard University. Instead of a degree 

from Harvard however, they need to be swarded a 
degree in improved criminal abilities. 

A TC self-help treatment process must begin wlth the 
inmates and Dust be done by the inmates, facilitated 
by staff members. Some of these staff members must 
be recoverln~ addicts. A Prison TC must evolve 
carefully and slowly and must eventually be looked at 
by inmates aea privilege; a way to get your life 
together. 

More prison related TC's must be established. 
Equally important however is the establishment of a 
half-way house and follow-up and aftercare. Without 
this, the ideals discussed and promoted in the prison 
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TC evaporate, wlth life pressures on a newly 
released client and a practiced negative lifestyle, 
even positive expectant former inmates will have 
difficulty remaining clean and sober. One of the 
biggest forms of support that an inmate can receive 
is free - NA and AA. 

The economics of the dollars recommended is clear. 
One addict inmate avoiding crime year after year and 
paying taxes, is now giving thousands back to society 
and is keeping the high cost prison bed open for 
those individuals who are beyond rehabilitation and 
who are a chronlo menace to society. 

-5- 
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STATEMENT OF MS. MORRISSEY 

Ms. MORRmSEY. Hello. I 'm Heather  and I 'm an addict and alco- 
holic. I am 25 years old and this is my second t ime at  Integri ty 
House. 

I want  to s tar t  off by saying tha t  I come from a dysfunctional 
family. Both my parents are drug addicts a n d  alcoholics. By the 
t ime I was 15 years old my addiction was full blown and I was 
shooting heroin and cocaine every day. 

By the time I was 18 years old I went  to Clinton, a correctional 
facility for women. I was sent there for 4 years, at  which time I 
was given an opportunity to go into the mutua l  agreement  pro- 
gram which is a program they  have for inmates  to go to therapeu- 
tic communities. 

I was 18 years old and my family was still active, they did not 
live in the United States. When I got to Integri ty House I was not 
ready at tha t  time to really face myself. I stayed there approxi- 
mate ly  2 months and I ended up leaving the communi ty  and going 
back to Clinton at  which time I was incarcerated in administrat ive 
segregation for 7 months. 

They released me from there to the max imum security part  of 
prison. And the only thing I really learned during the next 12 
months  of my life was how to play pinochle and how to do better 
crimes. I was  scared, I didn't  know where to turn.  

At that  time the counselors in the prison system really didn' t  
have anywhere for me to go, there was no aftercare, I was 19 and 
very frightened. 

I was introduced to someone who promised me a whole lot be- 
cause I was scared. And when I was released from Clinton I was 21 
years old and I went to Philadelphia, and the person tha t  I thought  
was going to be there for me to help me, turned out to be a pimp 
and this is what  my life was like the last 4 years. 

Something happened on J a n u a r y  8, 1991. I woke up and I decided 
I was tired, and I remembered in the back of my mind Integri ty 
House. When I was there in 1987, I remembered people were happy 
and people were getting better  and their  lives, it seemed like their  
lives were coming together and they were jus t  like me, drug ad- 
dicts with nowhere to go at  the time. 

On tha t  morning I went back to Integri ty  House. And at  tha t  
t ime I really didn' t  know where I wanted to go with my life, but I 
didn ' t  want  to be where I was, and I was ready to face myself. And 
basically I th ink tha t  that 's  the impor tant  thing; Integri ty gives 
you back yourself. It helped me so much tha t  I don't  know where 
to begin as far as the program, but I feel tha t  it's so important  for 
these aftercare programs because I remember  how I felt at  being 
19 years old and having nowhere to tu rn  to and the prison system 
not having-- the  only thing tha t  they did offer me was to stay at  
the YMCA shelter and that  was it. 

There was no aftercare for me, there was nothing. And so I went 
through a lot of pain and a lot of suffering over the last 4 years. 
And now since I've been in Integri ty House over the last 10 
months,  and they helped me so much, not only with myself  and 
facing who I am, but they teach us how to deal with society and 
function in society. Coming from a dysfunctional  family and my 
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background I didn't really know how to live in society and deal 
with everyday life. 

They also taught  me some vocational skills, which I had none of; 
to do data  entry, some computer  programming,  an opportuni ty  to 
go back to college, and to really get my life together.  

And I can just  say that  I jus t  remembered  from the t ime I had 
been t he r e - - t ha t  there  was something there  and that ' s  w h a t  
brought  me back there  today. I guess tha t ' s  about  all. 

Mr. GUARINI. You're still at  Integr i ty  House  now? 
Ms. MORRISSEY. Yes, I am. 
Mr. GUARINI. And you've been there  for 10 months? 
Ms. MORRISSEY. Yes, sir. 
Mr. GUARINL Do you expect to be released from there? 
Ms. MORRISSEY. I plan to graduate  from the program. 
Mr. GUARINI. When will tha t  be? 
Mr. MORRISSEY. They have a graduat ion in June.  They have 

th ree  phases which you go through in the  program. The first is res- 
idential.  The second is like a ha l fway house to help you, you go to 
work every day, budget your  money, and then you have group ther- 
apy. And the last phase is when you live on your  own and you have 
your  own apar tment  and you go to work, and you jus t  come back 
for groups. So by the  t ime you leave Integri ty  you ' re  fully self-suffi- 
cient. 

Mr. GUARINL Thank you, Heather .  
Mr. Scott. 

STATEMENT OF MR. SCOTT 

Mr. SCOTT. Good morning. My name is John  Scott. I 'm an alco- 
holic and drug addict. I 'm 34 years  old. I 've been involved with the 
law for about  7 years. I 've been an addict for about  14 years. 

And basically I had, you know, doing c r ime- -and  then I ended 
up gett ing out of prison. When I got there,  you know, basically I 
seen tha t  they had me. 

And so when I got into prison down there  I had never been to a 
prison before like that,  you know, so tha t  day tha t  I seen it there  
was real ly nothing there for me. 

I didn' t  learn anything when I was out  there  on the streets 
through the years, so when I got there  I thought  maybe it was if 
you go down to prison they were supposed to rehabil i tate,  bu t  I see 
there 's  nothing there for me. 

So they  just  have you there. They send you out to work, they 
don' t  have enough jobs for everybody. There 's  so many  people there  
they  have you housed inside a cell they put  in five or six people in 
the  cells. 

And you maybe work 2 or 3 hours  and you come back inside and 
you play cards and drink coffee and watch TV all day. And they 
have to send other people out because they don't  have enough jobs 
for everybody. 

And basically with me, you know, I've been the re - - I  s tayed down 
for like 2 years  and then they told me tha t  I 'm on parole, and they 
had a program called Integrity and would I like to take  the pro- 
gram. So I said yes I would. So then I came to Integri ty House. 
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I took it mainly jus t  to get away from the prison. But once I got 
to Integri ty House I seen what  they had there  to offer me. They 
had to teach me a lot of things about  myself. Like she said, bring 
you back to yourself. So once I got there, I was st ipulated there for 
6 months. And then after tha t  I said I wanted  to s tay because I see 
there  was something there. 

And I wanted to go where  they have positive people. Because 
once you go back out in the s t reet  you go back to the  same thing, 
no type of trade, the same envi ronment  where  people are doing 
drugs and whatever.  I wanted to go where  I could learn something 
and stay away from people that ' s  doing drugs, because it's positive 
thinking there and  people are doing positive things and they ' re  
teaching me how to deal with a lot of things that  I could never  deal 
with on my own, because I had run to drugs because I had prob- 
lems, I wasn ' t  thinking about  doing something else. I would jus t  
take  the easy way out. 

Integri ty House did a lot for me. And I jus t  feel tha t  other  people 
that ' s  down in prison and go home and don't  have a chance to do 
this because they won' t  be introduced to Integri ty  House. And I 
wish that  there  had been places like this here  because we need 
them. 

That 's  basically all I have to say. Thank  you. 
Mr. GUARINI. Are you in Integri ty House  right now? , 
Mr. SCOTT. Yes, I am. 
Mr. GUARINI. When do you graduate?  
Mr. SCOTT. I'm going to complete the program and graduate  

p re t ty  soon. Next  December I should be going to the  second phase. 
Mr. GUARINI. Are you being taught  any trade? 
Mr. SCOTT. Yes, sir. When I get over to the second phase I 'm 

planning on going for air conditioning and refrigeration. 
Mr. GUARINI. How long have you been in prison? 
Mr. SCOTT. Well I was in prison for 2 years.  
Mr. GUARINI. Did they teach you anyth ing  in prison as a trade? 
Mr. ScoTT. No trades down there at  all. 
Mr. GUARINI. You were jus t  warehoused.  
Mr. ScoTT. Warehoused. Because they got so many  people coming 

in, like I said, they have you in tents  until  they ship other  people 
out  and move you into the prison. 

Mr. GUARINI. Thank you for your  story, Mr. Scott. 
Fa the r  Peter  Young, Father ,  you ' re  the  director of Al tamount  

House. Thank you for coming down from Albany. 

STATEMENT OF FATHER YOUNG 

F a t h e r  YOUNG. Thank you very much, Congressman. 
We're  sort of a little bit foggy yet  coming down here  wi thou t  our 

second cup of coffee; we may say a few incoherent  things. But  
we're  delighted to be a part  of this and to hear  the good things that  
have been said by our previous speakers  and to know their  good 
work. 

We've been doing it now for a little under  34 years, working in 
the  field and taking in-- for  34 years. I was 18 years  as the chap- 
lain in the county prison and then in the last 14 years  in the State  
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prison. So with all those years '  experience we try to see the  need 
and then try to find a way to help it happen. 

One of the things that  I saw at tha t  t ime I tried to say needed to 
be changed was the old law in New York State, 24040, which said 
tha t  alcoholism wasn ' t  a disease, it was a crime. I felt it was a dis- 
ease and organized the State const i tuency to change the law to 
make  it a t rea tment  instead of jus t  an incarcerat ion event. So re- 
habil i tat ion ra ther  than incarceration was the theme. 

With that  we had a chance to establish 20 hospitals around the 
State, we've been able to establish 20 different sobering up stations 
a round the State, and then hundreds  of different  halfway houses 
and other  programs. 

Twenty  years  ago I s tar ted a program called ASAT, Alcohol Sub- 
s tance Abuse Trea tment  Program in the prison system. And for the 
last 20 years  we've been trying to put  tha t  program on line. 

Looking at tha t  kind of an idea, we developed tha t  in all of the 
prisons in New York State, the ASAT Program. We have 23,000 
people today in t rea tment  in tha t  program within the  depar tment  
of corrections. In that  system we are  very happy and delighted. 

We have a variety of d i f fe ren tp rograms ,  some outpatient ,  some 
inpatient,  and the kind of model tha t  I ' m a f t e r  is the residential  
program, the one where we can communicate---cellblock, t ra in the 
inmates  to then t a k e  care of their  house and w o r k  with their  prob- 
lem of recovery, and that 's  been going along ra ther  well. 

It Was an outside kind o f  program, it was not by the depar tmen t  
and it was sort of one tha t  we snuck into the  depar tmen t  under  the  
crisis of having a lot of inmates not knowing what  to do. 

As John  Scott just  mentioned, you sit a round all day. I w e n t  to 
�9 " ' V  the  super intendent  and I said you know you e got all these guys 

' " U tha t  are around and that  s going to cause yo problems, do you 
have anything to keep them busy. And I beg.an to roll out the idea 
of wha t  we could do with the person who is incarcerated with very 
little expense. And that 's  been the kind of model I 've been looking 
at  all the  t ime ,  trying to keep the cost down because I 'm aware  of 
the  quant i ty  of people. 

The costs of t rea tment  that  you were giving us earl ier  today are 
much more than that  in New York; they ' re  higher than tha t  in 
New York. We're looking at a very, very high priori ty of this kind 
of need for t rea tment  within the  prison system. 

And as we look at tha t  we look at the comprehensive thought,  
the  idea that  you don't  talk about  a guy being able to get treat- 
ment.  We have t rea tment  programs in the  prison tha t  consist of 3 
months  of intense therapy when he got through his intervention,  
then continuing aftercare, and then t r ea tmen t  tha t  will help a 
person be able to coordinate their  life on the way  out. 

That ' s  why I 'm here today with a bit of f rust ra t ion because I see 
the  frustrat ion in them getting all dressed up, 23,000 today tha t  
are  gett ing al l  dressed up with no place to go. There are no oppor- 
tunit ies  for them when they hit the streets  as we've heard John  
and the other people--same story all the time, where  do I go, wha t  
do I do, how do I get the kind of supp.ort. You go back into the  bat- 
t leground and you have to learn again to live with the  PPT's--- the 
persons, the places and the things---that will keep you sober and 
clean. 
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If we can provide that  and find a way to give that,  then we can 
make  a dent in this kind of problem. We've a t tempted  that  with 
the Al tamount  program with that  kind of an idea because we try 
to create a glide path for the  inmate  coming out  of prison:. 

We try to create the len~th of first t rea tment ,  then housing and 
then employment.  We don t put  anyone out until  they have their  
full-time job, and then it's only when they  want  to leave and then 
to become a par t  of the recovery, and they continue to carry  on the 
message to others, offering them their  experience, strength, and 
hope. 

So it's a program that  can go on forever. The person who was 
addicted continues to carry the message to others, each one to each 
one. They carry  the message you give to others and then offer some 
idea of what  we can do to help the  kind of quant i ty  tha t  we're talk- 
ing about. 

There are a number  of people behind bars  tha t  want  help. My 
records now show well over 90 percent  are  making it t h a t  have 
come through our program; sorry to say we only handle around 350 
at  any  one t ime in Albany. 

We run into the traditional things tha t  I th ink in many  ways the 
Federal  Government  has given to us tha t  have created road blocks. 
And I looked at the motto above, "Equal  J u s t i c e  Under  Law," I 
don' t  see not gett ing out of prison, I see f rus t ra t ion and difficulty 
in the road barr ier  blocking. 

And I see programs coming in with all of the  cri teria of the 
J C A H  and all the other  cri teria tha t  have come down and then 
demand of the communi ty  a cert if icate being processed, a certifi- 
cate of need process on any hal fway house tha t  might  in some day, 
in some way take a man coming out  of prison. You can ' t  get that  in 
the system. You can' t  get tha t  in the  neighborhood. The people 
come up and knock on your door and you say we don't  want  those 
criminals in our neighborhood. 

We're  very for tunate  in Albany because with our t rack record, 
wi thout  being able to see any kind of disruptions, we haven ' t  had 
that  kind of difficulty with our political leadership, we were able to 
get in. We have 18 such programs in the  Albany area  tha t  house 
and take  care of the people coming out  of prison. 

But  it 's a very difficult thing to t ry  to use the process to help 
people. The process frustrates  people. Anyone t rying to help people 
gets f rus t ra ted because if you say there 's  money, there  could be 
money, any of the money will be given to us from Congress is all 
tha t  is given to us by way of the certificate of need process. 

If you ' re  bringing in recovering alcohol and drug users back from 
prison into their  neighborhood and you ' re  put t ing on a program, 
you may  give us all the money in the world, we'll never  be able to 
use it. 

I always go into what  you're  enti t led to. I go back into the enti- 
t lements,  I go back into the social service ent i t lement ,  I go through 
t h e  fair housing opportuni ty law, I go through the homeless hous- 
ing program. There people can by legislation be under  the court  
mandated  and then they can get  what  you 've  got over you, "Equal 
Jus t ice  Under  Law." 

So I say it's more your  problem than ours. We've got people that  
want  to do it, we want  to see people get their  lives together. We 
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have a lot of providers out there tha t  want  to see it happen. I feel 
it 's a lack of training, it's a lack of knowledge, it 's a lack of know- 
ing what  really is needed and how it cracked the system tha t  we 're  
caught  in. 

I feel tha t  I 'm here and I'm happy to be here. I think it's good 
the rapy  for me because I feel frustrated.  We've been doing it for 34 
years, the  same thing, and day after  day it gets tougher  and tough- 
er. 

At one time we didn't have any problems t reat ing ~eople. At one 
t ime we could put  programs together.  Now we can t get in. You 
can ' t  knock on the door, you can' t  get into the system. They will 
stop you each and every time. So we may talk about  it longer than  
to do something. 

But  when we go through the bureaucracy,  the different levels of 
government ,  the different kinds of legislative people, they' l l  say 
you've got good ideas, but  we can' t  have tha t  in our neighborhood, 
our neighborhood is sa tura ted  and we can' t  have anything here  o~ 
tha t  kind. 

So I really am here, and I 'm grateful  to be here. I have clients 
with me from our program. I 'm jus t  indebted to you for holding 
hearings to permit  me and others in this field to know tha t  there 's  
f rus t ra t ion out there. 

Mr. GUARINI. The Chair wants  to recognize Ni ta  Lowey, Con- 
gresswoman from New York who jus t  joined us. 

Father ,  your st.ory is a very moving one a n d  has to be told with a 
louder podium than wha t  has been used in the past. 

You say that  jobs are the biggest problem. We're  in a recession 
n O W .  

Father  YOUNG. Not a problem at  all. 
Mr. GUARINI. Beg your  pardon? 
Fa the r  YOUNG. Not a problem at all. We get plenty of jobs. 
Mr. GUARINI. You have the jobs up there? 
Fa the r  YOUNG. We have plenty of jobs. We make a commitment  

to everyone that  they'll  have a job. 
Mr. GUARINI. So the graduates  from your  program in spite of the 

recession are ab le  to be placed into the private sector. 
Fa the r  YOUNG. Yes. 
Mr. GUAraNI. Do very many of them work in the  mission of help- 

ing other  people that  you- 
Fa the r  YOUNG. We h a v e - - - -  
Mr. GUARINI [continuing]. Able to employ them within your  own 

operation? 
Fa the r  YOUNG. We t r a in - -we  have the cul inary school, we have 

hote l /mote l  management  school, we train for the general  super- 
m a r k e t s ~  

Mr. GUARINI. Labor intensive. 
Fa the r  YOUNG. Labor intensive. And we t ry  to use the fair hous- 

ing programs because in that  way we build, we have construct ion 
tha t  builds housing. We rent  the housing, we rent  floor after  floor 
of renta l  housing projects. Floor after  floor we move our men in 
unti l  we then fill them up and offer them the rent  at  $210, $215 

~ er month.  Then they can afford to take a job tha t  will be in the 
5-$7 per hour bracket,  and we get them star ted that  way. 

Mr. GUARINI. But they have hope and opportuni ty  a f t e r ~  
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Father YOUNG. We have an agreement with the State unions, all 
of the unions worked with us in that field, so we have an entry to 
all those jobs. Employment is never a problem. 

Mr. GUARINI. Thank you, Father. Let's hear from Mr. Matthew 
Cassidy, associate executive director of the Treatment  Alternative 
to Street Crime here in New York. 

Mr. Cassidy, welcome here. 

STATEMENT OF MR. CASSIDY 

Mr. CASSIDY. Good morning, Mr. Guarini, and other members of 
the committee. 

Thank you for inviting me here today to speak with you about 
TASC. Along with representing EAC, Inc., and our TASC division, 
as president of t h e  consortium of TASC programs, I am speaking 
on behalf of 170 programs in the 23 States. My remarks will ad- 
dress the TASC mission, post release services, special populations, 
some accomplishments of TASC, and our needs. 

Treatment Alternatives to Street Crime, TASC, was initiated 
over 20 years ago by the Federal Government to examine the prob- 
lems of drug abuse and criminal behavior. The TASC mission is the  
reduction of criminality by the drug dependent offender by improv- 
ing the rehabilitative aspects of t reatment  and criminal justice. , 

TASC identifies, assesses, and refers appropriate drug- and alco- 
hol-dependent offenders accused or convicted of nonviolent crimes 
to community-based substance abuse t reatment  as an alternative 
or supplement of justice system sanctions. TASC works Closely with 
the judiciary, probation, parole, and corrections. 

The offender's drug abstinence, employment, and social personal 
functioning are monitored. TASC reports t reatment  results back to 
the referring agency. Clients who violate conditions of their  agree- 
ment with TASC are returned for traditional processing. 

Through treatment referral and closely supervised community 
reintegration, TASC aims to end the cycle of addiction, criminality, 
arrest, incarceration, release, readdiction, and rearrest. 

TASC provides an objective and effective bridge between two 
groups with differing philosophies. The justice system's legal sanc- 
tions reflect community concerns for public safety and punishment, 
whereas the treatment community recommends therapeutic inter- 
vention to Change behavior and reduce the suffering associated 
with substance abuse and related problems. 

In addition to offering hope to drug- and alcohol-dependent cli- 
ents by encouraging them to alter their lifestyles while remaining 
in their own communities, TASC programs also provide important 
incentives to other justice and treatment part icipants .  

TASC reduces the cost and simplifies the processing of substance 
abuse cases by helping in addiction-related medical situations, pre- 
trial screening, post-trial supervision, and probation and parole 
case management. 

The treatment community also benefits from TASC's legal focus. 
TASC's work is designed to motivate and prolong clients' t reatment  
cooperation and  ensure clear definition and observation of criteria 
for treatment dismissal or completion. Public safety is also in- 
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creased through the careful supervision of criminally involved cli- 
ents during their treatment. 

Numerous evaluation studies have reported TASC's effectiveness 
in reducing recidivism, improving t reatment  participation, and pro- 
viding a cost-effective alternative to incarceration. 

In the area of postrelease drug t reatment  services, as I previous- 
ly mentioned, TASC is the bridge which connects criminal justice 
and treatment. The continuum care and comprehensive needs of 
the parolee can be expertly provided by TASC programming. 

As an adjunct to parole supervision, TASC offers numerous ad- 
vantages. TASC can assess and place parolees in community-based 
t reatment  effectively and faster than parole due to our unique rela: 
tionship with treatment programs. Parole caseloads have increased 
dramatically in the last 5 or 10 years. TASC can supervise and case 
manage the drug offender in community-based t reatment  allowing 
the parole officer to supervise the more difficult offender released 
to parole for supervision. TASC reports on a regular basis to the 
parole officer on the progress or lack of progress of the parolee. 
Most TASC programs across the country work with parolees. 

Colorado has a TASC system in place which solely works with 
corrections and parole. EAC's TASC program in the New York City 
metropolitan area worked with over 100 parolees in 1990. 

TASC of the Capitol District in New York has a strong relation- 
ship with parole and has been contracted by the New York State 
Division of Parole for the past 3 years to .provide screening, assess- 
ment, referral, and case management services. 

The benefits of a parole and TASC venture are as follows: First, 
preparole screening as provided by TASC can provide more compre- 
hensive background data on drug abuse and related behavior upon 
which to make informed release decisions. 

Second, service delivery. TASC case managers specialize in devel- 
oping and implementing aftercare plans for t reatment  with drug 
involved offenders. In addition to drug abuse treatment, TASC pro- 
vides urine monitoring, client advocacy with the local human serv- 
ice delivery network, and followup. 

Third, clinic efficiency. The research efforts have documented the 
following: The key to successful outcomes in drug treatment is 
length of stay in treatment. Clients coerced into t reatment  tend to 
stay in treatment longer and the TASC model has proven effective 
in retaining clients for t reatment longer than any other method. 

Fourth, alleviating prison overcrowding. By relying on a TASC 
recommendation, scarce treatment slots will be allocated to those 
drug users most in need of, and responsive to, treatment. TASC 
case management, urine testing, site visits, and case conferences 
are deterrents fostering program compliance. 

In the area of special populations; juveniles, women, MICA--that 
is, the mentally ill chemically addicted--the homeless, and HIV in- 
fected clients are some of these groups. There is a growing need to 
bring TASC services to these populations. 

TASC program staff have the expertise to work successfully with 
these groups. TASC programs such as those administered by the 
Education and Assistance Corp. have a history of providing innova- 
tive programming. 
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EAC's TASC programs, for instance, provide specialized preplace- 
ment  counsel ing services for these special populations ensuring the 
criminal justice system a professional service delivery. 

EAC TASC also provides recidivist DWI programming on Long 
Island where the problem of drunk driving is the worst  in the 
State, if not the  country. EAC studies show tha t  85 percent  of suc- 
cessful TASC DWI clients d o  not recidivate again 5 years  after  
being sentenced to TASC. 

Our Brooklyn TASC program has been retaining serious offend- 
ers in t rea tment  longer than ever before. This is being done 
through the Use of the TASC critical e lements  with strong support  
and understanding of the  judiciary and the  district a t torney 's  
office. 

As a field, TASC is now an authorized program of the Bureau of 
Just ice  Assistance. TASC is also a recommended program of the 
Office of National  Drug Control Policy as s tated in the  1991 nation- 
al drug control strategy. 

The TASC field has developed the following over the past  years. 
In the area of monographs, the TASC program brief, the TASC im- 
plementat ion manual ,  the TASC resource manual ,  and urinalysis 
policies for TASC programs. Over 77 on-site technical assistance 
and training programs have been conducted for TASC programs in 
the  States. ~ 

There have been four successful nat ional  conferences and more 
are  planned. In the next 18 months,  25 more on-site trainings are 
planned, and more monographs.  One dealing with the  accreditat ion 
for TASC programs and the other  dealing with cost est imates for 
establishing a TASC program. 

A national TASC data  base is also being developed. These initia- 
tives have been funded and strongly supported by the Bureau  of 
Just ice  Assistance. 

There has been a dramatic  increase in t r ea tmen t  funding over 
the  past few years. There has been no direct Federal  funding for 
TASC programs. The funding base is solely supported by Sta te  and 
local dollars. 

The TASC field and the criminal just ice system need your  sup- 
port  in getting Federal  funding specifically for TASC programming 
directed to the States and local communities.  States  are finding it 
more and more difficult to find the money to fund programs. We 
need a strong boost by the Federal  Government  a t  this t ime to 
bring more TASC programs to the criminal just ice s y s t e m  in order 
to break the cycle of rearrest  with the drug-involved offender. 

A t  this committee 's  request  the General  Accounting Office is 
s tudying the TASC field and report ing to Congress. I am certain it 
will be a favorable report. 

In closing, let me state tha t  TASC programs have developed or- 
thodoxy and transferabili ty.  It is permanency  tha t  we need as a 
field. TASC works well with every aspect  of the  criminal  justice 
system. TASC saves lives and saves money. 

Thank  you. 
[The s ta tement  of Mr. Cassidy follows:] 
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TASC PROGRAM SUMMARY 

Treatment Alternatives to street crime (TASC) was initiated 

over 20 years ago by the Federal Government to examine the prob- 

lems of drug abuse and criminal behavior. The TASC mission is 

the reduction of criminality by the drug-dependent offender by 

improving the rehabilitative aspects of treatment and criminal 

justice. 

TASC identifies, assesses, and refers appropriate drug- and 

alcohol-dependent offenders accused or convicted of nonviolent 

crimes to community-based substance abuse treatment as an alter- 

native or supplement of justice system sanctions. TASC works 

closely with the Judioiary, Probation, Parole and Corrections. 

The local community determines those in greatest need of TASC 

services and establishes the program's eligibility and success- 

failure criteria. The offender,s drug abstinence, employment and 

social-personal functioning are monitored. TASC reports treat- 

ment results back to the referring agency. Clients who violate 

conditions of their agreement with TASC are returned for tradi- 

tional processing. 

TASC combines legal sanctions with justice system disposi- 

tions, including deferred prosecution, community-based sentenc- 

ing, diversion, pretrial intervention, probation and parole 

supervision. These are designed to motivate treatment coopera- 

tion by the substance abuser. Through treatment referral and 
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closely supervised community reintegration, TASC aims to end the 

cycle of addiction, crlminality, arrest, incarceration, release, 

readdiction, and rearrest. 

TASC provides an objective and effective ~ between two 

groups with differing philosophies: the justice system and 

community treatment providers. The justice system's legal sanc- 

tions reflect community concerns for public safety and punish- 

ment; whereas the treatment community recommends therapeutic 

intervention to change behavior and reduce the suffering associ- 

ated with substance abuse and related problems. Under TASC 

supervision, community-based treatment is made available to drug- 

dependent individuals who would otherwise burden the justice 

system with their repeated criminality. 

In addition to offering hope to drug- and alcohol-dependent 

clients by encouraging them to alter their lifestyles while 

remaining in their own communities, TASC programs also provide 

important incentives to other justice and treatment system par- 

ticipants. TASC reduces the cost and simplifies the processing 

of substance abuse cases by helping in addiction-related medical 

situations, pretrial screening, post-trial supervision and Proba- 

tion and Parole Case Management. 

The treatment community also benefits from TASC's legal 

focus. TASC's work is designed to motivate and prolong clients' 

treatment cooperation and ensure clear definition and observation 

of criteria for treatment dismissal or completion. Public safety 
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is also increased through the careful supervision of criminally 

involved clients during their treatment. 

More than 170 TASC sites operate in 23 states, serving a 

wide variety of criminal populatlons. Numerous evaluation stud- 

ies have reported TASC,s effectiveness in reducing recidivism, 

improving treatment participation and providing a cost-effectlve 

alternative to incarceration. 

TASC has been selected by the Bureau of Justice Assistance 

as a "certified,, program because of its demonstrated effective- 

ness as an intervention program for drug-dependent offenders. In 

the 20 years since TASC programming was developed, many improve- 

ments have been made. Operationally, certain critical program 

elements have proven to be essential to the success of TASC. 

Experience has shown the TASC model to be highly transferable if 

these elements are incorporated. The critical elements are: 

ORGANIZATIONAL ELEMENTS: 

1) A broad base of support within the justice system with 
a protocol for continued and effective communication 

2) A broad base of support within the treatment system with 
a protocol for continued and effective communication 

3) An independent TASC unit with a designated Administrator 
4) Policies and procedures required for staff training 
5) A data collection system to be used in program manage- 

ment and evaluation 

OPERATIONAL ELEMENTS: 

6) A number of agreed upon offender eligibility criteria 
7) Procedures for the identification of eligible offenders 

that stress early justice and treatment intervention 
S) Documented procedures for assessment and referral 
9) Documented policies and procedures for random urin- 

alysis and other physical tests 
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10) Procedures for offender monitoring that include criteria 
for success/failure, required frequency of contact, 
schedule Of reporting and notification of termination to 
the justice system 

POST RELEASE DRUG TREATMENT SERVICES 

TASC IS THE BRIDGE WHICH CONNECTS CRIMINAL JUSTICE AND 

TREATMENT. The Continuum of Care and the Comprehensive needs of 

the parolee can be expertly provided by TASC programming. As an 

adjunct to Parole Supervision, TASC offers numerous advantages: 

1) TASC can assess and place parolees in community-based treat- 

ment effectively and faster than parole due to our unique rela- 

tionship with treatment programs and 2) Parole Caseloads have 

increased dramatically in the last 5 years. TASC can supervise 

and case manage the drug-offender in community based treatment 

allowing the parole officer to supervise the more difficult 

offender released to parol e for supervision. TASC reports on a' 

regular basis to the parole officer on the p~ogress or lack of 

progress of the parolee. Most TASC programs across the country 

work with parolees: 

* Colorado has a TASC system in place which solely works 

with Corrections and Parole; 

* EAC's TASC Programs in the N.Y.C. metropolitan area 

worked with over I00 parolees in 1990; 

* TASC of the Capit01 District, New York, has a strong 

relationship with Parole and has been contracted by the N.Y. 

State Division of Parole for the past 3 years to provide screen- 

ing, assessmentt referral and case management services. 
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Placement and Case Management Services. 

* Wisconsin, Michigan and Alabama just to name a few states 

work successfully with Corrections and Parole. 

The benefits of a Parole/TASC venture: 

i) Pre-Parole Screeninq - as provided by TASC tend 
to provide more comprehensive background data on 
drug abuse and related behavior upon which to make 
uniformed release decisions. 

2) Service Deliveru - TASC case managers specialize 
in developing and implementing after care plans for 
drug involved offenders. In addition to drug abuse 
treatment TASC provides urine monitoring, client 
advocacy with the local human service delivery net- 
work and follow-up. 

3) clinical Efficiency: - Research efforts have docu- 
mented that: 

a) the key to successful outcomes in drug 
treatment is length of stay in treatment 

b) clients coerced into treatment tend to 
stay in treatment longer 

c) the TASC model has proven effective in 
retaining clients in treatment longer 
than any other method 

4) Alleviatinq Prison Crowdinq: - By relying on a TASC 
recommendation, scarce treatment slots will be 
allocated to those drug users most in need of, and 
responsive to, treatment. TASC case management, 
urine testing, site visits and case conferences are 
deterrents fostering program compliance. 

SPECIAL POPULATIONS 

TASC brings its services to special populations. Juveniles, 

women, MICA (Mentally Ill Chemically Addicted), the homeless and 

HIV infected clients are some of these groups. There is a grow- 

ing need to bring TASC services to these groups. 

TASC program staff have the expertise to work successfully 

with these groups. TASC programs such as those administered by 
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the Education and Assistance corporation have a history of pro- 

viding innovative programming. EAC's TASC programs, for instance, 

provide specialized pre-placement counseling services for these 

special populations insuring the criminal justice system profes- 

sional service delivery. EAC TASC also provides recidivist DWI 

programming on Long Island where the problem of drunk driving is 

the worst in the State, if not the country. EAC's studies show 

that 85% of successful TASC DWI clients do not recidivate again 5 

years after being sentenced to TASC. 

Our Brooklyn TASC program has been retaining serious felony 

offenders in treatment longer than ever before. This is being 

done through the use of the TASC critical elements along with 

strong support and understanding of the Judiciary and the Dis- 

trict Attorney,s office. 

As a field, TASC is now an authorized program of the Bureau 

of Justice Assistance. TASC is also a Recommended Program of the 

office of National Drug Control Policy as stated in the 1991 

National Drug Control Strategy. 

The TASC field has developed the following over the past 5 

years : 
* MONOGRAPHS 

- The TASC Program Brief 
- The TASC Implementation Manual 
. The TASC Resource Manual 
- Urinalysis Policies for TASC Programs 

* Over 77 on-site Technical Assistance and Training 
Programs 

* 4 National Conferences 

* In the next 18 months, 25 more on-site trainings are 
planned 

-6- 
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These initiatives have been funded by the Bureau of Justice 

Assistance. 

There has been a dramatic increase in treatment funding over 

the last few years. There has been no increase or direct federal 

funding for TASC programs. The funding base is solely supported 

by State and LOcal dollars. The TASC Field and the criminal 

Justice System need your support in getting Federal Funding - 

Specifically for TASC Programming directed to the States and 

Local Communities. States are finding it more and more difficult 

to find the money to fund TASC. We need a STRONG BOOST by the 

Federal Government to bring more TASC programs to the Criminal 

Justice System in order to break the cycle of rearrest with the 

drug involved Offender. At this Committees request the General 

Accounting office is studying the TASC Field and reporting to 

Congress. I have no doubt it will be a favorable report. 

In closing, let me state that TASC Programs have developed 

orthodoxy and transferability. It is Permanency that we need as 

a Field. TASC works well with every aspect of the criminal 

Justice System. TASC saves lives and TASC saves money! 

Thank you. 

-7- 
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ATTACHMENT A 

BROOKLY|| TASC 

Program # : 36 

A N N U A L  R E P O R T  F O R  

DEMOGRAPHIC ANALYSIS 

1990 

0 5 / 1 7 / 9 1  
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P r o g r a m  # i  3~ 
0 5 / 1 7 / 9 1  

T o t a l  Sc reened  

Entered TASC with o p e n  caeeo: one arrest 
two arrests 
three artemis 

224 

Present Charges Chge I Chgs 2 Chge 3 Chge 4 

Felony: A 1 �9 0 �9 

B 8 6  57 16 11 

C 26 10 5 6 

D 32 20 19 6 

E 14 13 8 3 

M i s d e m e a n o r :  A 57 48 51 27 

B 2 1 2 2 

0 DWZ 2 0 

T o t a l  p r e s e n t  c h a r g e  f e l o n y  
T o t a l  p r e s e n t  c h a r g e  m i B d e m e m n o r  
Total p r e s e n t  charge VOP 

Criminal Justlce Status: pre-plen 
post-plea 
probation 
parole 
incarcersted 

Clients with Legal/Court Appointed Attorneys 

Prior Criminal History: 

no prior mrremt 
1 p r i o r  8rrest 
2 prlorsrreete 
3 prior arrests 
4 prior arrests 
5 prior artemis 
6 prior arrests 
7 prior arrests 
8 prior srrestm 
9 prior arrests 

10~ prior arrests 

159 
59 
21 

139 
66 
33 
8 

141 

138 152 

21 
35 
34 
17 
2 9  
25 
6 

13 
8 
0 

36 

Chge 5 

0 

6 

1 

3 

10 

0 

62.1% 
29.5~ 
14.7% 
3.6% 

62.9% 

8 4 . 8 %  

9.4% 
15.6% 
15.2% 
7.6% 

12.9% 
11.2% 
2.7% 
5.8% 
3.6% 
0 . 0 %  

1 6 . 1 %  

1 6 0  
35 

8 

Chge 

0 

0 

1 

0 

0 

6 

0 
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[ ~og~am #: 36 

0 5 / 1 7 / 9 1  

C11entB with prior incarceration 92 41.1% 
Average incarceration per client 4.10 

Sex: Male 165 73.7% 
Female 54 24.1% 

Age: 16 - 19 years old 23 10.3% 
20 - 21 Fears old 14 6.3% 
22 - 29 years old 101 45.1% 
30 - 39 years old 73 32.6% 
40 - 49 years old 8 3.6% 
50 -59 years old 2 0.9% 
6 0  and over 0 0 . 0 %  

Ethnic: White 47 21.0% 
Black 99 44.2% 
Hispanic 66 29.5% 
Other 6 2.7% 

Education: 8th grade or less 9 4.0% 
9th to llth grade 140 62.5% 
attending high school 0 0.0% 
high school grsduate cr GED 43 19.2% 
some c o l l e g e  23 10.3% 
c o l l e g e  g r a d u a t e  2 0.9% 
post graduate 0 0.0% 

Employment: f u l l  t i m e  18 0.0% 
p a r t  t i m e  15 6.7% 
unemployed 1 8 4  82.1% 
retired I 0.4% 

Total DWICllents: 2 0.9% 

The BlOod Alcohol Concentration (BAC) at the time of arrest is charted below. 
According to the National Mighway and Sslety Administration, an average 
150 pound male who consumes m minimum of 6 beers or 6 ounmes o~ liquor 
within two hours will register a score o~ .10 BAC level �9 

BAC Scores Client relused test 

.05 to .09 0 
�9 10 to . 14 �9 

.15 to .19 �9 

�9 20 to . 24 I 

�9 25 t o  . 29 '. 0 

.30 & over �9 

Prior DWI i arrest 0 
2 arrests �9 
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"rogram #! 36 

3 arrests 
4 arrests 
5-Brremta 

0 5 / 1 7 / 9 1  

Substance Abuse: 

Alcohol 
Crack 
Cocain~ 
Heroin 
Marijuana 
Other 

Clients with prior treatment history 

Treatment Modality: 

Outpatient Treatment 
Therapeutic Community 
Alcohol Rehabilitation 
Methadone Maintenance 
Intensive Day/Evenlng Care 
Temporary Housing 
Detox 

Total placed in treatment 
(Jail Clients) 
(DWI Clients) 

(Minority Clients) 

1 0 4  
1 5 8  
1 1 3  

8 3  
1 1 8  

3 5  

1 0 0  

25 
119 

0 
3 
1 
0 
5 

152 
(95) 
(2) 
(121) 

46.4% 
70.5% 
50.4% 
37.1% 
52.77, 
15.6% 

44.6% 

1 6 .  4% 
7 8 .  3% 

0 . 0 %  
1 . 3 7 .  
0 . 7 7 .  
0 . 0 %  
3 . 3 %  

6 7 .  9% 

Income: under e5,000 
S5, 000 - e9, 999 
SlO, 000 - S14, 999 
e15,000 - S19, 999 
920,000 - s24,999 
e25,000 - e49,999 
e50,000 & over 
unknown/none 

County o~ Reeldence: HasBau 
Sui~olk 
Richmond 

Queens 
Kings 
Bronx 
Hew York 
Hew 3ersey 
Connecticut" 

Veteran8 

9 5  
1 
3 
2 
6 
2 
0 

1 0 8  

3 
0 
0 
9 

1 9 5  
2 
2 
0 
0 

0 

42. 4% 
0.4% 
1.3% 
0.9% 
2.7% 
0.9% 

0.0% 
48. 2% 

1 , 3 %  
0 . 0 %  
0 . 0 %  
4 . 0 %  

8 7 .  1% 
0 . 9 %  
0 . 9 %  
0 . 0 %  
0 . 0 %  

0 . 0 %  
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ATTACHHENT B 

Brooklyn TASC 1990 
Alcohol/Drugs 

C l i e n t s -  2:;13 

.-~IC CnOl  ..3 n! , !  

AIcoI1oI ~, DtU~;S 

Z,r,.;; ~ Only 

1 6 0 ,  

Brooklyn TASC 1990 
Alcohol and Drug Usage 

140 

120 

100 

80 

60 

40 

20 

o 
A/IDrugs Alcohol Crack Cocalne Heroin 

I Series I 

C I I q l n t l l - 2 2 3  

Mari i  PCP Oi l i e r  
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TOTAL 

EAC/TASC Division 
Brooklyn TASC 

Drugs 
93 

I {,.~ d u'.'l y 

t, ~ ~-~ 

?|f  ( ; ~ 1 1 ' ~  
,-) r~ 

20 Burglar y 
19 

223 (Fe1-154) 

1990 

~ther 
44 
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.The TASC Bridge 
ATTACHMENT C 

Justice System 

�9 legal sanctions 

�9 community safety 

�9 punishment 

Treatment System 

* therapeutic 
relatienship 

" chang!~g individual 
behavior - 

�9 reduci~g personal 
suffering 
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The  Deve lopment  
and Success  of TASC 

Chemical addiction is an illness .rather than a crime, 
and the State may force an addict to submit to 
treatment and impose criminal sanctions f~r failure to 
comply, with the treatment program. These were some 
provisions of a 1962 landmark Supreme Court 
decision, Robinson vs. California. In the context of the 
times, when penal coercion was d i ~  as an 
effective rehabilitation incentive and community-based 
treatment for substance abuse was only slowly gaining 
acceptability and credibility, alternatives to routine 
criminal justice system processing for drug dependent 
offenders seemed worthy of serious consideration. 

In the years following, several conceptual and s'wategic 
models were developed to implement these new 
understandings. By the early "70s a Presidentially- 
appointed Special Study Commission on Drugs 
established a definite link between drugs -- particularly 
narcotics and crime. A small number of addicts were 
found to be responsible - -  for a large percentage of 
crimes, and a disproportionate share of criminal justice 
system resources wet~ being absorbed by their 
recidivism. 

Discussions on how to link treatment and the judicial 
process and interrupt the relationship between drugs 
and property crimes were held by the Law 
Enforcement Assistance Adminiswation (LEAAL the 
Whi~e House-established Special Action Office for 
Drug Abuse Prevention (SAODAP), and the National 
Institute on Mental Health's Division of Narcodc 
Addiction and Drug Abuse (DNADA) - -  predecessor 
to the National institute on Drug Abuse (NIDA). 

The resulting Federal initiative, modeled a fa r  earlier 
experiments with diversion programs and two 
demonstration projects in New York City and 
Washinglon, D.C., was funded under the Drug Abuse 
Office and Treatment Act of 1972 and christened 
TASC - -  Treatment Alternatives to Street Crime. The 
fu~t TASC project, opened in Wilmington, Delawa~, 
in August 1972, provided pretaSal diversion for opiate 
addicts with non-violent criminal charges who were 
identified in jail by urine testS and interviews. After 
assessment of their treatment suitability and needs, 
arrestees who volunteered for TASC were referred and 
escorted to appropriate community-based treatment and 
monitored for continued compliance with treatment 
r~qulrements. Successful completion usually re.suited in 
dismissed charges. 

LF_.AA issued program guidelines ~ r  replication of the 
"E~SC model ~ focusing on pr~a'ial diversion and 
sentencing alternatives for drug-depeodent 
offenders -- and awarded "seed" grants with the 
understanding that sucr.essful demonsWation projects 
would gain local or State funding to continue the 
programs within a three-year period. In 1972-73, 13 
TASC projects were inidatod by local jufi~ictions in 
U States. By 1975, 19 more s0ch projects were under 
way, making a total of 29 operational sites in 24 States. 
Before Federal funding was withdrawn in 1982, TASC 
projects were developed at B0  sites in 39 States and 
Puerto Rico. 

LEA.A made a speci~ effort to fund TASC pt'~-'-am 
in various geographic areas and jurisdictions, including 
large met~politan areas, smaller cities, suburban and 
rural corrodes, regional conglomerations and statewide 
networks of sites. Original 'client parucipation criteria 
were also expanded to include polydrug and alcohol 
abuses, juveniles, and, in some places, domestic 
violence and mental he.~th demonstrations projects. 
Also evolving were TASC services to the alcohol and 
drug related u'affic offender. 

All of the LEAA-funded TASC programs were 
required to conduct inde=,endent evaluations of their 
effectiveness, and mote than 40 of these local 
assessments were comple:~i over the ten-year period of 
LEAPt oversight. Although a few evaluat~rs found that 
some TASC programs had unduly optimistic 
expectations for client success or were underudliz~, 
the majority concluded that local TASCs effectively: 

�9 Intervened with clients to reduce drug abuse and 
criminal activity; 

�9 Linked the criminal justice and trnatment systems; 
and 

�9 Identified previously untreated drug dependent 
offenders. 

During the same period, three national assessmentS of 
the TASC program focused on the success of multiple 
sites in meeting general TASC goals. Evaluators of  five 
early TASC projects in 1974 (System Sciences) 
concluded that these sites each handled a substantial 
proportion of repeat offenders with long histories of 
addiction, initiated more than half of the identified 
clients (55 percent) into their first treatment experience, 
and reduced their criminal recidivism. 
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Mr. GUARINI. Thank you very much, Mr. Cassidy. 
I assume tha t  from the three experiences tha t  we have here 

where we have t rea tment  t h a t ' s  afforded to the prisoners, there  
has �9 according to our statistics, a very high ra te  of success. 

Can you each tell me from the amount  of people tha t  you have 
tha t  you take under your wings, how many  actually,  what  percent- 
age actual ly graduates from your program, Father ,  those tha t  s tar t  
your program, what  percentage actually complete it? 

Fa ther  YOUNG. We have about 48,000 a year.  
Mr. GUARIm. And how many  would go through the entire pro- 

gram? 
Fa ther  YOUNG. Well, my frustrat ion is tha t  we don't  have 

enough aftercare. We have in the program about 48,000, 23,000 
every 6 months. We are hoping to increase tha t  because of the 
need. 

Mr. GUARINI. So you have money problems apparently.  I guess 
the cost must  be enormous. 

Fa ther  YOUNG. It would not be a cost to the prison system, it 
could be done without  difficulty by way of job protection. 

Mr. GUARIm. Do you get much private money at  all or is it 
mostly all. 

Fa ther  YOUNG. We b a s i c a l l y ~  
Mr. GUARINI [continuing]. P u b l i c l y - -  
Fa ther  YOUNG [continuing]. New York State Legislature. We did 

for years at  25 cents a day. For a number  of years our t r ea tmen t  
program ran for 25 cents a day, and tha t  was, you know, way back 
when. Now it's about $250 per year, per person, per bed in our 
ASAT Program. It's going up because we're get t ing now a central  
adminis t ra t ion and we're getting additional staff. 

We're looking at  men going into the vocational t ra in ing program 
tha t  will help underwrite  the cost of training. 

In our program on the outside when a man  comes out, we try to 
go into the Federal housing projects or we t ry  to get the homeless 
housing money for some kind of housing assistance. And then we 
t ry  to build our own homes and housing compounds. So tha t  way 
we only then pass on two-thirds of the cost of housing onto the 
person tha t  we're then resocializing. 

And don' t  say tha t  we have t rea tment  programs. As soon as we 
say we have t rea tment  programs, then we have to go through the 
certlficate-in-need process. So we play in tha t  way the best game is 
a quiet game a n d  we do it without  any kind of p u b l i c ~  

Mr. GUARINI. Let me ask Mr. Cassidy, what  are your funding 
problems? Are you adequately funded by the governments  or do 
you feel tha t  t he re  is a large shortfall? 

Mr. CASSIDY. Mr. Guarini, in New York State last  year,  the last 
fiscal year,  we took a 25-percent cut in New York State. Although 
the executives felt tha t  they wanted to t ry  and push through a 
communi ty  corrections bill this past year, the ma t t e r  was unable to 
be resolved and ended up having--Sta te ' s  fiscal crisis, programs 
such as ours with a large cut. So we had to pull back some of our 
services ra ther  than  t ry and expand, which was what  we were 
t ry ing to do over the last few years. 

Mr. GuAmm. Do you have a big waiting list? 

i . 2  
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Mr. CASSIDY. We have some waiting lists. We've been able to put  
through tha t  good relationship with many t rea tment  providers 
over the last 13 years in New York State. We've been able to place 
people. We're not experiencing the long waiting list we were a year  
or two ago but the waiting list is still there. 

My staff is doing an excellent job as far as doing outreach com- 
munity-based t rea tment  programs and placing our clientele as 
quickly as possible. But there  are some funding problems, when in 
fact programs such as TASC and other programs like this are 
real ly ready to expand and work---community-based t rea tment .  
The money just  doesn't seem to be there.  

Mr. GUARINL What  is your  success level? 
Mr. CASSIDY. In New York Sta te- -be tween 50 and 60 percent of 

the people tha t  we place in t r ea tmen t  are retained in t r ea tmen t  be- 
tween 6 and 12 months, so we consider tha t  basically our success 
rate. We have about 1,200 offenders in t r ea tmen t  at  any  one time. 

Mr. GUARINL Mr. Williams and  Mr. Kerr  of Serendipity, you cur- 
rent ly  have had a great deal of notoriety and have been very suc- 
cessful in your operations. 

Can you tell us some of the barriers tha t  you have, problems tha t  
you have in getting your programs across? 

Mr. KERR. Let me give you some data  first. In an 8-year study by 
the New Jersey College of Medicine and Dentistry and 2-year study 
by Rutgers University, they found tha t  those who completed the 
t r ea tment  were 90 percent successful based on these parameters:  
being drug free, having no legal involvement,  and employed or at- 
tending school. 

However, only 20 percent of those who come in our front door 
f inally graduate. They also found tha t  because of the durat ion of 
therapeutic  community, a lot of individuals going through it feel 
t ha t  they 're  ready to leave before completion. 

And so they studied those who at  least had done 6 months  of the 
program and dropped out. Of those individuals who stayed at  least 
6 months, the success rate, based on those three grounders,  is 60 
percent. 

Also I meant  to say, and I put  it in my wri t ten testimony, tha t  
those individuals who are referred on coerced basis from jails, in 
other  words, referred on, as John  said, the max status mutua l  
agreement  program, who are there in our program as inmates, 
those individuals have a significantly higher  retention rate. Our re- 
tent ion is maybe 31/2 months on average for normal  residential  cli- 
ents, b u t  those referred with inmate  s ta tus  it 's close to 6 months.  

And John is a good example of someone who's saying here tha t  
af ter  the pressure is lifted he's still going to stay with us. So I 
th ink  we have a clear t rack record of having an impact  on people 
from the  criminal justice system. 

I personally think I like the t rend of Congress insisting on data 
collection and I appreciate the data  base tha t  TASC is collecting. 
We need to know more information about the people who come in, 
the success rate of the programs, the retention rate of the pro- 
grams. These are very careful questions to ask and the answers 
have to be carefully assessed because if you ask a person about suc- 
cess, some might say 99 percent. Well, tha t ' s  because one person 
finished a 10-year program, and so the person who finishes it, you 
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know, is successful. And then people tend to count bodies and then 
they  get discouraged tha t  millions aren ' t  graduating.  

But you have to also unders tand tha t  success with Hea ther  was 
due in part  to a short stay�9 our program several years ago and 
made an impact and she came back on her own. She's here volun- 
tar i ly  now based on the impact. So success is a very difficult con- 
cept. 

One way you can 10ok at it is retention rates; I th ink  the thera- 
peutic communities have very good retention rates with those 
people who are coerced. Ron is the expert, maybe he can tell you. 

Mr. WILLIAMS. In all the facilities tha t  we run  we have had the 
luxury  of a followup study by the Division of Substance Abuse in 
New York State tha t  boasts a 77-percent success rate. Now if you 
ta lk  about our aftercare facility and our in-prison program,�9 I find 
it difficult to separate them because I view them as a continuous 
program and I th ink tha t  you have to look at  it as such. In the 
therapeut ic  community  field we see t r ea tmen t  as having three 
major components tha t  you must  address: Action, behavior, life- 
style. You must  address all three of these in order to have success. 
In an in-prison program you can effectively address the first two. 
That ' s  a part  of the reason that  the in-prison programs are gaining 
recognition, not necessarily in tha t  it's salvaging h u m a n  lives, but  
in tha t  it makes facility management  easier. You end up with well- 
behaved inmates. Att i tude changes and therefore behavior changes. 

These are the first few stages of the process though. The issue of 
lifestyle is most�9 impor tant - -you can have hundreds  upon thou-  
sands of highly motivated individuals leaving prison every day. At- 
t i tudes changed, behavior changed, ready to march  forth. .�9 

If  the issue of lifestyle is not addressed, the whole process will 
not work. If an  individual has to return,  as you've already heard 
from the experts themselves, if they  have to re tu rn  to the same en- 
vironment,  same neighborhoods, same social network, you're going 
to have failure. 

As far as I 'm concerned, even though our kudos are usual ly 
about Stay 'n  Out, and I th ink it's a wonderful program; however, I 
also see it as a hamper  program. It is something tha t  is in the 
prison system and is working well there. However, �9 need to 
have tha t  aftercare portion that  will handle the issues of readjust- 
ment,  resocialization, which is extremely important ,  vocational 
rehab, and also education. 

The average inmate who has a history of substance abuse is not 
highly skilled. The �9 of them are very, very intelligent, 
very, very bright, but they have no marketable  skills. If this area  is 
not addressed, then they will re turn to earning a living in the only 
fashion tha t  they know. 

The Other thing about the t rea tment  issue, therapeut ic  communi- 
ty, is tha t  I consider�9 therapeutic t rea tment  as prevention, because 
the average inmate or resident who enters t r ea tmen t  is a lready �9 
drug free, To expect a n  individual to walk out of prison and to 
re turn  to the same environment  and +the same friends, et cetera, 
wi thout  support is foolish. 

Mr. GUARINI. Mr. Williams, I just  have one last line of question- 
ing before I turn  over to the panel. And I want  to welcome Mr. 
Gilman who just came in. 
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You seem to understand the mindset,  so do the rest  of you, of the  
individuals who are involved or are addicts and many  people th ink 
in terms of law enforcement,  manda tory  sentences, longer sen- 
tences. Europe is much more civilized in their  approach; they do a 
great  deal more t rea tment  instead of imprisonment.  

There are alternatives to prison, a ren ' t  there? Pret r ia l  interven- 
tion. Are we making a mistake by locking everybody up? Should 
we rely more on communi ty  t r ea tmen t  in lieu of prison and have 
more pretrial  intervention? 

Mr. WILLIAMS. I think tha t  we a r e  making a severe mistake by 
locking everybody up. I th ink that  many  individuals who are cur- 
rent ly  incarcerated should not be in prison in the first place. Incar- 
cerat ion in and of itself does not cure addiction. 

I have been in the therapeut ic  communi ty  field over 30 years. In 
my years  of working at the Phoenix House,  a halfway house, one of 
the  most  successful programs tha t  I ever saw was called the court  
referral  project. 

This took the individuals who were facing sentencing and gave 
t h e m  an option; ei ther seek t r ea tmen t  or go to prison. The success 
ra te  of the court  referral project in the  Phoenix Houses  that  I ran 
was phenomenal.  

These individuals stuck with it. Ini t ial ly they may  not really 
have wanted to be there. However,  af ter  seeing how it bet ters  them 
and also establishing that  they need a social network,  things 
changed. 

I would est imate that  out  of 100 individuals tha t  I h a v e - - t h a t  we 
succeeded with about  88. And I think. 

Mr. GUARINI. Let me turn  the questions over to Mr. Payne.  I ap- 
preciate your  comments and we do have a number  of Congressmen 
tha t  do want  to ask questions. I 'm very  interested in what  I had 
asked you and perhaps we'll follow it up later. 

Mr. Payne. 
Mr. PAYNE. Thank you very much. I 've been very impressed with 

all of you and what  you've had to say. J u s t  a question about  people 
who re turn  back to the community.  You indicated what  they did in 
the  program and they go back- - in  most  instances it 's difficult for 
them to stay out. 

Wha t  kind of support  do you usual ly give a person who is coming 
out  of ei ther a t rea tment  modali ty  or incarcerat ion if they  come to 
you and say we need some help? Wha t  are the  kinds of things that  
you a t tempt  to do with them in counseling to build their  self- 
esteem, to try to have them strong enough? What  are some of the 
types of things that  tend to work? 

Mr. WILLIAMS. For the af tercare facility tha t  we run there  are 
two types of residents. The average length of s tay there  is 1 year; 
however,  that  is divided up between these two categories. 

Now, the first category i s j  to 6 months  approximately.  These 
are  individuals coming out of prison tha t  have marketable  skills, 
they  have fairly normal backgrounds, families who are not dysfunc- 
t ional to a large degree, and tha t  we feel are reconstituted; jump 
s tar ters  we call them. 

We, first of all, have to look at our State  system and have in 
mind that  we are talking about  people who have been 2 years  in-  
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carcerated and at times 20 years incarcerated; there 's  a major dif- 
ference between the two, and you have everything in between. 

We also have to look at  the fact tha t  in 1991, whether  you are 
incarcerated 2 years or 22 years, you are still released with $40 and 
a suit. That 's  a major problem right  there. 

It 's extremely hard finding counseling.here. And these are issues 
tha t  we must  address for the people coming out. 

Even in the residential facility itself, we have the group settings, 
we have the AA meetings, we have the NA meetings, we resocialize 
the individuals; we handle things there tha t  the normal  person 
sees as no big thing. However, the inmate  or the ex-inmate sees it 
as heavy d u t y  t rauma.  

You want  to see a panic? OK. Ask the girl who opened up a sav- 
ings account at Chem Bank and she panicked. They have never 
done tha t  in their  life before, they do not know how to navigate 
tha t  system at all. All of these are things t ha t  must  be taught .  

The individuals tha t  come down to t r ea tmen t  inside the prison 
are in the formative years or jus t  learning how to be sociable. So 
all of these things are things t ha t  you have to walk them through. 
You have to redevelop tha t  so tha t  they have no urge or desire to 
r e t u r n  to the early social systems. 

About 75 percent of the persons coming out of prison have histo- 
ries of substance abuse. It takes the average person about a year  to 
develop intact  social skills. 

So we have the group settings, one-on-one social settings, evening 
groups, how to work. It isn't  a mat te r  of finding a job oftentimes, it 
is a ma t t e r  of keeping the job. If  you don't  have the skills of how to 
work, you will lose tha t  job. 

The last thing an ex-inmate with a history of substance abuse 
needs is to be a failure: The egos are still very, very fragile. They 
are s tar t ing to learn how to do things, however, they are also easily 
frustrated.  �9 

So to have immediate failure, it is very, very wise to also have a 
safety net, so as tha t  individual comes back home every evening, 
he or she can talk about the stress, what  went  wrong, how to fix it, 
how to face tha t  next day. That 's  what  tha t  t ime is all about, how 
to make their  legs a little stronger under  them so tha t  they can 
successfully walk away. 

Now, Mr. David, and I also have---would you stand a minute  
please? Sandra, it's nice to see you. How long ago were you a resi- 
dent  in the program? 

Ms. SANDRA. Eleven years ago. 
Mr. WILLIAMS. OK, 11 years ago. What  are you now doing? 
Ms. SANDRA. I 'm an alcoholism counselor. 
Mr. WILLIAMS. Thank you very much. 
Sir, when did you enter  the program? 
Mr. PARTICIPANT. I entered the program in 1989. 
Mr. GUARINI. Try to speak up louder so the s tenographer  can 

hear  you. He has to take down what 's  being said. 
Mr. PARTICIPANT. I came to the Stay 'n  Out Program in 1989, and 

I s tayed until  at  least April 1991. Upon my release I didn ' t  need an 
aftercare program. When I came home, real i ty hit  me, you know, 
bills had to be paid--I  was incarcerated for 71/2 years. I was given 
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$40 and a suit and they said stay out and don't come back, you 
know. I was scared to death. 

From the Stay'n Out Program in Arthur  Kill, I was given a 
chance how to get back into myself, how to maintain a job, how to 
go about getting a job. But when I was just pushed out into the 
street, all that collapsed. Within 2 days of my release I found 
myself knocking at the door of Serendipity aftercare program in 
Bedford Styvesant, Brooklyn. And then into the aftercare speaking 
with the counselors and releasing some of the stress that was---me 
being scared, I was able to settle down, stabilize myself and get 
back out to the work field. 

Right now I'm presently a full-time student in a business school 
going for computers. I'm doing varied volunteer work helping indi- 
viduals trying to get back what was given to me-- the  program. 
�9 And I'm proud to say that today Irrn drug free and I'm maintain- 
lng my stability in society. I'm now a productive member. I 'm no 
longer a walking zombie through the streets. But aftercare, I'd like 
to say, is not just a want for ex-addicts, this is a necessity. You 
cannot function without it. 

I got turned down about eight or nine jobs, you know, and to be 
honest with you. I felt myself slipping back into old ways until I 
came to the aftercare. But speaking as an addict, a duly addicted 
addict, I'd like to say that aftercare is a valuable necessity to main- 
tain our stability, everything we strive for within the program to 
maintain 

Mr. WILLIAMS. Thank you. Serendipity is designed for the re- 
turned dependent and especially with the Stay'n Out background 
However, we only opened up this particular facility a yea r  and a 
half ago. 

Up until that point 1 had to utilize my sister agencies such as 
Phoenix House, Daytop Project Return, et cetera, for that  aftercare 
portion of it. So I must share the 77~percent success rate with the 
other organizations who initially acted as my aftercare----- 

Mr. GUARINI. Thank you. Congresswoman Lowey. 
Mrs. Low~.Y. Thank you very much, Mr. Chairman. Needless to 

say, Mr. Williams, your testimony is very, very impressive. And in 
light of the shortfall in budget dollars, every time Dr. Kleber, who 
is the President's person on treatment, comes before us, we keep 
asking him to ferret out for us the programs that  work and the 
programs that don't work. Because there are not dozens, thousands 
of programs around the country and we've got to find out what's 
working and what's not working so we can use those precious dol- 
lars more efficiently and more effectively, 

Now, in looking over your testimony, you've mentioned that your 
success rate of graduates is 80 percent------ 

Mr. WILLIAMS. Seventy-seven. 
Mrs. LOWEY. OK, 77. Well, from my experience, and I know 

Phoenix House and Daytop, I haven't  had the pleasure of touring 
your facility, that's extraordinary. 

Now, what kind of numbers of people treated are you talking 
about? I think someone said before you don't want 90 percent of 
two. What kind of numbers are you talking about of graduates? 

Mr. WILLIAMS. Well, every year in New York State's prison 
system we turn out approximately 500 graduates. This is from the 
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Ar thu r  Kill Correctional Facili ty in Sta ten Island. We house 150 
male inmates  in t r e a t m e n t a n d  also, Bayview Correctional Facil i ty 
in M a n h a t t a n  where we house approximate ly  50 females in treat- 
ment.  

This turns  over an estimated one-half  t imes per year. S o ~  
Mrs. LOWEY. So in this 77 percent  of your  graduates ,  how many  

graduates  have you t reated successfully? Five years  l a t e r ~  
Mr. WILLIAMS. As this research effort  went  by the division of sub- 

s tance abuse services, they did not  t rack  down every single individ- 
ual  tha t  came through t he  program. So those par t icular  individuals 
they  actual ly  tracked number  about  200. 

Mrs. LOWEY. So of 200 people, 77 percent  of the  200 are  clean 5 
years,  employed. 

Mr. WILLIAMS. Yes. 
Mrs. LOWEY. I th ink that 's  amazing. And someone said before, I 

bel ieve Mr. Kerr, tha t  we really need these  statistics because if 
we ' re  going to sell these programs then  we've got to have some 
good ammunit ion.  That 's  why the cha i rman  and I, along with 
many  of the  members  of the committee,  called upon the Adminis- 
t ra t ion to make expanded t r ea tmen t  one of the  goals of the  nation- 
al drug control strategy. In fact, I had an a m e n d m e n t  a t tached to 
the  crime bill to make t r ea tmen t  one of those goals, because unless 
you ' re  going to aim high, you're  not  g.oing to meet  those goals. So I 
th ink  your  kind of statistics are very  important .  

I 'd like you to tell me some more about  how the program oper- 
ates. I 'm a part icularly great  suppor te r  of boot  camps. The Senate 
has a provision in its version of the  crime bill tha t  would establish 
10 nat ional  boot camps on closed mil i tary  bases, and I have lan- 
guage tha t  I 'm trying to get included in the  defense appropriat ions 
conference report  on this subject, and Charlie Rangel  and I had an 
a m e n d m e n t  passed, 2 years  ago, to tu rn  some of those closed mili- 
t a ry  bases into boot-camp kinds of facilities or drug t r ea tmen t  fa- 
cilities. But  despite all of these efforts, not  much has happened.  

I feel, tha t  first you have to get  youngsters  off d rugs- -or  oldsters, 
you probably have them of all ages---get them off drugs, put  them 
through a rigorous routine, and then teach them a skill so when 
they  get out of the program, they ' re  not going back to their  com- 
mun i ty  without  the ability to earn  a dollar. And it is tha t  kind of 
ne twork  of services that  really can make  this a success. 

Could you describe your  program to us? How many  counselors 
are  there  to the patient,  to the client? Are there  physical  exercise 
rout ines  tha t  are par t  of the daily activities? Are there  any kinds 
of t ra ining programs right in the facilities or is tha t  all subcon- 
t rac ted  out? Are there any skills tha t  are  actual ly  being taught? 
Could you jus t  descr ibe the a tmosphere  a little more  to us? 

Mr. WILLIAMS. OK. The first par t  I'd like to ment ion  to you is 
tha t  as far as the research findings go, we have testified before Mr. 
Schumer  and other individuals such as Dr. Lipton, who actual ly 
headed  up the research. If you wish copies of the documents,  I 
would be happy to furnish them for you. 

The Stay 'n  Out Program in the  prison system is on a modified 
TC as we call it, which is housed separa te ly  from the regular  popu- 
lation. I operate  four t rea tment  units in that.  After  14 years  I 'm 
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also on the verge of expansion, which I hope to have happen in the 
next  few months. 

Everything that  happens on the living unit, each of which houses 
35 to 37 residents, we don't  call them inmates  in the program, resi- 
dents. Everything in the living uni t  i tself  is par t  of the  program. 

The average resident wakes  up in the morning at 6:30 a.m. and 
they  have chores tha t  are necessary to mainta in  the program and 
the unit  and its cleanliness. It 's a high structure;  it looks like a 
pyramid. Everybody coming into the program initially is on the 
bot tom of tha t  curve. 

They ' re  known as the service group or the  house maintenance.  
Their  responsibility is to make  sure  the  floors are clean; tha t  the  
house is immaculate.  

As they take par t  in the program, an a t t i tude  Starts changing. 
And it's ra ther  important  to ment ion something about  the atti- 
tudes. It isn't  only a mat te r  of mopping the floor, it is actual ly  par t  
of the  t reatment .  Everybody coming in initially is h igh--you know, 
there 's  a lot of macho image in prisons. So to mop floors and sweep 
as other  people are walking around you, it 's not  in keeping with 
the  macho prison attitude. 

Eventual ly  the individual learns tha t  it isn' t  only a mat te r  of 
mopping the floor, it is a ma t t e r  of taking par t  in a role activity 
tha t  is happening here, and tha t  wha tever  job function tha t  yoq 
might  have is as important  as any other  job function on tha t  unit; 
everything works together. 

However,  we know that  it is your  obligation to do that  job to the 
best  of your  ability. And it comes back around to them in tha t  we 
have a large amount  of visitors coming to Stay 'n  Out  from all over 
the world. I have had visitors from as far as Mainland China. 

What  tha t  individual eventual ly  learns is tha t  when the average 
visitor enters  our unit  the first thing tha t  they normal ly  comment  
on is the cleanliness and the way  the floor shines. So even though 
we are  not at  the upper level of the program, he also gives tha t  
first  impression that  everybody has of the program. 

So even though it's a minor  job it has value  and i m p o r t a n c e - -  
Mrs. LOWEY. May I a s k - - - -  
Mr. WILLIAMS [continuing]. A par t  of wha t  you learn. 
Mrs. LOWEY [continuing]. For a moment ,  Mr. Williams, and t h e n  

I know there are other members  tha t  would like to ask you some 
questions. 

It seems to me that  within tha t  6 months  to a year  tha t  prison- 
ers are in your  program, you have an ideal opportuni ty  to work 
with them to develop some skills. 

Now, in addition to self-respect and cleanliness and self-disci-  
pline, you have to deal with some of those prisoners who got there  
because they didn't  know how to get out  and legally earn a living 
wage. So during that  6 months to a year  period is there  any effort 
to provide some kind of vocational training? 

One of the things I heard in visiting our prisons over and over 
again is tha t  this prison teaches dependence, not independence, 
and therefore when they go out  in the  world with $40 in their  
pocket--go forth young man or young woman into the wor ld - , t hey  
end up coming right back. 
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So, is there  any effort to teach computer  skills, to have any kind 
of vocational training so that  you shorten the period of ad jus tment  
by giving that  person, such as the gent leman who eloquently 
ta lked to us before, some kind of a feeling of where  they ' re  going to 
earn  their  own money or a skill to earn their  own money? 

Mr. WILLIAMS. That  is one of the biggest problems tha t  I see in 
the  New York State prison system. We are a service provider. We 
are basically a guest in the person's house. I 've gone quite as f a r a s  
to ta lk  to Dr. Cleveland, Dr. Pr imm, Otiani, to seek funding tor 
both rehab services in that  par t icular  prison, Ar thur  Kill Correc- 
tional Facil i ty itself. 

So if you want  to teach people some sort of vehicle, occupational 
Skill, there  is none. There are  two things tha t  I know of in the 
prison system; there is a hort icul tural  shol>--I mean  we can make  
Ar thur  Kill pret ty  as a prison bu t  I don' t  th ink  tha t  we are going 
to teach viable skills to the inmate  participants.  

The only other thing that  they have there  is a motor  vehicles 
program. I don't  think the average New Yorker  unders tands  tha t  
when you call the motor vehicle depa r tmen t  and ask about  infor- 
mation, tha t  you're most likely speaking to one of my Stay 'n  O u t  
inmates.  That  does not t ranslate  though into jobs after  they  are  re- 
leased. 

So the answer is we desperately need on-site, in-prison rehab 
tha t  is t ransferrable after  they leave, and it would make  my  job 
quite a bit  e a s i e r - -  

Mrs. LOWEY. Thank you. I believe my  t ime is up. But  certainly 
this is an important  point which perhaps we can pursue  at  another  
time. And certainly florist,s assistants  are in n e e d - p e r h a p s  we can 
direct some of those hort icul tural  people into ~nat neia. 1 h a n k  you 
very  much. 

Mr. GUARINI. Mr. Ben Gilman. 
Mr. GILMAN. Thank you, Mr. Chairman.  And, Mr. Chairman,  I 'm 

pleased to be able to part icipate today in our special select commi t -  
tee hearing. I regret tha t  we were delayed in get t ing down from 
upstate.  

The rehabili tat ion of substance-abusing criminal  offenders is cer- 
ta inly extremely important  to all of us and I 'm pleased tha t  our 
commit tee  has seen fit to ar range  for this meet ing here  in New 
York City in order for us to hear  the  expert  tes t imony of those 
before us today. Certainly the high rate of recidivism is a problem 
with which we've always been concerned, and over the  years  the 
commit tee  has heard test imony indicating the close relat ionship be- 
tween the propensity toward recidivism and the continuing sub- 
s tance abuse by ex-convicts. 

To put  it simply, if we can' t  rehabi l i ta te  these people into becom- 
ing drug-free individuals, how can we rehabi l i ta te  them into be- 
coming productive, well-bodied members  of our society? 

This is not only about  helping our population get off drugs but  
it 's also about  r idding society of  otherwise career  criminals by 
breaking the cycle of substance abuse and criminal  activities. 

And I 'm pleased to welcome our panelists and par t icular ly  
Fa the r  Young with whom we did a lot of work in the Sta te  legisla- 
ture  over the years. And, Father ,  it 's good seeing you continuing 
your  efforts. I remember  then you were in alcohol abuse and now 
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you've extended it to drug abuse and now even into the prisons. 
I 'm sure that  your  vast  experience serves you well. 

I 'm looking for some threads to sew the ideal program for reha- 
bil i tat ing and put t ing people back into the mains t ream.  In listen- 
ing and reading the test imony here  today, it looks like basic educa- 
tion is certainly important,  counseling is ex t remely  important ,  re- 
ad jus tment  services, vocational training, job placement ,  and follow- 
up. 

Am I covering the essential e lements  of wha t  we 're  all about? 
Let me s tar t  with .Father Young down at  this end of the  table since 
we were concentrat ing up there  with Mr. Williams. 

Fa ther  YOUNG. We do have a common thread.  The thread, of 
course, we're all interested in is looking at how, where,  and when 
we can make it happen, and I feel tha t  we all feel the same frustra- 
tion. I 've been thinking more because as chaplain to the New York 
State  Senate for 34 years, I keep thinking of how can we make 
some major changes here and how we can begin to make  changes 
tha t  will really have an effect on every program, not jus t  on one 
program. And, therefore, I look at ent i t lements .  

And I keep thinking of having bet ter  ent i t lements ,  Specific, iden- 
tifiable items that  can help ent i t lements  and then in tha t  way be 
able to help a person o n  tha t  road to recovery. As we've heard 
before, the $40 and the polyester  suit  won ' t  do it; we need more 
than that.  And therefore, Ron has his great  program, and I con- 
gra tu la te  him. 

I keep looking at the people tha t  I have all dressed up and no 
place to go, because I've been the founder  of the  Alcohol Substance 
Abuse Trea tment  Program in the  prison sys tem,  and we're  caught  
with the horrendous number.  We have about  93 percent  of the pop- 
ulat ion that  claim tha t  they have a need for some kind of an alco- 
hol and substance abuse program. 

And we now have a program in over 70 prisons. It never  seems 
to end. Now what  we do is we educate  them, give them all of the 
data, give them a very, very dedicated staff. What  do we do with 
them in the aftercare? The af tercare  is real ly important ,  the per- 
sons, the places, and the things they encounter  upon release again 
in the community.  And remember ,  they re only in for an average 
of 22 months. 

Mr. GILMAN. Is there  any af tercare  program in our Sta te  prison 
sYstem? 

Fa the r  YOUNG. There are a lot of af tercare  programs now in 
comprehensive care and then comprehensive care will be then of- 
fering in coalition other  l inkages with other  programs in the 
States. But  it's a plumbing problem, if I cou ld  put  it in tha t  kind of 
a simple way. We've got an 8-inch pipe going into a 4-inch pipe 
going into a 2-inch pipe going into a 1-inch pipe and, therefore, 
we've got all this backwater  that ' s  being created. 

We've got that  problem, and if we can open up that  problem and 
get away  from the certificate of need process. You give money all 
the t ime through the Federal  agencies to alcohol and substance 
abuse programs that  again go and give to agencies, God bless them 
for that,  but  then the agency has got the money and then they go 
out into the communi ty  and the planning and the zoning boards 
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say, "Not  in my backyard." And you've got then no opportunity to 
do any th ing  to then open up the pipeline. 

Mr. GILMAN. What  can we do to help to open up tha t  pipeline? 
Fa the r  YOUNG. Well, I think your Fair  Housing Act and the leg- 

islation tha t  you had 3 years ago really was a great enhancement .  
That  to me was the best. Maybe it was more than  3 years. But I've 
been using it for 3 years and I feel happy about that.  Now I can go 
and I can get people in. I have----- 

Mr. GILMAN. You're talking about group homes now.  
Fa the r  YOUNG. i 'm talking about group homes, I 'm talking about 

apar tments ,  I 'm talking wherever they  t ry  to put a barr ier  up and 
say you can ' t  come in here, you're an addicted person, you're a 
criminal,  you can' t  come in here. They don' t  look at  the positive. 
They never look at  the road to recovery the person has taken. We 
have used tha t  again and again and again, to t ry  to ge t  into the 
system. 

And now we're able to go wherever  we want  as long as we pay 
the fair wage and we qualify. If  we qualify you can ' t  stop us. So we 
keep going and going and going and we're going to be opening 
more and m o r e - -  

Mr. GILMAN. IS there anyth ing  more tha t  we can do to be of help 
to open up t h a ~ - -  

Fa the r  YOUNG. I th ink enhance that .  The enhancement  o f  those 
two things would help us to get rid of the plumbing problem. We 
can do all we want  around the f ront  end. And we can ' t  do anyth ing  
then  because our percentages of success are then curtailed, mini- 
mized, as a result of the plumbing problem that ' s  been created. 

Mr. GILMAN. The major need then  is more group h o m e ~  
Fa ther  YOUNG. More group homes, more facilities, and more of 

t ha t  t ha t  would be accepted into the community.  They come into 
the group and say you can' t  have more than  five unrela ted people 
in this house. And then you have to t ry  to legislatively ou t t rump 
them. It 's a t rump game. It's all part  of the game. You're out there 
giving one card and they 're  giving you another.  And I th ink  we 
have to play the game with them and we have to t ry  to find a way. 

We've got people t h a t  want  to get better. We've got people tha t  
real ly seek recovery, have the desire to pull things together,  and 
we don' t  have the opportunity for them to have them, and that ' s  
very f rus t ra t ing  for anyone whether  they ' re  in recovery or seeking 
recovery. 

Mr. GILMAN. Thank you, Father.  Let me ask the other panelists 
very quickly. What  best can we do to help expand the kind of pro- 
grams tha t  you feel are so important? 

Mr. Cassidy. 
Mr. CASSIDY. One of the things tha t  I th ink you can help and 

support  is a real Federal boost in this area as far as aftercare serv- 
ices are concerned, as far as services for the offender population. 

We are involved in the TASC Program around the country to t ry 
to deliver a comprehensive program both pretrial,  posttrial, and 
postsentence. The most important  piece of tha t  is appropriate 
matching of the offender to his t r ea tmen t  or her t r ea tment  in a 
comprehensive way. 

Case management  services are something tha t  have to happen 
along with the actual hands-on t r ea tment  and vocational and edu- 
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cational services. Staffing has to be there  to help the individual of- 
fender  through the difficult t imes they ' re  going to go through and 
build on the little successes tha t  they gain on a day-to-day basis 
and really support  that  effort and also remind them that,  in fact, 
they  are still accountable to the criminal just ice system i f  they are 
released on parole, tha t  that  accountabi l i ty  is also very  serious and 
support  that. 

Mr. GILMAN. IS TASC fully federally funded? 
Mr. CASSIDY. TASC is not federally funded. It 's funded by State  

and local support  and some private suppor t  in 170 programs 
around the country. In New York Sta te  we're  supported by the 
Sta te  and local counties. 

Mr. GILMAN. What 's  the percentage then of State, Federal,  and 
local? 

Mr. CASSIDY. Right now? 
Mr. GILMAN. Yes. 
Mr. CASSIDY. I would say over 95 percent  of the programming 

around the country is supported by Sta te  and local, there  are very 
little direct TASC services tha t  are coming out  of the  Federal  
budget. That 's  one of the reasons that  I 'm here today and I appreci- 
ate being given this opportunity.  . 

Mr. GILMAN. Father  Young, what  percentage of your  program is 
State, Federal, local funded? 

Fa the r  YOUNG. The program within the depa r tmen t  of correc- 
tions that  I s tar ted and I was the founder  of that,  has these 23,000 
people today in t reatment ,  tha t  is all Sta te  budget  money. There is 
some Federal  waiting list money being used but  that ' s  very limited. 

The money then when the man gets out  of prison, or the woman 
gets out  of prison, then it will go through en t i t l ements  such as--- 
the  program, and then we go to ent i t lements  by way of housing. 
And then we go to level 2 and level 1 on social services, which 
would be 50 percent of those levels on DSS. 

Mr. GILMAN. And, Mr. Kerr, what  do you feel we can do to be of 
help in expanding these services? 

Mr. KERR. Well, I think we owe you feedback on things. For ex- 
ample, like the waiting list program tha t  you approved has c u t :  
these waiting lists from 650 clients down to 300, and we were able 
to open up a large facility in Secaucus, and we were able  to serve a 
lot more  people because the wait ing lists were down. 

We set up a data base network with those dollars tha t  We're now 
able to t rack people. So that 's  one thing, you should get  feedback. 
That  waiting list concept has been very positive. The negative is in 
hav ing  to continue it when States are s t rapped for funding. 

Mr. GILMAN. What 's  the ratio of funding for your  organization, 
State, Federal,  local? 

Mr. KERR. The prime funding is block gran t  funding, a n d  the 
Sta te  does give some money in with the block gran t  but  the pr ime 
funding is the Federal  block grant  dollars. And t h e n  we get some 
money from the correction depar tment  for halfway house beds. But  
wi thout  block grants  we'd be out  of it. 

The ent i t lement  concept is interesting. I think, for example, 
Medicaid for a specific defined group such as residential  t r ea tment  
for a certain' period of time, the ent i t lement  concept is a possible 
concept  for funding. 
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There  is no funding for af tercare for anything in block moneys. 
It  is jus t  for residential  t reatment ,  methadone  t rea tment ,  outpa- 
t ient  t rea tment .  But  programs are  not  encouraged to help people 
af ter  t rea tment .  They're  not encouraged to follow up with people, 
and they ' re  certainly not encouraged to keep data  on people. 

Mr. GILMAN. How do you fund the af tercare  programs? 
Mr. KERR. We do it the best  we can through AA and NA and our 

own volun ta ry  efforts because there  is zero money for that.  But  if 
you ' re  going to look at outcome and da ta  base, you need to have 
some kind of encouragement  for a followup of people. 

And some people do very well out  there  bu t  they ' re  like gypsies, 
they  move from place to place. You have one address and then 2 
months  la ter  it 's changed and you 've  lost t rack  so you don't  know 
if they ' re  doing well or poorly. So it's a real issue of aftercare.  

And the  other  thing that  I think should be looked at is an inten- 
sive outpa t ien t  program which is a cheaper  a l ternat ive  than  a resi- 
dential, therapeut ic  community.  Intensive outpa t ien t  care where  
you come in for the day and you leave at  night and then you come 
back; you have meals there, bu t  you leave at night. So I th ink 
that ' s  another  al ternat ive t h a g ~  

Mr. GILMAN. Thank you. Mr. Williams, would you care to indi- 
cate wha t  more we can do to be of help to a program like yours, 
and what ' s  the ratio of funding be tween  State, local, and Federal  
for your  program? 

Mr. WILLIAMS. Well, both p rog rams- -S tay 'n  Out is New York 
Sta te  Corrections funding, and our  af tercare  facility is Division of 
Substance  Abuse State  funding. 

Mr. GILMAN. So what  percentage then  of your  total  budget  comes 
from the Federal  government,  the Sta te  government ,  and local gov- 
e rnment?  

Mr. WILLIAMS. The State government  100 percent.  
Mr. GILMAN. So 100 percent of your  program is funded by the 

Sta te  government .  Any Federal contr ibut ion at all? 
Mr. WILLIAMS. NO, not at  this time. 
Mr. GILMAN. And what  more do you recommend tha t  we can be 

doing to give help to you? 
Mr. WILLIAMS. Well, I can only echo what  Fa the r  Young stated 

before about  housing issues. I th ink tha t  we have to see a lot more 
of that ,  I certainly need that; af tercare  residential ,  and also as Mr. 
Ker r  said, ambulatory.  That  is another  concept tha t  is viable, it 
has  worked,  and you need funding for that.  

One of the problems I face since I am corrections-funded primari- 
l y ,  if I submit  a proposal to a funding source, OTI is one, tha t  pro- 
posal has to then go through New York Sta te  Corrections in order 
to get them. 

That  oftentimes causes problems for the small programs like 
ours  in tha t  oftentimes I suspect tha t  the ideas of the concept of 
funding, they ' re  for concepts tha t  came through ourselves into cor- 
rections, into funding source. Then when the funding comes back 
around,  tha t  it does not fully come though the original source. 

For  the  smaller  organizations there  should be some sort of mech- 
anism for the funding. And I suspect  tha t  maybe  organizations like 
ours suffer because of tha t  lack of direct contact. 
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Mr. GILMAN. Thank you, and I want  to thank  the panel. Thank  
you, Mr. Chairman. 

Mr. GUARINI. Our chairman,  Mr. Rangel. 

OPENING STATEMENT OF HON. CHARLES B. RANGEL, CHAIRMAN 

Mr. RANGEL. Thank you. Let  me thank  this ex t raord inary  panel, 
and especially the members  of the Select Narcotics Committee for 
breaking up  their  schedules, coming here from their  congressional 
districts, to see how we can be more helpful for the job that  all of 
you are trying to do. 

The words "success rate"  have t roubled me ever since I 've been 
involved in this field because somehow you can t a k e  a kid that  
came from a family that  was less than stable. A kid gets into trou- 
ble, gets into the criminal just ice system, or wha tever  they call it, 
and then comes out and drops out  of school, falls prey to drugs, and 
ge t s  back into jail. It seems like a vicious cycle, whereas  Mrs: 
Lowey said no training, no apparen t  guidance, no church experi- 
ence, no Boy Scouts, and then ends up in one of your  facilities, and 
so she or he is drug free. 

Do you go to the blackboard and score a success or do you jus t  
roll out this t imebomb for him or her  to face another  problem and 
then determine how long it is going to be before  they  hit the bottle 
or some other drug. 

It's abundant ly  clear to all of us in this Nation, and I don' t  know 
why  we're not facing it, tha t  we 're  going af ter  this the wrong way. 
Even if you turn  your  pipes around, Father ,  the whole quest ion has 
to be how can we avoid people get t ing caught  up into this and why 
do we have to put  them in jail  if indeed they  don't  come out  of jail 
b e t t e r  than they went  into the jail. 

Now, it has been pointed out  tha t  this drug addiction problem is 
costing us over $250 billion a year. What  is happening is tha t  the 
AIDS epidemic is spreading through our prison population, kids 
are being born on the outside, it's costing $1,500 a day to keep one 
of these kids in the hospital, and it will cost billions of dollars for 
the  support  system they would need. 

It 's upward of $60,000 a year  to keep somebody in jail. We've got 
more people in jail in the Uni ted  States  per capi ta  than  any coun- 
t ry  in the entire world. And yet  we're get t ing more police in Con- 
gressman Guarini 's  district, and it reaches the newspapers  and ev- 
eryone 's  happy. We've just  passed a bill and the Pres ident  and my 
Republican friends are very happy with it. We're going to kill more 
people in the electric chair because we've got capital punishment;  
they  are so happy about  this, they don't  know what  to do. 

Yet, you know, the President  knows that  we 're  not going to have 
1 less ounce of cocaine on our s t reet  as a result  of this. The role 
tha t  we're playing is so small compared to the  big problem tha t  
we ' re  facing throughout  the world. 

I don't  know why we don't  find the private sector saying we're 
sick and tired of having a labor marke t  filled with rehabil i ta ted ex- 
addicts and ex-cons that  we ought  to do something about  it or why 
in our prison system that  they shouldn' t  recognize that  you keep a 
person in there  1 or 2 years, then turn  them out  in the s t reet  with 
40 bucks and a suit. 
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It 's just  a mat ter  of time if the person went into jail dumb, and 
went  into t rea tment  dumb, and comes out detoxified, they ' re  still 
dumb unless somebody makes up for where the shortcoming was 
before they got into trouble. 

Well, we don't  talk about it. Nita Lowey is t rying to say tha t  not 
everybody who's arrested should go into a jail. Whether  you call it 
a boot camp or whether  you call it a t r ea tmen t  center or whether  
you say tha t  this person needs help if they haven ' t  really commit- 
ted a violent crime, it's cheaper, it's creating someone for the labor 
force, it gets them to become income-producing, and it makes our 
streets and communities safer. 

Now, to me you don't  have to take away from being for law and 
order. We can' t  get the Administrat ion to do anyth ing  except t ry  to 
get something like the Marines, but yelling and screaming is not 
the answer. It 's what  are you going to produce as a result  of it. 

We've got Congressman Payne from Newark. He is bringing to- 
gether  the private sector, the public sector, t rying to get some type 
of a model to show tha t  if you invest a little bit in the front  end, 
you don't  have to pay this additional money on the outside. 

We're here having this hearing today because of the evidence 
tha t  Congressman Guarini has pointed out and tha t  is tha t  if you 
don' t  take care of the problems with some type of t r ea tment  in the 
prisons and after the t reatment ,  then you're  going to see tha t  prob- 
lem again and again and again; it 's going to be expensive. 

Ben Gilman has provided the leadership no t  only in t rying to 
reduce the demand, but being on the Foreign Affairs Committee, 
he init iated the program of trying to get substi tute crops for the 
cocaine growers in Peru, and that ' s  been a dozen years ago. 

I just  left there a couple of weeks ago, and I can tell t h a t h i s  pro- 
gram is a tremendous success. Instead of $28 million the farmers 
now want  $2 billion for the substitute crops. I told them if I could 
get the $2 billion we can make our kids drug free and they can 
grow all the coca leaf they want  if we could get our hands on tha t  
money. 

But I wish tha t  all of you would, for the record, go beyond Mr .  
Gilman's  question in terms of what  we can do on this committee to 
help you with your programs. I hope you would leave for the record 
what  you th ink we should be doing as a country to make it possible 
t ha t  we may not need your programs. 

And fur ther ,  I 'm going to ask you to tell me what  I can do as a 
Christ ian to get churches more involved, and synagogues more in- 
volved in what  I ' m  convinced is becoming more and more of a 
moral question, because the politics of this thing is put in such a 
way tha t  if you're not arresting and put t ing people in jail, you're 
not going to get reelected. If you're not for killing people, you are 
not going to get reelected. 

If you t ry  to take guns off the street, then you're soft. The whole 
politics is so mean-spirited that  even children born screaming ad- 
dicted to drugs can ' t  get on the scope of nat ional  concern. And 
people are dying in the hospitals with drug-related disease. There 's  
no outcry. We've got chaplains in every prison. I've never heard 
the chaplains come together and say, Jesus, what 's  going on in 
these prisons? 

5 1 - 3 4 2  - 9 2  - 3 
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I 'm afraid that  as my Democratic colleagues find that  they have 
to sound more like Republicans in order to get reelected, tha t  
there 's  not going to be any compassion for t raining people. If  you 
hear  and you listen to television as you see these 30-second com- 
mercials it's going to be, he's soft on crime, I want  more jails. That  
is so immoral  but  it's flying now. 

Wha t  you're doing all of you is the Lord's work. If  you save two 
people here, and people in the back, and they ' re  ' to be good 
citizens, it's going to make America stronger, it ' g~  a blow against  
dictatorships and communism, it 's the patriotic thing. 

But  yet  we cannot somehow get people to see how much money 
we could save and how many bodies we can save and how we can 
s t rengthen this Nation. We have to find a way to do it. I hope that  
you write  us and give us your  thoughts  as to how we can be more 
courageous legislators and make  certain that  we can s a v e  money 
and save our Nation. And once we learn how to do this, we have to 
go s t ra ight  to Europe because they  have fallen victim to what  we 
have already felt the penal ty  for. 

You're great  people, and I thank  you for keeping up the fight, 
and you can depend on our support  politically with any problem 
that  you have at any time. And don't  get discouraged because it's 
all a test. Right, Father?  

Let  me thank Judge Nicholas Zucalis who loaned us this court to 
be in. He 's  not only an outstanding judge of the U.S. Court of Inter- 
nat ional  Trade, but  he's one of those people that  unders tands  the 
problems Of the street,  and as a person, as a lawyeri  has always 
shown that  compassion, and we're  jus t  so proud that  he's on the 
Federal  bench and that  he's hosting this commit tee  here in his 
courts. ~ Thank you so much, Judge.  

Mr. PAYNE. Mr. Chairman, might  I just  say too that  with Mr. 
Ker r  and Integrity House we have a former colleague of the U.S. 
Congress who is extremely involved and very, very helpful to Integ- 
ri ty House, fo rmer  U.S. Senator  Harr ison Williams. He spends a 
t remendous  amount  of time and effort volunteer ing there, and has 
ta lked to some of his colleagues in the Senate to a t t empt  to have 
them be more sensitive. 

I 've at tended a meeting with Senator  Kennedy and Senator  Moy- 
nihan, and a number  of other  Senators,  including Senator  Simon, 
whom former Senator  Pete Williams called. So, we 're  glad to see 
you here  today. 

I would jus t  like for you to let the Senator  know that  we really 
appreciate  his sincere interest  and the hours tha t  he spends at In- 
tegri ty House. Thank you. 

Mr. RANGEL. And send the Senator  my best regards. He was an 
outs tanding Member  of that  body. 

We thank  the panel. I look forward to hearing from you. And if I 
have any problems with Cardinal O'Connor because of my state- 
ment,  I 'm depending on you, Father ,  to get me out  of--before  we 
call the next panel we're going to take a 10-minute break. But  I 
want  to identify for the committee members  the presence of the 
parents  of our own Jennifer  Brophy, Joe and Dorothy Brophy, who 
are with us here today. We've got an outs tanding s taff  member  
here with your  daughter,  Jennifer.  We thank  you two for making it 
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possible for us to have her  expertise with us and for coming to the 
hear ing today. 

We'll  come back at 11:55 a.m. 
[Brief recess.] 
Mr. RANGEL. The select committee will resume its hearing. 
For our next  panel we have Mr. John  Holl, the assis tant  attor- 

ney general  for the State of New Jersey;  Mr. Jack  Farrell ,  the 
acting assis tant  commissioner, Division of Alcoholism, Drug Abuse 
and Addiction Services, State of New Jersey; and Dr. Richard Gir- 
genti, director, Criminal Justice Services, Sta te  of New York. 

And we'll listen to Mr. Girgenti 's tes t imony first  because Con- 
gresswoman Lowey has a special interest  in these programs and 
she has to leave us early. 

STATEMENTS OF RICHARD tI. GIRGENTI, DIRECTOR, CRIMINAL 
JUSTICE SERVICES, STATE OF NEW YORK; JOHN W. FARRELL, 
ACTING ASSISTANT COMMISSIONER, DIVISION OF ALCOHOL- 
ISM. DRUG ABUSE AND ADDICTION SERVICES, STATE OF 
NEW J E R S E Y ;  AND J O H N  HOLL, ASSISTANT ATTORNEY 
GENERAL,  STATE OF NEW JERSEY 

Mr. GIRGENTI. Let me begin by saying good afternoon. I want  to 
thank  Congressman Rangel and members  of the Select Commit tee  
on Narcotics Abuse and Control for inviting me to part icipate in 
these hearings. 

I 've been asked to keep my remarks  brief, and I intend to follow 
those instructions. I have filed my wri t ten  tes t imony with the com- 
mittee, so I'd like to just  limit my remarks  to a few highlights. 

Mr. RANGEL. Let me interrupt  by saying tha t  the entire state- 
ments  of the  three witnesses by unanimous  consent  will be entered 
into the  record. You can proceed each one of you as you feel most 
comfortable, highlighting your tes t imony or expanding on it. 

Mr. GIRGENTI. Thank you very much, Congressman. 
Let  me begin by telling you a little bit about  myself  a n d  my 

place in the New York State criminal  just ice system so as to give 
some perspective to the things tha t  I have to say. 

I was recent ly appointed by Governor Cuomo as the New York 
State  director of criminal justice and as commissioner of the divi- 
sion of criminal justice services. Pr ior  to my appoin tment  I served 
for 17 years  as an assistant district a t torney  in the office of Bob 
Morgen thau  with the Manhat tan  district  a t torney 's  office. 

In my capacity as director of criminal justice, I 'm the Governor 's  
chief criminal justice advisor and I oversee all of the State 's  crimi- 
nal just ice agencies including the State  police, the depar tment  of 
correctional  services, the division of parole, probation and correc- 
t ional alternatives,  the commission on corrections, and the crime 
victims' board. 

And as commissioner of the division of criminal  just ice services, 
I 'm responsible for the New York identification of criminal history 
operat ion as well as for its funding, research, and t raining of policy 
development  function. 

I believe that  these responsibilities, as well as my career  as an 
assis tant  district a t torney in Manhat tan ,  have given me the oppor- 
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tunity to see a system from all ends; from crime to apprehension to 
adjudication to punishment and release. 

And I've had the opportunity to work with and listen to many of 
the constituents, particularly in the community and institutional 
corrections field. 

Let me give you a little bit of a taste for the dimensions of the 
probelm that we're talking about. In the past 8 years the New 
York State's prison population has grown by 97 percent. At the end 
of 1983, about 30,000 inmates were housed in 42 correctional facili- 
ties. Today there are over 57,000 inmates in 64 facilities. 

People going into prison Come out back into their communities. 
And in 1983, there were only 21,000 offenders on parole; today we 
have over 45,000 offenders on parole, and that  doesn't count the 
nearly 150,000 people under probation supervision in the State or 
the 32,000 people in our local jails. 

It's clear what's driving this phenomenal growth, and very 
simply it's drugs. Since 1983, annual commitments to prison from 
drug offenses grew an unbelievable 588 percent. Before 1984, drug 
commitments averaged only about 11 or 12 percent of yearly prison 
commitments. By 1987, almost one-third of the new commitments 
were for drug priors. Today about half of all commitments are for 
drug offenses. 

But the story is even worse. It's not enough to know simply at 
the crime of conviction, we all know all too well that drugs are 
behind not only drug offenses but robberies, burglaries, murders, 
and every other type of crime. 

Just  to give you an example, in Manhattan 75 percent of the per- 
sons arrested tested positive for illicit drugs, 66 percent tested posi- 
tive for cocaine use. 

So what are we doing about drugs and crime? Well, New York 
State has recognized for several years that  its criminal justice 
system had to be more than just simply house offenders, more than 
even just simply educate them or give them jobs, although all those 
things are absolutely and critically important. 

We have to be a little bit more proactive, and we have to attack 
the problem from a variety of angles. On the front end, the juve- 
nile system and the probation system have enormously important 
roles to play. Clearly, responding quickly to young people's addic- 
tion increases our chance of preventing them from escalating their 
involvement in crime. 

Likewise, Community corrections programs such as probation and 
alternatives to incarceration programs must emphasize drug treat- 
ment if we are to break the destructive cycle of drug abuse and on- 
going criminal activity. 

At the other end of the criminal justice system we can't give up 
on repeat offenders. Many felons, despite multiple periods of incar- 
ceration, have never really had the opportunity for help in con- 
fronting their addiction problems, and as a result they've continued 
to come back into the system never having been given a meaning- 
ful chance at  drug treatment and drug rehabilitation. 

We in the criminal justice community have a unique opportunity 
to be successful, an opportunity that other elements and other pro- 
viders of treatment often lack. We have a coercive capacity and a 
coercive authority and we can force addicts to enter and stay in 
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treatment programs, something that cannot take place as easily 
outside of the criminal justice system. 

This coercive capacity, I would submit, is extremely important 
because research has shown that the longer a person stays in drug 
treatment,  the more likely that they will stay away from drugs for- 
ever. 

As few as 10 to 15 percent of the addicts who enter therapeutic 
communities generally complete their treatment. The threat of 
legal punishment, however, can dramatically change this retention 
rate. ReSearch has shown that addicts who  are legally coerced into 
t reatment  do as well as those who voluntarily participate. 

Let me talk about what I consider to be some of our more prom- 
ising programs. I'm particularly encouraged about a new communi- 
ty-based treatment initiative that  combines the resources of the 
State corrections department and the New York City Department 
of Probation. 

Within the next few weeks we are going to open a day treatment 
program for high-risk probationers at the Edgecomb work release 
facility. This combined city-State program will provide a multiplici- 
ty of services along with rigorous supervision for offenders who 
would otherwise be incarcerated. 

In addition to drug treatment, probationers will receive vocation- 
al, educational, and health care services. And we're hoping and ex- 
pecting that great things will come from this community-based pro- 
gram. 

Congressman:Rangel had also mentioned earlier about another 
program which does not at this point receive any State funding, it's 
a program which has been instituted in the Kings County district 
attorney's office called the DTAP Program, and they're focusing 
primarily on repeat offenders. 

And what they're doing is at the very beginning of the process, of 
the criminal process, at the arraignment process, they are divert- 
ing those who would otherwise be indicted and probably subse- 
quently end up in State prison. And through the coercive capacity 
of the criminal justice system, these individuals are given an 
option, either they can proceed through the system, be indicted, 
presumably convicted, and ultimately sentenced to State prison or 
they can take another option, which is to go into a drug treatment 
program, a residential drug treatment program for a min imum of 
18 months. 

If upon the successful completion of this particular program they 
have managed to stay through the program, they have managed to 
stay out of trouble, the district attorney of Kings County will then 
dismiss the charges which have originally been brought against 
them. 

Now, of course, this careful screening. Certainly no one who has 
a violent criminal history background will be eligible for such a 
program, and there is very careful screening to make sure that 
those individuals who are in the program have a better chance of 
success. 

But they've had close to an 80-percent, almost 90-percent in fact, 
retention rate in the therapy which they provided through their 
community setting, compared to the 10 to 15 percen t retention rate 
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that  you find in most other  types of therapeut ic  communi ty  set- 
tings. 

So, therefore, it's an example of where we can really use the co- 
ercive capacity of the criminal justice system to keep someone in a 
program and presumably increase their chances to succeed. 

I 'd like to turn for a second, if I can, to the New York State  cor- 
rectional system. And I think, at  least I can say to some extent, 
tha t  I 'm pleased to tell you that  all of our facilities now offer for- 
malized drug treatment .  Seven facilities are totally, tha t  is 100 per- 
cent  devoted to providing drug t r ea tmen t  within a therapeut ic  com- 
muni ty  setting. 

The first months of release into the communi ty  are difficult for 
all offenders, and for drug-addicted offenders the  difficulties are far 
greater.  Recognizing this, we have begun to pioneer a s t ruc tured  
continui ty of care approach to t r ea tmen t  which we call CASAT, 
which stands for comprehensive alcohol and substance abuse treat- 
ment.  

CASAT is delivered in three  phases, and I believe it serves as a 
model for which all t r ea tmen t  programs should follow. The first 
phase  is 6 months in a therapeut ic  communi ty  in a 200-bed 
medium security facility. We current ly  have four such communi:  
ties; three operated by our corrections depar tmen t  and a fourth 
under  the. direct supervision of Phoenix House, a private, nonprofit  
t r ea tmen t  provider based here in New York City. 

Through counseling, group interaction, and livirig experience, 
part icipants  in the therapeut ic  communit ies  begin to confront  their  
addiction and develop skills and coping behaviors.  

After  6 months, inmates are moved out of the correctional facili- 
ty into a work release facility or other  p lacement  within the com- 
munity.  This is phase 2, the communi ty  re integrat ion portion of 
CASAT. 

This transit ional phase allows the par t ic ipant  to cont inue in a 
s t ruc tured  t rea tment  program while becoming re integrated to the 
responsibilities of employment  and communi ty  living. 

Then there is phase 3, the af tercare portion of CASAT which 
occurs during the first months  of parole supervision: Trea tment  
plans are completely individualized based on the needs of each pa- 
rolee. Throughout  all three phases the emphasis  is on continui ty of  
care and developing a t r ea tmen t  plan responsive to each addict 's 
needs. 

We also have in New York State  a parole relapse prevention pro- 
gram which also has several components.  First, using experienced 
drug counselors we identify inmates in need of drug t rea tment .  
Second, we contract  with private providers, some of whom you 
heard from earlier this morning, for t r ea tmen t  slots reserved solely 
for parolees. These range from day t r ea tmen t  to residential  pro: 
grams, from individual to group counseling programs. 

Third, we combine referral and t rea tment  with an aggressive uri- 
nalysis program. And finally, we're educating our parole staff  
about  addiction and t rea tment  theory. Parole officers are learning 
to identify behaviors that  signal relapse. 

Relapse prevention, I might suggest, is more than jus t  another  
program; it's actually a philosophy of care for those who are in 
need of drug treatment.  It 's born of an unders tanding that  addic- 
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tion is like law and periodic relapses a re-common and the goal is 
impr6~einent ra ther  than simply cure. 

Even though this program is in its infancy, we feel tha t  much 
has a l ready been accomplished and we're  looking forward to con- 
t inued success. 

There are many more programs that  I could talk about  both in 
and out of prison, but  I promised to be br ief  and I think I've ex- 
ceeded tha t  promise. 

In closing, I'd want  to mention what  I consider to be the Federal  
role in drug treatment .  While New York is embarking on a wide 
var ie ty  of t rea tment  initiatives and criminal  justice, we need help. 

There is much that  the Federal  Government  could and should be 
doing. We need your help to learn about  drug t r ea tmen t  and  about  
how drug t rea tment  works, for whom, and under  what  conditions. 
We need standards, measures,  and definitions; information and 
t racking systems are vital to our success. 

But  most of all, we need the Federal  Government  to join with us 
in a fiscal partnership to share the burden  of paying for services 
tha t  everyone acknowledges will save us more money in the long 
run. 

Thank  you very much. And I look f o r w a r d  to answering any 
questions that  you may have. 

[The s ta tement  of Mr. Girgenti follows:] 
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Last year in Manhattan, 75 percent o[ persons arrested tested 

positive for illicit drug use. I Sixty-six percent tested positive 

for cocaine use. 2 In 1990, almost 50 percent of all prison 

commitments in New York State stemmed from convictions on drug 

offenses. 

The criminal justice system has a key role to play in helping 

individuals to overcome drug addiction. It can coerce offenders to 

enter and stay in treatment programs. This coercive capacity is 

extremely important. Research shows a positive relationship 

between the length of drug treatment in therapeutic communities and 

degree of abstinence. ~ Unfortunately, only i0 to 15 percent of 

people who enter therapeutic communities complete the treatment. 

The threat of legal punishment can greatly increase that retention 

rate. Furthermore, research has shown that people who are legally 

coerced into treatment do as well as those who voluntarily 

participate. 4 Thus, the ability to coerce offenders into drug 

treatment is an extraordinarily powerful treatment tool. 

Drug treatment for offenders can be provided in the community 

as well as in prison. There are three primary benefits associated 

with community-based treatment. Community-based treatment 

reserves incarceration as a sanction to persuade offenders to enter 

and stay in drug treatment. It also provides greater access to 

other needed services such as treatment for HIV-positive and 

tuberculosis-infected offenders. Finally, community-based 
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treatment allows offenders to maintain closer ties with their 

families, whose support will be instrumental in their efforts to 

remain drug free. 

We are encouraged about a new, cooperative community-based 

treatment initiative between the State Department of Correctional 

Services and the New York City Probation Department. Within the 

next few weeks , we will open a day treatment program for high risk 

probationers at the Edgecombe Correctional Facility in New York 

City. 

This combined City/State program provides a multiplicity of 

services, along with rigorous supervision, for offenders who 

otherwise would have been incarcerated. In addition to drug 

testing and treatment, probationers will receive vocational, 

educational and health care services. 

We are also hoping to expand community-based treatment options 

for offenders who repeatedly get caught up in the criminal justice 

system. One program model that appears to be successful is 

currently being operated by the Kings County District Attorney's 

Office. The Drug Treatment Alternative to Prison (DTAP) program is 

a deferred prosecution program that targets drug sale and 

possession defendants who are facing mandatory state incarceration 

as second felony offenders. 
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Under DTAP, drug-dependent defendants who meet the selection 

criteria are offered the option of entering a residential drug 

treatment program for a period of 18 to 24 months. Those who 

successfully complete the program will have their charges 

dismissed. Dropouts are brought back to court for prosecution by 

a special warrant enforcement team. 

DTAP contracts with two therapeutic community programs. The 

programs provide individual, group and family counseling. All 

residents are also involved in vocational and educational training. 

As they progress, they acquire new responsibilities and 

opportunities. They must secure employment and housing before 

leaving the residential program. If the participants' families and 

prior neighborhoods impede their recovery, the programs will 

relocate them in new neighborhoods and link them into positive 

social support systems. 

The preliminary results of this program suggest that the 

threat of prosecution greatly increases retention rates. The 

program began in November 1990. To date, over 80 percent of DTAP 

defendants have stayed in treatment. This rate of retention is 

promising, especially because of research indicating a positive 

connection between length of treatment and treatment outcome. 

Our goal is to ultimately establish deferred prosecution and 

treatment programs throughoutthe State. Yet, we know that many 
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drug offenders will still end up in New York's prison system. And 

we are proud of our efforts to provide drug treatment in prison. 

We have Alcohol and Substance Abuse Treatment (ASAT) programs 

in 57 of our 64 state correctional facilities. Thirty-one of the 

ASAT programs are "residential," with participants living as a 

separate unit within the institution. ASAT programs employ a 

variety of treatment modalities, ranging from counseling programs 

to therapeutic communities. 

Our most extensive prison-based treatment program is the 

Comprehensive Alcohol and Substance Abuse Treatment (CASAT) 

program. CASAT began accepting inmates in 1990. Before its 

development, the most expansive program was a six to nine-month 

ASAT therapeutic community within prison. ASAT treatment programs 

such as the Stay'n Out program have been shown to be successful in 

reducing rearrests. 5 Nonetheless, we felt that we needed to better 

ensure continuous post-release treatment for our most drug- 

dependent offenders. The first months of release to the community 

are difficult for all offenders. Those with drug use histories 

face even greater obstacles. CASAT was designed to ease the 

transition of drug offenders back into the community. 

The CASAT program consists of three phases. The first phase 

involves six months of programming in one of four therapeutic 

communities. The therapeutic communities are located in 200-bed 
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annex facilities. One of the communities is under the direction of 

Phoenix House, a private, non-profit treatment provider based in 

New York city. The Department of Correctional Services provides 

treatment in the other three therapeutic communities. Through 

counseling, group interaction and living experiences, participants 

in all the communities begin to develop skills and coping 

behaviors. After sixmonths, they're transferred to work release 

centers for Phase II of the program. 

Phases II and III of the CASAT program are still in their 

infancy. Phase II involves community reintegration through 

treatment and work release. Phase III is the aftercare of the 

offender through the first year of parole. Inmates under the care 

of Phoenix House continue with that program throughout Phases II 

and III. Community-based care for those involved in the DoeS-run 

communities has been more difficult to coordinate. Initially, we 

attempted to link inmates with private providers in the communitY 

on a case-by-case basis. We are currently placing these offenders 

into a Single work release facility and using parole substance 

abuse counselors to provide treatment. We plan to contract with 

private providers for these services in the near future. 

Many offenders released without CASAT intervention are also at 

risk of resuming drug use. The Relapse Prevention Program of our 

Division of Parole addresses the needs of all offenders at risk of 

drug abuse. The program has four essential components. Through 
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its ACCESS component, the program identifies inmates in need of 

drug treatment and makes referrals to community treatment programs. 

The second component of the program is its contractual treatment 

slots which are reserved for parolees in need of drug treatment. 

A third component of the Relapse Prevention program is an 

extensive urinalysis initiative. Parolees are repeatedly tested 

for drug use. Those who test positive may be required to enter a 

treatment program under threat of revocation. They may also be 

more closely supervised through placement on a more intensive case 

load or in one of several short-term residential centers. Parole 

revocation is employed as a last resort option in cases in which 

neither closer supervision nor drug treatment proves successful. 

The final program component is staff training in the area of 

relapse prevention. It is vital that parole officers be conversant 

�9 in addiction and treatment theory. They must be able to identify 

characteristics and behaviors that foretell relapse. Parole 

officers must be equipped with the knowledge and tools needed to 

prevent relapse. If prevention is unsuccessful, they must be able 

to identify and obtain appropriate treatment for the offender. 

Finally, the officers must be able to work with treatment 

providers. 

In many ways, Relapse Prevention is not a program; it is a 

philosophy. It is born out of an understanding that addiction is 
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life-long, and periodic relapses are common. The goal becomes one 

of improvement rather than cure. Parole officers and others 

working within criminal justice are not used to working with such 

uncertainties. Training is instrument~l to their understanding of 

addiction and effective use of drug treatment. 

The federal government has a key role to play in improving the 

lives of drug abusing offenders and thus securing long-term public 

protection. We need to move the science of drug treatment from its 

experimental phase to a standardization phase. This entails closer 

documentation of what works, for whom and under what conditions. 

It also implies the development of program definitions and 

standards. The federal government should also subsidize more 

treatment for the offender population. Finally, information 

systems need to be developed to help criminal justice practitioners 

to locate needed services in the community. 

There are currently many different modalities of drug 

treatment. Pharmacological interventions beyond methadone 

maintenance are only beginning to be explored. Counseling and 

behavioral therapies are also largely untested. Self-help and 

individual counseling modalities have shown to result in little 

behavioral change. 6 Group counseling has been shown to be more 

effective, particularly in conjunction with llfe skills training. 7 

Therapeutic communities appear to be the most proven means of 

treatment, especially for chronic drug users. 8 
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In the 1970's, the criminal justice system faced a crisis of 

conscience. For years, we had invested in a rehabilitation model. 

Those on the left faulted the model for being coercive, those on 

the right faulted it for coddling offenders. Then a review of 

existing studies found little evidence of program effectiveness. 

This placed the nail in the coffin of rehabilitation as a primary 

goal of the criminal justice system. 

In the 1980's, new research showed that the earlier conclusion 

regarding what works was far too sweeping. If we asked whether a 

given rehabilitation modallty worked for everyone, then the answer 

was "no." But, if we asked whether it worked for particular sub- 

populations, the answer was "yes." Unfortunately, the wheels of 

change were already in motion. Rehabilitation became a piece of 

criminal justice history. 

The treatment community needs to understand this lesson. 

There needs to be clear documentation of how treatment modalities 

work and whom they help. We need to be able to match the needs and 

drug use behaviors of individuals with treatment programs designed 

to address those needs and behaviors. 

The geometric growth of drug abuse has demanded the quick 

expansion of a community treatment system. When criminal justice 

practitioners seek treatment slots for offenders, they face the 

dual problems of too few s~ots and unstandardized treatment. In 
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addition to documenting treatment effectiveness, we need to further 

expand treatment opportunities and standardize treatment 

modalities. 

The Omnibus Crime Control Act of 1991 (H.R. 3371) is promising 

in its support of drug treatment for offenders and its emphasis on 

programs with reintegration components. It is important, however, 

that States also be funded to provide community-based treatment for 

non-incarcerated offenders. If we can reach drug offenders early 

enough in the adjudication process and offer treatment 

alternatives, we can increase long-term participation in drug 

treatment. 

In addition to increased treatment availability, there also 

needs to be greater standardization within treatment modalities. 

A program which holds itself out as a day treatment program, should 

be required to provide a minimum set of services. The federal 

government should take the lead in developing standards for various 

drug treatment modalities. 

Criminal justice practitioners also need the capacity to 

quickly determine the availability of a variety of services 

including drug treatment. The federally funded Target Cities 

program is piloting the development of a "reservation" network, in 

New York city, for drug treatment. We have similar information 

initiatives occurring in our social service system. These programs 

9 
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and other like them need more support. They hold the key to 

effective utilization of available resources. 

In closing, I would like to emphasize the importance of drug 

prevention and the vital role of the federal government in that 

process. Drug abuse has clearly catalyzed the destruction of 

individuals, families and communities throughout New York State. 

But, before crack use even became prevalent, many inner-city 

communities suffered from high unemployment, teenage pregnancies, 

poor health care, inadequate education, AIDS and other crippling 

problems. The vulnerability of these communities made them prime 

targets for a drug use epidemic. 

In the years to come, new illicit drugs will be introduced 

into these communities. We cannot completely stop their 

introduction. Nor can we allow people to suffer as they have with 

the crack epidemic. The federal government must begin to play a 

lead role in helping our communities to become resistant to the 

attraction of illicit drug use. 

i0 
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Mr. RANGEL. Thank you. 
Mr. Jack Farrell, acting assistant commissioner, Division of Alco- 

holism, Drug Abuse and Addiction Services, State of New Jersey. 

STATEMENT OF JOHN FARRELL 

Mr. FARRELL. Good afternoon and thank you very much, honored 
chairman and honored Representatives. 

My name is John Farrell. I am the acting assistant commissoner 
for the New Jersey State Department of Health, Division of Addic- 
tion Services. My statement is presently on record. 

I come to this position now having worked in the New Jersey 
State Department of Health for 21 years starting out as a social 
worker in a drug treatment program in the city of Newark. 

Partially as a result of your hearings, legislation was introduced 
to increase Federal funding specifically to improve in-prison treat- 
ment  in State correctional systems. Last week one version of this 
legislation, H.R. 3371, was passed in the House to include an au- 
thorization of $100 million for State prison substance abuse treat- 
ment programs. We applaud this and similar efforts by Congress. 

Assuming for a moment that  any appropriation is actually made 
for the $100 million authorization is a big assumption in itself, and 
assuming that all 50 States participate in this program, we have 
estimated that New Jersey's share under the new State prison sub- 
stance abuse program would be approximately $2.18 million. 

This includes $400,000 available to each State plus approximately 
$2.4 million, since New Jersey's State prison population of 22,000 is 
approximately 3 percent of the national total of the 690,000 State 
prison inmates. 

There are several problems, however. The implicit assumption 
that  there's enough appropriate aftercare t reatment  capacity in 
the community to absorb the additional State prison inmates re- 
leased through in-prison residential t reatment  programs even if 
some new Federal funds were available to buy aftercare is the first 
problem. 

New Jersey's present t reatment system is funded for a little over 
8,500 treatment slots. Presently in those 8,500 t reatment  sluts 
there are 12,000 people being served. We are currently operating at 
well above 100 percent of our funded capacity. New Jersey also has 
an active waiting list for clients seeking t reatment  at over 2,000 cli- 
ents a month. 

What I find missing, however, is a recognition that the adult and 
juvenile justice systems start long before incarceration and with 
the significant increases in the severity of criminal sanctions and 
the exploding prison populations that  result. Most offenders are 
still supervised in the courts and in the probation components of 
the system which is a costly process. 

It becomes very clear that t reatment works and a need to pre- 
vent people from coming and entering the prison system to be 
treated is of paramount importance. 

New Jersey has a long tradition of cooperation between our 
health and justice administrative agencies, and between frontline 
justice workers and community treatment agencies. 
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Our 2-year-old Governor's Council on Alcoholism and Drug 
Abuse now brings all significant State agencies and their  budget  
under  single review to improve the allocation of t r ea tment  services. 
Our Sta te  a t torney general also plays a leading role in reviewing 
and coordinating all t rea tment  efforts by those providing drug 
t r ea tmen t  services in New Jersey. 

The additional Federal  funds that  might become available under  
H.R. 3371, or similar legislation, would certainly help to meet  some 
of these needs. But  they will only help if we can generate  a simul- 
taneously adequate and stable private and public funding base for 
an alcohol and drug abuse system tha t  can provide t r ea tmen t  as 
needed. There remains the need to assure a stable funding base. 

For example, unlike the three waiting list Federal  reduction pro- 
grams that  were insti tuted several years  ago, New Je r sey  found 
itself in a position where we had to reduce the original wait ing list 
grants. We were granted 1,625 additional wait ing l ist  slots because 
we were an impacted State. When the Federal  cutbacks took place 
we were able to continue 1,043 clients or pat ients  in t r ea tmen t  for 
1 year. That  1 year  is running out now, a n d  I am faced with the 
si tuat ion where I might be required to t e rmina te  services for over 
1,000 clients. 

New Jersey ' s  budget for 1992, for alcohol and drug abuse treat- 
ment  services looks like this. We have a total of $81 million, $50 
million in Federal  dollars, $31 million in Sta te  dollars. Of that  $50 
million, $35 million is block dollars, $15 million is other  Federal  
dollars. 

In looking at our t rea tment  system, our MIS system est imates 
tha t  900,000 New Jersey  residents, over 12 percent  of our popula- 
tion, have illicitly used one or more illegal drugs in the last 6 
months.  Of this 900,000, 150,000 at 2 percent  are categorized as sub- 
s tantial  users in need of drug t rea tment .  We est imate  tha t  200,000 
New Jerseyans  have used cocaine within the  last  month.  

Our cocaine emergency room admissions and episodes in our 
Newark-Jersey  City area increased 340 percent  within the last 3 
years. Near ly  100,000 people have, we est imate,  used cocaine 
within the  last 30 days. Some 59 percent  of all our arrests  for  drug 
violations in New Jersey  involved cocaine and heroin. Ten years  
ago this figure was less than 10 percent.  

Approximately  78 percent  of all the rest of the drug sales involve 
cocaine or heroin compared to 24 percent  10 years  ago. Our total 
number  of drug violations involving cocaine or heroin has in- 
creased more than tenfold within the last 10 years. 

Our  1990 New Jersey  drug data  looks like this: Our admissions 
for 1990 were 19,100 people admitted into drug t rea tment .  This rep- 
resents  a 14-percent increase over 1989. Some 11,000 of these cli- 
ents  or 58 percent  of these admissions were for heroin, 4,600 or 24 
percent  were for crack cocaine. Two-thirds of all of our admissions 
were be tween 21 and 35 years of age. For ty  percent  of all of our 
clients admit ted for drug t rea tment  were IV drug users, 32 percent  
were inhalers,  17 percent  were smokers. Our source of referrals  in- 
dicates approximately  51 percent of our people admit ted for drug 
t r ea tmen t  were self-referrals, and 24 percent  of the population was 
admit ted through the probation or parole or criminal just ice 
system. 
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Our total number  of funded t r ea tmen t  slots, as I indicated, is 
8,500, and represents 701 clients that  were in residential  care. We 
have a 2,900 capability of outpat ient  drug free, a 4,800 capability 
for methadone maintenance,  40 daycare slots, and 64 mutua l  early 
release prison beds, called the MAPS Program, which is for early 
release of clients coming out of prison settings. 

New Jersey  is fortunate to be one of the  two States to receive a 
350-bed campus demonstrat ion project, which will be get t ing under- 
way  very  shortly at  the Meadowview Hospital  in Secaucus, NJ.  

Gentlemen, drug t rea tment  works. It reduces drug abuse, it in- 
creases employment,  it increases a client 's  psychological adjust- 
ment,  it improves medical well being, it combats  the  spread of HIV 
illness. We have to reevaluate a nat ional  effort tha t  spends $1 bil- 
lion a year  to t reat  a disease that  costs the  Nation up to and over 
$200 billion. 

We know that  the longer clients s tay in t rea tment ,  the  less likely 
they are to commit crimes. The need for followup and af tercare is 
paramount .  Fellowship and support  af tercare  and release from 
t rea tmen t  is essential. 

In summary,  quoting the Nat ional  Association of State  and Alco- 
hol Drug Abuse Directors Association: 

The pyramiding cost of alcohol and  o ther  drug abuse imposes a ter r i fy ing burden  
on our  Nation, a burden  made all the  more t ragic because adequate ly  funded drug 
t r e a t m e n t  programs can help a n d  they will r e tu rn  every dollar  invested back into 
the  community,  

Fifteen years of research provides clear and compelling evidence 
tha t  t r ea tment  works. A national  inves tment  in drug abuse treat- 
men t  and prevention is urgent ly  needed from every level of our 
government  in America. 

T h e  needed leadership is in place. It is not jus t  a ma t te r  of prior- 
itizing t rea tment  needs. Don't  pit the  resources needed for treat- 
men t  of incarcerated individuals against  the  overwhelming demand 
for patients who are seeking t r ea tmen t  before incarceration. What  
is needed now is a rational plan to t rea t  both elements  of our socie- 
ty from a comprehensive effort  until  we ' re  able to work our way 
out  of our national quagmire of drug abuse. 

Wha t  we need is a very strong political action plan to address 
the  NIMBY syndrome. Our politicians, I recognize, hold the double- 
edge sword. They must  respond to the communi ty  who says, no ad- 
ditional program expansion. 

However,  when a consti tuent 's  loved one needs to be t r e a t e d ,  
they  call us incensed when they ' re  put  on a wait ing list and told 
tha t  they have to come back within 2 to 3 months. 

Action strategy needs to be developed s tar t ing with the Federal  
level to the State level to the  county level down to the  local level 
where  community plans are developed based upon tha t  communi- 
ty 's  political subdivision needs. A needs-assessment-based treat-  
ment  planning and all communit ies  plans will vary. T h e r e  is no 
one cookie cutter  model and there  is no one design tha t  could be 
superimposed on any community.  By s tar t ing on this level I feel 
tha t  we will begin to address the needs of our individual communi- 
ties. 

Thank  you for the opportuni ty to testify before you today. 
[The s ta tement  of Mr. Farrell  follows:] 
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Mr. C ~  and members of the C ~ :  

My name is John W. Farrell. I am the Act/rig Assistant 
Commissioner of the Division of Alcc~li~n, Drug Abuse and Add/ction 
Services In the New Jersey State D e ~ t  of Health. Thank y~u for the 
opportunity to appear before you today ~o ~kU-ess the alcohol ~nd dru~ 
abuse trealmant needs of adult and Juvenile offenders, and how thoseneeds 
can be met jointly by the health care and criminal and Juvenile Justice 
system. 

In the brief time I have, let me discuss ~ issues which 
I think go to the heart of the problem this Committee is 
with: how best to p~c~ alcohol and drug abuse treatment services to the 
thousands of adult and Juvenile offenders under supervision of the 
justioe system, rn previous hearings the Committee has focused on the 
need for a significant ~ in the availability of treatnEnt ~ - -  
particularly residential the~tic c~ties -- for adult irrnates of 
Stats prison systsms. Partially as a result of yt~/r hearing, legislation 
was introduced to ~ federal fund~ specifically to ~ in- 
prison treatment in State correctional systems. Last week, one v~rsicn 
of this legislation, HR 3371, was passed in the House, to include an 
au~izaticn of $i00 million for State prison substance abuse t-rsatment 

We applaud this and similar efforts by C c ~  to address the 
problem. However, I would like to focus for a minute on some of the 
possible limits of this approach, using HR 3371 as an example. Ass~ 
for a minute that any appropriation is actually made for the $i00 million , 
authc~izaticn--a big assumption in itself--and asstmd~ that all 50 states 
participate in the ~ ,  we hav~ estimated that New Jersey's share under 
the new State prison substance abuse p r ~  would be ap~tely S2.8 
million. This includes the S400, 000 available to each State, plus approxi- 
mately $2.4 million, since New Jersey's total State prison population of 
22,000 is appr~tely 3% of the national total of about 690,O00 State 
prisnn inmates. 

There is no question of course that an additional S2.8 million 
available to our State Department of Correct/ons for in-prison residential 
treatment and post-r~lease a f ~  in the ocnmLnnlty wtxlld be 
of some help. There are ~ problems, however. The first is the 
in~31ic/t ~tion that there is enough a p ~ t e  aft~rt~u~e tmsatnent 
capacity in the community to absorb the additional State prison inmates 
released ~ in-prison r~sidential ~ ,  even if some of the new 
federal funds ~ available ~o buy oc.mu~ty a f t .  This is simply 
not the case. Although additional federal dollar flows oould be used IJo 
expand certain kinds of outpatient a f ~  for released p r ~ ,  there 
would be significant limits on New Jersey's ability to expand residential, 
half-way house or similar forms of aftertmure. In other words, additic~al 
feder-dl funds tar~tted to this population would be helpful, but will not 
address the problem of an already o v ~  cc~ty treatment network. 
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A second problem is mu~h broader in nature. It is what could 
be described as a piecemeal approach embedded in HR 3371 and simi/ar bills. 
There is no question again that offenders need more access to better 
treatment for alcohol and drug prcblems while ~ t e d  and returning to 
the comn~unity. What I find missing however is a ~ t i r  that the 
adult and Juvenile Justice systems start icr~ before ~ t l c n  and-- 
even with significant ~ in the severity of criminal sanctions and 
The exploding prison populations that r~sult--most offenders are still 
s u ~  in the Courts and probat/cn ccrzponents of the Justic8 system. 

Among New Jersey's ccntinu/ng examples of ~ t l o n  between the 
health and criminal Just/ce systems is cur State Supreme Court Task Farce 
on Drugs and the ODurts. This multiagency, multilev~l task force issued 
its own report in April of this year. It conc/uded, after an exhaustive 
review of the severe impact of drug cases on the court system, that only a 
slgn/ficant expansion of pretrail and probation treatment options could 
help the present crisis. It also placed a dollar cost on that need: to 
provide the necessary new alcchDl and drug treatment capacity fc~ pretrial 
and probaticn dispositions would require $80 million in New Jersey, 
divided between the State and counties. And this estimate takes into 
~ t  cost savings from ~ use of /ntensive cozrmality supervlsion 
in place of prison and Jail dispositions. But note that that S80 million 
estimate exceeds the current total public funds available for drug abuse 
treatment in New Jersey. 

I use this example, Mr. (i~J_rman, to illustrate what I hope this 
Ccmmit-te~ and the ~ would (x~sider in addressing ~ problems, 
namely that some at least equal ocnsideraticn be given to ixrvestment in 
the earlier and potsnti&ily less expensiu~ community supervision parts 
of the adult and Juvenile Justice systems--while oontinuing ~o address 

needs during and after ~ t l c n .  

New Jersey has a long tradition of oooperation b e ~  our hmalth 
and Justice administratiw agencies, and between frontllre Justice 
workers and commmunity treatment agencies. Our two year old Gov~x~r's 

on Alcx/lolism and Drug Abuse now brings all significant Stat~ 
agencies and their budgets under single r~vie~ to ~ the allocation 
of available State r~sources to all alcchol and drug abuse ~t/cn and 
treatment programs. The Council has endorsed the State Department of 
~ '  own earlier ~ i v e  Plan for Substance Abuse Treatment, 
which recommended .two years ago that additional =esidentlal treatment 
programs be instituted in S t a t e  prisons. Together with the recent 
Supreme Court Task Force, I believ~ New Jersey has a true ~-wide 
~/starding of the specificneeds of all ~ t s  of the adult and 
Juvenile offender population. The additional federal funds that might 
becrme available under HR 3371 or similar legislation will certa/nly help 
to meet some of those needs, but they will only help if we can generate 
~tareously an adequa~ and stable privat~ and public funding base for 
8n alcohol and drug abuse system that can provide ~tment as needed. 

5 1 - 3 4 2  - 9 2  - 4 . 
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Mr. Chairman, that (x3nc~udes my formal remarks. I appreclate the 
~ ~  ~ s~k ~ ~u ~y, a~ w~nd ~ hazy ~ ~s~md ~ 
~ny questlo~. 
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Mr. RANGEL. Thank you, Mr. Farrell.  
We'll now hear from Mr. John Holl, the assistant  a t torney gener- 

al for the State of New Jersey. 

STATEMENT OF MR. HOLL 

Mr. HOLL. Thank you, Mr. Chairman. Mr. Chairman,  I came here 
today without  any prepared remarks.  We have submit ted a state- 
ment  on behalf  of the at torney general. 

Mr. RANGEL. That  s ta tement  is entered into the record. 
Mr. HOLL. Thank you, Mr .  Chairman. The only thing tha t  I 

would like to add to what  has been said is I don' t  come as a treat- 
ment  professional or as anyone who has a t remendous expertise in 
any area  of t reatment .  I come here as a representat ive from law 
enforcement.  

And I have t O say tha t  in the past, law enforcement  has not been 
receptive, I don't  think, as much as it should have been to the idea 
of t r ea tment  as a viable option in dispensing and as a substi tution 
for punishment  or as a part  of a total punishment  program inside 
the Correctional context. 

I th ink  it's been within the past few years tha t  we've now begun 
to see tha t  this is something tha t  is essential, tha t  there are some 
effective t rea tment  programs tha t  work and tha t  they can have an 
impact  on recidivism rates, and tha t  they can help to solve the 
overcrowding problem perhaps by making some individuals come 
out earlier from prison than perhaps they otherwise would have 
come out. 

So with tha t  in mind, I don't want  to t a k e  up any  more commit- 
tee's t ime other than  to say tha t  the New Jersey a t torney general 's  
office, in fact, the New Jersey law enforcement  community,  is 100 
percent behind the concept of the bill of expanding t rea tment  
inside our correctional facilities, expanding into the point of pre- 
tr ial  testing, but tha t  would be on an optional basis obviously for 
individuals who did not want  to give up their  fifth amendmen t  
rights, so tha t  would have to be an optional program. 

But we are 100 percent in favor of it, and we look forward to 
working with the committee and supporting the concept in any 
way we can. 

Thank  you. 
Mr. RANGEL. Thank you. 
Mr. Payne. 
Mr. PAYNE. Thank you very much. I appreciate hea r i ng  your tes- 

t imony and I 'm certainly aware of the fine work tha t  Mr. Farrel l  
has been doing for many years, and hearing from the law enforce- 
ment  side also. 

This is really something that 's  just  been alluded to - - there  is a 
problem in some of the correctional insti tutions actual ly with ille- 
gal drugs being available in the institution, and it seems to me to 
be a real problem. I wonder whether  any of the law enforcement 
agencies have  had it brought to their  a t tent ion and whether  there 
might  be some kind of approach to seeing if the illegal drugs can 
be weeded out in some of the correctional institutions. 

Mr. HOLL. Congressman, this is a very serious problem tha t  
we've had throughout  the State because there 's  a t remendous 
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,.amount of profit to be made in drugs and because corrections offi- 
cers who often are the source of drugs that  go into prisons, jus t  
a ren ' t  paid that  much. 

I th ink  the depar tment  of corrections, the State  police, the attor- 
ney general 's  office have run a series of undercover  operations in 
the prisons. I t ' s  a concerted effort to get at  the hear t  of this prob- 
lem. However,  it certainly continues to be a problem, and I 'm not 
real ly sure what  the answer is except to say tha t  t r ea tmen t  isn' t  
everything. You need to have a very strong enforcement  presence, 
and people who commit these crimes, especially if it's only for 
profit  and they don't  do it to suppor t  a habit,  as has been the case 
tha t  I 've seen with correction guards,  they should receive a very 
strong punishment.  

Mr. PAYNE. What  would you suggest  tha t  we might be able to do 
as it relates to tha t  problem? 

Mr. FARRELL. I would think, Congressman Payne,  tha t  we need 
to look at s tar t ing and using the district  tha t  you  represent  as an 
example,  if we were able to come up with a plan that  would be 
spearheaded possibly and supported.  

It has to be a national effort; not jus t  target ing your  or any par- 
t icular  area, tha t  we would look at  wha t  are the specific needs of 
the community.  We have the data. We need to do needs-assess- 
ment-based planning that  would say, given the area, the county, 
depending upon the city possibly, tha t  we recognize what  the spe- 
cific problem is, and that in order to t rea t  the specific problem 
we're  going to expand t rea tment  programs,  develop new t rea tmen t  
programs. 

And then s tar t  in o n  the Federal  level, work down to the State 
level, get the necessary support  on the Sta te  level, work down to 
the  county level, to the communi ty  level with the local politicians 
and say, this is the action plan for this par t icular  area, and the dif- 
ferent  subdivisions, political subdivisions in New Jersey.  They'l l  all 
be different because they all have different  needs. 

Based upon that,  then we can maximize our t r ea tmen t  needs and 
Our t r ea tmen t  dollars upon the specific needs of the communi ty  
tha t  we 're  trying to provide the par t icular  service for. 

It 's very  difficult; it's a long-range plan. I realize tha t  it's f raught  
with a number  of problems, but  an effort  has to be made because 
in some areas the communi ty  is just if iable in saying enough is 
enough. 

In some areas there  needs to be t r e a tmen t  expansion capabilities. 
When  I look at what  our numbers  in the small State of New Jersey  
represent ,  it becomes very, very clear tha t  we need additional drug 
t r e a t m e n t  services in order to begin to t reat  the citizens with their  
problem. 

Mr. PAYNE. Thank you very much. Thank  you, Mr. Chairman. 
Mr. RANGEL. Mr. Gilman. 
Mr. GILMAN. Thank you very much, Mr. Chairman. 
We welcome the panelists here today, and you've given us a little 

more  insight. But  let me ask you, most  inmates,  from what  you're  
telling us, are reluctant  to come forward voluntarily,  so in order to 
t rea t  them it becomes somewhat  of a coercion program. Isn't  that  
an accura teassessment?  
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Mr. GIRGENTI. It's true. One of the things that  we t ry  to do is we 
try to provide incentives for those  who would get involved in a 
t r ea tmen t  program. Obviously they ' re  aware  that  it would help 
them in terms of how they're going to be evaluated before the 
parole board. 

One of the things that  we do with our shop incarcerat ion or boot 
camp programs is that  those who are eligible for those programs 
and those who pass the eligibility and are certified to par t ic ipate  in 
the shop programs, are given the opportuni ty  to cut some t ime off 
their  m i n i m u m  sentence so as to successfully complete the pro- 
gram. 

So yes, there is obviously a certain amount  of re luctance on the 
par t  of any person who has a drug problem, par t icular ly  drug of- 
fenders. But  if we can provide some incentives and meaningful  
ways  for them to get involved in those kinds of programs in prison, 
we th ink  that  we can get them to get  involved in those programs. 

Mr. GILMAN. What  are the aspects of all of that? Unless you 
t ru ly  want  to get cured, unless you t r u l y  want  to do something to 
help yoursel f  and are truly motivated, all of these programs are 
not meaningful.  

Mr. GIRGENTI. Well, I think that ' s  a necessary ingredient; moti- 
vation is very, very important.  But  we find tha t  if we could even 
coerce people into the  program, tha t  af ter  a period of time, they 
general ly seem to do as well as those who voluntar i ly  part icipate in 
the programs if you've got a viable program for them to part icipate 
in. So the e lement  of coercion can be a factor. 

And one of the points I tried to make  in my  tes t imony is tha t  
you can have as much success even where  there  isn' t  tha t  willing- 
ness to part icipate if we've got good programs in place. 

Mr. GILMAN. Did you want  to comment  on that? 
Mr. FARRELL. Yes, sir. I think we see that  there 's  a high percent- 

age of our population that  is mot ivated for t rea tment ;  coercion 
plays an impor tant  role in the aspect tha t  we recognize. And my 21 
years  in drug t rea tment  experience has shown that  there  are a 
number  of people who find that  a short  s tay in prison is far easier 
t han  a rehabil i tat ion program. 

The whole process of rehabil i tat ion and a commitment  to recov- 
e ry  is a lifetime commitment  and it is something that  is not t a k e n  
very  lightly by those good programs. 

We heard from the young lady, Heather ,  who testified from the 
Integr i ty  program this morning. Her  first a t tempt  was a failure. 
But  something stuck in her  mind even after  she left the program 
initially tha t  at some point she was sick and tired of being sick and 
tired, tha t  the whole concept of rehabili tat ion clicked, and she 
sought  t r ea tment  at  the same program she voluntar i ly  left. 

So the initial seed of t rea tment  had been planted ear ly on, possi- 
bly through a coercive way, but  we can see tha t  once tha t  seed is 
planted at  some point in time people will in large numbers  respond 
to that  par t icular  need. 

M r .  GILMAN. So how do you sort out  those who need t r ea tmen t  
and wan t  t r ea tmen t  from those who are not get t ing t r ea tmen t  in 
prison? 

Mr. FARRELL. We Sort it out and the difficulty is it becomes the  
Htmus test  of the individual; you have the program capabil i ty to 
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t rea t  people. Our overwhelming needs in New Jerse~ show that  
we 're  operating welt above our t r ea tmen t  capacity. So you have 
large numbers  of people that  are there  willing to get into treat- 
ment.  

We have to have the expanded capability, first of all, to t rea t  
them, put  them into t rea tment  or recognize tha t  there  are different 
modalit ies to t rea tment  to t rea t  the individual needs of the  client, 
and be able to offer them all the services needed that  we've heard 
about  today in order to put them on the road to rehabili tation. 

Mr. GILMAN. Mr. Farrell, are you saying tha t  there 's  a big wait- 
ing list tha t  you can' t  get to in prison? 

Mr. FARRELL. I think beyond the backup list in prison, sir, I have 
right now in New Jersey an active wait ing list of 2,000 clients who 
are  in the streets waiting to be treated.  They are n o w  competing 
against  someone w h o  is ready to be released or someone in the 
criminal justice system who is referred. 

I have a problem now where  the  t r ea tmen t  program has to make  
a determinat ion if the incarcerated person should be the  person on 
the street.  So in New Jersey  these 2,000 clients again are compet- 
ing against  the system. 

Mr. GILMAN. What 's  the wait ing time, Mr. Farrell ,  for tha t  2,000, 
what ' s  the a v e r a g e - - -  

Mr. FARRELL. Residential wait ing t ime now can be anywhere  
from 2 to 3 months to get into t rea tment ,  even longer depending on,  
the part icular  area of the State. 

Mr. GILMAN. Mr. Girgenti, is tha t  a s imilar  problem in New 
York? 

Mr. GIRGENTI. I believe it is. I would like to point out though one 
exception, and I think it's t roubling to me at  least, is tha t  we don't  
h a v e  the same problem of wait ing with respect  to juveni le  treat-  
men t  programs, tha t  in fact, there  are  beds want ing in juveni le  
t r ea tmen t  that  are not obviously wanted  in the  adul t  t r ea tmen t  
sector. 

But  I think we have the same experience though with respect  to 
the  adult  population as New Je r sey  tha t  we can' t  s imply provide 
for all those who are in need of t rea tment ,  and there  is a certain 
amount  of competition between the criminal  just ice offenders and 
those who are outside the criminal  just ice system. 

And very often we find people get into the  criminal  just ice 
system because their t r ea tmen t  needs were not adequate ly  ad- 
dressed prior to their involvement  in criminal  activity, and it was 
only through their  involvement  in criminal activity tha t  they were 
able to get to the t rea tment  programs that  were out  there. So I 
th ink it's a real problem. 

Mr. GILMAN. IS the problem then simply dollars to take  care of 
this b a c k l o g ~  

Mr. GIRGENTI. I think that  par t  of it is. I don' t  th ink we've in- 
vested the kinds of dollars tha t  we need to in order to deal with the 
problem and its scope. I ha te  to talk about  needing more dollars in 
the  t imes of fiscal constraints bu t  I th ink  tha t  we clearly need 
more  resources. 

And one of the points I tried to make  in my tes t imony was tha t  
we need more of a Federal part icipation in the providing of those 
resources; we're not getting enough Federal  dollars to do the kinds 
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of t rea tment .  There's  a lot of money that 's  put  into t r ea tmen t  by 
the State, probably more could be, but  the predominance of the 
money tha t  goes into t rea tment  is State  money, not Federal  money. 

Mr. GILMAN. Mr. Girgenti, how much is the total amount  of 
money put  into the drug t rea tment  program? 

Mr. GIRGENTI. We have about $11 million in the  depar tment  of 
corrections that 's  devoted  to drug t rea tment .  Over 9.5 million of 
those dollars are �9 dollars and a little over 2 million are Feder- 
a l  dollars, and most of that  has come within the last couple of 
years.  

Mr. GILMAN. Was there any money cut  back in tha t  program in 
this past  b u d g e t a r y - -  

Mr. GIRGENTI. I 'm not certain of that.  My sense is that,  if any- 
thing, the programs have increased ra ther  than  been decreased 
over the last fiscal year. 

Mr. FARRELL. In New Jersey  the budget  for 1992 for alcohol and 
drug t rea tment  services is $81 million, sir. That  is, 50 million Fed- 
eral dollars, 31 million State dollars. Of that  Federal  share, $35 
million is block dollars and $15 million other  Federal  grants, and 
$31 million State input. 

There was some expansion because N e w  Je r sey  was one of two 
States chosen to pilot the campus demonst ra t ion project  which will 
t ake  place in Secaucus, N J .  Our block picture remains  stable at  
this point in time. Our State dollars remain  stable as well. 

For New Jersey, again the impor tan t  thing is tha t  there  is the 
need for additional dollars for program expansion. The additional 
dollars tha t  come through need a stable funding base so that  we 
don' t  walk down the same road of the three  Federal  waiting-list- 
type reduction programs,  which really got people into t r ea tmen t  
and in some States li terally forced people out of t r ea tmen t  after  a 
year  to 18 months. 
: I 'm facing that  same situation now in New Jersey.  We were able 

to, by hook or crook, continue at a reduced rate. For example, 
a lmost  a little over 1,000 t r ea tmen t  clients from our previous wait- 
ing list are being treated. 

Right now we're trying to see how much I can salvage to keep 
people into t rea tment  for another  year. This is no way, as you ' re  
aware,  to provide stability in someone's  life who needs the stability. 

Mr. GILMAN. Mr. Ferrell, let me understand.  You're saying $31 
million for your t rea tment  program in New Jersey- - - - -  

Mr. FARRELL. IS State dollars. : 
Mr. GILMAN. IS State dollars. 
Mr. FARRELL. Yes, sir. : 
Mr. GILMAN. For how many inmates? 
Mr. FARRELL. This is not for inmates,  this is our total population, 

my total t rea tment  needs throughout  the State. 
Mr. GILMAN. And how about  for correction, what  par t  of tha t  is 

correction? 
Mr. FARRELL. I don't  have-----  
Mr. GILMAN. Jus t  roughly. Give me a bal lpark figure. 
Mr. FARRELL. �9 this impor tant  I'd prefer  to get back to 

you, sir, with the information ra ther  than give you a bal lpark 
figure. 

I 
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Mr .  GILMAN. Mr. Girgenti, your  figure of $11 million was jus t  
correction. 

Mr. GIRGENTI. That 's  correct. I 'm not talking a b o u t ~  
Mr. GILMAN. Overall. 
Mr. GIRGENTI. Overall. I do not have the overall figures. 
Mr. GILMAN. How many inmates are  we talking about? 
Mr. GIRGENTI. Well, we're ta lking about  60,000 inmates,  close to 

60,000 inmates in the system, we're  talking about  45,000 approxi- 
mate ly  on parole, and about 150,000 who are on probation. Since 
the Sta te  is only responsible for parole and corrections, those are 
the numbers  that------ 

Mr. GILMAN. How many inmates  in and out  are you working 
with in your program? 

Mr. GIRGENTI. We probably have over 20,000 inmates who are 
current ly  in some form of drug t r ea tmen t  programs within the 
Sta te  corrections and about 20,000 of our parolees are involved in 
some type of----- 

Mr. GILMAN. NOW, does ei ther New York or New Jersey  have an 
af tercare  program, a followup program? 

Mr. GIR~ZNTI. Well, as I pointed out  in my testimony, in New 
York we have extensive aftercare programs. Not  only do we have 
the CASAT �9 which has different  phases, two of those 
phases involve community  and af tercare  programs. 

We also have aftercare programs for our shop graduates  in terms 
of in tens ive  parole supervision, and we have parole relapse pro- 
grams which: also are designed to deal with prevention and after- 
care once someone is out into the community.  

Mr. GILMAN. Are those programs covered in your  $11 million? 
Mr. GIRGENTI. I do not believe so. I believe parts  of them are. For 

example,  the CASAT Program phases one and two actual ly begin 
while you are within the depar tment  of corrections, and a f te r  tha t  
there 's  a phase three which is a parole function, and that  function 
is outside of the budget. I th ink there  are addit ional moneys tha t  
we have for the aftercare. I don' t  have those numbers  with me. 

Mr. GILMAN. Mr. Farrell, do you have an af tercare  program in 
Jersey?  

Mr. FARRELL. Yes, we have. And I don' t  have the exact figures, 
sir, there  are two components. We have the ear ly release program 
which will allow someone to be released from prison into a thera- 
peutic community.  We presently fund 64 beds for early release pro- 
grams. And we have aftercare capabil i ty through the correctional 
system which follows up with a limited number  of clients who are 
released to halfway houses, and I don' t  have the dollar figure on 
those. 

Mr. GILMAN. Well, what  percentage of the drug parolees are  re- 
ceiving some aftercare then? It sounds like a very limited number  
from what  you're telling me. 

Mr. FARRELL. It is a very limited number.  The figures I'll have to 
ascertain. What  we're tr~ing to do now in New Jersey  is to coordi- 
nate  the  effort, and that  s one of the things that  the a t torney  gen- 
eral 's  office has been doing as well as the Governor 's  Council. 

The depar tment  of health is responsible for all the community-  
based aftercare services and community-based t rea tment  services. 
The depar tment  of corrections has its own aftercare capacity, and 
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that ' s  one of the things that  our comprehensive plan is in the proc- 
ess of addressing, sir. 

Mr. GILMAN. One last question to both of you. What  do you rec- 
ommend tha t  this congressional committee could do to be of help to 
you in what  you're seeking to do in your own State? 

Mr. RANGEL. Send some more money. 
Mr. GILMAN. Besides sending a check. 
Mr. FARRELL. As I indicated earlier in my remarks  to Congres- 

man  Payne,  and as Mr. Rangel has art iculated so very clearly over 
the years, as well as yourself, Mr. Gilman, the whole issue needs to 
be tackled, addressed so that  given the proper resources available 
to t rea t  a part icular  person, we'll be able to expand our communi- 
ty-based t rea tment  programs to help rehabil i tate  many  people who 
have not been rehabili tated in order to survive within the commu- 
ni ty  t ha t  they 're  re turning to. So, we're going to have to be able to 
expand our existing t rea tment  capabilities on the communi ty  level, 
addit ional dollars as well. 

Mr. GILMAN. Thank you, Mr. Farrell .  
Mr. Girgenti. 
Mr. GIRGENTI. I would echo those comments.  I would also add 

tha t  in addition to funding for increased t r e a t m e n t  availabili ty 
there  also needs to be greater  s tandardizat ion within t r ea tmen t  
modalities. 

A program which holds itself out, for example, to be a day treat- 
men t  program, should be required to have a basis and a set of min- 
imum standards. We believe tha t  it 's impor tan t  for the Federal  
Government  t o t a k e  a lead there. 

We also think it's important  for us to get through Federal  re- 
sources the ability to learn more about drug t rea tment ,  about how 
it works,, for whom, and under what  conditions, so tha t  we can gear 
our precious few dollars to provide the  best possible t r ea tmen t  pro- 
grams available. 

Obviously, you can learn a lot from us but we th ink  tha t  the 
greater  volume and the greater  reach of the Federal  Government  
in terms of dealing with what  works in terms of t r e a t m e n t  would 
be very helpful to us, and we look to the Federal  Government  to 
provide us tha t  kind of leadership and information. 

Mr. GILMAN. I thank  both of you. Mr. Holl, do you want  to add  
any th ing  to this? 

Mr. HOLL. No, that ' s  OK. Thank you, Congressman. 
Mr. GILMAN. Thank you. I want  to t hank  our panelists for taking 

the i r  t ime to be with us today. 
Mr. RANGEL. Mr. Girgenti, I 'm very impressed with this  DTAP 

Program. How is tha t  funded? 
Mr. GIRGENTI. Presently it's funded entirely by the Brooklyn dis- 

tr ict  a t torney 's  office. There is nei ther  Federal  nor State funding. 
Mr. RANGEL. Why is it not, why don ' t  we have more State 

money? 
Mr. GIRGENTI. Well, first of all, it 's a new program and we're , 

looking to not only help fund this program, in fact as I've encour- 
aged the district a t torney of Kings County to make application to 
the State for it, but we're looking to set up model programs similar 
to tha t  throughout  the State. So it's in this fiscal year  t h a t ~  
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Mr. RANGEL. OK. What  I would want  to do is for my staff  to be 
in touch with you to see whether  or not we can also t ry to set tha t  
up as a Federal demonstrat ion project as well. 

Mr. GIRGENTI. I th ink there would be great  receptivity. I've trav- 
eled throughout  the State in the last few months  and I th ink there 
are not only places in New York City but  other places throughout  
the State that  would be interested through prosecutors' offices to 
begin to identify those within the criminal  justice communi ty  who 
would benefit from these types o f ~  

Mr. RANGEL. And also I hope tha t  you might  to able, if you don't  
have the information now, to talk about the difference in costs per 
day in putt ing one of these kids in jail  as opposed to w h a t e v e r - -  

Mr. GIRGENTI. Well, I can tell you off the top of my head tha t  the 
costs are incredible in comparison. In New York State just  to put  
someone in a S t a t e  prison bed it costs anywhere  f r o m  $30,000 to 
$35,000 a year. The cost of many  of these t r ea tmen t  programs, even 
the most intensive of these programs, would hardly  exceed $5,000 
to $10,000 in the course of a given year. So that------ 

Mr. RANGEL. Something e l s e - -  
Mr. GIRGENTI [continuing]. The cost------ 
Mr. RANGEL [continuing]. That  I th ink  would- 

. Mr. GIRGENTI [continuing]. A p p r o x i m a t e l y - -  
Mr. RANGEL [continuing]. Be useful, if some social worker or 

something could put in a computer  as to the profile of these kids if 
they  were not in this program as to where they  would go and how 
m a n y  times they would re turn  to the jail, and if not in human  
measurement ;  certainly in dollars and cents to the propensity for a 
youngster  with tha t  type of a background to enter  the criminal  jus- 
tice system and reenter  and reenter.  

M r .  GIRGENTI. Sure. The numbers  I gave you are over the 
counter,  how much does it cost to run  a program outside of the 
prison wall as opposed to housing someone within the prison walls. 
Wha t  you're talking about is a much greater  cost to society as  a 
whole from having to have someone not be able to break the cycle 
of crime and to continue to go back in and out of the prison system. 
And I 'm sure those costs are far greater  than  the ones I just  de- 
scribed. 

Mr. RANGEL. Well, I sincerely believe tha t  this is the right direc- 
t ion to go and I want  to hold on to this tha t  Joe H y n e s  is ta lking 
about and want  to work with him and you and our Governor. 

Mr. Farrell, what  is your background? Your colleagues have a 
law enforcement background. Is yours similar? 

Mr. FARRELL. No, sir. I 'm a social worker by training. I 'm a col- 
lege graduate  of t h e - - - -  

Mr. RANGEL. Those of u s ~  
Mr. FARRELL [continuing]. City of New York. 
Mr. RANGEL [continuing]. The street  can almost tell the differ- 

ence between the cops and the social workers. Let me ask you as a 
social worker, i f  you were able to direct politically the funds to deal 
with the problem of crime, taking into consideration the DTAP 
Program tha t  I just got finished talking about, and taking in con- 
sideration a number  of youngsters who were arrested for the first 
t ime for nonviolent crimes, especially in the area of drugs. 
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If you were in a position to make your  recommendat ions  to the 
Governor  as to how tax dollars could be best used for the citizens 
as well as for the youngster  tha t  is arrested under  those circum- 
stances, what  recommendations would you give to the Governor as 
a social worker  as to where the dollars should go? 

Mr. FARRELL. Initially in a preventive effort. If we could prevent  
the  disease to prevent  the illness, then we would only have to t rea t  
those who need treatment .  We'd t rea t  in lesser numbers.  

I would recommend that  the  dollars would go in the area  of 
t rea tment ,  recognizing that  we're going to have to t rea t  not only 
the  individual, but  also the entire family. We're going to have to 
t r ea t  the community  to begin to address many  of the social roles 
tha t  center  around this problem of drug abuse and alcoholism. 

We're  going to have to look at the economics tha t  drive the  un- 
derpinning of this problem. We're  going to have to begin to give 
people realistic hopes that  there  are ways to survive without  drug 
dealing, and become the n e w  support  mechanisms within the 
family. 

I th ink  it's something we'd have to approach from more of a psy- 
chosocial medical point of view and recognize tha t  there  are people 
who should be locked up. But if we can prevent  people from becom- 
ing involved with the problem of drug abuse, par t icular ly  as  it re- 
lates nationally, then there will be less of a need for many  of the 
criminal  justice police type activities to addresss the problem. 

Mr. RANGEL. Now if your Governor  made professionals available 
to you in different disciplines and expertise, do you believe you'd be 
able to make a case that  your approach will actual ly save the State  
money? 

Mr. FARRELL. I think in the long run, yes. In the short  run it 
would be difficult, but  in the long run we would be able to because 
wha t  you would see would be a definite reduction in the amount  of 
family abuse, emergency room episodes, hospital long stays, hospi-  
tal t r ea tmen t  episodes, reduction in the risk of HIV and all the dis- 
eases tha t  are related to HIV. 

It would improve social interactions amongst  people so tha t  they 
would be productive and not drain the limits of resources tha t  are 
available for services. Productivi ty levels would increase tremen- 
dously. Again, it would be a long-range plan but  there  is no short- 
t e rm solution. 

I th ink  if we were able to s ta r t  and demonst ra te  the capabil i ty 
and willingness to work toward that,  we would then be able to 
project in the years ahead a much heal thier  and bet ter  society. 

Mr. RANGEL. Now, to my knowledge, there 's  just  no dispute 
among the social scientists tha t  tha t  approach is the most effective. 

Mr. FARRELL. No, sir. 
Mr. RANGEL. And since social scientists are not the only smar t  

people that  we have in America, why is it so difficult for this type 
of thinking to prevail? 

Mr. FARRELL. The community  wants  to see an immediate  re- 
sponse, and the immediate response has been tradit ionally to lock 
people up and throw the key away to get them out of sight, out  of 
mind until  they are able to re turn  to once again wreak havoc upon 
the community.  
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It's been traditionally approached too heavily from the law en- 
forcement  base. I think we're going to have to begin to demonst ra te  
a lot more clearly and a lot more capably tha t  t r ea tmen t  does 
work. 

Par t  of the analogy, I think, that ' s  difficult in our society today 
is tha t  we're identifying two different diseases and two different ill- 
nesses. A recovering alcoholic is someone that  society embraces.  A 
recovering heroin addict is someone tha t  society still will shun. 

So it's along these l ines that  we have to begin to educate the 
public t h a t  t rea tment  does work, people can recover, and people 
will become and can become productive in society as well. 

We're dealing with alcoholism being a legal problem, along with 
the stigma of: drug abuse--heroin ,  cocaine being illicit and  illegal 
and these users are c r i m i n a l s - - a s  opposed to someone who has 
drunk themselves into a par t icular  problem. So again, it's a long- 
s tar t ing process tha t  we have to begin to address and get on point. 

Mr. RANGEL. Mr. Holl, like you, I 'm a law enforcement  type, a 
former prosecutor. What  Mr. Farrel l  says jus t  makes  a lot of sense. 
Do you have any dispute with anyth ing  that,  you know, as one 
hardnosed law enforcement  official to another  a s  to what  he said? I 
recognize that  some people will have to go j a i l . ~  

Mr. HOLL. Yes, some people have to go to jail. 
Mr. RANGEL [continuing]. He could add and some never come out  ' 

of jail. 
Mr. HOLL. And there are some who shouldn ' t  come out  ever. But  

I think those numbers  are very small. But  I don't  th ink tha t  we 
should really be focusing on them in terms of if you ' re  speaking 
about  let's come up with a comprehensive nat ional  p o l i c y ~  

Mr. RANGEL. No, no, I 'm talking about  Sta te  policy. 
Mr. HOLL. OK, State policy, comprehensive Sta te  policy. 
Mr. RANGEL. Yes. 
Mr. HOLL. Then I believe those numbers  are very small. The only 

thing I 'm concerned about  in the t r ea tmen t  area  is the public per- 
ception of t reatment .  They are not convinced tha t  t hey - - i t  seems 
to me that  the public simply isn't  convinced tha t  t r ea tmen t  works. 

And I don't  know how they get educated tha t  in fact it can work 
and that  it does work. 

Mr. RANGEL. Were you appointed or  elected? 
Mr. HOLL. I was appointed. 
Mr. RANGEL. So you wouldn' t  have tha t  problem, would you? 
Mr. HOLL. I wouldn' t  have what  problem? 
Mr. RANGEL. As to what  the public perception is. 
Mr. HOLL. Yes, I would. Because--yes ,  you would, because you 

want  the public to support  the Government ' s  programs. 
Mr. RANGEL. Well, let me put  the question that  I raised to social 

worker  Farrell  to you. You're writ ing the Governor,  he's a progres- 
sive Governor, and he wants to know how to best  use the public 
dollars. There may come a t ime that  a hardnosed guy like Mr. Gir- 
genti  would have to say, "Hey,  you ' re  not going to get re-elected if 
you do it." 

But  this is a confidential memo from you to the Governor, he 
wants  to know how can I best use the taxpayers '  dollars. Now you 
heard the social worker. 
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Mr. HOLL. The only way tha t  I would essentially disagree wi th  
that  is it jus t  seems to me the pr imary  thing tha t  I would have to 
decide would be prevention programs, espec ia l ly  education pro- 
grams. And I would essentially concentrate  our resources on that.  I 
th ink  that  should be the first priority. 

Mr. RANGEL. He would not disagree with you. 
Mr. HOLL. All right. And then t r ea tmen t  and law enforcement,  I 

think, should be second and third. 
Mr. RANGEL. I think he would agree tha t  it's be t ter  tha t  they 

never  enter  the system in the first place. To my question that  once 
t hey  got into the system how it should be treated,  I think we all 
are saying the same thing. 

I th ink New York State, or at  least the DA in Kings County, is 
taking one step forward being a law enforcement  type because they 
can do it when social workers can' t  by being hardnosed and putt ing 
people in jail, while  at  the same time on the front end with young- 
sters, t rying to show there 's  a different approach. 

I 'm thoroughly convinced that  once we run  out  of money to build 
jails, and whether  we like it or not, we ' re  going to have to do some- 
thing with other  people, older people, because we can' t  keep up 
with the number  of arrests that  are going to take  place. 

Everyone wants more police. But  we'll get the police faster than  
the jails, and if the police don't arrest ,  then the public is going to 
lose confidence in the people. If they ar res t  and the DA's don' t  
prosecute, then you've got a problem there. If the judge doesn't  put  
them in jail, then  they say he's a par t  of the corruption. And if 
there 's  no jail, you just  can't  do it. 

But  I hope that  the social workers  might  be able to get more in- 
f luential  in finding some political way  to give the elected officials 
some statistical data so that  they don't  look like do-gooders, but  
r a the r  tha t  they look like people concerned with sound law en- 
forcement.  To me that  means keeping people breaking the law. 
And if you can do it with education and training, not only are you 
fulfilling your responsibility, but  it's cheaper. 

You mentioned, Mr. Farrell, $200 billion. 
Mr. FARRELL. Yes. 
Mr. RANGEL. Where did you get tha t  figure? 
Mr. FARRELL. From the National  Association of State  Alcohol 

and Drug Abuse Directors [NASADAD]. I don' t  know if you've seen 
"Trea tment  Works:" It's a publication tha t  was put  together. It has 
a number  of studies and. 

Mr. RANGEL. And w h a t , - -  
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 

abuse 
Mr. 

knew 
along myself. But  that  at a recent  meet ing I 
D a r m a n - -  

Mr. FARRELL. I heard you mention his name. 

FARRELL [continuing]. N a t i o n a l - -  
RANGEL [continuing]. Did that  figure represent? 
FARRELL. Pardon? 
RANGEL. What  did the $200 billion represent? 
FARRELL. It represented the amount  of impact  that  drug 

has upon the country in general,  the total figure. 
RANGEL OK. You write tha t  person and tell them that  I 

tha t  t hey  were guessing because I make  up figures as I go 
had with Dick 
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Mr. RANGEL [continuing]. We threw that  information in the com- 
puter  and came up with $250 billion which he said was the low 
side. 

Mr. FARRELL. The low side. 
Mr. RANGEL. Those are the prel iminary figures. And so for those 

of us who make these figures up as we go along, when you find the 
Nation 's  number  crunchers are coming up with these figures, then 
you know that  it is really a crisis. 

Let me thank all of you. I hope you get to know each other  
bet ter  and work closer with each other, because if Governor Florio 
and Governor Cuomo can' t  come up with some models with the 
limited funds that  we have, then we might as well give up. 

But  it would be helpful if anyone of you a t tend any type of con- 
ferences that  deal with this subject tha t  you migh t  t ry to figure 
how you could get national exposure to it, because it is the public, 
as all of you pointed out, tha t  needs the education to realize that  
there 's  a bet ter  way to handle this than to build jails, and yet  my 
outstanding Government  will be on record not for building houses 
but  for building jails, and many  other  governments  won' t  be proud 
of that ' s  where most of their  housing production will be; in jails 
and penitentiaries around the country.  

If  the Congress can do something, we're t rying tO educate  by 
pointing out the successes tha t  we have here, whe ther  we use mili- 
ta ry  bases or whether  we extend to colleges or whe ther  we use dis- 
tr ict  at torney-based programs or wha tever  it is, we want  to do that  
because we're running out of money anyway,  so we might  as well 
encourage and provide incentives for local and Sta te  governments  
tha t  are doing things that  are more progressive. 

Let me thank all of you for your  test imony, and we'll be working 
with your  office, with the a t torney  general 's  office, and with the 
Governor 's  office, and for the State  of New Je r sey  if you have any 
programs that  you feel that  we should monitor. 

And monitor tha t  program in Newark  with Congressman Payne  
because he has, what  s the name of tha t  group tha t  ~s in there? 

Mr. FARRELL. Fighting Back Program. 
Mr. RANGEL. He has several. We didn' t  see it in there  but  he also 

has some foundation programs. So in my opinion, and this is what  
we'll be working on with Darman  and the en te rp r i se  zone, tha t  if 
.you can s tar t  with one program and then allow the others to come 
m tha t  would improve the quali ty of education, the quali ty of hous- 
ing, incentives for employers, bet ter  heal th facilities, and t ry  to get 
at  the root causes as to what  causes people to become alcohol- and 
drug-dependent. 

And even if someone gets into trouble, when they get out  of jail  
they will be going back to a communi ty  where  in the  old days 
people would be trying to help tha t  person ra ther  than to shun 
them. 
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And so whatever  you could do to concent ra te  on making Newark  
a model program, it's not just  because it's my friend, Congressman 
Payne,  but  it would send a message if it can work in Newark,  then 
o ther  communit ies  tha t  have not  been hit  as bad as Newark,  could 
possibly duplicate that .  

Thank  you very much for your  test imony,  and the commit tee  
will now stand adjourned. 

[Whereupon, at 1:10 p.m., the commit tee  was adjourned.] 
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TODAY THE SELECT COMMITTEE WILL HEAR FROM 

A DISTINGUISHED P A N E L  OF EXPERTS FROM THE 

C R I M I N A L  J U S T I C E  SYSTEM AND T H E D R U G  

T R E A T M E N T  C O M M U N I T Y  C O N C E R N I N G  

I N T E R V E N T I O N  EFFORTS FOR SUBSTANCE ABUSING 

CRIMINAL OFFENDERS. 

THIS IS A FOLLOW-UP TO A HEARING THAT THE 

SELECT COMMITTEE HELD IN WASHINGTON, D.C. ON 

"DRUG TREATMENT PROGRAMS IN PRISONS" IN MAY OF 

THIS YEAR. THE HEARING FOCUSED ON PROMISING 

STATE TREATMENT PROGRAMS, AND THE NEED TO USE 

THESE PROGRAMS AS MODELS FOR NEW ONES. WE 

HEARD FROM AN ARRAY OF STATE AND LOCAL DRUG 

TREATMENT EXPERTS WHO ECHOED THE NEED FOR 

E X P A N D I N G  DRUG TREATMENT S E R V I C E S  FOR 

INMATES, ESPECIALLY ONCE THE INDIVIDUAL HAS 

BEEN RELEASED FROM THE INSTITUTION. 

THE VARIOUS NATIONAL SURVEYS POINTED TO BY 

THE ADMINISTRATION THAT ALLEGEDLY SHOW A 

DECLINE IN ILLICIT DRUG USE DO NOT REFLECT OUR 

CRIMINAL OFFENDER POPULATION. WITHIN THIS 

GROUP O F  OVER 700,000, DRUG USE CONTINUES TO 

ESCALATE AND FUEL OTHER CRIMINAL BEHAVIORS. 

T H E R E  ARE OVERWHELMING INDICATIONS THAT 
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�9 - 2 -  

SUBSTANCE ABUSE ACCELERATES THE LEVEL OF 

CRIMINAL ACTIVITY AMONG INDIVIDUALS ALREADY 

INVOLVED IN CRIME. DRUG ADDICTS ARE INVOLVED IN 

APPROXIMATELY 3 TO 5 TIMES THE NUMBER OF 

CRIMES AS ARRESTEES WHO DO NOT USE DRUGS, AND 

THEY HAVE A SIGNIFICANTLY GREATER NUMBER OF 

ARRESTS THAN NON-DRUG INVOLVED ARRESTEES.�9 

THIS IS THE HARDEST CONSTITUENCY TO LOBBY 

FOR. BUT THESE SUBSTANCE ABUSING CRIMINAL 

O F F E N D E R S  REQUIRE OUR A T T E N T I O N ,  OUR 

RESOURCES, AND OUR GUIDANCE IF WE WANT TO WIN 

THIS WAR ON"DRUGS AND BUILD A PRODUCTIVE 

SOCIETY. A SENIOR WHITE HOUSE OFFICIAL RECENTLY 

TOLD ME THAT HE CONSERVATIVELY ESTIMATES THAT 

DRUG ABUSE IS COSTING US NEARLY ONE-QUARTER OF 

A TRILLION DOLLARS A YEAR. MUCH OF THIS IS 

ATTRIBUTABLE �9 TO THE COST OF CRIME AND THE 

CRIMINAL JUSTICE SYSTEM, AND THE FAILURE OF OUR 

PRESENT SYSTEM TO PREVENT RECIDIVISM AND TO 

DETER �9 FUTURE CRIME. OFFENDERS MUST BE 

PROVIDED WITH O P P O R T U N I T I E S  TO LEAD A 

PRODUCTIVE LIFE WITHOUT DRUGS AND CRIME. 

HOWEVER, BEFORE ANY OF THESE GOALS �9 CAN BE 

ACCOMPLISHED, THE WEAK STRING LINKING THE 

CRIMINAL J U S T I C E  SYSTEM AND THE DRUG 

TREATMENT COMMUNITY MUST. BE TRANSFORMED 
.. 

INTO A STURDY ROPE. 
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FOR MANY S U B S T A N C E  A B U S I N G - C R I M I N A L  

OFFENDERS,  COMPREHENSIVE SUBSTANCE ABUSE 

TREATMENT PROGRAMS - INSIDE AND OUTSIDE THE 

INSTITUTION - OFFER HOPE THAT WE CAN SLOW DOWN 

THE REVOLVING DOOR WE HAVE IN OUR CRIMINAL 

JUSTICE SYSTEM. : 

RECENT STATISTICS SHOW THAT 50 PERCENT OF 

THE P R I S O N  P O P U L A T I O N  MAY BE SUBSTANCE 

ABUSERS. NONETHELESS, 70 PERCENT OF THEM ARE 

NOT RECEIVING APPROPRIATE TREATMENT. THOSE 

P R I S O N S  WHICH DO PROVIDE TREATMENT FOR 

SUBSTANCE ABUSERS RARELY OFFER THE NECESSARY 

COMPREHENSIVE MULTI-MODAL PROGRAMS WHICH 

ARE CONSIDERED THE MOST EFFECTIVE. MANY PRISON 

TREATMENT PROGRAMS LACK JOB COUNSELING,  

VOCATIONAL REHABILITATION,  E D U C A T I O N  AND 

AFTERCARE, ALL ELEMENTS WHICH MAKE UP A TRULY 

COMPREHENSIVE PROGRAM. AS A RESULT, MANY EX- 

P R I S O N E R S  ARE LITERALLY ABANDONED W H E N  

RELEASED. 

AS WE WILL HEAR FROM OUR WITNESSES TODAY; 

AS JURISDICTIONS DIFFER, .AS INDIVIDUALS DIFFER, SO 

TOO MUST TREATMENT A P P R O A C H E S  D I F F E R .  

HOWEVER, SOME BASIC~ CHARACTERISTICS MUST EXIST 

IF ANY PROGRAM IS EXPECTED TO HAVE ANY CHANCE 



0 

0 

0 



104 

-4- 

OF REHABILITATING ANY OF ITS PARTICIPANTS. IT IS 

THESE BASIC CHARACTERISTICS THAT WE WILL 

DISCUSS; THESE CHARACTERISTICS THAT NEED TO LINK 

THE CRIMINAL JUSTICE SYSTEM AND THE DRUG 

TREATMENT COMMUNITY; THESE PROMISING 

TREATMENT APPROACHES FOR SUBSTANCE ABUSING 

CRIMINAL OFFENDERS, ESPECIALLY THOSE WHO HAVE 

BEEN RELEASED FROM AN INSTITUTION. 

IT IS MY SINCERE HOPE THAT THIS HEARING WILL 

HELP CREATE THE STURDY ROPE BETWEEN THE 

CRIMINAL JUSTICE SYSTEM AND THE DRUG 

TREATMENT COMMUNITY, AND STIMULATE INTEREST 

IN MORE INNOVATIVE AND EFFECTIVE APPROACHES TO 

ASSESSING, TREATING, MANAGING, AND CONTROLLING 

THIS DIVERSE OFFENDER GROUP. 

I WELCOME THE EXPERTS HERE TODAY AND LOOK 

FORWARD TO HEARING FROM THEM. 
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OPENING STATEMENT BY REP. FRANK J. GUARINI 

INTERVENING WITH SUBSTANCE-ABUSING CRIMINAL OFFENDERS 

OCTOBER 28, 1991 

ON BEHALF OF CHAIRMAN RANGEL AND THE MEMBERS OF THE SELECT 

COMMITTEE ON NARCOTICS, I WANT TO WELCOME ALL OF OUR 

DISTINGUISHED WITNESSES WHO HAVE AGREED TO TESTIFY TODAY ON 

INTERVENING WITH SUBSTANCE-ABUSING CRIMINAL OFFENDERS. 

WE KNOW THAT DRUG TREATMENT PROGRAMS WORK. WE KNOW THAT WITH 

PROPER TREATMENT AND COMMUNITY AFTER CARE -- THREE OUT OF:FOUR 

PRISONERS WILL REENTER THEIR COMMUNITY AS A PRODUCTIVE DRUG-FREE 

MEMBER OF SOCIETY. 

WE KNOW THAT FOR EVERY DOLLAR WE SPEND ON DRUG TREATMENT , WE WILL 

SAVE uP TO $12 IN FUTURE INCARCERATION COSTS. THAT MEANS INSTEAD 

OF PAYING $i00,000 PER CELL TO BUILD A NEW JAIL AND $60 PER DAY 

TO HOUSE AN INMATE, A STATE CAN SIMPLY CONVERT EXISTING PRISON 

BEDS TO TREATMENT BEDS AND IN THE PROCESS SAVE MILLIONS OF 

TAXPAYER DOLLARS WHILE DRAMATICALLY IMPROVING THE QUALITY OF LIFE 

IN OUR COMMUNITIES. 

WE KNOW THAT SINCE 1980, THE PRISON POPULATION HAS DOUBLED --- 

MAKING THE UNITED STATES THE NATION WITH THE HIGHEST 

INCARCERATION RATE IN THE WORLD. WE KNOW THAT 75% OF INMATES 

HAVE A HISTORY OF DRUG USE AND THAT NUMBER IS ON THE RISE. 
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YET, OFFICIALS ARE NOT INVESTING FEDERAL FUNDS OR TAX REVENUES ON 

THIS TYPE OF PROGRAM. 

INSTEAD, WE CONTINUE TO SEE LEGISLATION TO INCREASE DRUG 

SENTENCES, LAW ENFORCEMENT FUNDING, AND TO BUILD MORE PRISONS. 

AT THE SAME TIME, WE ARE INCARCERATING MORE AND MORE DRUG 

OFFENDERS. WE ARE NOW AT THE POINT WHERE ONLY EIGHT STATES ARE 

NOT CURRENTLY UNDER SOME FORM OF COURT ORDER OR CONSENT DECREE TO 

RELIEVE OVERCROWDING. AND THE PROBLEM CONTINUES TO GROW. OUR 

STREETS ARE NO SAFER AND THE COSTS ARE ESCALATING. 

THE CRIMINAL JUSTICE SYSTEM IS NOT AN ADEQUATE DETERRENT FOR DRUG 

OFFENDERS. WE RELEASE DRUG-ADDICTED CRIMINALS BACK INTO OUR 

COMMUNITIES. PEOPLE WHO HAVE SPENT THEIR TIME IN PRISON LEARNING 

HOW TO BECOME BETTER CRIMINALS -- NOT BETTER CITIZENS. 

ALL OF THIS IS ESPECIALLY DISTURBING SINCE WE KNOW THAT WITHOUT 

TREATMENT, WHICH IS THE CASE FOR NEARLY 90% OF DRUG ABUSING 

INMATES, NINE OUT OF TEN WILL END UP BACK IN PRISON WITHIN THREE 

YEARS OF THEIR RELEASE. 

AND THE TAXPAYERS MUST PAY THE BILL -- WHICH ON AVERAGE COSTS 

$30,000 A YEAR --- TO INCARCERATE AN INDIVIDUAL WHQ WILL MORE 

THAN LIKELY :END UP BACK IN JAIL. MEANWHILE, STATES CONTINUE TO 

FLOAT MORE BONDS TO BUILD MORE JAILS FOR MORE DRUG OFFENDERS. WE 

ARE TRAPPED IN AN ENDLESS CYCLE OF RECIDIVISM. 
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WE HAVE A WAY TO STOP THIS REVOLVING DOOR -- BY PROVIDING 

COMPREHENSIVE DRUG TREATMENT IN OUR NATION'S PRISONS AND JAILS 

AND FOLLOWING UP WITH AFTERCARE UPON RELEASE. 

IN MAY, THIS COMMITTEE HELD HEARINGS IN WASHINGTON ON LEGISLATION 

THAT I INTRODUCED WITH THESUPPORT OF MANY MEMBERS OF THIS 

COMMITTEE -- LEGISLATION TO CREATE COMPREHENSIVE DRUG TREATMENT 

PROGRAMS FOR INDIVIDUALS UNDER CRIMINAL JUSTICE SUPERVIsIoN. AT 

THE HEARING, WE HEARD ABOUT THE SUCCESS RATE AND COST 

EFFECTIVENESS OF PRISON DRUG TREATMENT. WITNESSES ALSO STRESSED 

HOW IMPORTANT IT IS TO PROVIDE AFTERCARE FOR THESE INDIVIDUALS 

IN THE COMMUNITY. 

PRISON BASED PROGRAMS CAN CURE AN INDIVIDUAL'S PHYSICAL ADDICTION 

AND CHANGE THEIR ATTITUDE AND BEHAVIOR PATTERNS. BUT IT IS 

NECESSARY TO FOLLOW-UP THIS TREATMENT WITH COMMUNITY-BASED 

AFTERCARE TO HELP WITH THE TRANSITION TO LIFE OUTSIDE PRISON 

WALLS. THIS REINFORCES A CHANGED LIFESTYLE AND PREVENTS THEM 

FROM SLIPPING BACK INTO OLD HABITS AND LIFESTYLES -- DRUGS AND 

CRIME. 

TODAY, WE WILL HEAR FROM DRUG TREATMENT EXPERTS FROM PROGRAMS 

THAT ARE UP AND RUNNING AND SUCCESSFULLY WORKING TO REHABILITE 

DRUG ADDICTED CRIMINALS -- RON WILLIAMS FROM SERENDIPITY HOUSE, 

AN AFTERCARE PROGRAM FOR INMATES WHO HAVE GONE THROUGH THE STAY'N 

OUT PRISON DRUG TREATMENT PROGRAM --- DAVE KERR FROM INTEGRITY, A 
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DRUG TREATMENT AND AFTERCARE PROGRAM FOR FORMER CRIMINALS -- 

FATHER PETER YOUNG FROM THE ALTAMOUNT HOUSE , AN EXPERT IN THE 

FIELD OF TREATING SUBSTANCE ABUSERS WITH OVER 30 YEARS 

EXPERIENCE. WE WILL ALSO HEAR FROM MATT CASSIDY, THE NATIONAL 

DIRECTOR OF THE TASC PROGRAM -- A PRIVATE ORGANIZATION WHICH HAS 

BEEN QUITE SUCCESSFUL IN PROVIDING ALTERNATIVES TO 

INCARCERATION. WE WILL ALSO HEAR DIRECTLY FROM FORMER INMATES 

WHO WILL TELL US FIRST-HAND HOW THEY HAVE KICKED THEIR HABITS. 

THESE ARE PEOPLE WHO ARE DEFYING THE STATISTICS -- THEY LEFT 

PRISON CLEAN AND ARE STAYING CLEAN. 

WE ARE FORTUNATE TO HAVE RICHARD GIR~mGENTI, THE DRUG CZAR FROM 

NEW YORK, AND JOHN HOLL AND JACK FARRELL, THE DRUG CZARS FROM NEW 

JERSEY. NEW JERSEY AND NEW YORK ARE TWO OF THE MORE PROGRESSIVE 

STATES IN TERMS OF DEALING WITH THIS ISSUE. RICHARD, JOHN AND 

JACK ARE REALLY ON THE FRONT LINES IN FIGHTING THE WAR ON CRIME 

AND DRUGS AND I LOOK FORWARD TO THEIR TESTIMONY. 
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OPENING STATEHENT BY DONALD M. PAYNE 

SELECT COMMITTEE ON NARCOTICS ABUSE & CONTROL 

FIELD HEARING IN NEW YORK - OCT. 28,  1991 

THANK YOU MR. CHAIRMAN. L IKE THE YOUNG 

PEOPLE IN MY DISTRICT THAT TAKE A SHORT 

RIDE ON THE PATH TO COME INTO NEW YORK TO 

FIND DRUGS, I ALSO HAVE TAKEN A SHORT 

RIDE.  

BUT MY RIDE~IS TO FIND INFORMATION ON 

NEW METHODS OF TREATMENT THAT OUR 

DISTINGUISHED PANELISTS MAY PROVIDE FOR US 

TODAY. SO, I CONGRATULATE YOU MR. 

CHAIRHAN FOR PRESENTING YOUR CITY IN THIS 

NEW ROLE TODAY. 
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AND WHILE I AM HOST I N T E R E S T E D  I N  

GETTING ON N I T H  THE T E S T I H O N Y ,  ~ NOULD 

L I K E  TO TAKE A MINUTE TO SHARE CONCERNS 

FROH NENARK AND HY STATE OF NEW JERSEY, 

SPECIFICALLY AS I T  RELATED TO INCARCERATED 

HEN AND NOHEN. 

WHILE NATIONALLY IT  IS  ESTIHATED THAT 

70 ~ OF STATE PRISONERS HAVE A HISTORY OF 

DRUG ABUSE~ SOHE OF OUR PRISON AUTHORITIES 

PUT THE PERCENTAGE CLOSER TO 90 ~ FOR NEW 

~ERSEY. THIS WOULD BE TRUE FOR NOHEN AS 

NELL AS HEN ACORDING TO SUPT. CHARLOTTE 

BLACI~ELL OF EDNA HANN CORRECTIONAL CENTER 

IN CLINTON, N . J .  
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AT THE SAME TIME OUR NUMBER OF DRUG 

SENTENCES TO PRISON IN NEW JERSEY 

INCREASED 29 ~ FROH 1988 TO 1989. I F  THAT 

TREND CONTINUES OUR PRISON POPULATION WILL 

NO DOUBT DOUBLE IN THREE YEARS, ( I T  WAS 

1413 FOR "88  COMPARED TO 1968 IN " 8 9 )  

To GIVE FURTHER MEANING TO THESE 

FIGURES, ONE IN FOUR BLACK MEN IN AMERICA 

BETWEEN THE AGES OF 20 TO 29 IS  EITHER I N  

3 A I L ,  ON PAROLE, OR ON PROBATION, THAT 

FIGURE - 609,690 YOUNG BLACK HEN, 

SURPASSES THE NUHBER ENROLLED IN HIGHER 

EDUCATION PROGRAMS IN 1986, WHICH WAS 

ABOUT 436,000. 
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BLACK HALES IN THE UNITED STATES ARE 

EVEN INCARCERATED AT A RATE FOUR TIHES 

THAT IN SOUTH AFRICA. 

HR. LYDELL SHERER, ONE OF THE ASSISTANT 

SUPERINTENDENTS AT NORTHERN STATE PRISON 

INNEWARK, INFORHS HE THAT OF THE 1900 

INMATES THEREw WE ONLY HAVE A STAFF OF 

FOUR PERSON TO PROVIDE A TREATHENT 

PROGRAH. HE FURTHER STATES THAT AS IRONIC 

AS I T  HAY SEEHI GOING TO PRISON PRESENTS A 

GOLDEN OPPORTUNITY FOR DRUG TREATMENT AND 

RECOVERY. 
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WITH THE AVERAGE SENTENCE OF 7 TO 8 

YEARS THERE I S  SUFF IC IENT  T IHE  TO PROVIDE 

R E S I D E N T I A L  TREATHENT IN A STRUCTURED, 

CONTROLLED ENVIRONHENT. YES, AS BAD AS 

PRISON I S ,  WE DO HAVE THE OPPORTUNITY TO 

OFFER INMATES RECOVERY AND ESCAPE FROM 

T H I S  DREADFUL HABIT ,  I F  ONLY, AND LET HE 

EMPHASIS,  I F  ONLY WE PROVIDE S U F F I C I E N T  

HUMAN AND F INANCIAL  RESOURCES TO THIS  

t 

TASK. 

RELIABLE STUDIES IND ICATE  THAT FOR 

EVERY DOLLAR SPENT ON TREATHENT, WE CAN 

SAVE $11.54 DOWN THE ROAD IN  OTHER COSTS. 
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I T  3UST DOES NOT MAKE SENSE FROM AN 

ECONOMIC VIEWPOINT TO SOFT PEDDLE THE 

IMPORTANCE OF PRISON TREATMENT PROGRAMS. 

THE MOTIVATION ON THE PART OF THE 

PRISONERS IS  THERE! 

NATIONAL REPORTS STATE THERE ARE ALMOST 

TEN TIMES AS MANY PRISONERS WANTING 
o 

TREATMENT THAN NE CAN ADEQUATELY PROVIDE 

FOR, ANOTHER EXAMPLE IS  TO LOOK A T T H E  

FIGURES ON THE NUMBER OF PRISONERS 

COMPLETING THEIR HIGH SCHOOL EDUCATION 

WHILE IN PRISON. 
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LAST MAY I RECEIVED AN EXCELLENTLY 

PREPARED LETTER AND DISSERTATION FROM HR. 

GEORGE E. JONES, AN INHATE AT NORTHERN 

STATE. MR. JONES POINT OUT THE S IMILARITY  

BETWEEN THE DRUG PROBLEM AND COMMUNICABLE 

DISEASE, PLAGUES, AND EPIDEMICS. HE MAKES 

A COMPELLING CASE TO REVITALIZE THE 

NARCOTIC DRUG ABUSE CONTROL ACT OF 1969, 

THAT WOULD ALLOW LOCAL AUTHORITIES THROUGH 

THE STATE DEPT. OF HEALTH TO TAKE DRASTIC 

ACTIONS IN THE FORM OF A QUARANTINE 

PROCESS. 



0 

0 

0 



116 

8 

I AM N O T N E C E S S A R I L Y  RECOMMENDING THE 

THESIS  EXPOSED BY HR. JONES, BUT I DO WANT 

TO COHMEND HIH FOR HIS  EFFORT, AND TO 

POINT OUT THAT OUR PRISONS CONTAIN SUCH 

THOUGHTFUL PEOPLE AS MR. JONES, WHO NOT 

ONLY WANT TREATMENT, BUT ALSO WANT TO HELP 

OTHERS. 

WE HAVE A PRECIOUS RESOURSE IN  OUR 

PRISON POPULATION. THESE MAN AND WOMEN 

HAVE LEARNED THROUGH EXPERIENCE.  I HOPE 

WE W I L L  EXPLORE WAYS TO BETTER U T I L I Z E  

THAT RESOURSE, BOTH DURING INCARCERATION,  

AND IN  THE VARIOUS FOLLOWUP AND REFERRAL 

PROGRAMS AFTER RELEASE THAT WE WILL  BE 

DISCUSSING TODAY. THANK YOU. 
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