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SECTION n EXECUTI VE SU~1MARY 

Project Goals and Acthrities-, 
--"'--......;.-.-"-'--'---'~~::...;;...;.~.:...:-~:.::..,. 

The Therapeutic Cot3\1nity Related to Alcohol and Drug Abuse at the State. 

Correctional !nst'it'ution at Camp Hill (TC-SeIe) was developed jointly by the 

Penn5ylvania Bu~)eau of Corrections at Camp Hill and Alternatives, Inc., a pd": 

vate drug abuse prevention and treatment agency serving "the Harrisburg area, 

to provide a more effective and meaningful prison rehabilitatfveprogram for 

. drug/alcohol related offenders. The TC-SCIC \'las funded by the Governor's 

Justice Commission (Grant No. DS-338-72A) in April, 1973 and was to become ,. 

operational and begin receiving its first clients in August, 1973. However, 

due to unanticipated d~:1ays in accomplishing legal1y required State approval 

of contractual agreements; ac~ual program start-up did ·not occur until mid 
'.' 

December, 1974. The stated goals of the TC-SCIC are as follows: 

1. 

3. 

4. 

to provide a more effective and meaniqgful rehabilitative program 
for drug/alcohol related offenders 

to return to the communi ty produc;:ti ve human bei ngs ~Jho have the 

desire and the direction towa~d becoming responsible and respon­
sive ci ti zens··-tax payers rather than tax burdens 

to help persons who have regarded themselves as fail~res achieve 

a sense of self~esteem and motivation toward becoming a person-
o;ri ented person 

d/ 
to r~duce the rate of recidivism" among drug a ... nd,r fPrfc.·COhOl related 'D 

offendets at SCIC. . « 
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In order to accompTishthese goals the TC-SCIC has a staff' of IS per­

sons :12 full-time paid staff, 5 part-time paid staff, and one part-time 

volunteer. The following organization chart ~hows the staff make-up. 
,{/ 

-
PROJECT ADI~INISTRATOR 

0 

DIRECTOR OF PROGRAMMING, SCIC 
\.1 

I 
fMI NISTRA TIVE l PROJECT DI~ECTORJ . ASSISTANT 

.~, .... .'-==- 4L 

RESEARCH 
. CONSULTANT 
(part .. time) [~SSISTANT PROJECT DIRECTOR J 

- ~ .t'Ur<l rr1r"" -mi.... ... ~~,6"'" -· ...... -1 I 
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CORRECTIONAL 
OFFICERS 

1 SENIOR 

2 COUNSE 

COUNSELOR 

LORS 
1 EDUCATION DIRECTOR 

, 
1 VOCATIONAL 

3 EDUCATION INSTRUCTORS INSTRUCTOR 
1 TEACHER'S AID 

(call part-time) 

. " 

Inmates are referred to the TC-SCIC by the Pri son Counsel i ng Unit \'1i the 

the approval of the P,ri son Di rector of Treatment. Those per'sons refel~red 

are screened by the TC-SCIC Assi·stant Director on the basis of age (must.be 

adult due to Stat~ 1aw prohibiting mixing of adults and juveniles), history 
I , 

of serious dr'ug abuse, and 1 ega/I status (must have nine to twelvemonths re-
i 

:; I' 

rna ini ng on sentence and be fref;of detai ners or pendi ng charges) . Approval 
f" .. P , 

for admission to the pr.ogram iis the respon/~i bil ity of the TC-SCIC Project 
'.',- - ~ /1 . • 

Director with .recommendation/! from the staff and res,idents. 
1/' . 

The TC-SCIC program,con1ists of a two week Orientation Phase ,leading 

to along term commi tment ~tween the neW res i dent and the,progrim, a cine 

and a'half to three month initial Phase leading to the agSUmpti#n of major 

v II r I 
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respons i bi 1 i ti es for the effect; ve operati on'of the TC·, a three to fi ve 
.~ If 

month Phase leading to release/! from prison and entrance into a, commu9ity-

based res identi a 1 re-entry program, a two to four month Re-Slltry Phase 

leading to independent living and functioning in the community with out­

patient support as needed. 

Treatment and rehabilitation services provided by the program include 

daily group thel'apy, individual counseling, vocational counseling, daily 

one-to-one basic education, psychological testing and counseling. 

B. Project Results 

The fact that the TC-SCIC has, in four months time, firmly establi~hed 

a smoothly functionlng, well managed, innovative treatment and rehabilita­

tion program fot' drug and alcohol related offendet~s consistent with its' 

stated go~ls and with a high level of commitment and effort on the part Of 

staff and re'sidents is seen as a clear ind'ication ,of significant' Project 

results. Initi'alTC-SCIC progress toward the achievement of its goals is . 
, . 

strongly support~d, t.W the evi dence of a ctrug and vi 01 ence free envi ronment 

in the program wher\~ beligerent, hostile, destructive attitudes and behav-
\ 

ior are constantly be10g exposed and challenged by very tangible opportun-
'\, " " ,-' 1 

ities for support, assis'tan«e and personal growth and advancement. The 
, , 

Ii intensive, daily guidance and support of experienced drug counselorl5 and 
JI 
I 

the da/ily work in group and indi·'Vidualized basic education \'1ith highly 

qualified teachers provided by, the TC-SCIe have1not previously been avall­

able. In the first four months of its operation, rFfe",lc-s~IC has ,,;dmitted 

,', 32 drug and alcohol related offenders as fUll-tim( re.sidents.of the program. 

'=- ' 
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The overwhelming majoY'ity of these residents are "hard cOI'e" drug ·abusers 

(i (predominantly heroin) wi~h serious criminal records. To date only one 

·'-resident has been terminated from the program. Twelve residents have al-
, 

r'eady progressed to the program's preparation fOI' re-entry or fi na 1 i n-

prison residential Phase. Of 16 TC-SCrC residents taking the G~E.D. high 

school equi va 1 ency exam; nati OilS in April, seven (44%) successfully passed ';' 

\'/hereas only 33% (according to prison officials a higher' than normal per­

centage) of the general populat~on residents 'taking the same examination 

successfully passed. 

C. Conclusions and Recommendations 

On the basis of the evaluation findings described above~ it is con­

cluded that the TC-SCIC has made significant progl~ess toward successfui1y 

establishing a new and innovative treatment and rehabilitative program 

for drug and alcohol related o-f~nders within the State Correctional In­

stitution at Camp Hill. Although it is too early to make valid judgments 

o~ Project impact, important achievements have been noted in most of the 

Project's goal areas. Particularly significant are: 1) outstanding resi­

dent effort and performance in the educational rehabilitation component; 

2) good staff morale, effort.and communication withi~ the therapeutic 

treatment component ilnd the educational rehabilitation component; 3) clear 
'\ 

definition and organization of ;resid'~~t treatment activities; 4) good 

management of resident intake and on-going information systems. 

Project problems noted are: 1) lack of an adequate vocational reha­

bilitation component (the Project Director is aware of this pro'ble(l1~nd 
. " 

-, 
o 

.. , 

;. " 
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slich a component i's presently being developed); 2) lack of regular, for-

malized train~ng and supervision of the counseling staff; 3) lack of regu­

lar, formalized communication between counselors and educ'ation staff; 

4) lack of adequate mechanisms to prevent misunderstanding and resentment 

'of or. resistance to the TC-SCIC by prison officials and staff; 5) shortage 

of paid teachers in the educational component in light of projected resi­

dentpbpulation increases. 

.... In light of the above conclusions, it is recommended th'~t the TC-SCIC 

be granted continuatioi funding with the provision of additional funds 

above its present level for the addition of two paid, part-time teachers and 

expanded vocational training resources. Specific recommendations for im­

mediate pro~lram improvement are as follows: 

1. 

2. 

In additi on to the acl ready pl anned repl acement ,;Of the present vocati on­
al counselor with a full-time Vocational Counseling and Training Spe­
cialist, it is recommended that efforts be made to strengthen the rela­
tionship between the TC-SCIC and the Dauphin County Vocational and 
Technical Institute. This effort should include the sharing of voca­
tional training materials, equipment and expertise and the development 
of an on-going vocational training linkage for the placemetit of resi­
dents graduating to the program's Re-entry Phase. If required,(, it ·is 
recommended that addi ti ana'i f'.!~,nds be all oca ted to accompli sh thi s . 

It is recommended that the Project Director develop regular, formalized 
procedures for monthly (or at least quarterly) team and resident record,· 
review conferences':} on an individual counselor basis with all members of 
the covnseling staff. It is furthel~ recommended that where Counselor 
problems or weaknesses are noted, appropriate n~iW knowledge and skills . ., ;, 
be provided. through the conduct of training wonkshops util·izing outside 
expertise where possible. 

o 
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It is recommended tha,t regular weekly or semi-weekly meetings of coun­
weling and education staff together be held with the specific purpose 
of reviewing, sharing information on and developing coordinated plans 
for individual resid~nt prog~~ss and problems. 

. 4. It is recommended that a simple monthly or quarterly report be devel­
oped on indi vi dual resi dent progress to b.etter inform pri son offi ci a 1 s 
of the fUnctioning and importance of'the TC-SCIC program. Such a re­
port could utiliz·e a simple check-off. format ofexcellentli'gbod"fair­
poor ratings on a few specified behavioral and/or achiey~ment cate-

) 

gorie.s of interest to prison officials~ 

In addition to the above, immediate recommendations s the ini'b.:;ation 

of 1 ong- range plans for program improvement is recommended. Speci fi ca lly 
these plans should include possible expansion of the Tc-scrc to serve a 

greater number of the known drug and alcohol related offenders now in or 

regularly entering the scrc. Plans should include consideration of the 

acquisition of additional resources and facilities to provide a TC program 

for juveniles, first offenders immediately on entering the scrc, and those 

whose remaining prison sentences require a shorter period of treatment. 

0) 

I~ 
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SECTION II. PROJECT ACTIVITIES 

A. Goals 

\\ 
II 

The Therapeutic Community Related to Alcohol and Drug Abuse at the 
'-, 

State Corr~ctional Institution at Camp Hill (Te-SCIC) was developed 

jointly by the scrc and Alternatives, lD~., a private drug abuse preven-
f; ·<:: ..... r·~-·· : . 

" 

tion and treatment agency serving the Harrisburg area. The intent of 

theh~oject \'/aS to ptovi de a more effecti ve and meani ngful pri son reha-

t bilitation program for drug and alcohol related offenders incarcerated 

at the scrc. While the SCIC was to provide overall directioh for the 

Projects direct day-to-day administration (including the ,hiring and 

management of staff) was sub-contracted by purchase of services agree­

ment to I\lternatives, Inc. 1 The TC-SCIC was funded by the Governor's 

Justice Commission (Grant No. DS-338-72A) in April, 1973 and was to be- • 

come operational by August 1, 1973. '~,However, unanticipated delays re-
':,,::::,- ' 

. ~:...:...-:-::..::~-:---

lated to the required approval by the State Office of Admini~tration of 
o 

the Purchase of Services Agreement with Alternatives, Inc. (including a 
" 

conflict of interests problem involvi~g the Director of Alternatives, 

Inc.) resul tedi n actual Project start-up be; ng delayed until mi'tl­

December, 19t3~" 
-~p 

" According 'to the Project Grant; the stated goals of the TC-SCrC 

are as follows: 

YIn Febi"uary, 1974 the direct administration of the TC-SCIC was turned 
over to the SC IC due .,to the di scovery of seri ous admi ni st\~1i ve prob-
lems in Alternatives,' Inc. ) ) 

-7-
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1. to provide a more effeotive and meaningful rehabilitative program for 
dr'ug and alcohol rel ated offenders 

2~ to return to the community productive human beings who have the desire 
and the direction toward becoming responsible and responsive citizens-­
tax payers rather than ~ax burdens 

3. to help persons who have regarded themselves as failures achieve a 
sense of self-esteem and motivation toward becoming a person-oriented 
person 

4. to reduce the rate of recidivism among drug and alcohol related offend­
ers at the scrc 
As a result of the Project's experience in initial program operation, 

the following specific resident progress goals were developed: 
• 

1. that a resident of the Te-SCIe become drug free and understand the 
se'l f-destl"ucti ve resul ts of hi s use of drugs 

2. that the antagonistic, belligerent patterns of living characterized 
by lying, dishonesty, no self-disclosU)'e, tlI'l1 cover you, you cover 
me" atti tude will change 

3. that a resident begin to Junction in a more mature manner by accepting 
. responsibility for a position or job over a pedod of several months 

4. that a resident begin to deal with his feelirlgs by talking about them 
to groups and \05; accepting the honest confrontation of his peers who 
challenge his behavior. 

B. Organization and Activities 

The TO-SCIC ~ctaff consists of 12 full-time persons including the Pro­

ject Director, an Assistant Director) three Counselors, one Vocational In­

structor, five Correctional Officers (working in shifts covering 24 hours 

per day, and an Administr'ative Assistant. In addition aM Education Direc­

tor~ two Teachers, a Teacher's Aid, and a Research Consultant are emRloyed 
. 

part-time. An additlonal Teacher serVes the Project as a volunteer. 

-
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Project activities are carried on in foul'" major a,reas as 'follows: 

1. l!Jtake--Candidates for referral to the Tc-scrc are select~d from the' 
general prison population by regular prison Counselors. In some 
cases newly admitted, first or second offende'('s are selected by the 
Supervisor of Gounseling for refet'ral direc~\ly to the Te-SCrC instead 
of initial placement in the general pl"ison population. The Supervi­
sor of Counseling screens these candidates for eligibility on the 
basis of three criteria: a) candidates must be 18 ~ears of age or 
over as per State Law prohibiting the mixing of juveniles with adults, 
b) candidates must be incarcerated for a dl"ug or alcohol related of-

i,fense, c) candi dates shoul d have a rema; ni ng sentence of ni ne to 
twelve manths and should have no detainers or pending charges against 
them that could result in future additional sentences. Names of ccin­
didates found eligible are then submitted to the Prison's Director of 
Treatment for approval prior to referral to the TC-SCIC. The Direc­
tor of Treatment cal~efuny revlev,ts the candidates record relative to 

-/the abdve three criteria, with particular concel~n for clear indica-
" 

tions of serious drug or alcohol abuse. On approval by the Director 
of Treatment, the candidate 521) then "referred to the Tc-scrc Assistant 
Project Dil"ector for finall'Screening, \'1hich may include interviews 

'I 

with the Tc-scrc Project d~l'ectol'" staff and residents. In addition 
, to the three criteria given above, this final screening is also di­

rected at determining the candidate's motivation for change and wil­
lingness to accept the discipline,and emotional pres~ur~ of the pro­
gra~ (~ncluding absolute abstention from drugs, al~ohol and vi~lence). 
Also includ~d in the final screening is psychological testing td de­
tect serious psychological pr'oblems Lthat would interfere with mean-

J~-1 

ingful participation in the program. 

Successful complet=ion of the final screening is follovJed by provi­
cSiol~al ad~issio'll into the two week Orientat;on Phase of the program. 
This is accomplished by a,'c9ntractual commitment by the candidate to~' 

., . .-, 
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abide by program requirements and participate in all regular .ci'ctiv'ities 
of the program. At the end of the Orientation Phase a decision is made 
by the candi date and by the siz':'ff and resi dEmts of the program as to 
whether the candi date sha 11 become a permanent l"es i dent of the TC-SCrC. 

In order to provide for the most orderly, rational absorption of new 
residents into the TC-SCIC treatment process and minimize disruption, 
intake is limited to a maximum of eight new residents per month. 

SCIC Prison officials interview by the Evaluators r,eports that a num­
ber of prison Counselors, Treatment staff and Correctional Officers 
sel"ving the general population have expressed resentment of the TC­
SGIG's IIrigid ll screening process. Reportedly these general population 
staff people feel that the TC-SCIe may be "creaming" the crop of drug 
and alcohol related offenders to assure success. They argue that 
since the Tc-scre is receiving special resources that are not available 
to the general popUlation, they should accept all eligible l"eferl"als. 
On the other hand, the TC-SCrC staff and residents expl"essed the con­
cel"n that the relaxing of pl"esent intake sCl"eening could well l"esult in 
the Tc-serc being used as a "dumping ground" and "baby-sitting sel"vice" 
for any Jltrouble makel"s" or prob1em people the gener'al population staff 
wanted to get l"id of rather than a bona fide tl"eatment program. They 
argue that this would amount to a repudiation of present Tc-scrc goals. 

2. Gl"OUp Thel"apy and Counsel i ng;---Group therapy is. the TC-SCrC' S pl"imary 
mode of tl"eatment with individual counseling as a secondal"Y or back-up 
serv; ce as needed. Resi dents are organized, i nto pej~manent gl"OUpS or 
Teams (presently the}~e al"e two Teams) which particip,ate as a Ut)it in ., 

most program activities, including therapy,educatidn and rec~eation. 
A TC-SCrC Counselol" is assigned to each Team as a fac~litator aod ~e­
source person. Each Team sel ects one of its Sen; o:r Resi dents as the 
Team Leader with authority to supervise and reguJate il~dividual team 
member's attit~des. and behavior outside of group meetings>',One to 
two hour, group thel'apy sessions are held by each Team,;threetimes a 
week emp 1 oyi ng a vari ety of group therapytechni ques ,.::' One hour' 'lecture 

-



o 

-11-

and discussion Seminars are held be each Team twice per week, exploring 
such subjects as employment, education, family life, urban sUl"vival, 
etc. All residents participate in daily morning meetings involving 
group confl"ontation of individuals with problematic or praise-worthy 
behavior during the previous day. Occasionally Teams will hold 12 to 
24 hour marathon therapy groups when serious personality problems or 
conflicts need to be dealt with. Also weekly House Meeti~gs of all 
residents are held to discuss prograftr policy matters and the planning 
and scheduling of program events and activities. 

These group activities are planned cooperatively by Counselors and Team 
Leaders with assistance from the Project Director, Asststant Project 
Director and Vocational Instructor as needed. The Evaluators received 
strongly positive comments from TC-SCIC staff and residents on these 
"group acti vi ti es. 

3. IgYS1l.tion--An extensive program of individual and group basic education 
is the TC-SCIC's primary mode of rehabilitation. Each resident spends 
about three and a half hours per day, five days per week in a formal 
program of group and individual basic education. An additional one to 
three hours per day is spent vJarki ng on independent study assi gnments. 
Emphasis is placed on the acquisition of matH, reading and communica­
tion skills required for the successful completion of Q.E.D. high school 
equivalency requirements. 
struction at this level. 

The majol"ity of residents are receiving in­
For the 20 to 30 per cent of the residents 

unable to function at this level, primary level instruction is provided. 
Those few residents who have completed high school or G.E:D. require­
ments are pl"ovided with college preparatory materials and independent 

, study assignments with individualizeg instruction. Inquiries have al­
ready 'been sent out on behalf of three res; dents see~i ng co 11 ege .admi s­
sion on release from prison. 

The education program is staff by four expetienced public .school teach­
ers with prior experience or training in special education and one 

\ 
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teacher's aid. The Education Director has an Ed.<D. degree and a 
Superintendent's Certificate and is on leave from the Harrisburg 
School Di s tri ct. O~e teacher has pl"i or experi ence as an Educati on 
Counselor in a residential drug treatment program in Pittsburgh. 
All \'Jork on a pa\rt-time basis (approximately five hours per day, 
fi VB days per week), and one teacher works as an unpaid vol unteei". 

Vocational instruction has been limited to periodic seminar presen­
tat"ions on employment related topics and individual Y'esident voca­
ti ona 'I counsel i ng as reques ted. An effort is presently underway t() 
develop a vocational training component in cooperation with the 

'Dauphin County Vocational Technical Institute. 

Genuine enthusiasm for the quality and effectiveness of the educa-. 
tion program .;;)s expressed to the Evaluators by thiS' education staff, 

• 
TC-SCIC staff ~nd clients. Education staff members praised the high 
quality of educational materials used. Both the TC-SCIC Project Di­
rector and the Education Director expressed a serious concern for 
the need for more teachers, particularly in view of the projected 
incl'ease in residents rromthe present 22 to 50 by the end of June, 
1974, in order to maintain the programs quality and effectiveness. 
The one Teacher witl'lpr;or experience in a residential drug treat­
ment program expressed a need for more individualized instruction 
.and for more coordinat10n and regu1ar, formaHzed communication be­
tween educati on staff and Counselors in ordell" that the education 
program might be more responsive to individual resident problems 
and needs and that Counselors might be more aware of individual 
resident educational progres~. 

4. Administration--TC-SCIC administrativeresponsib.;i1ities are ration­
ally apportioned by functional areas bet\'Jeen the Project Director, 
the Assistant Project Director and the Administrative Assistant. 
Day-to-day clerical work, coordination of information ·flow an'd sche­
dliling is handled by the Administrative Assistant. Direction of 
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II 

intake, securing of complete and ac;c.!Jrate incoming resident r.ecQrdlj'·' 
.j • \ 

aud management and careful maintenance of a thorough and extensi~e 
program informaiion system (including individual residen~ progress 
and staff performance recot~ds) are handled by the Assistant Project 
Director. Much of the Project Director's time has been devoted to 
secuPing and allocation of "never quite adequate II funds, recruiting 
a~d hiring of competent and ~xperienced staff, program development 
(particul ar'ly the development of the communi ty-based res; dent; a 1 re­
entry program), and administrative problem solving 'relative' to the 
transfer of the TC-SCIC administration from Alternative, Inc. to tire 
Bureau of Corrections at Camp Hill. 

The Project Director's absorption in the functions listed above has 
left him little time fOr direct staff supervision and training. As 
a result staff,;supervision and trai.ning have been irregular and highly 
informal. Although the~TC-SCIC Counselors keep daily petformance 
records, no formali~ed, systematic process for performance review and 
individual staff supervisory conferen~es was in evidence. A·lso no 
l~egulal~, formalized program of in-service staff training was in; ev·i.· 
dence. 

The EvalUators did find considerab1~ evidence of strong staff effort 
and commitment to the program. In ~dditton to frequent. informal '0) 

staff communication, regular formalized staff communication is maj;~-
II ' 

tai ned throughdafly meetings of Counselors and Team Leaders an9/!~/eeklY 
meetings of all TC-SCrC staff and of Counselors. Two of the ~r1-SCIC 

I 
Counselors are fo,rmer SCICihmates and graauates"of the Yoke Crest 
Therapeutic Comml,mity. Prior to. coming to the TC-SCIC, the Senior Coun­
selor worked for the Pennsyl v~ni a Cl earinghouse fc~r DrM?J"Treatment . I n­
formation, monitoring drug programs, organi:~ing regional drug treatment 
conferences and developing a statewide drug program informat'ion fjle. 

o ~ 

One of the Counselors is a graduate of the Ga~d~~zia, Inc. re~idential 
treatment program. 

-. 
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SECTION III. EVALUATION ACTIVITIES 

This Evaluation by the Center for Social Policy and Community,J)evelopment 

(CSPCD) was conducted during the TC-SCIC Program Year from July 1, 1973 through 

June 30, 1974. Our evaluation activities were focused on the period from 

December, 1973, when the first residents were admitted to the Project, through 

April, 1974, the last month on which Project data wa~ available for this report. 

A. Nature and Extent of Evaluation Activities 

1. An initial meeting between the SCIC Director of Programming, Director 
of Treatment, TC-SCIC Project Director, Research Consultant and CSPCD 

'J;:valuators was held on October 5,1973. Pnlject delays and develop-

ment progress to date were described, and prelimina\~y sp.ecifications 
for an Evaluation Plan were developed. 

2. Subsequent to the initial meeting and with the aid of a sc\ries of phone 
conversations and correspondence between CSPCD Evaluators and the TC­
scrc Research Consultant, a detailed Evaluation Plan It,as developed , 
(including a client flow and client progress information system and a 
monthly Project data reporting s~stem). This Evaluation Plan was fi-' 
nalized and completed by the CSPCD itt February, 1974. 

3. Two on-site evaluat~lon visits were conducted by the CSPCD EVl,lluation 
Team, one on March 6, 1974 and a second on March 28, 1974. DUring 
these visits intensive interViews were conducted with 

SCIC]irector of Programming 
scrc Acting Director of Treatment 
SCIC Supervisor of Counseling 
TC-SCIC.Project Director 
TC-SCIC Assistant Project Director 
TC-SCrC Cou~selors (3) 
TC-SCIC Residents (4) 
TC-SCIC Education Director 
TC-SCIC Education Instructors (2)' 
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4. CSPGb Evaluators processed and analyzed TC-SCIC r~onthly Project data 

'oas submitted by the TC-SCIC Assistant Project Director for the p~riod 
' ~ 
December, 1973 througnApril, 1974. 

,Dalta~sed 
The data used in this report includes impressionistic information pro­

vided through intel~vievis by CSPCD Evaluators vlith serc and, TC-SCIC staff 

and Glients as listed above and statistical data on res~den~ flow, resident 

characteristics and resident progress submitted in monthly Project 'data 
' , 

reports compiled by the'Assistant Project Director. Reliabi'lity of informa­

tion gathered through interviews is based on the fact that all ilitet~vie\,!s 

were conducted by skilled CSPCD Evaluators with extensive experience in re:­

search interviewing. Reliability of the statistical data has been assured 

by careful development, pre-testing and several adjust~ents ot the data col­

lection instruments and reporting forms. The collection and reporting ~f 

the statistical data was closf~ly supervised by the TC-SCIC'Research ConSUl­

tant. Key items in the statistical data were validated ag\ainst first-hand 

}~ep01"ts of the Proj ect Di rer;tor and two Counse 10lrs . 

Limitat'~'ons of't~:le Evaluation [~ffort /1 . 

\\ 1:- () 

Completion a~~implementa;tion of the EValuation Plan weif'e delayed due 
/1 - ," ¥ l 

;! • ,'/ 

to extensive'c.cIelays in Project start-up and consequen;tlY in the pre-test'fhg 

and netessa~y adjustments of the information collection and repOl~ting sys­

tems/
i 

.on-site evaluation visits ''Jere purposely delayed as long a§ reporting 
j 

r-eq}/i rements \'Joul d permi tin order to allow for 'observati on ,of Project im~ 
'; 

,~j ',' pact at as close to full.y operational conditions as. possible. 
~ ,7 
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The evaluation effort 'has been Hmited to the as~~ssment of Project 

proce~'s and performance due to the fact that it has only been operational 

for four months. Since no residents have been in the program long enough 

to reach the Re-entry Phase, there are no outcomes to measure. However, 

sufficient information is available to provide some preliminary indica­

tions'of Project progress towards goal achievement. 

D. Recommendations for Future Evaluation 

In view of the thoroughness and reliability of the present TC-SCIC. 

. irlformation and report;'ng system, it is recommended that it be continued 

as is for future eval uati on. It is further' recommended that as soon as 

the fi\~st residents are ready for re-entry, the outcome research design 

developed by the TC-SCIC Research Consultant in ~ooperation with the 

CSPCD be implemented/ ' 
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o SECT10N IV. PROJECT RESULTS 
,~. ~~~~~~~~~--~ 

In this section we \-/i11 discuss the results of the· activities described in 
" 

" Section III above in relation to the TC-SCIC's stated goals or "Results Antici-

pated. 11 Each stated goal and the related Project results will be dealt with 

separately. At the present early stage of the Proj~ct's development (only in 

operation for four months) there are as yet no results in the fot~m of Q'utcomes, 

since no residents have been in the program long enough to have reached the Re­

entry Phase. However', early results in the form of high staff effort and com­

mitment, high resident retention, and strongly positive resident participation 

and progress are favorable and'indicate an exce'llent potential f.or Project suc-

cesS. 

1. Stated Goal 

o 

to pr'ovide a more effective and meaningful rehabilitative program fOl~ 

drug/alcohol relat&d offenders 

Project Results 

The facti that the TC-SCIe has in four months time firmly established 
;: 

a smoothly furictioning, well managed program with strong and innov~tive 

treatment and rehabilitation components cons,istent with its stated goals 
\\ . 

(( 

and \'Jith a high level of commitment and-effort on the part of'staff and 
~ 

residents clear'lyinqic'ates significant initial progress toward the achieve-
Ii I "~r' 

Inent of this program goal. This progress ,is strongly supported by the evi-

dence of a drug and violence free ~nvironment in the Te-Sele where belliger­

ent, hostile, destructive attitudes and behavior are constantly being 

-17-
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exposed and cha 11 enged by vel"y tangi b 1 e opportun ities fOl" support, ass i st­

ance and per'sonal growth and advancement .. Prior to the implem~ntation of 

the Te-Sere the limited r~habilitative programs available were not geared 

to the specific needs of ihe drug or alcohol related offender and were con­

ducted in the genel"u'l popul ati on where evi dence i ndi cates that drug use, 

violence and the constant reinforcement of negative, destructive behavior 

and attitudes are daily problems. The intensive, daily guidance and sup­

port of experienced drug counselors and the daily work in group and indi­

vidualized basic education with highly qualified teachers providt!d by tb~ 

Te-SerC are not available in the general population. Some early results 
. . 

of the basic education component are indicated by the fact that of 16 TC-

seIe residents taking G.E.D. high schoo.l equivalency examinations in 

April, seven (44%) ~uccessfully passed, whereas only 33% of the general 

population residents taking the same examinations successfully passed. 

As of April 30, 1974 a total of 76 drug or alcohol related offenders 
, 

were referred to the Te-sere from the general population (in a few cases 

newly admitted inmates were referred directly fl"om the sere Classifica­

tion Unit prior to entry ,into the general population). Of the 76, 44 

\'.Jere not accepted for admission to the Te-serc: three we're rejected as 

U1w/'illing to make a contl"attual commitment to abide by the requirements 

of the program, and 41 were rejected as a result of technical problems 

such as the discovery of outstanding detainers, insufficient remaining 

sentences to allow for' completion of the program, awaiting completion of 

the reg~ired scre diagnostic ey~luation: 

j 

.) 

\\ 
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As shown in Table 1 below, a total of 32 }~esidents have been qdmitted 

to the Te-sere during its first four months of ope:ration. This is consist­

ent with the originally planned admission rate of approximately 8 per month. 

Of the 32 residents 91% are in the age range 18 to 22, 60% are black. Resi­

dent's educational levels ar~ generally low, with 91% not having completed 
J 

high school and 16% having les than a ninth grade education. While the ma-
" 

jority of resident'"s (62%) are first or second offenders~ 38% have three or 

more prior criminal convictions. The majority of residents (62%) are .pr'e­

sently incarcerated ,for serious crimes against persons (including murder, 

rape, aggravated assault, aggravated robbery)) while only 28% are .presently 
',-' 

ii incarcerateg for pl"operty crimes (generally thoLi~~1t to be the most common 

drug related crimes). Less than 10% are presently incarcerated for drug 

crimes. The overwhelming majority of residents (94%) have been involved in 

daily drug abuse. For 60% heroi n was the drug most heavi 1y abused, for 25% 

various combinations of stimulants (predominantly amphetamines) and depres­

~ants were most heavily abused, and for 13% alcohol was the drug most heav-
. 
ily abused. 

2. Stated Goal 

to retUl~n to the communi ty prodUcti ve human bei ngs who have the desi re 

and the direction toward becoming responsib1e and responsive citizens--tax 

payers rather than tax burdens 

Project Results 

Results relative to this goal cannot presently be measured, since no 

clients have been in the p~ogram long enough to h~ve been returned to the 

-. 



TABLE 1. Nm~BER RESIDENTS Aor~ITTED BY SPECIFIED CHARACTERISTICS (OECH1BER, 1973 THROUGH APRIL, 1974) 

-Education Present Number last Drug /: . Status Client Completed Offense Convictions Most Heavily 
in Characteristics A G t RACE I Grad I All Crimes Abused 

Program. At Entry. 18 19-22 22+ B W 0 <9 9-11 H.S. 12+ ..- 0 1..,3 3+ 
rtS 
:::; 
-0 (IJ .,.... r-. > u .,.... ."'" 
-0 .c 
~ C3.J 

H > 
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.r- U 0 E s.... rtS 
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0"> ~ s.... C 0.. C 

c::c In U 4- 0 a rtS r-
s.... :::; a c \:l :::; 

~ (lJ £lJ 0 s- s- 'r rd s- 'r>") s.... 
f: Cl .,.... 0 (lJ (lJ 0 .c aJ 'r-

~ a . .,... 0 s.... s:: r- ~ s.. +' .c S- u s- s- (lJ .r- rtS +' (IJ (lJ +' rtS +' 
~ U 0.. V) ::a: U') 0 :c ::a: a :;:: a 

"'~-. 
In-Processing N=20 

. (waiting 1 ist) 
., . 

. Active Participants 7 22 3 19 13 0 5 24 3 0 20 9 0 0 2 1 0 20 i2 19 0 0 1 3 4 

. 
Terminated Prior 
To Completion tN=O 

• 

Successful Completion N=O . 

TOTAL CLI ENTS 7 22 3 19 13 0 5 24 3 0 20 9 0 0 2 1 0 20 12 19 0 0 ·1 3 '4 
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communi ty. 'A post re-entry follow-up study incorporating res; dent outcome 

mea~ures has been developed and will be implemented as the first group nf 

resid~nts moves into the Re-entry Phase of the program. liThis is presently 

expected to be j n Augus t, 1974. 

3. Stated Goal i 

\"? 

" 

to help p(;:!rsons vlbp have regarded themse 1 v~s as fa; 1 ures acllt eve a . 
(~ 

sense of self-esteem and motivation toward becoming'a person-oriented 

person. 

Project Resul ts 

. Results toward the achievement of this goal can be.st be measured by 
• 

resident progt'ess within the program. During the first four months of . 

the progl"am's oper'ation, only Olie r'esident has failed, requii"il1g;termilla-

ti on from the program. Of the 12 l"eS1 dents i ni ti ally adm; tted in December, 

1973, 10 wel'e advanced to the re-entl'y preparation phase (Phase II) of the 
() 

program during their fourth month., Although this pace of advancement is 

one month slower than ca1led for in the original Project plans, it is al­

ready show; n9 5i gns of i mprov; n9 wi th the development of more seni 0\: res i -,-

dent leadership. The most impressive results in this goal area were seen 
o 

in thEf program l s educati on component,where Teachers repor.t a very high 
-~ 1::1 ~ '::, 

level o'f' resident effort" particularly in independent study. Already ~:-, 

seven resident's hp.ve successfully passed G.E.D. high school eq'ulyalency 
" . ~ 

examinations. Also the high level of resident cooperation and enthusiasm 

observed by the Evaluators is considered to be a positive indic~tor of 

're§~ts,,\in(1his goal ar'ea. 
".';,) 
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4. Stated Goal C' 

to reduce the rate of recidivism among drug and alcohol related of­

fenders at the SCIC. 

Project Resul ts 

Neasurable results in'this goal area are expected to become available 

through a re::'entry follow-up study, approximately six months after the 

first group of r~;5idents enters the re-entry phase of the program. This 

is presently anticipated to be in early Spring of 1975. 
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SECTION V. CONCLUSIONS AND RECm,1MENDATIONS 

On the basis of the evaluation findings described above, it is concluded 

that t~e TC-SCIC has made signific~nt progress toward successfully~establishing 

a new and innovative treatment and rehab'ilitative program for drug and alcohol 

related offenders within the State Correctional Institution at Camp Hill. Al-

e though it is too ear-ly to make val i d judgments on PI~oject imp"act, important 

achievements have been noted in most of the Project1s goal areas. Pal~ticularly 

• significant are: 1) outstanding resident effort and performance in the educa-

tional rehabilitation component; 2) good staff morale, effort and communication 
'. 

within the therapeutic treatment component ana the educational rehabilitation 

component; 3) clear d~finition and organization -of resident treatment activi­

ties; 4) good management of resident intake and on-going information systems. 

Project problems noted are: 1) lack of an adequate vocational rehabilita-
.r 

tiDn component (the Proj~ct Director is aware of this problem and such a compo-

nent is presently being developed); 2) lack of regular, formalized training and 

supervision of the counseling staff; 3) lack of regular) formalized communica­

tion between counselors and education staff; 4) lack of adequate mechanisms to 
.~ 

preven?misunderstandfng and resentment of or resistance to the TC-SCIC by pri~ 

son officials and staff; 5) shortage of paid teachers in the educational compo­

\' nent in lig~t of projected-resident population increases. 

In l1 ght of the above concl us; ons, it is recommended that the TC-SCIC be 

granted continuation funding with the provision of additional funds above its 

present level for the addition of two paid,part-time t~'achers and expanded vo-

.~ 
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In addition to the already planned l~eplacement of the present vo't:ational 

counselor with a full-time Vocational Counseling and Training Specialist, 

it is recommended that efforts be made to strengthen the relationship be­

tv/een the TC-$CIC and the Oauphi n County Vocati anal and Techni ca 1 InstP 

tute. This effort should include the sharing of vocational training ma­

terials, equipment and lexpertise and the development of an on-going voca­

tional training linkage for the pJacement of residents graduating to the 

pl~ogram's Re-entl~y Ph[(se. If required, it is recommended that additional 

funds be allocated to accomplisn this. 

2. It is recommended that the Project Director develop regular,· formalized 

procedures for monthly (or at least quarterly) team and r~sident recor~ 

review conferences on an individual counselor'basis with all memb(lrS of ,', 

the counseling staff. It is further recor""":nded that \'Ihere COlmselor 

problems or weaknesses are noted, appropriate new knowledge and skills be 
• 

provided th,rough the COliduct of traini ng \'Jorkshops uti 1 izi ng outs; de ex-

pertise where possible. 

3. It is reoommended that regul ar weekly or semi -weekly meeti ngs of counsel­

ling and education staff together be held with the specific purpose of 

reviewing, sharing information on and developing coordinated plans for 

,~, 

individual resident progress and problems. 

It is recommended that a simple monthly or quarterly report be developed 

on individual resident progress to better inform prison officials of the 

. functioning and importance of the TC-SCIC program. Such a report could ~ 

utilize a Simple check-off format of excel1ent-good-fair-poor ratings on 

h-· 
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Q a f~w specified behavioral and/of achievement categori~~ of interest t~ 
II 

"pri son' offi ci'a 1 s . 

In addition to the above, immediate recommendations, the initiation of long­

,range plans fo~ pr~gr~m improvement is;recommended: Specifically these plans 

should include possible expansion of the Tc-scrc to sexvea greater numb~r of the' 
. . ~ 

k'hown drug and alcohol r~]ated offenders no\'1 in or regularly entering the SCIC. 
o , 

Plans should include consideration of the acquisition of additional resources and 

facilitle.s to provide a TC program for' juveniles, first offenders immediately on 

entering the scrc, and those \'1/lose remaining prison sentences require a shorter 

period rif treatment. 
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TEMPLE U~1IVERSITY 
, J ' .. ' 

SCHOOL OF SOCIAL ADMINISTRAtION 

PHILA DELPH''iA, PENNSYLVANIA 19122 

CENTER FOR SOCIAL POLICY 

AND COMMUNITY DEVELOPMENT 

May 30, i974 

Ms. Christine F~~sett, Chief 
Evaluation and !~onitoring Unit 
Governor's Justice Commission 
P. O. Box 1167 
Harl~i sburg, Pennsyl vania 17120 

Dear Chri s , 

e,: ..:::-

Attached is ,our fi na 1 report on the eva 1 ua ti on of the Therapeuti c 
Communi ty Rel ated to Al coholand Drug Abuse at the Stat(~ Co'rrec­
tional Institution at Camp Hiq1 (DS-338-72A). As always; 'tIe will 
be happy to answer any questions ¥ou or members of your staff 
mi ght have. Also we will be 1:\reRated to att\9nd the aPPt',opri ate 
Commission meeting to provide any information needed for grant 
consideration. 

-: "'-

Sil)cere)y" . ... I- ' ." ., 

/ .~-.-.-~ L-I>' .. t'~ " 

. Jln1'e~ E. Young 
Rroj~c~~Director 

JEY/tp 

cc: Raphael Belford, Ph.D . 
James Leake 
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