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- drug/alcohol re]ated offenders,

SECTION I EXECUTIVE SUMMARY

i
£

'PrOJect Boals and Act1v1t1es

The Therapeut1c Cornun1ty Related to A1coho1 and Druq Abuse at the State
fCorrect1ona1 Institut1on at. Camp HiT1 (TC-SCIC) was developed jointly by the .

Pennsy1van1a Bureau of Corrections at Camp Hi11 and Alternatives, Inc., a priJv

\'.

vate drug abuse prevention: and treatment agency serving the Harrisburg area,
to prov1de a more effect1ve and mean1ngfux prison rehabilitative program for
The TC~SCIC was funded by the Governor's
Juetice,Commission (Grant No. DS-338-72A) 1in Apri], 1973 énd was to become
operational and begin receiving its first clients in Rugust, 1973. “However,
due to unanticipated delays in accomplishing legally required State approval
of contractual agreements, actual program start-up did not occur until m1d
December, 1974. The stated goa]s of the TC—SCIC are as follows:

1.  to provide a more effective and meaningful rehab111tat1ve program
for drug/a]coho1 related offenders

2.  to return to the community productive human beings who have the -

desire and the direction toward becoming responsible and respon-
sive c1t1zens--tax payers rather than tax burdens

3. to help persons who have regarded themselves as failnres achieve
a sense of self-esteem and mot1vat1on toward becom1ng a person~

Grlented person
e

4 1o reduce the rate of recidivism among drug and(gféoho] re]ated

offenders at SCIC.

A

0

In order to_accompTish_these~gea]s the TC-SCIC has a staff of 18 per-
sons: 12;fu11~time pafd staff, 5 part-time paid staff, and one part-time

“volunteer. The following organization chart shows the staff make-up.

PROJECT ADMINISTRATOR

DIRECTOR OF'PROGRAMMING, SCIC

ADMINISTRATIVE

| resEArcH - | PROJECT DIRECTOR | ASSISTANT
CONSUL TANT - —
(part-time) ASSISTANT PROJECT DIRECTOR

I ‘ S ]

’CORREgTIONQL ' 1 SENIOR COUNSELOR 1 EDUCATION DIRECTOR "1 1 VOCATIONAL
OFFICERS. 2 COUNSELORS 3 EDUCATION INSTRUCTORS INSTRUCTOR
. 1 TEACHER'S AID

(call part—time)

the approva1 of the Pwlson Director of Treatment Those persons referred

are screened by the KC~SCIC Ass1stant Director on the basis of age (must be
adult due to State ?aw prohibiting mixing of adults and juveniles), hisfory

of serious arug abuse, and legql status (must have nine to twe?ve months re-

ma1n1ng on sentence and be .re» of detainers or pend1ng charges)
4
for admlssxon to the program | 45 the respons1b1]1ty of the TC-SCIC PPOJECT

/
D1rector with “ecemmendat1onf from the staff and residents.

The TC—SCIC programwconswsts of a two week 0r1entat1on Phase 1ead1ng

/,

Ltween the new resident and the progrnm, a one

Py

to a ]ong term comm1tment o)
and avha1f to three month

X (1.'7 \;\1\\/) o I/{( ] . , .
: \\\ .' // ‘ : . /‘

.n1t1a1 Phase 1ead1ng to the assumpt1én of major

Inmates are referred to the TC-SCIC by the Prison Counselwng Un1t w1th

Approval

;
//
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;’xﬁf ities for support, ass1smance and personal growth and advaneement _The

‘results,

responsibilities for the effective operationjof the TC, a three to five

= ) // . o , . 7
month Phase leading to release from prison and entrance into a. community-

| baséd residential re-entry program,va two to four month Re-entry Phase

leading to independent 1{ving$and functioning in the community with out-

"~ patient support as needed.

Treatment and rehabilitation services provided by the program include
daily group therapy, individual counseling, vocational counSeiing, daily

one-to-one basic education, psychologica1 testing and counseling.

o

Project Results -

The fact that the TC?SCIC has, in %our months tjme, finm1y estab]iéhed
a smoothly functjonﬁng, well managed, innovative treatment and rehabilita-
tion prOQram for drug and alcohol re1§§ed offenders consistent with its’
stated goals and with a high level oficommitment and effort on the part of

staff and residents is seen as a clear indication of significant Project

strongly supported by the evidence of a drug and violence free environment

1n the program where beligerent, hostile, destru0t1ve attitudes and behav-

jor are constantly bemng exposed and cha]]enged by very- tang1b1e opportun-

) ntens1ve, da11y guidance and support of exper1enced drug counselors and j

the da11y work in group and 1nd1v1dua11zed basic educat1on with h1gh1y
qua11f1ed teachers prov1ded by the TC~SCIC have not prev1ou51/ been ava11-

able. In the f.rst four months of its operation, the” T% SCIC has . adm1tted

7
/
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Initfo]‘fC—SCIC progress toward the achievement of its goaTs'%S‘

32 drug and a1coho] re]ated offenders as fu]]~t1m< residents.of the program.

~-yesident has been terminated from the program.

- school equivalency examinations in April, seven (44%) successfully passed

The overwhe]m1ng majority of these res1dents are "hard core" drug abusers

(predom1nant1y heroin) with serious criminal records. To date only one

Twelve residents have al-
ready prOgressed to the program's preparation for re-entry or final in- -
prison residential Phase. Of 16 TC-SCIC residents taking the G.E.D. high
whereas only 339 (according torprison officials a highen than normal per-
centage) of the general popu]qtfon residents taking the same examination

successfully péssed.

Conclusions and Recommendations

On the basis of the eva1uation:findings described abobe, it is con-
cluded that the TC~SCIC has made significant progress toward successfully
establishing a new and innovative treatment and rehabilitative program
for drug and alcohol related o-fenders within the State Correctional In-
stitution at Camp Hi]]p Although it is too early to make valid judgments
on Project impact, important achievements have been noted in most of the
Paptfcu]ar]y significant are:

Project's goal areas. 1) outstanding resi-

‘dent effort and performance in the educational rehabilitation component;

2) good staff morale, effort.and communication wvth1n the therapeut,c
treatment component and the educat10na1 rehab111tat1on component; 3) c]ear
definition and organ1zat1on of nes1aent 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 prop1emvand

[
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such a component fs p%esent]y Beinq\deve]oped)' 2) 1ack of regular, for-
ma11zed tra1n1ng and supervision of the counseling staff 3) Tack of regu-
1ar, formalized communication between counselors and education staff;

4) Yack of adequate mechanisms to prevent misunderstanding and resentment

‘of or resistance to the TC-SCIC by priéon officials and staff; 5)vshortage

of paid teachers in the ed&cational component jn light of projected resi-
dent population increases. ;

"...In Tlight of the above conclusions, it i;irecommended that the TC-SCIC
be granted continuation funding with the provision of additional funds
above its present level for the addi%ion of %@B paid, part-time teathers)and
expanded vocational training resources. - Specific recommendations for im-
mediate program 1mprovement are as follows:

1. In add1t1on to the a]ready planned replacement of ‘the present vocation-
al counselor with a:full-time Vocational Counseling and Training Spe-
cialist, it is recommended that efforts be made to stréengthen 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, equiement and expertise and the development
of an on-going vocationa]itraining linkage for the placement of resi-
dents graduating to the program's Re-entry Phase, If required,, it «is
recommended that additionai qnds be allocated to accomp1lsh this.

2. It is recommended that the Proaect Director develop regu1ar, forma11zed
procedures for month]y (or at least quarter]y) team and resident record-:
review conferences on an individual counselor ba°1s with all members of
the counse11ng staff. It is further recommended that where CounseYor
prob]ems or weaknesses are noted, appropriate new knowledge and $kills

~ be prov1ded through the conduct of tra1n1ng worKshops ut11121ng outs1de
expertise where possible. ' B

O
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3. It is recommended that regular weekly or semi-weekly meetings of coun- H
" weling and education staff together be held with the specific purpose
of reviewing, sharing information on and developing coordinated plans
for individual resident progréss and problems.

" 4. It is recommended that a simple monthly or quarterly report be devel-

oped on individual resident progress to better inform prison officials
of the functioning and importance of" the TC-SCIC program. . Such a re-
port could utilize a S§mp1e check-off, format of‘excellentﬁg%od“Fair-
poor ratings on a few specified behav1ora1 and/or ach1evewen+ cate-
- gories of interest to prison officials.

In addition to the above, immediate recommendations; tbe initiation
of long-range plans for program improvemeﬁﬁ is recommended.‘ Specifically
these plans should include possib]e}expansion of the TC-SCIC td serve a
greater number of the knoﬁn drug and alcohol related offenders now in or
regularly entering the SCIC. Plans sﬁou]d include consideration of the

acquisition of additional resources and faci]ities.to provide & TC program

~ for juveniles, first offenders immediately on entering the SCIC, and those

whose remaining prison sentences require a shorter period of treatment.

{0
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PROJECT ACTIVITIES

SECTION II.

Goals

The Therapeutic Community Related to A1coho1 and Drug Abuse at the

State Correctional Institution at Camp Hi1l (TC-SCIC) was developed

’ Jo1nt1y by the SCIC and A]Ler at1ves, Inc., a private drug abuse preven-

- come operational by August 1, 1973.

tion and treatment agency serv1ng the Harrisburg ar¢a The intent of

Athe Py ogect was to prov1de a more effective and mean1ngfu1 prison reha-

bilitation program for drug and alcohol related offenders incarcerated
at the SCIC. While the SCIC was to provide overall direction for the

Project3 direct day-to-day administration (including the hiring and |

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

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

Justice Commission (Grant No. DS~ 338 72A) in Apri], 1973 and was to be- ,

However, unant1c1pated delays re-
lated to the requ1red approval by the State Gffice of Administration of
the Purchase of Serylces Agreement with Alternatives, Inc. (1nc1ud1ng a
conflict of interests problem 1nvo1ving“the Director of Aiternatives,
Inc.) resulted in actual Preject start«up be1ng delayed unt1] mid-
December, 19735

ﬂccordwng o the Proaect Grant; the sLated goals of the TC-SCIC

kN

are as follows:

1In February, 1974 the direct adm1n1strat1on‘of the TC- SCiC was turned
over ‘to the SCIC due to the d1scovery of serious adm1n1st0at1ve prob—
Tems in Alternatives, Inc. : .

to provide a more effective and meaningful rehabilitative program for
drug and a]coho] related offenders

to return to the community product*ve human be1ngs who have the desire
and the direction toward becoming responsible and responsive citizens--
tax payers rather than tax burdens

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

to reduce the rate of recidivism -among drug and alcohol reTated offend-
ers at the SCIC

~ 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 TC-SCIC become drug free and understand the

~self-destructive results of his use of drugs

that the anfagonistic, belligerent patterns of Tiving characterized
by lying, dishonesty, no self-disclosure, "I'11 cover you, you cover
me" attitude will change

that a resident begin to function in a more mature manner by accepting

responsibility for a position or job over a period of several months

" that a res1dent begin to deal with his feelings by ta?k1ng about them

to groups and oy accepting the honest confrontation of his peers who

cha]]enge his behavior.

Organ1zat1on and Act1v1t1es

The TC-SCIC staff cons1sts of 12 full-time persons 1ncTud1ng the Pro-

Jject Director, an Ass1stant Director, three Counselors, one Vocational In-

per day, and an Administrative Assistant.

part-time.

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

In addition an Education Direc-

- tor, two Teachers, a Teacher's Aid, and a Research Consultant are employed

An éddit?ona]'Teacher serves the Project as a volunteer,

-

.



Project activities are carried on in four major areas as follows:

Intake--Candidates for referral to the TC-SCIC are selected from the
general prison population by regular prison Counselors. In some

cases newly admitted first or second offenders are seleqtéd by the
Supervisor of Counseling for referral direc%]y to the TC-SCIC instead
of initial placement in the general prison population. The Supervi-
sor of Counseling screens these candidates for eligibility on the
basis of three criteria: a) candidates must be 18 years of age or
over as per State Law prohibiting the mixing of juveniles with adults,
b) candidates must be incarcerated for a drug or alcohol related of-

. fense, c) candidates should have a remaining sentence of nine to

twelve months and should have no detainers or pending charges against
them that could result in future additional sentences. Names of can-
didatés 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 carefully reviews the candidates record relative to

“the above three criteria, with particular concern for clear indica-

tions .of serious drug or alcohol abuse. On approval by the Director

- of Treatment, the candidate ¢ then ‘referred to the TC- SCIC Assistant

Project Director for f1na1’screen1ng, which may include 1nterV1ews
with the TC-~SCIC Project Dﬁrector, 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-
Tingness to accept the discipline and emotional pressuré of the pro-

gram,(1nc1ud1ng absolute abstent1on from drugs, alcohol and violence).
' A1so included in the final screening is psycho]ogical testing to de-

tect serious psychological problems "that would interfere w1thfmean-
1ngfu1 participation in the program. “

Successfu] comp]etﬂon of the final screening is followed by prov1—

) <s1ona1 adm1ss1on into the two wéek Or1entat1on Phase of the program.

Th1s is accomp1lshed by a contractua] commitment by the cand1date to~

N i
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of the program. At the end of the Orientation Phase a dec131on is made
by the candidate and by the stuff and residents of the program as to
whether the candidate shall become a permanent resident of the TC-SCIC.

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

SCIC Prison officials interview by the Evaluators reports that a num-
ber of prison Counselors, Treatment staff and Correcticnal Officers
serving the general population have expressed resentment of the TC-
SCIC's "rigid" screening process. Reportedly these general population
staff people feel that the TC-SCIC mey be "creaming" the crop of drug
and alcohol related offenders to assure success. They argue that

since the TC-SCIC 1is receiving special resources that are not available
to the general population, they should accept all eligible referrals.
On the other hand, the TC-SCIC staff and residents expressed the con-
cern that the relaxing of present intake screening could well result in
the TC-SCIC being used as a "dumping ground" and "baby-sitting service"
for any “trouble makers" or problem people the general population staff
wanted to get rid of rather than a bona fide treatment program. They
argue that this would amount tc a repudiation of present TC-SCIC goals.

Group Therapy and Counseling--Group therapy is. the TC-SCIC's primary
mode of treatment with individual counseling as a secondary or back-up
service as needed. Residents are orgahized into pefﬁanent groups or
Teams {presently there are two Teams) which part1c1pate as a unit in
most program activities, including therapy, educat1an and recreation.

A TC-SCIC Counselor is assigned to each Team as a ,ac111tator and re-

source person. FEach Téam selects one of its Senior Residents as the

Team Leader with authority to supervise and regulate iﬁdividua] team

member's attitudes and behavior outside of group meetings.>. One to
two hour, group therapy sessions are held by each Teamd%hree“tjmes a
week employing a variety of group therapy techniques, - One hour*}ecture

NS
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and discussion Seminars are held be each Team twice per week, exploring
such subjects as employment, education, family life, urban survival,
etc. All residents participate in daily morning meetings involving
group confrontation 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 Meetipgs of all
residents are held to discuss program 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, Assistant Project
Director and Vocational Instructor as needed. The Evaluators received

strongly positive comments from TC-SCIC staff and residents on these
group activities.

Egygggigg;—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 arid individual basic education. An additional one to
three hours per day is spent working on independent study assignments.
EmphaSis is placed on the acquisition of math, reading and communica-~
tion skills required for the successful completion of G.E.D. high school
equivalency requirements. The majority of residents are receiving in-

 struction at this level. 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 provided with college preparatory materials and independent

. study assignments with individualized instruction. Inquiries have al-

ready deen sent out on behalf of three residents seeking college admis-
sion on release from prison.

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

teacher's aid. The Education Director has an Ed.D. degree and a

~Superintendent's Certificate and is on leave from the Harrisburg

School District. One teacher has prior experience as an Education
Counselor in a residential drug treatment program in Pittsburgh.
A1l work on a part-time basis (approximately five hours per day,
five days per week), and one teacher works as an unpaid volunteer.

Vocational instruction has been Timited to periodic seminar presen-
tations on employment related topics and individual resident voca-
tional counseling as requested. An effort is presently underway to
develop a vocational training component in cooperatinn with the

‘Dauphin County Vocational Technical Institute.

Genuine enthusiasm for the quality and effectiveness of the educa~
tion program <as expressed to the Evaluators by the egucation staff,
TC-SCIC staf® and clients. Education staff members praised the high
quality of educational materials used. Both the TC-SCIC Project Di-
rector and the Education Director expresséd a serious concern for
the need for more teachers,}particu1ar1y in view of the projected
increase in residents from the present 22 to 50 by the end of June,
1974, in order to maintain the programs qué11ty and effectiveness.
The one Teacher'with“priqr experience in a residential drug treat-

~ment program expressed a need for more individualized instruction

and for more coordination and regular, formalized communication be-
tween education staff and Counselors in order that the education
program might be more responsive to individual resident probTlems

' and needs and that Counselors might be more aware of individual

resident educational progress.

' Administration—-TC~SCIC administrative;responsibﬁ]ities are ration-

ally apportioned by functional areas between the Project Director,

" the Assistant Project Director and the Administrative Assistant.

Day-to-day clerical work, coordination of information flow and sche-
duling is handled by the Administrative Assistant. Direction of

&
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1ntake, securing of comp]ete and accurate incoming res1dent record¢,

"and management and careful ma1ntenance of a thorough and extensive
program information system (including individual’ res1dent progress

1 and staff performance records) are handled by the Ass1otant Project
Director. Much of the Project Director's fime has been devoted to
secuiing and allocation of "never quite adequate" funds, rec}uiting
and hiring of competent and ‘experienced staff, program development
(particularly the development of the community-based residential re-
entry program), and administrative problem solving relative to the
transfer of the TC-SCIC administration from Alternative, Inc. to tie
Bureau of Corrections at Camp Hil7.

The Project Director's absorption in the functions listed above has
left him Tittle time for direct staff supervision and training. As

a result staffssupervision and training have been irregular and highly
informal. Although the “TC-SCIC Codnse]ors keep daily performance
Pecords, no formaiized, systematic process for performance review and
individual staff supérviSory conferennes was in evidence.
régu]ar,
dence.

Also no
formalized program of in-service staff training was in evie 3

The Evaluators did find considerable‘evidenﬂe of strong staff effort
and commitment to the program. In add1t1on to frequent; informal /
staff communication, regular formalized staff communication is ma7n~
tained through daifly meetings of Counselors and Team Leaders and weekly
meet1ngo of all TC-SCIC staff and of Counselors. Two of the- TF/SCIL
Counselors are former SCIC 1nmates and graduates of the Yoke . Crest
Therapeutic Commpnity. Prior to_coming to the TC-SCIC, the Senior Coun=
selor worked fe?vthe'Pennsy1vqnia Clearinghouse four DgﬁggTreatment‘In—
formation, monitoring drug programs, organf%ing regioﬁa] drug treatment

" conferences and developing a‘statewide’drug program inf ormation file.
Oné of the Counselors is a graduate of the Gaudehz1a, Inc. re51dent1a1
treatment progranm. ‘ ‘
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"EVALUATION ACTIVITIES

SECTION III,
This’Eva1uation by the Center for Social Policy and Community Development
i (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 was available for this report.

A. Nature and Extent of Evaluation Activities

1.  An initial meeting between the SCIC Director of Programming, DRirector

of Treatment, TC-SCIC Project Director, Research Consultant and CSPCD
-Evaluators was held on October 5, 1973. Project delays and develop-
ment progress to date were described, and preliminavy specifications

- for an Evaluation Plan were deve1qped.

) %
‘2. Subsequent to the initial meeting and with the aid of a series of phone
conversations and correspondence between CSPCD Evaluators and the TC~

% ~ SCIC Research Consultant, a detailed Evaluation Plan was developed

(incTuding a client flow and client progress 1nformatioh system and a
monthly Project data reporting sysfem) This Evaluation Plan was f1-
- halized and completed by the CSPCD in- Februany, 1974,

3. ﬂ Two on-site evaluation visits were conducted by the CSPCD Evé]uatidn
. Team, one on March 6, 1974 and a second on March 28, 1974. buring
. these visits intensive interviews were conductcd with tbe f01low1ng

SCIC Director of Programming

SCIC Acting Director of Treatment
SCIC Supervisor of Counseling
TC-SCIC-Project Director

TC~-SCIC Assistant Project Director
TC-SCIC Counselors (3)

TC-SCIC Residents (4)

° TC-SCIC Education Director

TC~SCIC Education Instructors (2)-

e - “14-
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4, ’CSP" Evaluators processed and analyzed TC- SCIC monthTy Proaect data
as submitted by the 1C-¢ SCIC Assistant Project D1rector for the period
December, 1973 Lhrougn Apr11, 1974.

The data used in this report includes impressionistic information pro-

. vided through interviews by CSPCD Evaluators with SCIC and,TC—SéIC staff

and elients as 1isted above and statistical data on reséden% f]ow, resident
characteristicswand resident‘progress submitted in monfh]y Project data
reportsvcompi1ed‘by the Assistant Project Director. Reliability of informa-
tion gathered through interviews is based on the fact that all inﬁerviews
were conducted by skjjled CSPCD Evaluators with extensive experience in re-

search interviewing. Reliability of the statistical data has been assured

by careful development, pre-testing and several adjustnents ot the data col-

lection instruments and renortinq forms. The co]rect1on and reporting of

the stat1st1ca1 data was closely supervised by the TC- scic’ Research Consul-

tant. Key items in the stat1st1ca1 data were va11dated agninst first-~hand

reports of ‘the Project D1rector and two Counselors : N !

L1m1taof0ns of the Evaluation [Tfort

AN
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- Completion a\d 1mp1ementat1on of the Evaluation P]an were de]ayed due

to extens1ve de]ays in Progect start-up and consequent]y in the pre-test%ng

and nenessary adgustments of the information co1]ect1on and reporting sys-

tems.d On site evaluation visits were puroose1y delayed as long as reporting

"requlrementa would permit in orde. to a11ow for "observation. of Project im-

pact at as close to fully operat1ona1 cond1t1ons as. poss1b1e.

Q.
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The evaluation effort has been limited to the as<essment of Project

: nroéegs’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.

Recommendations for Future Eva1uation

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

’ 1nformat1on and report1ng system, it is recommended that it be cent1nued

as is for future evaluation. It is further recommended that as soon as
the first residents are ready for re—entry,'the%outcome research design

developed by the TC-SCIC Research Consultant inxéooperation with the

CSPCD be implemented.: .
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- = SECTION IV. PROJECT RESULTS

i

In this section we will discuss“fhe results of the. activities described in
Section III above in re]atibn to the TC-SCIC's statedﬁgoa1s:or "Resu]téwAnﬁici~b
pated." Each‘stated goal and the related Project results will beyded]i with v
séparateTy. At the present early stage of the Projact'é‘deve1opment (On1y in
operation for four months) there are as yet no resu{ts in the form of cutcomes,
since no residents have been in the program long enough to have reached the Re~
entry Phase. However, ear]y'results/in the form of high staff effort and cbm-
mitment, high resident retention, and strongly positive resident participation
and progféss are favorable and indicate an excellent potential for Project suc-
cess. |
1.  Stated Goal

to provide a more éffective and meaningfu1 rehabilitative program for

drug/alcohol related offenders

Project Results

The fact,that the TC-SCIC has in four months time firmly established
a smoothly fuﬁctioning, well managed programvwith strong and innovative
treatment and rEhébilitation components;congjstént,with its stated goa1s
and‘with a high level of‘commjtment anéiéffoft on the part offstaff and
residents c]eag]y iédidgtes significant initial progresé towar& the ach{eve—
‘ment of this program gqgl. This progress .is strongly §Qpported by the evi-
dence of a drug and viojencg free environment in fhe TC-SCIC where be]iiger«

ent, hostile, destructiyg attitudes and behavior are constantly being

a ‘ ‘ ) i - 17 -
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exposed and challenged by very tangib1e oppoftunities for support, assist-
ance and personal growth and advancement. Prior to the implementation of
the TC-SCIC the limited réhabilitative programs ava{Table were not geared i
to the specific needs of the drug or a1coﬁo] related offender and were con;}
ducted in the genevwl population where evidence indicates thét drug use,
yid]ence and the constant reinforcement of negative, destructive behavior
and attitudes are daily problems. The intensive, dai]y guidance and Sup-~
port of experiénced drug counselors and the daily wark in group and indi-
vidualized basic educat%on with highly qualified teachers provided by th=a
TC-SCIC are not available in the general population. Some ear1y results
of the basic éducation component are indicated by the fact that of 16 TC-
SCIC residents taking G.E.D. high school equivalency examinations in
April, seven (44%} successfully passed, whereaé only 33% of the general
population residents taking the same examinations successfully passed.

As of April 30, 1974 a tetal of 76 drug or alcohol related offenders
were reférreéﬂto the TC-SCIC from the general population (in a few‘cases
new]yvadmitted inmates were referred directly from the SCIC Classifica- )

tion Unit prior to entrywjnto the general population). OF the 76, 44

_-were not accepted for admission to the TC-SCIC: thfee were rejected as

unwilling to make a contractual commitment to abide by}the requireménts
of the progﬁém; and 41 were rejected as a result of technical problems
such as the discovery of outstanding detainers, insufficient remaining
sepﬁencestto allow for completion of the program, awaiting completion of

the required SCIC diagnostic evaluation.

o
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As shown in Table 1 below, a tota1uof 32 residents have been admitted
to thekTC~SCIC during its first four months of operation. This is consist-
ent with the originally planned admission rate of approximately 8 per month.

0f the 32 residents 91% are in the age range 18 to 22, 60% are black. Resi-

“dént's educational Tevels are generally low, with 91% not having completed

high school and 16% having les than a ninth grade education. While the ma~
jority of resident's (62%)vare first or second offenders, 38% have three or
more prior criminal convictions; The majority of residents (62%) are pre-
sently incérceratedefor serious crimes against persons (including murder,
rape, aggravated assault, aggravated robbery), while only 28% are presently
incarcerated for property crimes (éenera11y thought 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% heroin was the drug most heavily abused, for 25%

various combinations of stimulants (predominantly amphetamines) and depres-

sants were most heavily abused, and for 13% alcohol was the drug most heav-

Stated Goal
to return to the community prodJctive human beings who have the desire

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

- payers rather than tax burdens

-
y

Project Resu1ts

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

clients have been in the program long enough to have been returned to the
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community. A post reéentry follow-up study incorporating resident outcome
measures has been developed and will be impiemented as the first group of
residents moves into the Re-entry Phase.of the program, This is presently

expected to be in August, 1974.

Stated Goal

e

to help persons who have regarded themselves as fa11ures achieve a
sense of self-esteem and motivation toward becom1ng a person-oriented

person.

N
§)

,‘Projecé Results

.Resulfs toward the achievement of this goal can best be measured by
resident progress within the program. During the first fonr months of |
the program's operation,<on1y one resident has failed, requiring!ﬁermina~‘
tion from the program. Of the 12 residents initially admitted in December,
1973 10 were advanced to the re-entry preparation phase (Phase 1I) of the
program during Lh61P fourth month. A1though th1s pace of advancement is
one month slower than called for in the original Project plans, it is al-
ready showing signs of imnrovjng with the development of more senior resi-.
dent 1eadership‘ “ |

in the>program's edugcation component where Teachers report a very high

-

level of res1dent effort, partncular1y in independent study Already ~
seven residents have successfully passed G.E.D. high school equivalency
examinations, Also the hign level of resident cooperation and enthusiasm

observed by the Evaluators is considered to be 2 positive 1nd1cator of

:resglts 1n this goal area.

g

The most impressive resuits in this goal area were seen

4. stated Goal- N

4

_to reduce the rate of rec1d1v1sm among drug and alcohol related of-

fenders at the SCIC.

Project Results

Measurable 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 rééidentg enters the re-entry phase of the program. This

is presently anticipated to be in early Spring of 1975.
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%ECTION V. CONCLUSIONS AND RECOMMENDATIONS

On the basis of the evaluation findings aescribed above, it is concluded
fhat the TC~-SCIC has made significant progress toward successfully establishing
a new and 1nnovat1ve treatment and rchabilitative program for drug and a1c0h01

. related offenders within the State Correctional Institution at Camp Hili. Al-
- though it is too early to make valid judgments on Project impact, important
achievements have been noteq in most of the Project's goal area;. /Particu1ar1yb
sidnificant afe: 1) outstanding resident effort and performance fn the educa-
twona1 rehabilitation component, 2) good staff morale, effurt and communication
within the therapeutic treatment component and the educational rehabilitation
.component 3) clear dpf1n1t1on and organ1zat1on -of resident {reatment activi-
ties; 4) good management of resident intake and on-going information systems.
Project problems noted are: 1) lack of an adequate vocat1ona1 rehabilita-
tion component (the Project Director is aware of this problem and such a compo-
nent is presently being developed); 2) lack of regular, formalized trainﬁng and
supervision of the counse]ihg staff; 3) lack of regu]ak, formaTiied communica-
fion between counselors and education staff; 4) Tack of adequate mechanisms to
preve;E\m1sunderstand1ng and resentment of or res1stance to the TC-SCIC by pri-

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

. nent in 11gh§ of’projected~vesident population increases.

In light of the above conclusions, it is recommended that the TC-SCIC be
granted continuation funding with the provié?on of additional funds above its
present Tevel for the addition of two paid, part-time tgac%ers and expan&ed:vo-

cational training resources.

Specific recommendations for immediate program
\\\\ ) = . 5
HpT

provepent are as folfows:
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. individual resident progress and problems.

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

/’: N ) : - 2 3 -
O .

Iniaddition to the already planned repTacemént of the present vobationaf
counselor with a full-time Vocational Counseling and Training Specialist,
itvis recoimmended that efforts be made to strengthen the relationship be-
tween the TC-SCIC and the Qauphin County Vocational and Technical Insti-
tute. This effort should include the sharirg of vocational training ma-

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

© tional training linkage for the placement of residents graduating to the

program's Re-entry Phase. If required, it is recommended that additional

funds be allocated to accomplish this.

It is recommended that the Project Director develop regulary formalized

procédures for monthly (or at least quarterly) team and resident record
review conferences on an individual éounse]or'basis with all members of
the co&nse]ing staff. It is further recovfénded that where Counselor
problems or weaknesses are noted, appropriate new‘anWTedge and skills be
provided through the conduct of trainiﬁé workshops utilizing outside ex-

pertise where possible.

It is recommended that regular weekly or semi-weekly meetings of counsel-
Ting and education staff together be held with the specific purpose of

reviewing, sharing information on and developing cocrdinated plans for

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

on individual resident progress to better inform prison officials of the

utilize a simple check-off format of excellent-good-fair-poor ratings on
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~{¥%79 a few spec1f1ed behav1ora1 and/o acnjevement categories of interest to

prison off1c1a1s

In-addition to the above, immediate recommendations, the(jnitiation'of long-

nrange p]ans for program 1mprovement is, recommended. Specifically these pTans

shou]d 1nc1ude possibie °xpans1on of the TC-SCIC to serve a greater number of the

khown drug and alcohol related offenders now in or regularly entering the SCIC

- Plans should include consideration of the acquisition of additional resources and

faci1ities to provide a TC program for juveniles,

first offenders immediately on

enterlng the SCIC, and those whose rema1n1ng prison sentences requ1re a shorner

period of treatment
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May 30, 1974

Ms. Christine Fojsett, Chief
Evaluation and Monitoring Unit
Governor's Justice Commissiaon
P. 0. Box 1167

Harrisburg, Pennsylvania 17120

Dear Chris,

Attached is our final report on the evaluation of the Therapeutic |

Community Related to Alcohol and Drug Abuse at the State Correc-
tional Institution at Camp Hill (DS-338-72A). As always we will
be happy to answer any questions you or members of your staff

might have. Also we will be jirepared to attend the appropriate

Commission meeting to provide any 1nformat1on needed for grant
cons1derat1on.x

Slnceré]ye

94;5 E. Young
erOJecT D1rector

- JEY/tp

cc: Raphael Belford, Ph.
James Leake
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