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SUMMARY

This evaluation of the Drug Abuse Services Program (DASP) was designed to
directly assess the extent to which the four specific objectives of the pro-
gram were attained during the first eight months of operations, and to answer
two specific questions concerning the processes by which drug abusing wards
became involved with community programs while on parole. The objectives and
questions are stated below along with the findings of the evaluation.

1. Maintain the current level of community treatment services for
identified drug abusing parolees.

The program started operations with only half the number of
identified drug abusers on parole as had originally been anticipated
from the levels of previous years. As a result, the total number of
service involvements dropped to about half that of the previous
period (September 1, 1976-January 31, 1977). 1In terms of the number
of identified abusers in each period, however, the proportions receiv-
ing serviées were about the same--13.1% of the DASP parolees received
services compared to 15.1% and 12.1% in the two previous comparison

periods.
2. Determine if length of stay and type of service in a community treat-

ment program correlates with decreases in violation status and recidi-
vism of parolees receiving community-based services.

For the sample of 138 drug abusers used in the follow-up study,
only one of the 29 program-involved wards had failed at the end of

six months from release to parole. Fifteen of the 109 wards who were
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not involved with a program failed within the same timg. The respec~-
tive failure rates are 3.4% and 13.8%. The low failure rate for pro-
gram-involved ward; and the short follow-up period did not allow any
analysis of differential effectiveness by type of service or length

of stay. An attempt to study program effectiveness in terms of viola-
tion, local custody, employment status, drug usage, peer associations,
and parole agent's evaluation of parole adjustment did not reveal any
statistically -significant differences between program-involved and non-
involved wards, except for the parole agent evaluation, which is sub-
ject to considerable bias.

Increase the Department's knowledge of which type of community-based

treatment program is most cost effective in reducing recidivism and
the number of wards in violation status.

It was not possible to differentiate cost effectiveness by type
of program for the reasons$ given in 2. above. An attempt was made to
examine general cost effectiveness by reviewing expenditures using
a "ward/month saved" framework. It was estimated that if as few as
six of the wards for whom services expenditures were made during the
first eight months of the program were retained on parole rather than
being revoked or dishonorably discharged for one year longer than anti-
cipated as a result of those expenditures, then the program would be
cost effective for that period.

Increase by 15% the use of existing approved community drug treatmenf
resources by the end of the project vear.

“Approved" programs were those on the Department of Health's list
of drug programs eligible to receive federal funds. Thirty~eight wards
were involved with approved programs during the study period. Although

actual data for the prévious periods were not available, for .the above
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objective to be achieved, no more than 33 wards would have received
approved services during any one of the previous comparison periods.
However, it was judged highly iikely from the total number of pro-
gram involvements in the previous periods that at least 33 wards would

have been with approved programs in each period. It was therefore

’
rd

felt that this objective was not achieved.

5., Does involvement with drug program services while in an institution
motivate wards to become involved with community drug programs follow-
ing release to parcle?

No relationship was found between the two types of drug program
involvement.
6. Do staff recommendations on placement or referral reports and Board

Orders have any influence on whether a ward becomes program involved
or not?

Of the wards who became program involved on parole, 79.2% had
staff and/or Board recommendations compared to c¢nly 33.3% of the non-
involved who had recommendations. The difference was highly statis-
tically significant. There was also an indication that the more speci-
£ic the recommendation or order, the more likely it was to be followed,

although the data were not statistically significant.

It is recomended that the data for 2. and 3. above be re-examined after
the sample has had the possibility of at least 18 months on parole in order
to see if any differentiation of effectiveness by type of program or length of

involvement emerges.

Taking an overview of the Youth Authority's experience with drug programs

during the past six years it was concluded that:
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The concept of contracting with community drug treatment agencies to
provide services for Youth Authority wards has proven eminently

practical and successful.

The greatest success was found where the emphasis was on providing
direct drug related services: chemotherapy, residential treatment,
psychotherapy and drug counseling to wards characterized as older,

"hard-core" users with longer delinquent histories.

When the programs have shown significant impact on the parole per-
formance of program-involved wards they have been highly cost effec-
tive in terms of actual purchase-of-service expenditures. It is when
excessive administrative expenditures are added that the overall cost=-

effectiveness of the programs declines.




EVALUATION OF DRUG ABUSE SERVICES PROGRAM (DASP)

The California Youth Authority's Drug Abuse Services Program (DASP) came

into being June 15, 1977, through funding from the State Cffice of Narcotic

and Drug Abuse. The program aims at identifying "hard-core" abusers of opiate,
depressant, stimulant, and haliucinogenic drugs within the Youth Authority popu~
lation and at providing treatment and rehabilitative services for them following
their release to parcle. It was desicned as an interim replacement for the pre-
vious Community-Centered Drug Program (CCDP) and is a direct descendant of the
latter program. It is, therefore, desirable to look at the background from
which DASP was developed in order to understand both the problems which the
péogram encountered during its formative stages and the limitations and impli-

cations of the data which will be examined in this report.

The Community-Centered Drug Program

The CCDP was launched in August 1972, after nearly a year's intensive plan-
ning by Youth Authority task forces in the North and in the South. The pooled
findings of the planning groups resulted in a proposal to develop a large-scale
statewide program of contracting with community drug treatment facilities to

provide services to Youth Authority wards.

The plan envisioned a structure of two drug program administrators, North
and South, nine Drug Resource Specialists based in each regional parxole office
and coordinating institutional programs, and a cadre of Drug Resource Aides

attached to each parole office and institution. Special Drug Diagnostic and
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Planning Units were to be established at both the Northern and the Southern

Clinics. A special pre-release unit was to be developed at Metropolitan State

Hospital for both male and female wards. These personnel and special units *
were to identify drug abusing wards within the Youth Authority population,

work with community programs in making wards aware of, and motivating them to

make use of, the wide range of drug treatment resources'évailable to them in '

the community, and to arrange payments to those community programs for provi-

sion of services to Youth Authority wards who wished to avail themselves of

those services.

The proposal was accepted by the Law Enforcement Assistance Administration
through the California Council on Criminal Justice. The first year grant was
for $1.5 million. The togal project period was to be three years with grants
of $1.6 million and $1.3 million respectively for the second and third year.

It was initially envisioned that the program would be funded directly by the

State thereafter.

The CCDP became operational in December 1972. The original aim of the
program was to focus on the "hard-core" drug abuser. Thus, the identification
and provision of services to marijuana and alcohol abusers were not stressed
in the early years. By early 1974, however, marijuana and alcohol abusers
were being identified in increasing numbers and by 1576 they accounted for more

than two-thirds of all wards identified into the program (Roberts, 1977).

Earliest indications, based on successive samples, suggested that the
CCDP was rather strikingly successful in maintaining drug-abusing wards on the

streets. The data are shown in Table 1.




TABLE 1

COMPARISON OF PAROLE OUTCOME RATES FOR THREE CCDP SAMPLES

Sample 1 Sample 2 Sample 3
Percent Parcent Percent

Program Involvement Number Fail Number Fail Number Fail
TOTAL vvveeeocsaccooencosnns 163 35.0 372 24.5 323 30.3

INVOLVEd «eveeevvenneees| 35« | 22.8 85 | 1s8.8 64 26.6

Not Involved ....cccenus 128 38.3 287 26.1 259 31.3
Difference in Fercentage 1 W
Points: 15.5 7.3 4.7
Significance; Chi-Square?

{one-tailed) .048 .084 .231
| |

achi-square (xz) is a statistical test which measures the variation of
actual frequencies from calculated expectancies within the data. A
significant variation in this report is one in which the difference
shown would be expected to occur by chance less than five times in a

hundred repetitions.

For the first sample of drug-identified wards, released to parole during
the first seven months £ 1973, those who took advantage of available drug
treatment services while on parole failedl at only 22.8% as compared to a rate
of 38.3% for those who did not become involved with community drug programs--
a difference of 15.5 percentage points (Roberts, 1976). For the second sample
of wards, those identified at reception center-clinics prior to February 1974,
the difference in failure rates had declined to 7.3 percentage points--much

less than the difference for the first sample. By the third sample (wards

1., . . , .
Failure was measured by revocation, recocmmitment or discharge while2 on

violation status for an offense committed during the first 12 months
on parole.




released to parole in the last half of 1974) the difference had declined to only
4.7 percentage points. This relative decline in impact was initially attributed
to the increasing number of marijuana and alcohol abusers introduced into the
population. The initial data seemed to show that the older "hard-core" drug
abusers were those most amenable to treatment efforts and that the generally
younéer mariﬁuana and alcohol abusers were less amenable to treatmént. It was
argued that as increasing numbers of the latter were brought into the program,

the overall level of effectiveness was thereby reduced (Roberts, 1977).

The above hypothesis was not supported when parole outcome was analyzed for
successive release cohorts of the total drug abuser population, rather than the
samples discuésed above. This is shown in Table 2. Again, the difference in
failure rares between involved and non-involved wards for the first six cohorts
is substantial. By 1975, however, the differences decreased and parole outcome
for the final two cohorts actually reversed slightly, with the involved wards

showing a higher failure rate than the non-involved.




TABLE 2

PAROLE FAILURE RATES FOR SUCCESSIVE RELEASE COHORTS OF
IDENTIFIED DRUG ABUSERS IN THE CCDP, BY
INVOLVEMENT OR NON=-INVOLVEMENT WITH COMMUNITY DRUG TREATMENT SERVICES |

Percent of
Cohort Failing
on Parole Significance
Number at 12 Months Between
in From Release Group
Release Cohort Cohort to Parole Difference
TOTAL cucernseesssssssasansscsacscasaecs| 8,070 28.2
Involved .vvieecsnnassecsceansnsasesl 1,509 17.8 .001
Non-involved ....cecveescescecnceass| 6,561 29.3
January-June 1973 ...ciecenccccnsseses| 1,436 29.9
INVOlVEA .veeescncavsancnsnnacnans 238 14.7 .001
Non-involved c..vevescesncanssaaes| 1,198 32.9
July-December 1973 ..iccieveesnnscases| 1,299 31.4
Involved c.cceescsncencsnassassaans 253 15.4 .001
Non=involved ....ceesesceccesescass| 1,046 35.3
January=June 1974 ..c.iccceccsarscsenne 930 29.3
Involved ..cicierecsncscccsasnsaces 226 13.7 .001
Non=involved ...cceevecescocscocnas 764 33.9
July-December 1974 ....cceceesenssaces| 1,065 26.5
INVOlVed .t.cveeiesnsncsacsacanasaans 243 16.9 .001
Non=-involved ....ceccececestonaces 822 29.3
January=June 1975 ...ccvececinncnsaaas| 1,046 25.6
Involved ..cieceeciensncsascannoas 218 19.3 .016
Non=involved ..cceeesecscscascones 828 27.3
July-December 1975 (.ieveevenaseseeasss| 1,090 23.2
INVOlVEd teveiernsscssnnscocsccncs 189 24.3 . 500+
Non=-involved ....ccceenceccncacoes 901 23.0
January-June 1976 ...ccccsacsccasesses| 1,144 22.9
Involved .cceveescaconscssancananns 142 24.6 : . 500+
Non=involved ..eceecesesecsenceass| 1,002 22.6

The pattern shown in Table 2 was repeated when the data were controlled

for a number of background and personal characteristics variables, including




the major drug of abuse as shown in Table 3.

Thus, marijuana and alcohol abusers show variations in failure rates over

successive cohorts similar to hard drug users and other segments of the drug-

identified population. Except for the hallucinogens, each of the major drug

groups is initially characterized by high significance levels (less than .05)

indicating lower failure rates for the program-involved wards than the non-

-~

involved wards. 1In later cohorts, the difference disappears, or even reverses

in some instances, to where, in the last two cohorts, no significant differ-

ences were found for any drug group.

TABLE

3

SIGNIFICANCE® OF THE DIFFERENCE IN PAROLE FAILURE RATES BETWEEN PROGRAM-
INVOLVED AND NON-INVOLVED WARDS IN SUCCESSIVE SIX-MONTH COHORTS, BY
MAJOR DRUG OF ABUSE

Major Drug of Abuse

b o ®

8 E |2 o 0 5

0 o g | = g - |

$1 81 218, | 2| |42

] I 5 —~ 0 Bl Q < u

- 30 08| 3(38] 5| 838

Release Cohorts & ] bt A g 1 S a
January-June 1973 .....eeeeeeeee..| .001| .005| .011|>.500| .007|>.500| -P
July-December 1973 .....cc000se...] 001} ,001| .00S5| .356|>.500]| .022; .017
January-June 1974 .....es000000004] 002 .002{ ,013{>.500| .003| .279| .0lO
July~December 1974 ....v00aeeessss| 009} .024(>.500| .150| .375| .1l84| .238
January-June 1975 ...ccceesasacess| .442(|>.,500| .285| .015] .146(>.500] .197
July=-December 1975 ....ivveneessss|>.5001>,500| ,075(>,500{>.500/>,500| .054
b

January=June 1976 ...cecseesscases]| .285i{>.500) .245] .465| .268;>.500 -

%gignificance determined by Chi-square.

bCould not be computed.




The more fruitful explanation for the decline in impact of the CCDP seemed
to be simply that at the end of the initial three-year project period, indeci-
sion ‘concerning its continuance led to a decline in staff morale and in the
resultant delivery of services to wards. The specialized pre-release unit at
Metropolitan State Hospital was discontinued in 1974. By January 1975, it was
increasingly clear that although the program could show a significant differ-
ence in failure rates between involved and non-involved wards, that difference
was not sufficient to warrant the increasing qosts of the program. Moreover,
fourth year funding from the Office of Criminal Justice Planning was approved
only weeks before the project was due to terminate. In the fourth year, the

program was united under a single administrator.

By early 1976, it was clear that if the program was to be continued, its
funding would be at a much lower level than previously and there would be dras-
tic reductions in personnel. Many staff began looking for other job assignments
as early as January 1976. Fifth year funds were obtained from OCJP and the
State Office of Narcotic and Drug Abuse. At the end of June 1976, the Drug
Resource Specialists were removed and in December of that year the Drug Resource
Aides were removed. At that point, a staff of more than 85 persons had
diminished to only one administrator and his secretary and a three-person
research unit. By early 1977, the number of wards being identified into the
program had dropped from a prior average of 167 wards per month2 to only 40
wards per month. The data suggest that because of the reductions in program
resources and personnel, the parole offices reoriented their position to one
of coptinuing to provide services to those wards already involved in program

activities, extending services to new emergency cases who appeared, but less

2Based on 1974 and 1975 identifications.



actively directing newly released wards into involvement with community pro-
grams. This was especially'practical because it was not anticipated by admin-

istrators that any drug program funds would be made available in the future.

In April 1977, however, it appeared that some funds would be available
from the State Office of Narcotics and Drug Abuse (SONDA), although not in the
amounts previously expended. A proposal for utilization of these funds was
developed by the Youth Authority and accepted by SONDA. In June 1977, DASP
was created from what was left of its predecessor=--inheriting all the problems

left by the latter's slow demise.

The Drug Abuse Services Program

DASP was planned t+o focus only on parolees and was limited to "hard-core"
abusers of opiates, depressants, stimulants, and hallucinogens.3 Marijuana and
alcohol abusers were systematically excluded from receiving services. As with
CCDP, the emphasis was on the utilization of existing community services for
the treatment of Youth Authority wards. The available funds allowed for one
program manager, one research manager, and one secretary for the project. These
were subsequently augmented by two CETA workers and a student assistant paid
from other sources. Some $230,000 were available for purchase of drug treatment

services.

During the first half-year of DASP the major thrust of work for the pro-
gram staff was that of reestablishing the service delivery and identification
systems. Since no specialized staff were attached to DASP, most of the work

formerly performed by parocle aides was left to the individual parole agents.

3Hereafter, in this report; the term “drug abusers" will refer only to
users of these types of drugs.




This required an intensive effort by DASP staff to train agents in the identi-
fication process and to make them aware of the various drug treatment services
which were available through DASP. Relations with the various community seg-
vices had also to be reestablished and their service potentiality assessed.

This eventuated in the development of a community services resource guide for
each p;role office. Fiscal and contract procedures for reimbursing community
services and preventing duplication of payments (some services were also receiv-
ing funds directly from SONDA) had to be implemented and explained to the vari-

ous office managers.

Perhaps the most difficult task was the rebuilding of the identification
process. The lapses in drua identifications during the last months of CCDP had
left a large number of unidentified drug abusers in institutions or on parole.
DASP staff reviewed nearly all unidentified ward files in early 1978 attempt-
ing to locate those missing cases. The necessity for reestablishing the entire
distracted DASP staff from fully concentrating on maintaining service
delivery. To a considerable extent the program did not become operational
until after September 1977, and was not fully functional until after January

1978.

Four specific program objectives were stated in the proposal:

1. Maintain the current level of community treatment services for identi-
fied drug abusing paroclees.

2. Determine if length of stay and type of service in a community treat-
ment program correlates with decreases in violation status and recidi-
vism of parolees receiving community-based services.

3. Increase the department's knowledge of which type of community-based
treatment program is most cost effective in reducing recidivism and
number of wards on vieclation status.

4, Increase by 15% the use of existing approved community drug treatment
resouvrces by the end of the project year.
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The evaluative research design for the program addresses itself primarily
to those four objectives. Data for the first and the fourth of the objectives
were obtainéd through parole agent interviews and ward file searches and recorded
on special forms. For the other two objectives, a special sample of wards was
followed up for a six-month interval to determine parole outcome‘and the ward's
adjustment while on parole. At the same time data were obtained from files
and interviews concerning l) involvement with drug treatment programs while
the ward was in an institution, and 2) the nature of the ward's pre-release
parole plans. These latter data were used to answer two specific questions con-
cerning the effectiveness of institutional programs or pre-release recommenda-

tions in motivating wards to become program involved when on parole.

Under DASP, each ward entering one of the Youth Authority's four reception
centers is screened for evidence of prior drug abuse through application of a
Substance Abuse Referral System (SARS) questionnaire (see Appendix A). All
wards with scores of 32 or more on the questionnaire are identified as drug
abusers. Some wards scoring less than 32 may alsoc be identified as drug
abusers at the caseworker's discretion. This identification process may also
be applied at any time a youth counselor in an institution or a parole agent
in the field feels that a ward might be in need of drug abuse treatment ser-

vices following release to parole.

Wards usually spend three to four weeks at the reception center and are
then sent to an institution. The stay there averages slightly less than one
year. While in the institution the identified drug abuser might be placed in
one of the special drug units at the Youth Training School, Preston School of

Industry, or Nelles School, or they might be exposed to one of the wvisziting
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programs at some schools, where drug treatment program staff from community
organizations conduct group or individual counseling sessions to educate and
motivate wards to become involved with community drug treatment programs on

release to parole.

When a ward is ready to leave an institution on release to parole, his
or her case is reviewed by staff, and parole planning and placement recommen-
dations are made for Board consideration. These are frequently translated into
Board Orders or Conditions of Parole. For drug abusers,‘these orders might
direct him into a particular community drug treatment program or generally

suggest a particular mode of treatment.

When the ward is released on parole, his parole agent is ready to assist
the ward in becoming involved with a community program if he wishes. Parti-
cularly if the parole agent feels that the ward has started using drugs again,
he might coercively direct him into a program as an alternative to revocation.
The parole agent might also insist that the ward undergo periodic urinalysis

testing to detect any reversion to drug abuse.

Drug Abuse Service expenditures may be made on behalf of any identified
drug abuser as long as he is on parole--until he is either revoked, recommitted,

or discharged.

Population Movement and Characteristics

At the end of June 1976 there were 1,730 identified abusers of "hard-core"
drugs in the Youth Authority's parole population. Since there was little rea-
son to believe that drug abuse among youth had waned in the intervening year,

it was anticipated that about the same number of drug abusers should be available
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on parole for DASP services at the end of June 1977--at the start of the DASP
program. The actual-number turned out to be 1,388, a decrease of 342 wards
from the previous yeér. By the end of September 1977, the number had fallen
to 985 wards--nearly half the number anticipated. A low of 940 wards was
reached at the end of January 1978. At the end of March 1978, the total had

risen only slightly to 960 wards.

The decline in the number of drug abusers on parole appears directly
related to the dwindling of identifications during the last years of the CCDP.
The number of hard-core abusers identified into CCDP and DASP each month be-

tween January 1973 and February 1978 iS shown in Table 4.

As has been noted, most drug abusers are identified while in one of the
reception centers. Following that, nearly all spend an average of 11 months
in an institution before being released to parole. Thus, most ¢ the wards
identified since July 1977, when DASP started, had not been released to parole
by the end of the project yvear. During its first year of operation, then, the
only wards on parole that DASP had available to work with were those identi~-

fied during the previous years.




TABLE 4

NUMBER OF WARDS IDENTIFIED AS‘DRUG ABUSERS
’ BY MONTH OF IDENTIFICATION,
JANUARY 1973-FEBRUARY 1978

13

Year
Month 1973 1974 1975 1976 1977 1978
Monthly Mean ...............| 1482 36 61 54 39 -
JANUAYY cceeerscsccsscnasons 119 55 63 69 31 35
February ..cccececesceceasens 338 46‘ 28 54 48 48
March ..ieccineccecccnnnsnnes 445 41 35 69 38 -
April ..iiiceeecrannccanoacans 129 33 50 66 34 -
May cceeececeassovscocacaves 113 42 39 66 23 -
June ...............;....... 84 37 53 52 36 -
JULY ceeceecnestcccaanascans 109 42 115 50 31 -
AUGUSE teeenessccacssnanscns 146 32 82 59 39 -
September .....cccc0000000en 57 27 66 51 48 -
October ....ccieeveessnnsens 51 36 89 36 43 -
NovembeY c.vseesesecsacaaans 137 17 60 30 48 -
December .cicececcccssscsass 52 24 49 50 46 -

aThe high Monthly Mean for 1973 reflects the initial push during that

year to identify all drug abusers on parole and in institutions.

The first row of Table 5 shows the dramatic drop in the total drug abuser

population between June 30, 1976 and June 30, 1977 from 1,730 to 1,388 wards

in 12 months. Changes in the personal and background characteristics of the

drug abuser population over the four-year period are also shown in Table 5.

Some of the changes reflect basic differences occurring within the general
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Youth Authority population, such as the decrease in female wards, the greater
number of "Persons Crime" offenders, the fewer narcotic and'"other? offenders
and the growing proportions of criminal court commitments. Others are unigue
to the drug abuse population, however. For example, as of June 30, 1977, only
half of the wards in the general population on parole were criminal court com-
mitments (CYA, 1977), compared to nearly two-thirds among the drug abuseris.
While 35.5% of the general parole population were Black, only 20.7% of the
drug abusers were Black. Similarly, about two-thirds of the general parole
population were less thén 21 years of age, but only 44.2% of the drug abusers
wera in the younger age bracket. On admission status, 35.5% of the drug
abusers had prior commitments while only 21.5% of the general parole popula-
tion had been committed before. Wards in the drug abuse pcpulation, then, seem
to be older and with more extensive_delinquent histories than do the wards in

the general population.




TABLE 5

PERSONAL: AND BACKGROUND CHARACTERISTICS OF
IDENTIFIED DRUG ABUSERS ON PAROCLE,

AS OF JUNE 30, 1974-1977
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1974 1975 1976 1977

Characteristics No. % No. % No. % No. %
TOTAL +eceeocacacsecacansss |1,8941100.0(1,866|100.0(1,730!/100.0{1,388{100.0
Sex .

Male .e.cocecesacenssss |1,591| 84.0(|1,622) 86.9|1,569( 90.7|1,269| 91.4

Female ...coccesensvans 303( 1le.0 2441 13.1 16l 9.3 119 8.6
Race

White veveevieesenseass |1,075| 56.8(1,026| 55.0 904 52.2 709 51.1

Spanish Surnamed ...... 409| 21.6 414 22.2 407| 23.5 369| 26.6

Black civeevsacenncscns 369, 19.5 387| 20.7 384} 22.2 287| 20.7

OtheY ...iiiveeecesnnnae 41 2.1 39 2.1 35 2.1 23 1.6
Age at Parole

Less than 21 ....cieeen 701| 37.0 736] 39.4 659 38.1 6l4| 44.2

21 and over ......c0... |[1,193]| 63.0|1,130; 60.6|1,071] 61.9 774} 55.8
Commitment Offense

Narcotic/Drug ....veees 461} 24.3 332| 17.8 246| 14.2 174| 12.5

Persons Crime ...cevees 480| 25.3 644| 34.5 704 40.7 604 43.5

Property Crime .....cee 567 29.9 596| 31.% 596 34.5 496 35.7

Other .viieceencrnrncons 386( 20.4 294| 15.8 184} 10,6 114 8.3
Admission Status

First Admission ....... {1,197 63.2|1,210] 64.8;1,131| 65.4 896 64.5

Prior Admission ....... BY7| 36.8 656] 35.2 599 34.6 492! 35.5
Court of Commitment

quvenile cciieeseansens 845| 44.6 799] 42.8 625| 36.1 488} 35.2

Criminal ...eeeeceacees [1,049| 55.4|1,067] 47.211,105! 63.9 900| 64.8
Area of Commitment

Southern California ... |1,162| 61.3|1,102| 59.1{1.,073| 62.0 882| 63.5

Bay AY€a c.ceescescscns 414| 21.9 407| 21.8 342} 19.8 249( 17.9

Other .iveieecenonenans 318 l6.8 357 19.1 315} 18.2 257| 18.6
Major Drug of Abuse

OpiatesS ceieveciesoenns 640| 33.8 627! 33.6 628| 36.3 584 42.1

DepressantsS ceceesecsse 826 43.6 742| 39.8 573] 33.1 417 30.0

Stimulants .sececeaccans 251 13.2 279 14.9 276} 16.0 192| 13.8

Hallucinogens ......... 177 9.4 218| 11.7 253| 14.6 195| 14.1

For the first ten months of DASP (July 1, 1977 through April 30, 1978),
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the number of identified drug abusers released to parole or identified while on

parole and the number of wards removed from the program each month are shown in

Table 6.
TABLE 6
IDENTIFICATION AND REMOVALS OF DRUG ABUSERS,
JULY 1977 THROUGH APRIL 1978
Month Identification Removals® Difference
1977
July L N NN R N AN 49 72 "23
AUGUSLt .ceceseseaconnsnne 62 104 -42
september EEEEE R YY) 74 86 -12
October ..cevesannveosen 72 73 1l
NovembeYr ...ccaececasons 67 48 19
December ...cocneesscees 78 76 2
1978
JANUALY eeveecccccsasone 59 56 3
February .cceeseceecacas 62b 37 25
March ceeeeecececsnccens 232 53 179
BAPTil teieeerenennncenns 132b 37 S5

3Removal could be by revocation, recommitment, or discharge.

brhese abrupt increases in intake were due to a special effort in February
and March 1978 to review ward files to identify those drug abusers on
parole who had been missed during the latter months of the CCDP pragram.

It is apparent from the data that the decline in numbers of identified drug
abusers on parole had started some time before the advent of DASP, which was just

getting into full swing at the bottom of that decline on October 1977.

The situation facing DASP, then, at its start was: 1) a much lower-than-
anticipated population of drug abusers on parole with whom to worlk, 2) a barely
functioning identification system, 3) no specialized field staff, and 4) no con-
sistently defined system for delivering drug abuse services to wards on parole.

T+ is within this context that DASP's first year must be evaluated.
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EVALUATION OF PROGRAM OBJECTIVES

The remainder of this report examines the extent to which each of the
four major objectives of the program were met and analyzes the data to seek
answers to several questions concerning the procedures through which wards
become invelved with community programs.

Objective 1l: Maintain the current level of community treatment services for -
identified drug abusing parolees.

. With only half of the estimated number of identified drug abusers on
parole with whom to work and a much smaller staff and limited financial re-
sources for purchase of services, in retrospect it would have been highly
unlikely that DASP in its first year could maintain the same levels of ser-

vice delivery as in previous years under CCDP.

Data on service delivery levels in previous years was available from
the CCDP evaluations. These were comglete for the total population only from
September through January each year from 1954 through 1976.4 These are the
months during which DASP was just reorganizing, beginning to rebuild its pop-

ulation and developing a service delivery system. It was not until January

4For the early years of CCDP program involvement data were gathered only
on specific wards in special study samples. Program involvement data
were gathered more generally starting in September 1974, but only through
the following January in anticipation of the termination of the program,
leaving time for analysis and report writing. In 1975 and 1976 data were
gathered only during the same intervals for the same reasons and because
meaningful comparisons could only be made between the same months each
successive year. .
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that every parole office had become fully involved with the new program.

What can be compared between these periods is both the number of drug abusers
who became involved with a community resource during each period and the total
number of such involvements--any one ward may have had sewveral such involvements.
To be counted as an "involvement" a ward must have remained in a residential
program at least two weeks or have attended an outpatient clinic or "&rop-in"
center (including methadone maintenance clinics and vocgtional training programs)
at least four times within a four-week period. Testing must have been on a -
regularly scheduled baigis of at least four times a month to be included. Any

complete detoxification service was counted regardless of duration.

Table 7 shows the total number of wards who became involved with community
drug programs during each period and what proportion they were of the total of

identified drug abusers on parole during that period.

TABLE 7

WARDS RECEIVING DASF SERVICES DURING FOUR COMPARISON PERIODS

Comparison Periods

9/1/74- | 9/1/75- | 9/1/76- | 9/1/77-
1/31/75 | 1/31/76 | 1/31/77 | 1/31/78

Total wards served ....cceeecesvence 209 342 213 134

Total identified drug abusers on
PAYole t..iiieivettntencicccenianans 2,530 2,271 1,761 1,226

Percent of drug abusers on parole
Served ...iiiiectainranctancsacanas 8.3% 15.1% 12.1% 13.1%

The number of identified drug abusers on parole during the 1977-78 period,
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under DASP, was less than half the number for the 1974-75 period, yet nearly
éwo-thirds as many wards became program involved. In comparison with the 1975-
76 period, the high point of service delivery activity under CCDP, the propor- .
tion of identified drug abusers involved with community programs in the 1977-78
period was only slightly lower, 13.1% compared to 15.1%. It would appear, then,
that considering the severely reduced population of identified drug abusers on
parole, the level of service delivery under DASP was at least proportionately
on a par with previous years, even though in actual numbers fewer wards were

served.

Table 8 shows the number of involvements by type of service for each of
the four study periods. A numberx of points are shown in Table 8. First, it
is clear that the largest number of drug service involvements was in 1975-76.
Yet, that is the very period, as has been described, of declining staff ser-
vices and program effectiveness. It seems likely that this high point in sexr-
vice delivery is a consequence of the momentum of the previous three years of
growth of the CCDP. Some indication of the nature of that growth is shown in
that in both the 1975-76 and the 1976-77 periods, although the total number of
wards served was greater than in 1974-~75, the proportion of involvements in
residential treatment and counseling declined, while.urinalysis more than

doubled.

If one restricts "treatment" to residential, counseling and chemotherapy
services, then the levels of these treatment service involvements dropped over
the first three periods from 74.0% of the total to 47.7% of the total treat-
ment service involvements in the 1976-77 period. It is interesting to speculate
that the decrease in involvements is in some way associated with the declining

effectiveness of CCDP during that period, but the data are not sufficient to

Y
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support that hypothesis. More likely, as the CCDP began to slow down, parole

staff found it more convenient, in the absence of drug specialists, to adminis-

ter those types of services, such as urinalysis, vocational training, and transi-

tional services which were not in the main line of direct drug treatment, but

with which they were more familiar.

TABLE 8

WARD PROGRAM INVOLVEMENTS BY TYPE OF SERVICE
DURING FOUR COMPARISON PERIODS

Comparison Periods

9/1/74~ 9/1/75~ 9/1/76- 9/Y/77-

1/31/75 1/31/76 1/31/77 1/31/78
Type of Service No. % No. % No. % No. %
Total Involvements$ .........} 322 }100,0| 520 |100.0] 333 ]100.0| 161 |100.0
Detoxification ....cecveeess 12 3.7 21 4.0 4 1.2 6 3.7
Chemotherapy .ceceeesoccanscs 9 2.8 15 2.9 10 3.0 6 3.7
Residential Treatment ...... 82 25,51 108 20.8 51 15.3 56 34.8
Religious Programs ..sesseee 11 3.4 6 1.2 5 1.5 2 1.2
Psychotherapy ....ceeeeeeses 25 7.8 30 5.8 8 2.4 6 3.8
Counseling ..ceeevencanssses] 111 34.5( 158 30.4| 85 25.5( 48 29.8
Vocational Training ........ 14 4.3 20 3.8 20 6.0 14 8.7
Urinalysis ciceececsncnncses 53 16.5] 145 27.97 135 | 40.5 23 14.3
Transitional Services ...... 5 1.6 17 3.3 15 4.5 0 0.0

Interestingly, the pattern of service delivery in the 1977-78 period, under

DASP, again emphasizes residential and various counseling services, with the per-

centage of total services for those types of treatment plus chemotherapy, once

more reaching the 73.3% level.

Objective 2: Determine if length of stay and type of service in a community

treatment program correlates with decreases in violation status

and recidivism of parolees receiving community-based services.
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It was originally planned that the selection of a sample ¢ochort of drug
abusers released to parole during the period May through August 1977, and fol-
lowed for six months, would provide approximate inforﬁation on this objective.
A total of 172 identified drug abusers were released during that period. Wards
who were placed out-of~-state or who were otherwise potentially unable to com-
plete at least three months of active parole (died within three months of
release, missing, and AWOL more than three months, etc.) were removed from the
sample cohort, leaving 138 warés in the sample. .Of these, 29, or 21.0% of the
sample, became involved with a community program. The summary outcome statis-

tics for these sample wards are shown in Table 9.

TABLE 9

PAROLE OUTCOME AT SIX MONTHS FOR DRUG ABUSE SERVICES
PROGRAM SAMPLE,
PROGRAM-INVOLVED AND NOT INVOLVED WARDS

Total Success Failure®
Program Involvement Number |Percent| Number |Percent | Number |Percent
TOTAL teveecancosnsssaoncnns 138 106.0 122 88.4 16 11.6
Program-Involved Wards ..... 29 100.0 28 96.6 1 3.4
Not Involved Wards ......... 109 100.0 94 86.2 15 | 13.8

8pailure is defined as removal from parole by revocation, recommitment, or
discharge while on violation status or as a result of a new offense commit-
ted within six months of release to parole.

Due to the small numbers, the difference in failure rate between the in-
volved and the non-involved wards is not statistically significant. The data
do, however, continue to reflect trends found during the first 30 months of

CCDP, as was shown in Table 2 (page 5)--wards who became involved with community
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programs failed at much lower rates than wards who did not become._involved.

Other indices of parole adjustment were applied in an attempt to differen-
tiate between the program-involved and non-involved wards in the sample. These
included violation data, parole agents' judgments of the wards' behavior on
.parole, job status, drug use, and social stability as evidenced by living ar-
rangenents and peer group involvement. The data are shown in Table 10,

TABLE 10

PAROLE ADJUSTMENT AT SIX MONTHS FOR DASP SAMPLE,
BY PROGRAM INVOLVEMENT

Parole Program Involvement

Total Involved |[Not Involved

Parole Adjustment No. % No. % No. %

TOTAL cocecesescevessncncvcncanssssnsessl 138 1100.0 29 1100.0| 109 {100.0

Violations
NONE .ttt eeeccccscasavennsacsssoaneas 92 66.7 21 72.4 71 65.1
ONE OF MOTE covvessosccsacascsvanncns 46 33.3 8 27.6 38 34.9

Local Custody
NONE t.ivevecsennanesosansassacsnsas| 111 80.4 25 86.2 86 78.¢
SOME (euivascassasnanasanssancanaansans 26 19.6 4 13.8 22 21.1

Employment Status
FUll=tiMme ..vecvvevcrvannossssanansan 52 37.7 14 48.3 38 34.9
Intermittent/none ...ccevescscescnas 86 62.3 15 51.7 71 65.1

Current Drug Usage
None/light/unknown ...ccveereccsases| 120 87.0 28 96.6 77 70.6
HEAVY tivvsrsvrsvsssssssessssnansnnse 18 13.0 1l 3.4 32 29.4

Peer Associations
Non~/moderate delinquency ....cevnes 94 68.1 24 82.8 70 64.2
Highly delinguent ...ccceeeecacnnnss 44 31.9 5 17.2 39 35.8

Parole Agent's Evaluation of Parole
Adjustment ‘
AdeguUate .i.icecerercctcstsecsennnnas 83 52.9 20 69.0 53 48.6
POOL :cseeccvacsnsncnsessnsannssanssscsans 653 47.1 9 31.0 56 51.4
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For only one of the above indicators of parole outcome, the parole agent's
evaluatién, do the differences between the involved and non-involved wards
achieve statistical significance at the .05 level. Two, however, are withinA
the 10.0% range: Current Drug Usage and Peer Associations. All three items
are parole agentjudgments and probably reflect his or her feelings concerning
the ward. If he has had problems with the ward and has had to revoke or dis-
charge him, then it would seem likely that he would react with negative assess-
ments on these items. Nevertheless, across all indicators the program-involved
wards consistently show more positive parole adjustment than do the non-invol-

ved wards.

It had been hoped that the data would provide some information on the
differential effectiveness of involvement with different types of programs or
for varying length of program involvement. Since only one ward among the
program=-involved wards "failed" parole within the follow-up period, however,
and he was only involved in urinalysis, cne can only say that.for the remaining

28 wards, the different types of programs appeared to be equally effective.

The types of programs utilized by the 29 program=-involved wards in the
sample are shown in Table 11. Of the program~-involved wards in the sample, 25
became involved within their first four months on parole. Twelve wards were
still involved with their programs at the end of the six-month follow-up period.
Three of the sample wards were involved with two programs during the period, and
one of them with three programs. For all program involvements, by definition,
the minimum allowable length of involvement was two weeks and the follow=-up

period was 26 weeks. Mean length of involvement was 9.6 weaks.
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TABLE 11

TYPES OF PROGRAMS UTILIZED BY DASP
SAMPLE WARDS DURING THEIR FIRST SIX MONTHS ON PAROLE

Program Type ' Number Percent
TOTAL S 6 8 8 &8 ¢ 0 8 000D S B S QTSP GO RE SO NS SO B e S QNSNS 29 loolo
ChemOtheXapy «eeesecscesocsasnonasscacsansan 2 6.9
Group Counseling .c.icevecsccescsossnsscansens 1 3.4
Individual Counseling .cceveeceescecccasnsee 4 13.8
Residential Treatment ..ceccscecscsssccasass 16 . 55.2
UZinalySiS ceecevenscasossannosccsasascssnas 6 20.7

-

In general, the data simply do not allow any definitive declaration rela-
tive to Objective 2. Continued follow-up at one year or 18 months ﬁay allow
some distinctive patterns to emerge from the data, but for the small sample
available for use here and with a follow-up period of only six months any
differences are still too nebulous.

Ojedtive 3: Increase the Department's knowledge of which type of community-

based treatment program is most cost effective in reducing the
nunber of wards in violation status.

The original intention had been to apply cost figures to the findings from
the sample of Objective 2 and develop comparative cost-effectiveness ratios from
them. However, with no way of determining relative effectiveness between dif-

ferent types of treatment, no real cost-effectiveness analysis can be conducted.

A review of the available information relative to costs, however, might
be useful in providing a general overview. The original project budget allowed
$230,000 for purchase of services during the 1977-78 fiscal year. By the end
of January 1978, $41,531.01 had been expended. These expenditures had been

made in the various categories as shown in Table 12,
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TABLE 12

CUMULATIVE GRANT EXPENDITURES FOR DASP SERVICES,
BY TYPE OF SERVICE, JULY 1977 THROUGH JANUARY 1978

a Cumulative Percent of

Type of Service Expenditure Total Expenditure
TOTAL 4vuesevesvesvavensnosnsanvsssosnneas $41,531.01 100.0
Medical Care ....cescessascascssscanasnan 3,270.05 7.9
Counseling/Classification ...ceceevsanae 18,720.18 45.1
Residential Placement .....cecevencesess 15,362.05 37.0
Vocational EQucation ..c.eesssacnccsnnes 164.36 0.4

9.7

Transitional Services ....cceeeevocccass 4,014.37

8por fiscal purposes different service categories are used than for ser-
vice involvement monitoring. "Medical care", for instance, includes
both chemotherapy and psychiatric services.

A '

The above funds provided for 77 program involvements out of a total of
176 involvements during the period. The balance of the involvements were
funded through Youth Authority general funds, directly through SONDA, or
through individual county agencies, or were otherwise not charged against the
project's budget. (See Appendix B for listing of programs.) Seventy-two
wards were the recipients of the grant-funded services; 73 other wards received

services funded from other sources.
A}

At this point, the problem arises of attempting to place some cost esti-
mate on the non-grant funded services. Since financial data are not available,
a best estimate would simply be to double the expenditures in Table 12 under

the assumption that for nearly the same number of wards during the same time
period the general costs should be about equal for both groups. Using this
assumption, it would be estimated that about $83,000 was expended for program
services for some 145 program-involved wards during the first seven months of

DASP. That averages some $572 per ward.>

-

S . . . . ,
These expenditure estimates consider only direct service costs and do not

include the costs of program administration, research, or administrative
overhead.
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Following program invclvement, the 145 program-involved wards showed a
failure rate of 3.4% after six months on'parole, while 311 non=~involved wards

showed a failure rate of 10.3% during theé same period as shown in Table 13.

TABLE 13

PAROLE OUTCOME AT SIX MONTHS FOR TOTAL DASP POPULATIONa,
BY PROGRAM INVOLVEMENT

Parole Outcome

Total Success Failure

Program Involvement No. % No. % No. %

TOTAL ,.iuiuvvasaeosassasssasasnssassnsess| 456 [100.0] 419 | 91.9]/ 37 8.1
Program Involved .....cceesesseceeas| 145 1100,.0] 140 96.5 5 3.4

Not Involved ...cceceasccasaasssasse| 311 [100.0| 279 89.7 32 10.3

(Chi-square=9.51, p<.0l)

aIncludes all wards released to parole 1/1/77 through 10/31/77, and any pre-
1977 parole releases who received program services under DASP in 1977.

If we assume that program involvement had something to do with the differ-
ence in failure rates between the two ¢groups, then we would have to expect that
10.3% of the 145 program-involved wards would likely have failed if programs
had not been available, that is, 15 wards. Since only five actually failed,
it could be argued that the availability of program services helped retain some
10 wards on parole. Mean time on parole following the initiation of program
involvement was nearly four months. Within the period, roughly 40 ward/months
were "gained" by not having to return those wards to any institution. Institu~-

tionalization costs are presently estimated at $1,500 per month.6 Using a figure

6Derived from institutional costs in the Governor's 1978-79 budget.
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of $1,500 x 40, an estimated savings of $60,000 was realized at a cost of

$83,000.

The problem with this estimate is that not only does it not take into
account a number of other real and intangible costs but also it looks only
at the short-time effects. What needs to be examined is the outcome over
longer periods of time. Expenditures in the present do not ¢nly have benefits

in the present but also, it is hoped, in the future.

Using the above estimates and projecting for a l2-month follow-up, one
might expect failure rates of 6.8% for Fhe program~involved wards and 20.6%
for the non-involved wards. At that point one ¢ould expect 30 of the involved
wards to have failed if they had no program involvement while only 10 would have
actually done so, for a retention of 20 wards at an average stay on parole of
11 months following program involvement. This would be a "gain" of 220 ward/
months. Applying the institutional cost estimate to that, the saving would
be $330,000. This would be without necessarily increasing drug abuse ser-

vice expenditures for that group.

One could take another approach and ask how many ward/months would need

" to be "saved" in order to break even. That is, $83,600 divided by $1,500
equals 55.3 ward/months. That is only 15.3 ward/months more than the 40
already served. Thus, of the initial 10 "saves" in the short term follow-

up, if as few as five wards can be maintained on parole for an additional

three months following initial invelvement, then a positive cost/benefit could
be claimed. This would allow a 66% failure rate within the initial group of

15 wards within eight months, a much higher rate than is ordinarily experienced

with Youth Authority wards.




28

The above is, of course; highly speculative. More precise values and
probabilities need to be determined. The underlying assumétions need testing:
Can the differences in failure rates realistically be attributed to program
involvement? Or is there a self-selection factor in operation in which the
type of ward more likely to stay out on parole is also the one more likely to
take advantage of community services? The data do not allow any test of that
question. If, however, the assumption is sustained and the differences in
failure rate remain consistent with successive samples or cohorts, then it
would seem likely that the funds expended for community treatment services
for drug-abusing wards is money well spent as long as the cost levels remain
within reasonable range of the anticipated ward/month savings.

Objective 4: Increase by 15% the use of existing approved community drug
treatment resources by the end of the project vear.

Youth Authority wards became involved with 101 different community pro-
grams during the seven-month period from July 1, 1977, through January 31,
1978 (see Appendix B). Twenty~eight of these programs were on the approved
list of the Department of Health's Substance Abuse Division. Services were
delivered to 38 different wards by the 28 programs. To meet the require-
ﬁents of Objective 4, no more than 33 wards would have been involved with such

approved programs during a previous comparison period.

The data for the previous periods do not allow the differentiation of
approved programs from other programs of the same type. Essentially, however,
the approved projects are those featuring methadone maintenance, residential
treatment, and counseling (but not involving religious or psychotherapy pro-
grams). Referring to Table 8 (page 20), the totals for those t&pes of program

involvements can be extracted for each period, as shown in Table 14.
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TABLE 14

WARD PROGRAM INVOLVEMENTS BY TYPE OF SERVICE
DURING FOUR COMPARISON PERIODS
(SPECIFIC DRUG TREATMENT ONLY)

Comparison Periods
9/1/74- 9/1/75= 9/1/76~ 9/1/77-
Type of Service 1/31/75 1/31/76 1/31/77 1/31/78
Total InvolvementS...caneees 202 281 146 110
Methadone Maintenance ...... 9 15 10 6
Residential Treatment ...... 82 108 51 56
Counseling ceceesscascssnssne 111 158 85 48

It would be difficult to believe that from the total involvements in each
of the first two periods that at least 34 of those invclvements were not with
approved programs. They would constitute 16.8% of the involvements in the.
first period and 12.1% in the second period. For the third period the 34
approved program involvements take a larger slice of the total involvements--
23.3%. For DASP, the actual approved program involvements are 33.6% of the

total program involvements in the three categories,

.

If either of the first two periods are taken as the base periocd for compar-
ison, then it seems fairly certain that DASP did not increase by 15% the use
of approved programs. If the final period (September 1976-January 1977) is
used as the base, then there is a slim possibility of increased usage of approved

programs. Unfortunately, the data do not allow any more concise analysis.
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MOTIVATION FOR PROGRAM INVOLVEMENT

Dufing the course of the CCDP, several questions had arisen concerning
the efficacy of different methods of approach in motivating wards to become in-
volved with community programs., DASP was seen as a way of examining these
approaches in greater detail; so several questions were incorporated into the
basic data-gathering instruments in order to explore those areas. The data

and comments are shown below.

Institutional Program Involvement and Subsequent Parole Program Involvement

During CCDP and DASP, it was felt that drug-abusing wards could best be
helped and motivated to become involved with community programs if they were
made aware of those programs or were brought into contact with them prior to
release to parola. It was also felt by some that wards who were exposed to
drug counseling while in an institution would be more motivated to involvemernt
with a drug program following release. This was generally managed in two
ways: 1) two institutions established their own living unit programs which
provided treatment and counseling services to wards in those units, and 2) most
institutions had contracts with community agencies to come into the institution
and counsel wards on a regular periodic basis. For the wards in the May-August
1977 sample of parole releases, their involvement within either type of drug
program in institutions prior to release was recorded and compared with their
subsequent involvameni with drug proarams while on parole. The data are shown

in Table 15.
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~ TABLE 15

INSTITUTIONAL DRUG PROGRAM INVOLVEMENT BY SUBSEQUENT PAROLE
DRUG PROGRAM INVOLVEMENT FOR WARDS RELEASED TO PAROLE,
MAY THROUGH AUGUST 1977 .

Parole Program Involvement

Total Involved hot Involved

Institutional Program Involvement No. % No. % No. %

TOTAL tevenescanscssusnsensoscssnseassenss| 138 |100.0 29 21.0| 1lo0° 79.0

29.0} 2 71.0
21 | 75.0
16.5| 66 | 83.5

Y.A. Living Unit Programs ...cccesssaaas 31 |l00.0
Community Counseling .veevecceccsscassns 28 [100.0
No Involvement ....ccoeceececcencscnanasns 79 [100.0 1

w39
[ %)
(3]
o

(Chi~square was not significant)

Although it does appear from the table that wards wbo were involved with a drug
program while in an institution were more likely to become involved with a drug
program when released to parole, the lack of statistical significance does not

permit generalization of that notion. We cannot definitely state that there is

any causal relationship between the two types of program involvement.

Parole Release Recommendations and Subseguent Parole Program Involvement

For about a third of the drug abusers released to parole some recommenda-
tion concerning subsequent drug treatment placement is made, usuallyfin the
Board Order, the Placement Report, or the Pre-Release Referral Report. Often
the recommendation in one or the other of the latter two reports is incorporated
in the Board Order. These may make a very specific recommendation or order such
as: "The ward is to be released to Impact House in Pasadena and he is nét to
leave there without the parole agent's authorization." Or the recommendation/

order might be quite general, such as: "The ward is to become involved in drug

PN
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counseling per his parole agent's instructions." A guestion was raised con-
cerning the usefulness of such recommendations and the extent to which they

were followed.

Table 16 shows subsequent parole program involvement within three months
from release to parcle for wards in the May=-August sample for whom drug pro-
gram recommendations were made and those with no drug program recommendation

at release.

TABLE 16

DRUG PROGRAM RECOMMENDATION AT RELEASE TO PAROLE
AND SUBSEQUENT DRUG PROGRAM INVOLVEMENT FOR WARDS
IN THE MAY-AUGUST 1977 RELEASE COHORT

Parole Program Involvement

Total Involved |Not Involved

Parole Program Recommendation No. % No. % No. %

TOTAL 4o evevocncsncasnunasnsnasnasenanses| 13521100.0] 24 (100.0{ 111 |100.0

Recommendation «.cisescencrnsescascsnanss 56 41.5 19 79.2 37 33.3
No Recommendation .eeseecceesccccsassnsns 79 58.5 5 20.8 74 66.7

3pata were missing for three wards. (Chi-square=16.9<.001)

It would seem that the presence of a documented recommendation for treat-
ment services at the time of release to parole had a stimulating effect on
wards' actually becoming involved with community drug treatment services.

One explanation was, however, that where the Board has ordered a ward into a
specific program the parole agent could hardly ignore it, but that where it was
left to the parcle agent's discretion with simply a general recommendation the

ward was less likely to get involved. This argument is tested in Table 17.
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TABLE 17

SPECIFIC VERSUS GENERAL RECOMMENDATIONS, BY
SUBSEQUENT PAROLE PROGRAM INVOLVEMENT

Parole Program Involvement

Total Involved [Not Involved

Type of Parole Program .
Recommendation No. % No. % No. %

TOTAL cuvveeesnencccoccsacnasancsccannsss 56 }100.0 19 33.9 37 66.1

Specific Program Recommendation ........| 32 [100.0 13 40.6 19 59.4
General Program Recommendation ....ceeee 24 |l00.0 6 25.0 18 75.0

(Chi~square was not significant)

Although a larger proportion of the specific program recommendations was
likely to be followed, the difference is not statistically significant. Thus,
any generalization that a specific recommendation generates a more positive
reéponse than a general recommendation is not warranted from the data. It would
seem probable that simply the inclusion of a recommendation serves to bring to the
parole agent's attention a need which would otherwise not be noticed until the
ward started to act out on parole. It appears that the more specific the content

or the recommendation, the more likely the parole agent is guided by it.

An additional possibility is that such recommendations are made as a result of
the institutional caseworker or the parcle agent having discussed possible pro-
gram involvement with the ward prior to release and that such wards are therefore

more motivated to initiate and maintain involvement as a result.
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CONCLUSION

The conditions faced by the” Drug Abuse “Services Program at ifs beginning
were in a greater state of disorganization than had been anticipated. The
termination of the previous CCDP had disrupted most of the identification and
service delivery system. As a consequence only half the anticipated number of
identified drug abusers were available on parole and only limited sexvices
were being made available to them. 1In this context it would not be reasonable
to expect that DASP could recover and maintain the same numerical levels of
service delivery as in previous years. However, by April 1978, it did appear
that it had managed to approximate the proportionate levels of previous years.
That is, the percentage of involvements relative to the number of identified
drug abusers available on parole was similar to the previous comparison

periods.

The low level of parole failure at six months for the May-August cohort
who became program involved did not allow comparisons of effectiveness between
different types of programs or varying lengths of stay in programs. In look-
ing at other indicators of parole adjustment, only the parocle agent's judqg—

ments were statistically significant and that could easily have been due to

judgmental bias.

For the reasons cited above, no cost benefit differentials could be deter-
mined between different types of community programs. However, the data did

suggest that, overall, if the differences in failure rate at.six months indicated
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a true difference in parole adjustment between involved and non=~involved waxds,
the program as a whole was ccst-effective relative to the alternative of rein-

carceration.

Due largely to the low number of drug abusers on parole during the first
seven months of DASP, the program was not able to attain a 15% increase in the

use of approved community drug treatment resources in comparison with previous

years.

No strong indication was forthcoming that ward involvement in institutional
drug programs was more likely to lead a ward to become involved in community
drug programs following release to parcle. Even though wards in both living
unit programs and community counseling programs in institutions showed higher
rates of parole program involvement than did wafds with no institutional drug

program involvement, the difference was not statistically significant.

It would appear, however, that where a recommendation for program service
was incorporated in the Board Order or Placement Plans for a ward at the time
of his release to parole he was much more likely to become involved with a com-~
munity program following release than if no such recommendation was present.
The recommendation seemed somewhat more effective if it was specific rather

than general in nature.

All in all, it would appear that DASP, during its first year of operation,

" has made considerable progress in reactiviating both the identification and the

service delivery systems which had slowed down during the last year of CCDP.
Follow-up time at this report is still too short to look fér differential effec-
tiveness between different types of service deliveries. Perhaps this can bhe
considered at some point in the future when thé wards in the sample cohort will

have had greater time since release to parole.
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In the longer view, loocking at the accumulated experience of the Youth

Authority in providing drug treatment services to its wards during the past

six years--under both CCDP and DASP, several quite important points are

beginning to emerge which can be expected to have implications on future drug

programming activity. These are:

1.

The concept of contracting with community drug treatment agencies to
provide services for ‘Youth Authority wards has proven eminently practi-
cal and successful. The data presented herein on DASP support this.
For the first six CCDP cohcrts and for thé DASP sample, drug abusers
who became involved with community drug programs show significantly
better adjustment on parcle than do those who were not involved. Why
that is so cannot be determined from the available evidence. Only

a rigorous experimental comparison under controlled cpnditions could
provide that answer. Nevertheless, it seems clear that the fact of
having community services available for utilization results in lower
failure rates and greater mean months on parole for those who take

advantage of them.

The extent to which the above holds true seems conditioned by at least
two factors:

a. The nature of the programs utilized. The decline in program effec-

tiveness during the latter years of CCDP was accompanied by decreas-
ing use of direct drug related services: chemotherapy, residential
treatment, psychotherapy and drug counseling, and increased use

of urinalysis detection, vocational training and cultural/recrea-
tional activities. Under DASP, direct drug services were once more

emphasized and the effectiveness levels once more increased.
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b. The nature of the wards available for treatment. Under CCDP it

was dem&nstrated that program effectiveness was maximized within

a subgroup of drug abusers defined as older, "hard-core" users
with longer delinquent histories. As greater numbers of younger
less delinquent, marijuana and alcohol users were introduced into
the population, overall effectiveness declined. With DASP the tar-
get population was again the older, hard-core user, and effective-

ness increased.

The exact interaction and relative strengths of these two factors on
program effectiveness cannot be determined from the available data,
but that they do have an important influence on program effectiveness

seems well supported by the data.

When the programs do show significant impact on the parole performance
of program-involved wards, they are highly cost-effective in terms of
the actual purchase of services expenditures. Variation in overall
cost-effectiveness ratios

administrative cost. CCDP's lack of cost effectiveness was related

in large part to its administrative costs far exceeding the benefits
realized from its operations. In CCDP's second year, for instance,
funds for direct services to wards accounted for only 25% of the

total budget; personnel costs accounted for nearly 60%. Under DASP
nearly 70% of the budgeted funds were for ward services while less than
20% were for personnel services. It would seem likely that an important
task in the future will be to determine the optimum effectiveness ratio

between administrative and ward service expenditures.
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DEPARTMENT OF THE YOUTH AUTHORITY 38
SUBSTANCE ABUSE REFERRAL.
YA 3,302 (3/1/78) APPENDIX A
1. INFORMATION ' :
Wards Name YA Number Age Sex (Circle One)
' ‘ Female Male
Name of Interviewer Location Date (Month « Year)
" II, SUBSTANCE ABUSE INDEX "
A, PRIMARY DRUG INFORMAT ION ~CHEGK ONE STORE

e Primary Drug of Abuse

Oplates (12)
Depressants or PCP (8)
Alcohol (8)
Stimulants {6} =
Hallucinogens (4)
‘Marl juana (2)

NERRN

2, Method of Use

Injection (6)
Oral/Nasal (4)
Inhale/Smoke {2)

3. Typical Effect, Primary Drug

Coma (10)

Amnesia (8)

Intense Euphorta (6)
Intoxication {4)
Slight High (2)

Be TOTAL DRUG HISTORY [INFORMAT ION
1. Other Drugs of Abuse

Opiates (6}
Depressants or PCP (4)
Alcohol (4)
Stimulants (3}
Hallucinogens (2}
Marijuana (1)

NURRN

2, Frequenéy of Use, Drugs:
Days Per Week

Seven (8)
FiveeSix ({6)
Three=Four {4)
One=Two (2)

|11

3, Duration of Drug Invelvement

4+ Years (10)
2«4 Years (8)
1=2 Years (6)
6«12 Months (4)
O=6 Months {2)

4, Reason for Using Drugs

Maintenance (8)

Relieve Anxiety (t)
Social Facilitation (4)
Peer Group Pressure (2)
Experimental/Other (1)

. 5. Abstinence, Effect, Drugs

Withdrawal, OTs (8)

Severe Anxiety/Depression (6)
Confusion/Disaoriented (4)
Jittery/Mild Hangover/Dizzy

If the score is 32 or greater, ward should be identified; 31 or less, ward
should not ve identified unless for casework reasons, as indicated in the

Instruction Manual,

TOTAL SUBSTANCE ABUSE SCORE




APPENDIX B~

COMMUNITY PROGRAMS UTILIZED BY DASP WARDS

Name
Ray Huffaker

Anaclin Laboratories

Reference Laboratories

Pharm - Chem Laboratories

West Covina Community Health Clinic
Sons of Watts

Gesner L. Martin

Impact House

Pat Weaver

Dr. Rcbert Keim

Jefferson-Grand Medical Group

West Los Angeles Drug Treatment Program

Casa Blanca Community Treatment Center

Michael Mauer

Narconon

Straight Ahead

Dr. Charles Head

Athena House

Seventh Step

Lorraine Ellinger

Dr. Ken Johnson

Sacramento Peer Counseling
Retract Center

Professional Human Services

Type of Service

Counseling

Urinalysis Testing

Methadone Maintenance
Counseling

Foster Home/Counseling
Residential Treatment
Counseling

Psychiatry
Detoxification
Methadone Maintenance
Counseling

Counseling
Residential Treatment
Residential Treatment
Counseling
Residential Treatment
Counseling

Group Home/Counseling
Psychiatry

Counseling
Residential Treatment

Detoxification

39

Location

Sacramento

Statewide

Los Angeles
Los Angeles
Los Angeles
Los Angeles
San Diego
Sacramento
Los Angeles
Los Angeles
Los Angeles
Alameda
Alameda
Orange
Orange
Alameda
Sacramento
Orange
Sacramento
Sacramento
Riverside

San Diego
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APPENDIX B

Name

Narconon

Hope Mental Health Clinic
Central City Bricks
Pathways

Stockton Half-way House
Center House

LaVey's Group

Allied Welding School
Seventh Step Group Home
John Adams

Woodruff Group Home
Lawrence Jackson Group Home
ITSP Group Home

Park Centre

SPACE

Soccoro Group Home

Harber House
Heuropsychiatric Institute-~-Aptos
Jeff Barker Group Home
Seventh Step Group Home
WERC Project

Dr. Keith

Gloria Longiden

California Rehabilitation Center

(Con't)

Type of Service

Detoxification

Counseling
Counseling
Counseling
Residential
Residential

Counseling

Treatment

Treatment

Job Training

Residential
Counseling

Residential
Residential
Residential
Residential
Residential
Residential
Residential
Residential
Residential
Residential
Residential
Psychiatry

Counseling

Residential

Treatment

Treatment

Treatment

Treatment

Treatment

Treatment

Treatment

Treatment

Treatment

Treatment

Treatment

Treatment

Treatmant

Location

Los Angeles
Los Angeles
Santa Clara
San Joaquin
FSacramento
Santa Clara
San Joaquin
Sacramento
San Joaquin
Los Angeles
Los Angeles
San Joaquin
San Diego
Los Angeles
Los Angeles
Alameda
Santa Cruz
San Jose
Alameda

San Diego
San Diego
San Diego

San Bernardino
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Name

John Handy Group Home
New Hope Saloon

Dean House

Project Eden

Jock Rosberg Foster Home
Freedom House

Strickland Home

Thornton Group Home

Hill House

Midway Center
Educational Cultural Complex
Annadale Welding School
Prison Ministries
Narcotics Prevention Program
Project Total Push
Fremont Adult School
Narcotic Education League
M2 Sponsors

Community Youth Program
SAEOC

SYEDA

Police Athletic League
Alcoholics Anonymous
Volunteers in Parole

WIN

(Con't)

Type of Service

Residential
Counseling

Psychiatric
Residential
Residential
Residential
Residential
Residential
Residential
Residential

Counseling

Treatment

Residence

Treatment

Treatment

Treatment

Treatment

Treatment

Treatment

Treatment

Job Training

Residential
Counseling

Residential

Treatment

Treatment

Job Training

Residential Treatment

Job Training
Job Training
Job Training
Job" Training
Recreation
Counseling
Counseling

Job Training
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Location
Los Angeles
Alameda
Alameda
Alameda

Los Angeles
Santa Cruz
Santa Cruz
Los Angeles
Kern

Los Angeles
San Diego
Tulare
Sacramento
Los Angeles
Los Angeles
Los Angeles
Alameda
Sacramento
Sacramento
Sacramento
Sacramento
Sacramento
Statewide
Statewide

Sacramento
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m .

ALPHA Program

Conception

Sacramento Women's Center
Project DARE

Catholic Community Services

Metropolitan State Hospital Drug

Program
COTA
North Valley Occupational.Center
Drug Alternative Counseling

West Qakland Methadone Maintenance
Clinic

Yolo Co. Manpower

Alcohol Rehabilitation Center

Los Angeles Co. Drug Diversion
Orange Co. Mental Health Clinic
Santa Clara Co. Alcochol Program
Yolo Co. Mental Health Clinic
Riverside Co. Mental Health Clinic
Kern Co. Prug Diversion Project
Tulare Co. Mental Health Clinic
Desert Drug Treatment Clinic
Sacramento Co. Mental Health Clinic

Sacramento Co. Mental Health Clinic

APPENDIX B

{Con't)

Type of Service

Counseling
Counseling
Counseling
Counseling

Counseling

Residential Treatment
Counseling
Job Training

Counseling

Methadone Maintenance
Job Training
Counseling
Counseling
Counseling
Counseling
Counseling
Counseling
Counseling
Counseling
Counseling

Methadone Maintenance

Counseling

Location
Sacramento
Sacramento
Sacramento
Santa Clara

Imperial

Los Angeles
Santa Barbara
Los Angeles

Sacramento

Alameda
Yolo

Los Angeles
Los Angeles
Orange
Santa Clara
Yolo
Riverside
Kern

Tulare
Riverside
Sacramento

Sacramento




43

REFERENCES

California Youth Authority. Characteristics of Youth Authority
Wards, June 30, 1977. Sacramento, 1977.

Roberts, C. Community-Centered Drug Program, First Sample Find-
ings. Report No. 6. Sacramento: California Youth Authority,
1976.

Roberts, C. Ward Characteristics and Recidivism in the Youth
Authority's Community-Centered Drug Program. Sacramento: Cali-
fornia Youth Authority, 1977.






