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July 3, 2001

Ms. Laurie Bright, Grant Manager
National Institute of Justice
Office of Research and Evaluation
810 7™ St., NW

Washington, D.C. 20531

Dear Ms. Bright:

I have enclosed an original and two copies of the Final Project Report - “Process Evaluation of the RSAT
Programs at the New Jersey Correctional Facilities” - NIJ Grant #1999-RT-VX-K023. Robert J.

‘ McCormack, Ph.D., The Criminal Justice Center of The College of New Jersey, served as one of the Co-
Principal Investigators and is the author of this report.

I regret to inform you that the report contains information that the New Jersey Department of Corrections
(NJDOC) can not support. Throughout its entirety, the report reflects little understanding and insight into
a correction-based treatment environment. Although the NJDOC sought a meeting with the Co-Principal
Investigator/author to discuss our concerns, Dr. McCormack was unwilling to meet with us and insisted
that his report stand as initially written. A copy of our Department’s correspondence on this issue is
attached; Dr. McCormack responded to us in our follow-up e-mail and phone call to him.

Consequently, in a separate document, the New Jersey Department of Corrections is conveying
information to clarify and to correct the project’s final report. A copy is enclosed for your review.

As you may recall, the NJDOC pursued grant funds from NIJ for this process evaluation and a companion
outcome evaluation of our RSAT programs. Dr. McCormack and Dr. Mario Papparozzi were to serve as
the Co-Principal Investigators. The NJDOC expected to rely heavily on the expertise and experience of
Dr. Papparozzi in the conduct of this research. In the midst of the process evaluation, however, Dr.
Papparozzi left his position with The Criminal Justice Center, The College of New Jersey, to assume a

~new position as Chairman of the New Jersey State Parole Board. He informed us that the demands of this
new job would preclude his continued involvement in the process evaluation and prompted him to
withdraw entirely from the outcome evaluation.

Dr. Papparozzi’s departure from these projects left a significant void in the critical experience and
expertise necessary to conduct this research adequately. As a result, the NJDOC proposed to NIJ that Dr.
. McCormack conclude the process evaluation and that the outcome evaluation be terminated prematurely.
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Laurie Bright
. June 15, 2001
Page 2

NIJ endorsed this proposal. Unfortunately, the process evaluation report reflects the aforementioned void.
It is our hope that our accompanying document will serve to mitigate this shortfall. Please contact
Ms.Therese Matthews, Grants Manager, at (609) 984-0203 or me directly at (609) 292-9974 if you have
any questions or require additional information.

The New Jersey Department of Corrections appreciates the support of the National Institute of Justice in
our efforts to evaluate the quality and effectiveness of our RSAT programs. In addition, we appreciate
your understanding in these unusual and difficult circumstances.

Very truly yours,

-

Diane M. Zompé, Ph.D., Director,»;;
Office of Community and Drug Programs

. Enclosures

c: Susan Maurer, Acting Commissioner
Jeffrey Burns, Assistant Commissioner
Therese Matthews, Grants Manager

]
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APOLOGIA

An Argument in support of the New Jersey Department of Corrections
1998 Residential Substance Abuse Treatment model
and its Research Methodology

J. Ted Levay, Supervisor and T. M. Morawski, Administrative Analyst
Offices of Community and Drug Programs

June 29, 2001
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PAGE ONE
ARGUMENT

.Process Evaluation of the RSAT Programs at the New Jersey Correctional Facilities is prepared by The
Criminal Justice Center of The College of New Jersey with Robert J. McCormack as its principal author. The
Process Evaluation fails to remain focused on the historical period of 1998, retrieve information concerning
the daily operational activity and compare it to the policy governing the process. The misinterpretation of the
“estimates of completion” critically reduced the database’s potential. The author does not recognize
continuum care program components and the interaction of their activities. These confusions mislead the
reader by drawing unfounded conclusions or creating errors logic. The New Jersey Department of
Corrections cites the following examples:

Part I Correctional Background and Literature Review

Author’s Statements: “In order to deal with the burgeoning drug dependent inmate population in the state,
the New Jersey Department of Corrections (DOC), in the late 1980s, began to develop experimental
“therapeutic community” (TC) programs in their juvenile correctional facilities. The New Jersey Therapeutic
Community treatment programs for adult residential substance abusers commenced in March of 1990 with
the creation of the Southern State PIER Program, and the culminated with the creation of the largest of the
TC Programs at South Woods in May of 1997.% (Page 2)

DOC’s Response: The statements are historically inaccurate, but more importantly the author misidentifies
an adult facility as a juvenile facility, which is under a separate authorities.

Part I Correctional Background and Literature Review
Author’s Statement: “While making great strides in terms of program implementation, the Department
apparently did not anticipate the eventual need for program evaluation”. (Page 2)

DOC'’s Response: This significant statement is misleading. Its placement in the first section of the report sets
the tone for the remainder of the report. In fact, the Office of Drug Program Operations established a
database in 1989 for tracking inmate and parolee movements throughout the continuum of care. From this
database routine program evaluations were generated as required grant products for continued funding. The
Semi-Annual and Annual program evaluations were forwarded to the New Jersey Attorney Generals Office,
our state monitoring and channel for federal funding. Continuation of funding to this date is evidence that the
program evaluations with associated data were acceptable.

Additionally, the Department’s database yielded extensive yearly Inmate Profiles, which were forwarded for
inclusion in federal databases.

Author’s Statement continues “As a result, a tracking system to monitor inmate progress [or lack of it]
through the TCs and the newly added continuum of care components was never developed. This tracking
void makes it virtually impossible to determine the reasons for individual inmate success or failure in a
particular program, the relative effectiveness of the TC programs, or the impact of the various treatment
components on TC participants.* (Page 2)

DOC’s Response: If this statement refers to inmate clinical progress tracking, program impact on the

inmates success or failure, and measurement of program effectiveness, then the data is available for review
by the author.
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e Regarding clinical progress, records are maintained in TC manual record files and correctional facility
Classification departments on site or at NJDOC Central Office. Although an integrated record tracking
system containing all information on a given inmate is not currently in place, access to electronic
classification records were made available to the researchers from a DOC office in close proximity to
The College’s office.

e Regarding the measuring of program components and their effectiveness, it was understood that TCNJ
researchers were to evaluate as noted. “ A key method of assessing correctional treatment programs is
through the use of the Correctional Program Assessment Inventory (CPAI), an evaluation tool developed
by Drs. Paul Gendreau and Don Adams.” (McCormack, Final Report, pg. 45). Arrangements were made
for the Co-Principal Investigators to conduct the CPAI at the correctional-based TCs and Residential
Community Release Agreement Programs, but the evaluations were not conducted.

PART I1 HISTORY AND SYSTEMS ANALYSIS OF RSAT PROGRAMS
RSAT Program Structure and Operations
Classification and Assignment
CRAF Intake Unit
Author’s Statement: “CRAF holds four classification hearings each week, and assigns inmates to programs
and institutions throughout the state based on inmate need and available bed space.” (Page 16)

'DOS’S’ Response: This statement introduces the author’s misunderstanding of DOC’s mission, the
classification process, and the fundamental understanding of the assessment process. It is necessary to
understand the agency-culture, recognize competition between programs for inmates who are Full Minimum
or FM eligible, and understand the processing of these inmates throughout the system.

There is a distinction in the authority and the mission between the Inter-Institutional Classification
Committee, Institutional Classification Committee, and the Residential Community Release Agreement
Programs, Assessment and Treatment Centers.

e The primary mission of Department of Corrections in practice is “public safety, security of the
facility, staff, and inmates, and maintaining order (discipline). Only after security concerns are
addressed are “Inmate needs” considered.

e The Inter-institutional Classification Committee is an assembly of representatives from different
correctional facilities that are responsible for determining the correctional facility to which an inmate
is assigned and approve requests for transfer from one correctional facility to another. (New Jersey
Administrative Code, Title 10A) They meet at Central Reception and Assignment Facility four times
weekly.

¢ When the inmate resides at the assigned parent correctional facility, that Institutional Classification
Committee or Residential Community Release Agreement Program -- Assessment and Treatment
Center assigns the inmate to a treatment programs. They use the results of the full A.S.I. and
extensive interviews and a battery of assessment instruments to assess client for program matching,
such as therapeutic communities or community release programs.
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‘Accurately stated, CRAF, the intake unit holds four classification committee meetings each week, and
assigns inmates to correctional facilities throughout the state based upon the inmate’s age, size, offense,
sentence, previous incarcerations, mental status, security needs and available bed space, followed by
treatment needs (NJDOC Administrative Code, Classification).

PART II HISTORY AND SYSTEM ANALYSIS OF RSAT PROGRAM
RSAT Program Structure and Operations
Classification and Assignment
County Jail Confinement

Author’s Statement: “Clearly, the program is not reaching a significant number of the approximately 3,000
state inmates confined in county jail facilities. Since this population includes many young, non-violent,
substance-addicted offenders, who without treatment will predictably re-offend upon release, the program
should be expanded to evaluate and provide treatment programs for these inmates.” (Page 17)

DOC’s Response: In New Jersey, a jail is a county institution that primarily confines individuals awaiting
trial or adults serving short sentences, generally one year or less. A jail may be under the control of the
sheriff or the board of chosen freeholders. In optional charter counties, the jail may be under the control of
the county executive or county manager. County government is responsible for the cost of operating the jails.
The Commissioner of the Department of Corrections is authorized to promulgate rules and regulations to
‘establish minimum standards for the care, treatment, government and discipline of inmates in county jails
(N.J.S.A. 30: 1B-10). The only remedial action that may be taken by the Commissioner is he may order a
phased restriction of admission of new state-sentenced inmates into that facility. (N.J.S.A. 30:8-57). The
county jails are inspected on a regular basis to monitor compliance with the Department’s minimum
standards. In the county jail, services vary considerably from county to county.
As noted, the Department has the authority to inspect and observe if minimum standards are maintained. In
1982, the County Correctional Policy Act was passed by the New Jersey Legislature for the purpose of
providing State grants to participating counties under the county assistance program in exchange for the
placement of certain State prisoners in medium and minimum-security jails. The program is funded through
bond monies. NJDOC allocates these funds to counties to house state-sentenced inmates in their jails, but it is
at the discretion of the counties to hold state-sentenced inmates. Several counties do not want to house state-
sentenced inmates and in practice do not house them.
In conclusion, Department of Corrections can write minimum standards and inspect for compliance, but has
little enforcement authority. County government operates the county jails. Also, to provide services to county
jails and then to evaluate those programs was outside of the scope and goals of the process or outcome
evaluation. The evaluation was concerned with prison-based RSAT funded slots. In state terminology, youth
and adult complex correctional facilities with established TCs.
Unrecognized by the author, NJDOC pro-actively funds, participates in the Drug Court Initiative Steering
Committee, and negotiates the quality and quantity of services for the five specialized Drug Courts, in the
most crime-burdened vicinages. The Drug Courts offer intensive six-month residential substance use disorder
treatment with aftercare as an alternative to incarceration. Plans to expand to the remaining ten vicinages are
currently under review by the State Legislature.
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For many years, NJ has offered the Intensive Supervision Program, a nationally recognized probation
program supported by the Administrative Office of the Courts. A panel of three judges review individuals,
similarly described by Dr. McCormack, for release to intensive probation supervision after serving some
time incarcerated.

Part I HISTORY AND SYSTEM ANALYSIS OF RSAT PROGRAMS
RSAT Program Structure and Operations
Classification and Assignment
Administration of the Addiction Severity Index (A.S.L.)
Author’s Statement: “The Policy directive (DOC Policy Paper 4A 1.2) clearly intends that al/ inmates will
be subject to an ASI evaluation”. (Page 18)

DOC’s Response: Again, this is from an Administrative Policy Manual, an internal document, which is used
to guide the facility in daily operations, but is not a rule-made Department Policy. Hence does not carry the
weight of Commissioner review or approval.

Background of ASI Form
Author’s Statement’s: “The Addiction Severity Index currently utilized by the DOC is an abbreviated
. version of one developed by the University of Pennsylvania‘s Veterans Administration Center for Studies of
Addiction in 1980 (see appendix B). (Page 18)
... While indicating that the longer ASI has been used for the assessment of other groups of subjects, the
Guide cautions about the reliability and validity of the administration of the instrument under different
circumstances. (Page 19)
... The ASI form currently being used by NJDOC is not the same as the one developed by the University of
Pennsylvania. It is an amended and abbreviated version of the original, referred to as the “short” form and
deals almost exclusively with inmates’ substance abuse problems. The short form records information with
regard to inmate personal data, arrest and conviction history, and substance abuse and treatment history.
Additionally, it requires the interviewer to intuitively rate the severity of the addiction. See Ilustration #1,
following pages) By comparison, it should be noted that the short form, which is not scorable, is less
objective than the long one, and thus scientifically less effective in quantifying the severity of addiction, or
for making assignments to the various drug treatment programs available.” (Page 20)

DOC’s Response: The Journal of Substance Abuse Treatment 18 (2000) 349 — 358 article on Effectiveness
of Screening Instruments in Detecting Substance Use Disorders among Prisoners states that this study
examines the effectiveness of several screening instruments in detecting substance use disorders among
prison inmates. A sample of 400 male inmates were administered eight different substance abuse screening
instruments and the Structural Clinical Interview for DSM ~ IV (SCID — IV), Version 2.0 Substance Abuse
Disorders module. The latter was used as a diagnostic criterion measure to determine the presence of
substance use disorders. Based on the positive predictive value, sensitivity, and overall accuracy, ... the
Alcohol Dependence Scale/Addiction Severity Index — Drug Use section was found to be one of the most

. effective in identifying substance abuse and dependence disorders. In layman’s terms, the short form can be
used for the prison populating and is considered an effective instrument.
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Furthermore, the ASI author reviewed and modified the short form (the Alcohol Dependency
Scale/Addiction Severity Index — Drug Use section) as a screening tool for NJDOC inmate population by
adding two questions. The author notes in his 5™ Edition, while individual items should not be removed from
the ASL items can easily be added to each section, to better reflect the client population and the needs of the
facility. (McLellan, 1992)

If the author in his Final Report searched the Literature more diligently, a great deal of misunderstanding
could have been avoided. The Department intended the short form to be used as a screening instrument to
identify inmates who would later receive more extensive assessment at a TC. It was not used for “quantifying
the severity of the addiction, or for making assignments to the various drug treatment programs”. The ASI
was not designed for broad-based use... it can and should be used in conjunction with other instruments that,
collectively, provide a complete and accurate picture of the client. (McLellan, 1992)

Department of Corrections would follow with subsequent assessments to support the veracity of the process
to identify addicted inmates, their addiction severity, and their assignment to a suitable treatment program.
Upon arrival to a correctional facility from C.R.A.F., the inmate is called to the TC for an extensive personal
interview. The classification file would be reviewed prior to the interview and while at the TC the seven-
section ASI (Long Form) would be administered. Acceptance into or rejection from the TC program would
be made during a 30-day Orientation at the TC, not at Reception and the recommendation reviewed and
confirmed by the Institutional Classification Committee. The author neglected to mention in his Final Report
the Department’s use of the long ASI form to determine appropriate level of treatment and the TC’s
participation in evaluating the candidate’s suitability for treatment.

We further support the use of ASI on prison population, by referring you to PAGE SIX, The original
rationale for the use of the ASI, coupled with the majority of states use of the ASI for their Drug Courts, 43%
(Peyton, 2001) and state correctional facilities. :
NIDOC and its contacted TC agency used the A.S.I. Severity Ratings to assist clinicians in referral/treatment
planning. Traditionally, the Composite Scores are used for research purposes and are the mathematically-
weighted numbers used to measure change over time. Although we did not use the Composite Scores at
screening or assessment, that did not exclude the author or his assistants from calculating the Composite
Scores from existing screens.

Organization of the NJ DOC ASI Team
Author’s Statement: “During an interview with the Department’s, training officer it was indicated that
perhaps there was one other full time evaluator during that period” (1998). (Page 20)

DOC’s Response: This statement is inaccurate because it applies to 1990 (DOC’s ASI Trainer). In 1998,
DOC had two full-time evaluators from the Office of Drug Program Operations and trained rotating teams of
evaluators from the correctional facilities, which afforded a total of five screeners per week.

ASI Reliability
Author’s Statement: “After observing the ASI administration, probably the most serious concern on the
part of the researchers was the reliability of the instrument to objectively assess the levels of substance abuse
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among inmates. Given the lack of background information on the inmate being evaluated as indicated above,
the evaluators rely exclusively on their ability to assess the veracity of the answers of the interviewee during
a ten-minute interview.” ... “More appropriate and objective instruments specifically created for screening
correctional inmates for drug abuse have been developed over the past several years. The Texas Christian
University Drug Screen” is suggested. (Page 23)

DOC?’s Response: Space considerations rendered it impractical for all screeners to review folders during the
short stay at Reception.

The A.S.1.’s rates high on reliability when used as a clinical instrument for referral and treatment planning.
(AS.L 5™ Edition) The Department used the instrument in this manner. A Ph.D. in Psychology, the ASI
Supervisor, reviewed the inmate folders prior to and then reconciled the ASI ratings after its administration.
As previously stated, a thorough review of background information was conducted when the inmate was
administered the long form ASI at the TC interview,

The Texas Christian University Drug Screen is not validated at this point. This is borne out by the author’s
own statement (McCormack, p.50).

The original rationale for the Department’s use of the Addiction Severity Index:
o The encouragement from U.S. Department of Justice technical advisors
e The most widely used of the addiction assessment tools in the field, with high acceptance throughout the
U.S. and fifteen other countries
It has strong scientific reliability and validity, confirmed in studies published in leading journals
Designed to document lifetime drug/alcohol use
Designed to identify cause and effect in the lifestyle
The encouragement of the NJ Attorney’s Generals Office, Division of Criminal Justice
New Jersey’s Single State Agency, Department of Health and Senior Services used the instrument

Estimates of Program Completions
Author’s Statement: ‘“Discussions with the Department’s training officer and RSAT historian revealed that
only about 1,200 of the 6,000 inmates who have been assigned to TCs since 1990 have completed the
program. Roughly 40% are given “unfavorable terminations,” 40% leave for treatment, parole or other
administrative reasons, and approximately 20% complete the program.” (Page 24)

DOC?’s Response: Again the author misinterprets, lacking a full understanding of the continuum of care

components and the linkage between program components. We would say:

e 40% are identified as “unfavorable terminations” (which is the national average)

e 40% leave for treatment, parole, or other administrative reasons; this category represents those who
moved through the continuum of care, and received further treatment or specialized supervision. This is
an important objective for successfully transitioning offenders into the community.

e 20% are identified as “program completions”.

Hence, we believe that 40% were “unfavorably terminated” and 20% complete the program and 40% would

.need further analysis to determine what occurred. The analysis was not done.
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The Role of the Case Manager
Author’s Statements: “ ... the case Manager’s role was to provide DOC oversight and supervision of the
TCs being operated by CMS (and other service providers), to assure that it was fulfilling its contractual
treatment obligations.”
“Despite significant efforts, the researchers could find no DOC person with the designation “case manager,”
or anyone filling that role as defined in the DOC’s Treatment Policy memorandum. Some of the duties seem
to be carried out by a variety of individuals: at the beginning of the continuum of care process by ASI
technicians; in mid-process by counselors at the TCs; and at the end by parole officers. There appears to be
no one group that has responsibility for developing, implementing and monitoring an inmate’s treatment plan
from classification through release from parole, or for bridging the “oversight” gap that exists between the
DOC and CMS once the inmate is placed in CMS custody. Given the critical nature of the case manager’s
role in the continuum of care process, and the breadth of services they are required to provide to TC clients,
it would seem that a large number of Case Managers should be in place to shoulder the case load of some
1200 or so inmates currently in therapeutic communities.” (Page 26)

DOC’s Response The focus of the evaluation is 1998. In that year, NJDOC provided significant overs1ght
supervision, communication and technical assistance with CMS through:

o Quarterly meetings with correctional facility administrators and staff , who housed TC programs

Weekly contact with Correctional Management Services, drug program administrator

Monthly meetings with CMS TC program supervisors

Visits to TC programs by NJDOC case managers and the Supervisor of the Office

Quarterly meetings with IPDP officers, the specialized parole officers

The Office provided, coordinated, and financed training for CMS staff

Provided technical assistance for the development of TC program manuals

During 1998, Project Reform (Stop the Revolving Door) funded by the Governor’s Office facilitated a staff
of Case manager Supervisor, two regional caseworkers assigned to monitor and develop treatment plans, a
State Parole Board Counselor and two Data Machine Operators.

The current staffing pattern and system is different from the 1998. The system is connected by program and
agency interfaces. Our oversight is accomplished by program monitoring to assure integrity of the continuum
of care. Traditional casework is replaced with system oversight.

PART II HISTORY AND SYSTEM ANALYSIS OF RSAT PROGRAMS
RSAT Program Structure and Operations
Treatment
Qualitative Analysis of Treatment Facilities, The Therapeutic Communities
Author’s Statement: “ ... However, a number of issues related to access to data (which CMS believed to be
confidential) were never satisfactorily resolved between the researchers, the DOC, and CMS before the
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grants were terminated. Therefore, information vital for an effective evaluation, e.g., the CMS contract with
DOC, the inmate’s records during TC participation, inmate and staff turnover rates, etc., never became
available.” (Page 32)

DOC’s Response: We disagree with the above statement. Some of the information was provided, while other
requested information was questioned as to how it related to the research questions. DOC requested further
clarification as to the scope of the project and the relevancy of the information requested to the project scope.
The author was not responsive.

PART II1 DATA ANALYSIS AND CPAI ADMINISTRATION

Administration of the CPAI
Author’s Statement: The last paragraph beginning “Research Team #2 ...it was learned that the project
director had hired the Center for Therapeutic Research (the owners of the SEEQ materials) to train DOC
persormel to conduct an independent study of the therapeutic communities at the same time the researchers
were engaged in the N1J evaluation.* (Page 46)

DOC’s Response: The author misunderstood the Department’s “independent study”. The research
evaluation conducted by the author examined the inmates participating in the Department’s TC programs
during the calendar year of 1998.

' Since 1998 the TC programs have undergone significant change under the leadership of Diane M. Zompa,
Ph.D., Director of our Department’s Offices of Community and Drug Programs. As part of that change the
Department undertook a Quality Assurance Initiative to identify Therapeutic Community weaknesses and to
develop strategies to address those weaknesses.

De\?elopment of an Alternative Methodology

Dr. McCormack’s proposed a sample change to include offenders who were assessed for treatment after
September 1, 2000. He informed this Department that additional time would be necessary to build a
sufficient sample size of 500 and suggested that we request an extension of the outcome evaluation. The
Department does not support this request for a grant extension and questions whether NIJ would support a
significant change in the original research design. (Page 47)
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PROCESS EVA’LUATION OF THE NEW JERSEY

‘ DEPARTMENT OF CORRECTIONS RSAT PROGRAM

PART I CORRECTIONS BACKGROUND AND LITERATURE REVIEW

Statistics indicate that since the early 1970s the prison population in the United States has grown
incrernentally. The incarceration rate, which in 1972 was approximately 100 per 100,000 of the
population, accelerated by 1999 to 682 per 100,000 (Beck, April 2000). Much of the increase,
particularly since the early 1980s, is attributed to an increasingly conservative perspective in the country
vis-a-vis crime and punishment, and the federal government’s war on drugs. During the 1980s congress
enacted laws that prescribed severe mandatory sentences for violent criminals and drug offenders. These
laws were subsequently adopted by many states. During that decade and into the mid 1990s the federal
government allocated billions of dollars to provide funding for new prison construction and increased

. resources to the courts and law enforcement. These funds were designed mainly to improve the criminal
justice system’s capability for arresting, processing and incarcerating serious, recidivating, drug-addicted
offenders.

These moves by the federal government - which by nearly all accounts have not stemmed the
flow of drugs into the United States or impacted significantly on their availability on the street - have
created an ancillary problem for both the country and correctional authorities: namely, how to manage a
largely addicted national prison population of over 1.8 million (Beck, April 2000).

The State of New Jersey is ahead of the national curve in terms of increases in the prison
population and recognizes the need for more effective drug treatment programs to curb this increase. The

number of inmates is over 31,000 for the first time, a fivefold increase over the 1980 figure of just less

than 6000. A recent New York Times article attributed the increases to two dominant factors: a) the large

numbers of drug offenders being sentenced under New Jersey’s mandatory minimum sentence legislation
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passed in the 1980s, and b) an increasingly conservative state legislaturé, which recently enacted both a
. “three strikes law” (life sentences to violent, three time convicted offenders), and an 85% rule (no parole
for certain violent offenders until they serve 85% of their sentence), without a single dissenting vote.
Former Corrections Commissioner John S. Terhune is quoted as predicting that the current inmate
population will increase by another 20% to 37,000 by the year 2005 (Mansnerus, 1999).
In order to deal with the burgeoning drug dependent inmate population in the state, the New
Jersey Department of Corrections (DOC), in the late 1980s, began to develop experimental “therapeutic
community” (TC) programs in their juvenile correctional facilities. The New Jersey Therapeutic
Community treatment programs for adult residential substance abusers commenced in March of 1990
with the creation of the Southern State PIER Program, and culminated with the creation of the largest of
the TC Programs at South Woods in May of 1997. The intent of the TC programs was to provide effective
treatment to the large number of inmates who are chronic substance abusers, and to attempt to break the
cycle of recidivism inherent to that group. The Department expanded the existing programs in September
. of 1998 to include a ‘Continuum of Care’ component. The underlying assumption of the Continuum of
Care concept was that drug addiction is an ongoing, life long disease with a high probability of relapse. If
chronic substance abuse offenders can be identified during the classification process and assigned to TC
programs utilizing the continuum of care protocol, then the cycle of substance abuse, crime, incarceration
and re-incarceration can be broken. The ideal scenario, according to a 1999 DOC memorandum, occurs
when an offender is identified at reception as in need of treatment, assigned to an appropriate treatment
program, and, when eligible, processed through a community treatment program prior to release (DOC
Memo, 9/21/99). While making great strides in terms of program implementation, the Department
apparently did not anticipate the eventual need for program evaluation. As a result, a tracking system to
monitor inmate progress [or lack of it] through the TCs and the newly added continuum of care
components was never developed. This tracking void makes it virtually impossible to determine the
reasons for individual inmate success or failure in a particular program, the relative effectiveness of the

TC programs, or the impact of the various treatment components on TC participants.
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It seems clear that if we as a na;ion are serious about addressing'the drug abuse-crime
relationship, then the treatment of substance abusers currently under some form of correctional
supervision should be a major policy objective. It is also clear that treatment without evaluation leaves
correctional officials without the information needed either to enhance effective programs and
procedures, or to abandon failing ones. The following brief review of the literature summarizes drug

treatment programs in corrections, and the encouraging findings from evaluations of therapeutic

community programs throughout the nation.

RELATIONSHIP BETWEEN DRUGS AND CRIME

Drug abuse has consistently been linked to a high rate of criminal activity (Wish et al,, 1984). In
a national study conducted in 13 major cities, 44-87% of arrestees used illegal drugs. Results from the
1991 National Household Sur\./ey on Drug Abuse showed that drug use is a strong correlate of criminal

‘ behavior. Even after controlling for other variables such as age and race, the survey results found drug
use indicators to be significantly related to criminal behévior, in terms of both property and violent crimes
(Harrison & Gfroerer, 1997). The only greater predictor was age.

Currently, half of state inmates and a third of federal prisoners report committing their offense
under the influence of alcohol or drugs (Mumola, 1999). Drug-using felons are also more likely to
recidivate. Sixty to seventy-five percent of untreated parolees who have histories of heroin and/or
cocaine use are reported to return to using these drugs within 3 months after release and to become re-
involved in criminal activity (Wexler et al., 1988). The effects of this relationship have been seen in all
parts of the criminal justice system, particularly corrections. According to an NIJ report (Lipton, 1992),
since the second half the 1980s there has been a marked growth in prison and jail populations, continuing
a trend that began in the 1970s. A significant source of these increases is the number of offenders
sentenced to jail and prison for drug offenses. Prisons and US jails house one of the highest

' concentrations of substance abusers in the world (Tesoriero et al., 1999). The prison population increased

two-and-a-half times between 1990 and 1993 a]oﬁe. More than 80% of these inmates recidivate and

W
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about three in four have used drugs. The US prison population has increased over 50% since 1981 , due in
large part to a national crackdown on drug related crimes (Lipton et al., 1992).
According to the National Institute of Justice’s (NIJ) Drug Use Forecasting data (DUF), obtained

from a program that monitors the results of drug testing of arrestees in 22 of the country’s largest cities,

~ 60 % of detained arrestees tested positive for the consumption of at least one drug (excluding alcohol)

prior to arrést (Leukefeld and Tims, 1993). Numerous studies have highlighted the fact that the majority
of offenders under correctional supervision have abused drugs (Mumolé, 1999) and that their drug
abusing lifestyle has caused numerous problems for the criminal justice system as well as their families
and other community-based social service delivery systems (McShane & Krause, 1993). Results from a
study in New York City reported that 80% of those arrested and charged with serious non-drug crimes
tested positive for drugs, primarily cocaine and heroin (Wish et al., 1984). McNeece et al. contend that,
“From what we have learned about fighting the war on drugs, at least three points have become
increasingly clear: (1) incafceration does little to break the cycle of illegal drug use and crime, (2)
offenders sentenced to incarceration for substance-related offenses exhibit a high rate of recidivism once
they are released, and (3) drug abuse treatment has shown to be demonstrably effective in reducing both
drug abuse and drug related crime” (McNeece et al., 1999). Unfortunately, most offenders do not take
advantage of prison drug treatment programs. “Most drug-using offenders have avoided treatment while
active in the community, although some have experienced detoxification several times.” According to
one report (Lipton, 1992), more than 70 percent of active street addicts NYC have never been in treatment
nor intend to enter treatment for their addiction. In both state and federal prisons, the percentage of
addicted inmates who reported being treated for drug abuse since their admission dropped since 1991

(Mumola, 1999).
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HISTORY AND PHILOSOPHY OF CORRECTIONAL DRUG ABUSE TREATMENT

. Tesoriero et al. present a history of drug abuse treatment in the prison setting beginning with the
opening of U.S. Public Services hospitals in Lexington, Kentucky and Fort Worth, Texas in 1935 and
1938 respectively. These facilities were designed to provide institutional-based drug treatment programs
for offenders and, since those efforts were seen as seminal, to eventually evaluate such programs via
clinical research centers to determine if such rehabilitation was possible. However, the shift in
correctional paradigms from rehabilitation to “just desserts” as a result of the 1974 Martinson Report
resulted in the termination of these programs and existing plans to expand them. Eventually though, as a
result of prison overcrowding beginning in the 1980s, the concomitant increase in the number of addicted
inmates, and encouraging new findings from experimental institutional-base drug treatment programs,
residential substance abuse treatment programs have been revitalized. Substantial funding for such
programs was provided by Congress in the 1986 Anti-Drug Abuse Act.

A 1989 NI1J report showed that the percentage of prison inmates in drug treatment programs had
. risen from 4% in 1979 to 11% in 1987 (Tesoriero et al., 1999). In both state and federal prisons, about a
quarter of all prisoners from 1991-1997 participated in either drug treatment or other drug abuse programs
since admission (Mumola, 1999). These numbers, however, are low when considering how many
substance-abusing inmates are not in drug treatment. Among specific types of programs, more state
prisoners participated in self-help or peer groups and drug abuse education classes than in residential
treatment and professional drug ‘abuse counseling however. Brown (1992, in Tesoriero et al., 1999)
reports that at least 65% of those inmates in need of substance abuse treatment do not receive it. Lipton et
al. (1992) reported that
"recent incomplete surveys of treatment for incarcerated drug abusers show that thirty-nine states
use preliminary assessment procedures with newly sentences inmates; forty-four states allow
Narcotics Anonymous (NA), Cocaine Anonymous (CA), or Alcoholics Anonymous (AA) self-
help group meetings once or twice a week; 44 states have some form of individual counseling
available for drug users; thirty six states have group counseling in which small groups of inmates
meet once or twice weekly with a therapist; and thirty states have some types of intensive

. residential program, often based on the TC model..." [The TC model is a more intensive level of
treatment where inmates are isolated from the general prison population].

b A
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Thus, the majority of states have some type of drug treatment services available. The issues are
how available are these services, and are they available to all drug-addicted inmates? Several studies
cited by Tesoriero et al. indicate that while drug treatment in prisons is becoming more widely available,
the overwhelming majority of inmates with drug problems receive no treatment. Evidence seems to
support the claims that the war on drugs has not provided any relief of our nation’s drug problem
(Nadelmann, 1988; Duke and Gross, 1993; Bugliosi, 1996) with the US continuing to have the highest
drug use rates of any industrialized nation (Currie, 1993).

As a response to this fact, Congress enacted the Crime Act of 1994, which provided substantial
resources for Federal and State jurisdictions for the first time to expand drug abuse treatment for drug
abused offenders entering the criminal justice system. As a result, two federal government initiatives to
aid states in their efforts to begin or expand comprehensive programs were created. Project REFORM
(funded by the Bureau-of Justice Assistance) and Project RECOVERY (funded by the Center for
Substance Abuse Treatment) assist states in the development of effective prison-based treatment for
incarcerated drug abusers. Project REFORM, for example, laid the groundwork for the development of
prison-based treatment for incarcerated drug abusers. “Perhaps, most important, it had a catalytic effect
on the correctional community in general, promoting corrections officials to shift their thinking toward
rehabilitation, a concept that had been in abeyance for some time” (Lipton, 1995). Eleven states
participated in Project REFORM and implemented comprehensive treatment plans resulting in a
significant expansion in the availability of drug treatment service for inmates (Lipton 1998). It also had
indirect beneficial effects on the correctional systems of the participating states. Some 22 states were
given support to expand or expand drug treatment in the state. The Center for Substance Abuse
Treatment’s funding of Project RECOVERY in 1991 provided funding for technical assistance and

training for states planing to implement new prison drug treatment programs. '

! For a detailed description of treatment system components implemented from Project REFORM see
Lipton 1992; and 1998).
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Palmer’s 1996 examination of 2’32 meta-analyses and literature r;:views also yielded results
. favoring treatment, the most effective being behavioral approaches and life skills programs. Behavioral
approaches include contracting and token economies. Life skills programs include academic training,
vocational training, outdoor experience, and drug treatment. This diverse yet conceptually coherent
approach was among the more successful approaches observed by Lipsey (1992). Gendreau found that
behaviora‘l intervention strategies work best by providing intense services which occupy 40% to 70% of
an offenders time over a 3 to 9 month period. He defines behavioral strategies as programs based on the
principles of operant conditioning. “At the core of operant conditionin;g is the concept of rez:nforcement,
which refers to the strengthening or increasing of a behavior so that it will continue to be performed in the
future” (Gendreau, p. 120). Positive reinforcements (those that are pleasant and desirable) are more
effective and ethically supportable to strengthen desired behavior as opposed to negative (punishment)
reinforcements, according to the author. He recommends utilizing at least two of the following positive
reinforcement strategies in offender behavioral treatment programs:
. a) Token economies which motivate offenders (in groups) to behave in pro-social ways by
awarding tangible or symbolic “tokens” such as points.
b) Modeling or using role models who demonstrate desired behavior that the offender can benefit
from imitating. '
c) Cognitive behavioral treatment models that “...are intended to change the offender’s
cognition, anitudes,' values, and expectations that maintain antisocial behavior.”
Gendreau maintains that his research on “punishing smarter” programs which utilize intensive
supervision (ISP) have shown them to be failures. This type of strategy includes a subgroup of programs
that greatly increase the contact between supervisors and offenders such as home confinement, electronic
monitoring, shock incarceration and boot camp. According to Gendreau, “The analysis (of punishing

smarter programs) consisted of 174 comparisons between a punishment group and a control group. ...

(and) produced, on average, a slight increase of recidivism of 2%” (Gendreau, pp. 126-127). The offender

? Recommended reading, The Psychology of Criminal Conduct, by Andrews, D and Bonta, J. (1994), published by
Anderson for more information on Modeling therapy and, Contemporary Behavioral Therapy, 2™ Edition (1993), by

. Spiegler, M and Guevremont, D., published by Brooks/Cole for additional information relative to cognitive
behavioral treatments.
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behavior modification literature clearly indicates that “disastrous consequences occur in programs in
which punishment and con;rol are emphasized over all else” (Gendreau, p. 129). He concludes the article
by indicating the evidence is persuasive that specific styles of service delivery (utilizing behavioral
strategies) can reduce offenders’ criminal behavior to a degree that has profound policy implications
(Gendreau, p.130).3

It has been estimated that 62% of all U.S. prisoners used drugs on a regular basi§ prior to
imprisonment (Innes, 1988). Since American correctional institutions manage such a high percentage of
drug addicted clients, a number of treatment programs have been developed over the years that take into
account institutional factors such as custody requirements, projected time in confinement, cost of
treatment, levels of addiction, etc. Unfortunately, this institutional triage screens out many individuals
who otherwise should receive intensive drug abuse treatment. Gerstein and Harwood (1990) estimate that
more than 1 million persons in custody or under community supervision need drug treatment, yet only
one in 10 receive the needed services. Heroin and crack addicts, the most serious of these offenders, are
responsible for a disproportionate amount of crime according to Tesoriero et al. (1999), and should
receive treatment priority, particularly pending release back into the community. “From a criminal justice
perspective, any measurable reduction in an inmate’s dependency on drugs can be expected to result in a
decrease in disruptive behavior while in prison and a reduction in criminal behavior upon release”
(Tesoriero et al).

Brown (1992) points out that prison-based drug treatment programs fall into four general
categories:

I) Incarceration without specialized drug treatment services (experienced by 65% of inmates

in need of such treatment). '
2) Drug education and counseling programs (individual or group) are the most common in
facilities with specialized treatment components.
3) Self-help groups initiated by inmates such as Alcoholics Anonymous (AA) and Narcotics

Anonymous (NA).
4) Therapeutic Communities (TCs)

? For comprehensive discussion of prison based TC evaluations see Rouse, 1991, Leukefeld and Tims, 1992, and
Lipton, 1994 in reference section.
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o THERAPEUTIC COMMUNITY PROGRAMS (TCs).

Research indicates that with the exception of TC programs, there is little support for the
effectiveness of residential substance abuse treatment programs (Lipton et al. 1992). Expecting drug
education programs to reduce future use for inmates who are described as “fairly sophisticated street
pharmacologists” is naive, and individual counseling programs have been shown to have little impact on
reducing recidivism. Likewise, AA and AN programs, despite anecdotal evidence, lack scientific
research supporting their effectiveness (Lipton et al., 1992). As indicated above, 75% percent of
“untreated cocaine or heroin users - essentially drug free during confinement - recidivate within three
months of release on parole” (Wexler et al., 1988).

"A TC is a residential treatment environment that provides an around-the-clock learning
experience in which the drug user's changes in conduct, attitude, values, and emotions are implemented,
monitored, and reinforced on a daily basis" (DeLeon 1986 in McNeece et al.). Typically, a TC is highly

. structured, and treatment lasts anywhere from 3-15 months. The treatment philosophy of therapeutic
communities is that substance abuse is a disorder of the entire person, that the problem lies in the person,
not the drug, and that addiction is only a symptom and not the essence of the disorder (Pan et al., 1993 in

McNeece et al.). A therapeutic treatment program may include individual, group, and family counseling.

The TC staff generally are recovering addicts who have successfully completed treatment in a TC. The

key component. however, is the peer encounter that takes place in the group process.

Tesoriero et al. found, in reference to the TC approach, that there is a vast amount of research to
indicate that residential drug treatment in a prison setting does produce favorable outcomes. He points to
Rouse’s research that indicates that, “In every caﬁe where statistics are available, the recidivism rates of
program participants [in TC programs] are at least 10% lower than a control group” (Rouse, 1991).

Wexler (1994) describes the general features of therapeutic community drug treatment models as

follows:
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Treatment services based on a clear and consistent treatment philosophy

An atmosphere of empathy and safety

Recruitment and maintenance of a committed, qualified staff

Clear and unambiguous rules of conduct

Use of ex-offenders and ex addicts as role models, staff, and volunteers

Use of poor role models and peer pressure

Provision of relapse prevention programs

Establishment of continuity of care throughout custody and community aftercare
Integration of treatment evaluations into the design of the program

Other research indicates that isolating inmates in a TC away from the general population is important
(Wexler and Williams, 1986). It is important to gauge the intensity of the program 1o the needs of the
participants (McLellan et al., 1986). Inmates who are remanded to community-based drug treatment
programs do as well as those who participate voluntarily (Hubbard et al., 1989).

Before 1980, relatively few evaluations of drug treatment programs (including therapeutic
communities) were conducted. The TC approach is one of the few programs that has undergone rigorous
evaluations in several sites across the country. Presently, evaluations of therapeutic communities,

. sponsored by the N1J, are currently under way or completed. Some of the states involved, such as New
York, Oregon, Delaware, and California, have presented encouraging evidence that therapeutic
communities work to prevent future drug use and crime. This research indicates that the TC approach
produces favorable outcomes for drug addicted inmates who go through the program.

In the next section of this report, the researchers present the results of a year-and-a-half process
evaluation of the therapeutic community/continuum of care treatment programs provided to substance

abusers residing in correctional facilities in New Jersey.
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. PART II: HISTORY AND SYSTEMS ANALYSIS OF RSAT PROGRAM

The Process Evaluation of the New Jersey Department of Corrections’ residential substance abuse
treatment (RSAT) program was implemented as part of the nation-wide effort by the National Institute of
Justice to determine the effectiveness of this type of treatment. These programs were established over the
years by state legislation and supported by federal funds. The National Institute of Justice provided
additional funding for their evaluation, and by 1998, seventeen states had already been awarded funds for
conducting local (statewide)/evaluations. The New Jersey Department of Corrections, in col'laboration
with The Criminal Justice Center at The College of New Jersey, responded to the solicitation from the NI1J
to assess the RSAT Program in New Jersey, and in 1999 was awarded grants to provide Process and

Outcome evaluations. This report deals onlv with the Process Evaluation of the RSAT Program.

A process evaluation is one in which the focus is on the local program’s adherence to the original
design model. In it, researchers collect data by observing program functions, examining program
documents, and interviewing staff to determine whether the program is reaching the target population, and
whether the program is being implemented as designed. The information obtained from the process
evaluation can then be utilized in making management decisions by the agency responsible for the
program.

Generally, this Process Evaluation sought to:

1. Examine the implementation of the NJDOC assessment and screening protocol, and provide a

qualitative systems analysis of the program’s “Continuum of Care” component.

2. Identify the type of treatment interventions and program components used by all RSAT

delivery systems, and

3. Conduct an objective assessment of the appropriateness of treatment, and the extent to which

the programs adhere to principles associated with successfully reducing recidivism.
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The two Co-Principle Investiga;ors (Co-Pls) at The Criminal Jubstice Center were Drs. Robert J.
. McCormack, the Center’s Director, and Mario Paparozzi, its Associate Director. The research tasks were
divided among two teams, each led by one of the two Co-Pls.

Dr. McCormack’s research team (Team 1) was responsible for developing the literature review,
reviewing DOC materials relative to the RSAT Program, and conducting a systems analysis of the entire
RSAT process, as well as conducting the day to day administration of the grant. Dr. Paparozzi’s research
team (Team 2) was to select random samples of inmates who participated in the RSAT program (the
experimental group), and of inmates with similar backgrounds, who for administrative reasons did not
participate in the RSAT program (the comparison group). Additionally, Team 2 was to administer the
Correctional Program Assessment Inventory (CPAI), an instrument that examines the effectiveness of
corrections drug treatment programs. Finally, the team was to interview RSAT-involved inmates
regarding the impact of the program on the quality of their lives, particularly as this related to increased
involvement in families and communities. Both teams were to contribute to report writing. The results of

. the system analysis of the RSAT program are reported in the following portions of this section. The
results of the research conducted by Research Team #2 can be found in Section 111 of this report.

The Process Evaluation of the New Jersey Department of Correction’s (DOC) Residential
Substance Abuse Treatment Program (RSAT) began on October 1, 1999 (its original January 1, 1999
starting date was postponed because of funding delays)l. The DOC and the Criminal Justice Center at The
College of New Jersey (TCNJ) were informed, at about the same time (October 1999), that the National
Institute of Justice had awarded them the Outcome Evaluation for RSAT as well. Both grants involve a
collaborative effort between the DOC and TCNJ.

After initial meetings with Department of Corrections officials in early October 1999, the first
stage of the Process Evaluation commenced with a literature review of drug abuse treatment generally, of
correctional residential substance abuse treatment programs, of the structure and modalities of the
programs, and of program evaluation protocols. Simultaneously, an Institutional Review Board (IRB) was

established at TCNJ to review the methodology, relative to issues pertaining to studies involving human

This document is a research reBort submitted to the U.S. Department of Justice. This report
has not been published by the Department. Opinions or points of view expressed are those
of the author(s) and do not necessarily reflect the official position or policies of the

U.S. Department of Justice.



.

subjects. It met in October 1999 and approved the methodologies of bot"h the Process and Qutcome
. Evaluations. During November and December of 1999, researchers conducted site visits at the DOC’s

Central Reception Assignment Facility (CRAF). Work commenced on the selection of the experimental

and comparison groups, and the data collection associated with those groups. (This latter process will be

discussed later in some depth).

RSAT PROGRAM INCEPTION

As indicated in Part I, the New Jersey Therapeutic Community (TC) treatment programs for adult
residential substance abusers commenced in 1990. The intent of the programs was to provide effective
treatment to the large number of inmates who are chronic substance abusers, and to attempt to break the
cycle of relapse and recidivism inherent in that group. In March of 1990, the Southern State Correctional
Facility’s “PIER” Program (Persons Incarcerated Entering Recovery), and the “Ackerman Program” for |
female inmates at Edna Maﬁan Correctional Facility, began operations. The “BRIDGE” Program

. (Beginning Recovery Involving Dedication, Gratitude and Effort) at Riverfront began in 1992, followed

by “No Return” at Northern State in November 1996 (which moved to Garden State in 1998), and “First
Step,” also at Garden State, in February 1997. The largest of the TC Programs, at South Woods, created
in May of 1997 to hold 500 inmates in four separate units, was not fully operétional until January of 1999.
A Community Readjustment Unit was begun in 1997 to deal with the special problems of program
failures, and most recently a “STIPP” Program (Special Treatment, Intervention and Prevention Program)
has been initiated for inmates who have violated the “zero tolerance” policy of the Department, i.e., tested
positive for drugs. The Department expanded the existing programs in September of 1998 to-include a
“Continuum of Care” component, which provides continued supervision and treatment to addicted
inmates after completion of the TC segment of the RSAT program. These programs were supported by
various federal grants over the years.

From the beginning, the therapeutic community program, which became known as the Residential

' Substance Abuse Treatment Program (RSAT), has been dynamic, recreating itself several times by
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eliminating structural elements that havé not proved successful, and add‘.ing new treatment modalities,
. eligibility requirements, and policies and procedures. This has been particularly true in 1999 and 2000,
during which time the program was expanded by adding additional screening personnel, reaching out to a
more inclusive inmate clientele (all inmates passing through the Central Reception Assignment Facility
are now evaluated for substance abuse), and strengthening its community treatment compohent. During

all of this time, however, no formal evaluation of the TCs by independent researchers has been

undertaken.

RSAT PROGRAM STRUCTURE AND OPERATIONS

CLASSIFICATION AND ASSIGNMENT

Within the New Jersey Department of Corrections, the intake process for inmates is monitored by
Central Reception Assignment Facility (CRAF) operations. The CRAF Intake Unit is responsible for
. determining the optimal placement for the inmate based on inmate need and institutional space, while the
'Reception Unit is responsible for the inmate evaluation and classification process. Assignments to
facilities are then implemented. Each aspect of the intake process was visited and observed by the

researchers.

Central Reception Assignmer_nt Facility (CRAF)

The researchers observed the operations of the Central Reception Assignment Facility (CRAF)
during visits to that facility in Trenton during November and December 1999. All of the top-level
officials of CRAF were interviewed during this period, as well as observations of the three-day intake
orientation, the so-called “batching” process, the administration of the Addiction Severity Index (ASI)
questionnaire, and a Classification Committee meeting. Male offenders are classified and assigned to-

. various institutional facilities and programs at CRAF. The classification for female offenders is conducted

at the Edna Mahan Correctional Facility for Women (EMCF).
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CRAF Intake Unit
. The institutional gatekeeper for CRAF is its Intake Unit, which maintains the “Daily Housing
Population Report.” This report contains the operational capacity of every facility and program operated
by the Department, their daily inmate count, and the operational capacity variance (the bed space or lack
thereof) for each institution. The Intake Unit maintains an ongoing (daily) liaison with these facilities and
with the parole board in order to maximize the placement of state inmates being held at county jails into
state operated programs and institutions. It utilizes a computerized program for its inmate tracking, which
allows for real-time accuracy of the count. The CRAF facility has an operational capacity of 1174
inmates, and the number of admissions to the reception facility on any given day is a function of the
available space at that facility. CRAF holds four classification committee hearings each week, and assigns
inmates to programs and institutions throughout the state based on inmate need and available bed space.
In many instances, individuals assigned to drug treatment programs are temporarily assigned to the
general population in the institution in which the TC program is housed until space in the program opens
. up. The wait can be anything from several days to several months. The waiting list for each program is
also computerized and moritored by the Intake Unit, and is maintained in chronological order to assure

timely placement.

County Jail Confinement

Many state inmates are confined in county jail facilities for long periods of time because of
overcrowding at state institutic;ns. They stabilize their drug addiction through forced abstinence (“cold
turkey™), through the services of contract drug-treatment providers, or, in some cases, as a result of
hospitalization. Depending on the level of internal security at these facilities, inmates hav’e been drug free
for considerable periods of time before admission to CRAF for classification. Many of them are given
custody status by CRAF’s classification unit while at the county jail based upon their inmate file, but are
not screened by ASI evaluators. Some of them never make it to a state institution. They either “max out”

. or become eligible for parole while in county facilities. A significant percentage of them are chronic drug
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users in serious need of treatment, which is not being provided. (Internal studies by the DOC indicate that
’ between 65% to 75% of state inmates have chronic drug/alcohol dependency. The national average is

80%. See Profile of Male Offender Statistical Analysis, NJDOC, 1999).

Clearly, the program is not reaching a significant number of the approximately 3000 state inmates
confined in county jail facilities. Since this population includes many young, non-violent, substance-
addicted offenders, who without treatment will predictably re-offend upon release, the program should be

expanded to evaluate and provide treatment programs for these inmates.

CRAF Reception Unit

All state inmates being transferred from county jail facilities to state institutions must be
evaluated and classified. The process begins at the CRAF Reception Unit. The Reception Unit regime is
generally a three-day process. The first day involves an orientation and medical and dental screening. The
second day involves a “batching” process, which includes a battery of inmate interviews by psychologists,

. social workers, classification specialists and addiction severity index evaluators. On the third day, after a

review of the inmate’s medical history and batching reports, the Institutional Classification Committee
meets individually with each inmate and assigns him to an appropriate correctional facility. Inmates may
be assigned or referred to one of the following programs or institutions:

(1) a Therapeutic Community Program (TC) for inmates with an ASI score of 5 or higher, who
have 6 to 30 months before parole eligibility;' who are eligible for full minimum security and
who are also eligible for participation in the Intensive Parole Drug Program upon release to
parole;

(2) a Community Readjustment Unit for community offender failures of one kind or another;

(3) a Residential Community Release Program for specified inmates with less serious substance

abuse problems (scores of from 1-4 on the ASI);

* The September 1, 1998 Memo indicated 12 to 30 months before parole eligibility. This was superceded

by a September 21,1999 Memo, “New Jersey Department of Corrections Substance Abuse Treatment

Policy and Procedures - Revision” which reduced the minimum time before parole eligibility to 6 months
' and contained other programmatic changes.
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(4) the Supervisor, Office of Drug Program Operations, for inclusion in an expedited substance
. abuse program to insure appropriate treatment for inmates with chronic addiction problems
and minimal length of sentence;
(5) a correctional facility with a deferred treatment intervention for inmates who have been
identified as having severe ASI of 5 or higher) or moderate (ASI score of between 1 and 4)
substance abuse problems but with over 30 months before their parole eligibility date; or
(6) another correctional facility for inmates with an ASI score of zero or for those not eligible for

full minimum custody.

Due to severe internal pressures related to prisoner logistics, the CRAF classification process
from reception to institutional assignment is concerned primarily with maximizing the utilization of

available bed space.

Administration of the Addiction Severity Index (ASI)
The current DOC policies and procedures for the administration of the Addiction Severity Index

. (ASI) questionnaire are presented in a CRAF policy directive. This document specifies that:

a) an ASI representative, following the scheduled batch processing (i.e., the medical, psychological,
classification evaluations referenced previously), shall interview all inmates received at the
Central Reception and Assignment Facility.

b) all ASI interviews shall be conducted at the housing unit (Section 3.2);

c) ASI staff interviewers shall inform the housing unit officer of any inmate(s) who has not been
interviewed;

d) arrangements sh.ould be made between the ASI interviewer and the housing unit officer to have
the inmate(s) (who have not been interviewed) available the following day to have the ASI

completed.
-DOC Policy Paper, 4A:1.2

The policy directive clearly intends that a// inmates will be subject to an ASI evaluation.

Background of ASI Form

The Addiction Severity Index currently utilized by the DOC is an abbreviated version of one

developed by the University of Pennsylvania’s Veterans Administration Center for Studies of Addiction
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in 1980 (see appendix B). According to‘vthe guide for its administration,.it was “designed to provide
important information about those aspects of a patient’s life that may contribute to his or her substance
abuse syndrome” (Univ. of Penn. Guide). The original, longer ASI form is comprised of four parts, and
gathers data as to general information about the patient, their legal status, family history. and
family/social relationships. Each of the areas is scored and given a Severity Profile rating. The guidebook
indicates that there are “...complicated (statistical) formulas used in the calculation of these composites
(scores on the instrument)... (which) have been very useful to researchers as mathematically sound
measures of change in a problem status.... These (severity) ratings...are perhaps the most vulnerable of all
ASI items to the influences of poor interviewing skills, patient misrepresentation or lack of
comprehension, and even the surroundings under which the interview is conducted” (Guide, p.3).

While indicating that the longer ASI has been used for the assessment of other groups of subjects,
the Guide cautions about the reliability and validity of the administration of the instrument under different

circumstances:

Appropriate Populations - Can I use the ASI with samples of Substance Abusing Prisoners or
Psychiatrically Ill Substance Abusers?

Because the ASI has been shown to be reliable and valid among substance_abusers

applying for treatment, many workers in related fields have used the ASI with substance
abusing samples from their populations. For example, the ASI has been used at the time
of incarceration and/or parole/probation to evaluate substance abuse and other problems
in criminal populations. In addition, because of the widespread substance abuse among
mentally ill and homeless populations, the ASI also has been used among.these groups.
While we have collaborated with many workers on the use of the instrument with these

populations, it should be clear that there are no reliability or validity studies of the

instrument in these populations.
(Guide, pp. 3/4)
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The ASI form currently being l;sed by the NJ DOC is not the sé.me as the one developed by the
‘ University of Pennsylvania. It is an amended and abbreviated version of the original, referred to as the
“short™ form, and deals almost exclusively with inmates’ substance abuse problems. The short form
records information with regard to inmate personal data, arrest and conviction history, and substance
abuse and treatment history. Additionally, it requires the interviewer to intuitively rate the severity of the

addiction. (See Illustration # 1, following pages) By comparison, it should be noted that the short form

which is not scorable_ is less objective than the long one, and thus scientifically less effective in

guantifving the severity of addiction, or for making assignments to the various drug treatment programs

available.

Organization of the NJ DOC ASI Team
The Addiction Severity Index (ASI) Team is supervised by the director of community programs.
It is coordinated on a day-to-day basis by a supervising program specialist, assisted by a technical
‘ assistant. The team is comprised of six ASI evaluators, four of whom have been hired over the last year or
so. During the year 1998, the target year of the Process and Outcome Evaluations, the assessment team
consisted of at least two full time evaluators. During an interview with the Department’s training officer,
it was indicated that perhaps there was one other evaluator during that period. He indicated that he

believed all of the evaluators had college degrees.

The ASI Training Program

ASl evaluators are given a one-week training program to orient them to the bepartment
of Corrections and to the ASI Team operations. Two days of the training program are devoted to
the policies and procedures related to administering the ASL. The trainees view a series of video
tapes created by the developers of the ASI instrument, the University of Pennsylvania’s Veterans

Administration Center for Studies of Addiction. The trainees are given the opportunity to conduct
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NEW JERSEY DEPARTMENT OF CORRECTIONS
RECEPTION CENTER/SUBSTANCE ABUSE DATA

If drug offense, was |YESI

T interrerry
Invtialy
Interview Data Je J TimeBegun _____:______ AMPM
Institution Time Ended . AMPM
tellit
Satellite Birthdate ) /
Inmate # Male/Female
First Name
Last Name '
City
Home Address
County
State Zip Code
Telephone ( , Last Grade School (Completed) ____ __
Race Marital Statas __SSO " ”
ARREST / CONVICTION!/ SENTENCl‘NG INFORMATION
¥ arrests prior 24 months Total Term yrs. mnths.
Total prior arrests Man Mia yr. mnths.
Total prior convictions
Total prior incarcerations %ﬂa,’
Date admitted Actual Max
County Jail
Current
Date admitted
ption offense
SUBSTANCE ABUSE INFORMATION
Was crime drug influenced? @ Primary drug use
If drug influenced, why? Year of - Primary drug
] 1) money to support habit Lot use route use
7 2) high et time of offense Frequency use
3) both (primary drug)

Weekly cost of
[NO] [NA]  cotalhebit 8

it purely for profit?

Severity Profile

DRUG ALCOHOL

ADDICTION SEVERITY INDEX RATING
0-1 No real problem, treatment not indicated

2.3 Slight problem, treatment probably not necessary

4.5 Moderate problem, some treatmen indicated
6-7 Considerable problem, treatment necessary

8.9 Extreme problem, treatment absolutely necessary

RACE

White . WH  Black-BL AmericanIndian-Al  Alsskan Native - AN Asian Pacific Inlander - AP1
HISPANIC: Puerto Rican- HPR  Mexican - HM  Cuban-HC  Columbian . HCO  Domi

Illustration #1: “Short Form” of Addiction Severity Index (ASI) used by NJ Department of Corrections; pages | and 2
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DRUGIALLOHOL USE.

Past 30 Days

LIFETIME UBE

Yoars

Montha

01 Alcoho! - Any use at all

02. Alcohal - To intoxication

03. Heroin

04. Methadone

Pusiiiers Herpiy
peresst, darewn, sodins, M.

05. Other opiates L .m.:lﬁ-s’l‘e-

06, Barbituates

Hombutal, asrenal, bunsl Seraul, otp.

07. Other sed. / hyp. / trang.
Besdusesiunss Vebuva. Lbeem, mrag
Thersmss, haldel, sornaa,

alanse, methrt, proluua, muliowy, oot

Othary Queatudes, shivrs) hydrata, on.

08. Cocaine ‘cran. tue e 'na

09. Amgheuminu
Menalar, srank, Sersedras, Suaadrme
ﬂ“‘l& [LI Y "‘ -

10. Cannabis Muvess dena

11. Hall
Fe e P e

12. Inhalants ote. miwaia swhest

13. More than one substance per day (include alcohol) L

14. Which substance is the major problem? (Please code as sbove; or

00 - No problem;
15 . Alcohol & Drug: Dual Addiction:
16 - Polydrug: when not clear, ask)

15. How long was your last period of voluntary abstinence from this major substance?

(00 - never abstinent)

16. How many monthe ago did this abstinence end?
{00 - still abstinent)

|

1 ]

MONTHS

L]

L L 1]

MONTHS

[ [ ]

21

MONTHS



DRAUG/ALCOHOL USE

17. How many times have you;

18. How many times in your life have you been treated for:

19. How many of these were detox only?

19a. How many of these programs did you complete?

20. How much would you say you spent during the Jast 30 days,

before incarceration, on:

21, How many days have you been treated for alcohol or drugs in the

past 30 days? (Include N.A,, A A, psychiatrist)

22. How many days in the 1ast 30 days (prior to incarceration) had

you experienced:

Hlustration #1 (continued): “Short Form” of Addiction Severity Index (ASI) used by NJ Department of Corrections; pages 3 and 4

Aleobol
Drug .

Had alcohol d. t. s

Overdosed on drugs

Aleohol Abuse
Drug Abuse

Aleohel
Drug

—
]

Alcohol Problems
Drug Problems
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DRUG/ALCOHOA, USE

FOR QUESTIONS 23 & 24, PLEASE ASK PATIENT
TO USE PATIENTS RATING SCALE

23. During the past 30 days, how troubled or bothersd have you been by:

24, At this point in time, how important is it Lo you to get trestment for *

INJERVIEWER SRVERIDY RATING

25. How do you rats the inmate's need for treatment fer:

CONFIDENCE RATINGS
1s the sbove information significantly distortad by:

26. Inmates’s misrepresentation?

27. Inmata’s inability to understand?

COMMENTS

Aleohel Problams
Drug Problems

Alcoho! Problems
Drug Problems

Drug Problems
Alcohol Problems

0-No
1.Yes

0.No
1.Yes
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mock administrations of the ASI. Their initial evaluations are critiqued by peers and veteran

members of the team. [Gonzalez, 1999, personal interview]

Suggested Changes in ASI Administration

The locale used for administering the ASI evaluation, specified as “the housing unit” in
the CRAF Policy Directive previously cited, appears to diminish the effective administration of
the instrument. The ASI interviews generally occur after the batching process has been
completed. During that process, the social worker, psychologist and classification specialist have
access to each inmate’s personal files. Background information contained therein is utilized to aid
their determinations. In contrast, ASI evaluations take place in other parts of the institution,
remote from the inmate files and lacking in privacy. Evaluators rely on the veracity of the
inmates’ answers to determine the number of prior arrests, the nature and seriousness of the
current and prior offenses, the extent of prior drug and alcohol use, and any prior substance-abuse
treatment they have received. There are, most likely, legitimate institutional concerns, such as
prisoner control, that have influenced the development of the process as it now exists. However,
the researchers feel that administration of the ASI would be improved significantly by making its
administration an integral part of the “batching” process, or by requiring ASI evaluators to review

an inmate’s personal file at some time during the assessment.

ASI Reliability

After observing the ASI administration, probably the most serious concern on the part of
the researchers was the reliability of the instrument to objectively assess the levels of substance
abuse among inmates. Given the lack of background information on the inmate being evaluated
as indicated above, the evaluators rely exclusively on their ability to assess the veracity of the
answers of the interviewee during a ten-minute interview. Certainly, the ASI training program

(however brief), the evaluator’s prior educational and employment experiences, and their current
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experience as an AS] evaluator con;ribute to this ability. However, -fhe determination of the
critical level of substance abuse for each administration of the ASI appears to be largely a
subjective one. There is no quantifiable (objective) part of the instrument which the evaluator can
m‘ilize to make a reliable distinction between a score of four or five, for example, which is crﬁcial
to the decision to admit or reject an inmate for participation in a Therapeutic Community
Program.s

For these reasons, the researchers recommend that the use of this form be reviewed. More
appropriate and objective instruments specifically created for screening correctional inmates for
drug abuse have been developed over the past several years. The Texas Christian University Drug
Screen (“TCUDS?”; see Appendix C), developed by Drs. Dwayne Simpson, Kevin Knight and
Kirk Broome, is being used as the primary screening tool for assessing drug abuse problems and
treatment needs by the Texas Department of Criminal Justice. Twelve other states have recently
adopted or are considering adopting the instrument. It includes a nine point scoreable
. questionnaire that discriminates between relatively severe drug related problems and those that

are less severe. The instrument also indicates the drug(s) the respondent feels is responsible for

his or her drug-related problems.

Estimates of Program Completion

Discussions with the Department’s training officer and RSAT historian revealed that only
about 1200 of the 6000 inmates who have been assigned to TCs since 1990 have completed the
program. Roughly 40% are given “unfavorable terminations,” 40% leave for treatment, parole or

other administrative reasons, and approximately 20% complete the program. The following chart,

® These statements may appear to dispute the researcher’s comments in the Interim Report dated 7/30/00,
which indicated that despite the lack of quantifiable results, * ...the ASI form [being used by the DOC],
when administered by trained, experienced social workers, can discriminate between inmates who have

. moderate to severe levels of addiction...and those with low levels or no addiction problems.” The comment
was included in the report as a result of a suggestion by the DOC Project Director, in place of the original
language used by the researchers.
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derived from DOC figures, indicates the number of inmates “graduating™ from the various

treatment programs in 1998 and 1999.

Program

Edna Mahon

Ackerman Program
Garden State

First Step Program
Garden State

No Return, Units 1&2
Riverfront

BRIDGE Program
Southern State

PIER program
South Woods

Community Retums
South Woods

NuWay Program

Tlustration #2

Graduates of NJ DOC Therapeutic Communities

1998, Males

1998, Females

1999, Males

1999, Females

78

86

20

58

43

47
111
74

40

54

201

N
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Totals, all TCs

1998: 316

1999: 581

The Role of the Case Manager

According to the New Jersey Department of Corrections Substance Abuse Treatment

Policy and Procedures, a Case Manager is

“an individual who-possesses addiction treatment expertise, and is responsible to oversee

an offenders’ treatment plan, inclusive of the coordination of services with all providers

throughout the continuum of care....Case managers have the unique role to serve as the

linchpin between an offender and the continuum of care treatment providers. They are on

the staff of the Office of Drug Program Operations, Division of Parole and Community

Programs. As specialists in addiction treatment, Case Managers are responsible for

establishing, upon admission, an inmate’s treatment plan and overseeing its implemen-

tation. Case Managers make site visits to the treatment providers to monitor client

treatment progress and resolve issues of mutual concern.”

of the author(s) and do not necessarily reflect the official position or policies of the
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The role of the Case Manager was created at about the timé.that Correctional Medical
. Services (CMS), the Department’s contract provider for medical and substance abuse treatment
services, was delegated the responsibility for the operations of the therapeutic communities (TCs)
in 1996.

According to the DOC Memorandum referenced above, a TC refers to “a self-contained
unit within a correctional facility which houses inmates assigned to a treatment program in which
trained staff provide intensive therapeutic intervention and programbming” (Treatment Policy,
9/1/98). From reviewing the DOC literature at the time, it is clear that the Case Manage}’s role
was to provide DOC oversight and supervision of the TCs being operated by CMS (and other
service providers), to assure that it was fulfilling its contractual treatment obligations.

Despite significant efforts, the researchers could find no DOC person with the
designation “case manager,” or anyone filling that role as defined in the DOC’s Treatment Policy
memorandum. Some of the duties seem to be carried out by a variety of individuals: at the

. beginning of the continuum of care process by ASI technicians; in mid-process by counselors at
the TCs; and at the end by parole officers. There appears to be no one group that has
responsibility for developing, implementing and monitoring an inmate’s treatment plan from
classification through release from parole, or for bridging the “oversight” gap that exists between
the DOC and CMS once the inmate is placed in CMS custody. Given the critical nature of the
case manager’s role in the continuum of care process, and the breadth of services they are
required to provide to TC clients, it would seem that a large number of Case Managers should be
in place to shoulder the case load of some 1200 or so inmates currently in therapeutic _

communities.
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TREATMENT

. Correctional Medical Services’ Therapeutic Communities

Until 1996, specially selected and trained DOC staff and professionals operated the |
therapeutic communities throughout the state. In April of 1996, the NJDOC contracted with
Correctional Medical Services (CMS) to run the day-to-day activities of the TCs in order to
improve the quality of services delivered to addicted inmates. A component of Spectrum
Healthcare Services, Inc., CMS is the nation’s leading provider of contract healthcare services to
prisons and jails. CMS contracts with physicians and employs healthcare professionals who
provide care to inmates at correctional facilities in 27 states. Correctional institutions across the
country, including facilities in Ohio, Wyoming, St. Louis, and Michigan, have partnered with
CMS to provide better health care for inmates in a secure environment. Through effective cost-
control systems, CMS claims to significantly increase the quality of inmate health care, while
controlling costs. By enhancing on-site resources, focusing on both prevention and early

‘ ‘ detection, and utilizing its national buying power, CMS promises to reduce the cost of providing
medical, dental, and mental health care for inmates (CMS 2000).

It was the intention of both the process and outcome evaluations to assess CMS’ impact
on inmate treatment in the TCs. Researchers visited each of the DOC’s ten TCs being operated
by CMS. All of the TCs utilize a structure that is best described by the generic description
contained in the CMS/SBS (Spectrum Behavioral Services) Residént Handbook (CMS/SBS TC
Residential Handbook). T};e following is a synopsis of a 30-page outline of CMS/SBS program
goals; structure; day to day operations; treatment activities; and staff organization. While there is

some variation in TC programming, almost all NJ DOC TCs follow this protocol.

The Resident Handbook provides audiences from the substance abuse treatment
and human service communities, both prison and community-based, with a generic

. description of the organization and management of the prison-based therapeutic
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