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California’s Prison Population

160000 160000
120000 120000 -
80000 - 80000 -
40000 - 40000 -
0 - . [ 0
Males Females Felons CAs
96% 4% 99% 1%

Total = 161,497 (as of 9/30/01)
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Clarify felons v. civil addicts




If California was a Country

Prison Rate per
Country/State Population Country/State 100,000
China 1,427,407 Russian Federation 671
Russian Federation 973,600 Belarus 554
India 381,147 Kazakhstan 522
Ukraine 219,955 Turkmenistan 489
Thailand 206,011 California 474
Brazil 194,074
South Africa 166,334
California 161,497

It would rank 8th among nations in prison population.

It would rank 5th among nations in incarceration rate per
100,000 population.

Sources: Bureau of Justice Statistics
International Centre for Prison Studies



The California Initiative
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Prison-based TCs Beds

as a Percent of Estimated Population
In Need of Treatment
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Note: Population in need was estimated to be equivalent to 66% of inmates scheduled
to be released within 18 months.



Prison-based TCs Beds
by Gender and Security Level
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Total = 32 SAPs; 7,654 beds




Description of Treatment Model

6 to 24 months of mandatory prison-based treatment at end
of commitment.

Up to 6 months of voluntary community-based treatment
following release to parole.

Only partially segregated TC programs.
Broad coverage (security level, gender, felon/CA).

4 hours of treatment activities per day (e.g., individual
sessions, group therapy) with program staff (20 hours/week).

Hierarchically structured into three phases: orientation,
primary treatment, and pre-release transitioning

Substance Abuse Service Coordination Agencies (SASCAS)
function as transitional and case managers for parolees
choosing to enter aftercare.



The TC/SASCA System
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ldentifying SAP Participants

= A history of substance abuse--including alcohol.

= 6-24 months left to serve.

= Exclusionary criteria:

Placed in a Security Housing Unit within the preceding 12
months for violent behavior (assault and/or battery).

Housed in a Protective Housing Unit within the preceding 12
months.

Certified members or associates of a prison gang.
Felony holds that could result in an increase in sentence length.
Active Immigration and Naturalization Service holds.

Enrolled in Inpatient or Enhanced Outpatient Program (mental
health) services.




UCLA ISAP
Evaluation Studies

= SATF (1997-2002)
= 2 TC SAPs, 1 Institution, 739 beds each.
= |evel Il males felons.

= 1,000-Bed Expansion (1998-2003)
= 5TC SAPs, 5 Institutions, 200 beds each.
= 1 TC SAP expanded, 240 beds.
= |Level I-IV male and female felons and male Civil Addicts.

= 2,000-Bed Expansion (1999-2004)
= 9 SAPs, 6 Institutions, 100-263 beds each.
= |Level | male felons, Male and female Civil Addicts.
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Evaluation coverage: 17 SAPs; 4,939 beds (65%)




Process Evaluation

Covers all 17 TC SAPs

Goals and objectives
Planning and implementation
Organizational structure

SASCA’s and Community-based
Treatment Programs
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Goals and objectives

What are the goals and objectives of CDC - OSAP?  Of the treatment providers?



Planning and implementation

Are providers able to implement these goals and objectives in their programs?



Organizational structure

Do providers conform to the TC model of treatment as specified in the OSAP program standards?



SASCAs and Community-based Treatment Programs

What similarities and differences exist between the SASCAs, community-based providers, and the in-prison TC programs?



How do these similarities and differences impact client outcomes?


Impact Evaluation

Client characteristics
Client needs

Services received
Client flows

Aftercare participation

Client performance
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Client characteristics

What are the background characteristics of the clients in terms of demographics, drug use patterns and severity, and criminal background?



Client needs

What are the general needs of the clients as determined by the intake assessment?



Services received

Are the services provided in accordance with TC model standards and OSAP contract?  Are the services provided meeting the needs of the clients as determined at intake?



Client flows

How many TC program clients graduate?  How many drop out or are discharged from the TC programs, and for what reasons?



Aftercare participation

How many TC program graduates enter community-based treatment?  What types of programs do they enter?  How many drop out of community-based treatment, and for what reasons?



Client performance

What is the average length of treatment participation, and what client characteristics are associated with treatment status (i.e., dropout, graduation)


Outcome Evaluation

= Qutcomes
= Recidivism.
= Drug use.
= Psychosocial variables.

» Records-Based Evaluation
= Recidivism (OBIS).
= Relationship between time in program and outcomes.
= Effect of participation in community-based treatment.
= |mpact of treatment by background status.



Outcome Evaluation

= Interview-based Evaluation

= Treatment-comparison group design.
Baseline interview.,
Pre-release interview.

12-month post-release follow-up interview.
Voluntary urine specimen at follow-up.

= Economic Cost-Benefit Analysis



Process Evaluation Results

» Client Characteristics (SATF, 1K, and 2K)

* Implementation and Operational Issues
= SATF Program-Level Statistics

» 1K and 2K 12-Month RTC Data



Client Characteristics

SATF, 1K, and 2K Expansion Programs



Gender
Classification Level
\

Age
Education

Ethnic Breakdown
White
Black
Hispanic/Mexican
Other

Marital Status
Never married
Married

Previously married

Descriptive Statistics

SATF 1,000- and 2,000-bed Expansions

Male Male Male Male Male Male |Female Female
| &I CA I Il 1l vV CA -1V
3054 1555 442 438 611 266 808 3355
36.7 35.7 35.0 34.2 31.0 31.4 35.3 36.1
11.4 11.6 114 11.4 11.1 10.9 11.0 10.9
34.4% | 50.8% 40.1% 32.6% 37.8% 17.4% |44.6% 35.4%
37.7% | 26.3% 28.8% 41.8% 292% 50.8% |22.4% 32.7%
233% | 17.8% 24.0% 19.2% 27.8% 26.9% |21.4% 20.9%
4.6% 5.1% 7.1% 6.4% 5.2% 49% |11.6% 11.0%
100.0%| 100.0% 100.0% 100.0% 100.0% 100.0% [100.0% 100.0%
48.0% | 42.2% 455% 48.6% 56.8% 62.1% |37.8% 42.6%
249% | 28.9% 24.4% 28.1% 25.6% 19.3% |24.4% 24.2%
27.1% | 28.9% 30.1% 233% 17.6% 18.6% |37.8% 33.2%
100.0%| 100.0% 100.0% 100.0% 100.0% 100.0% [100.0% 100.0%
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Trends to note:

Age

Level III and IV inmates tend to be younger than all other male inmates and female inmates.

Ethnicity

Tends to vary. In some cases, the ethnic make-up of a SAP does not reflect that of the host institution. Of particular interest is the high percentage of Whites and low percentage of Hispanics that make up the male CA SAPs. Conversely, note the low percentage of Whites and the high percentage of Blacks that make up the Level IV male SAP population.

Other

Note downward trends in years of education and marital status (never married) from lower levels of security to higher levels of security – among both males and females.
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Trends to note:

Age

Level III and IV inmates tend to be younger than all other male inmates and female inmates.

Ethnicity

Tends to vary. In some cases, the ethnic make-up of a SAP does not reflect that of the host institution. Of particular interest is the high percentage of Whites and low percentage of Hispanics that make up the male CA SAPs. Conversely, note the low percentage of Whites and the high percentage of Blacks that make up the Level IV male SAP population.

Other

Note downward trends in years of education and marital status (never married) from lower levels of security to higher levels of security – among both males and females.
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Trends to note:

Age

Level III and IV inmates tend to be younger than all other male inmates and female inmates.

Ethnicity

Tends to vary. In some cases, the ethnic make-up of a SAP does not reflect that of the host institution. Of particular interest is the high percentage of Whites and low percentage of Hispanics that make up the male CA SAPs. Conversely, note the low percentage of Whites and the high percentage of Blacks that make up the Level IV male SAP population.

Other

Note downward trends in years of education and marital status (never married) from lower levels of security to higher levels of security – among both males and females.
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Trends to note:

Age

Level III and IV inmates tend to be younger than all other male inmates and female inmates.

Ethnicity

Tends to vary. In some cases, the ethnic make-up of a SAP does not reflect that of the host institution. Of particular interest is the high percentage of Whites and low percentage of Hispanics that make up the male CA SAPs. Conversely, note the low percentage of Whites and the high percentage of Blacks that make up the Level IV male SAP population.

Other

Note downward trends in years of education and marital status (never married) from lower levels of security to higher levels of security – among both males and females.




Gender
Classification Level
\

Alc/Drug Problem
Yes
No

1st serious drug
2nd serious drug
3rd serious drug

Most recent offense
Property

Against persons
Drug

Other

Descriptive Statistics

SATF 1,000- and 2,000-bed Expansions

Male Male Male Male Male Male |Female Female
| &I CA I Il I v CA -1V
3054 1555 442 438 611 266 808 3355
75% 95% 89% 86% 86% 70% 96% 93%
25% 5% 11% 14% 15% 30% 5% 7%
100% 100% 100% 100% 100% 100% 100% 100%
Meth Meth Meth Meth Meth Heroin Meth  Coc/Crack
Alcohol| Marijjuana Alcohol Alcohol Alcohol Her/Barb| Alcohol  Alcohol
Alcohol| Alcohol Marijuana Alcohol Alcohol Her/inhal| Alcohol  Alcohol
22.0% 18.9% 24.2%  21.2% 28.7% 26.0% | 19.6% 18.1%
20.9% 4.7% 18.4% 24.7% 25.0% 37.6% 4.1% 10.1%
43.6% | 69.0% 46.3%  38.7% 33.7% 25.2% | 68.7% 58.6%
13.5% 7.4% 11.1% 154% 12.6% 11.2% 7.6% 13.2%
100.0%| 100.0% 100.0% 100.0% 100.0% 100.0% | 100.0% 100.0%
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Trends to note:

Alcohol/Drug Problem

As level of security increases, the percentage of SAP clients who meet the DSM IV criteria for an alcohol or drug dependence problem (abuse or dependence) decreases.

Problem Drug

Primarily a stimulant abusing population. The lone exception to this are the Level IV inmates, who reported heroin as their primary drug problem.



Most Recent Offense

Most SAP clients reported their most recent offense as being drug-related. Again, the lone exception to this was Level IV clients. Most of them reported their most recent offense as being against persons.
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Treatment Participation Statistics

Female Female
Male CAs Levell Levelll Levellll Level IV | Felons CAs
SAP Treatment
SAPs evaluated 3 2 1 1 1 5 2
Unique participants 2073 687 705 815 554 4313 1174
Treatment episodes 2219 694 705 817 568 4896 1366
Avg months/episode 9.6 7.9 11.2 10.5 8.9 6.1 8.1
No. of paroles 1301 271 268 310 202 2889 712
Paroles (% of tx episodes) 58.6% 39.0% 38.0% 37.9%  35.6% 59.0% 52.1%
Aftercare participation rate  76.5% 47.2% 246% 384%  38.1% YR 58.0%
Aftercare
Unique participants 1019 133 71 122 79 978 433
Treatment epsiodes 2547 261 139 251 214 2045 894
Avg months/episode* 2.1 1.9 2.8 2.0 2.1 2.3 2.5

* Includes only closed treatment episodes



Implementation and
Operational Issues

System Issues and Treatment Issues



Corrections and Treatment:
Conflicting Philosophies

Corrections Treatment

System System

Drug use is a crime Drug use is a disorder

Society-focused Person-focused

Punishment & Incarceration Treatment
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The philosophies and pre-existing goals of the CJ and Tx systems differ substantially.

The CJ system views drug use as a crime. As such, the goals of the CJ system are “society-focused” (the CJ system exists in part to protect society from criminals). They are based on philosophies of punishment and incarceration.

The CJ system is focused on the crime that was committed and the sanctions that must be imposed to punish the offender, deter him/her from criminal activity, and providing a safer community for the citizenry. Treatment is secondary. The primary goal is to achieve abstinence by restricting the offenders ability to engage in further drug use.

The Tx system views drug use as a chronic but treatable disorder of the individual. As such, the goals of the Tx system are “person-focused.” Treatment providers are focused on treating the person for his/her substance abuse problem with the goal of reducing drug use and improving mental and physical health of the person. Drug use is not considered a crime that must or even should be punished.




Corrections and Treatment:
Organizational Reality

Corrections Superordinate
System System

Bureaucratic

Subordinate
System

Treatment

System
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Reality of the relationship - the treatment system operates within the CJ system.

A smaller grass roots system within a larger bureaucratic system That has an entrenched culture, which is resistant to change and emphasizes conformance to an established set of policies and procedures.

Furthermore, the relationship is contractually defined, with the CJ system as the CONTRACTOR.

As such the CJ system can be viewed as a “superordinate” system within which operates the “subordinate” treatment system.


Corrections and Treatment:
Who has the larger voice?

Criminal Justice “Drug useis acrime”
SyStem “Drug use is a disease”

freatment “Society-focused”
System

“Person-focused”

“Punishment & Incarceration”

“Treatment”
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This organizational reality places constraints on what the treatment system is able to accomplish. 

Most importantly, in the treatment environment, the goals and philosophies of the Treatment system do not get as large of a voice or have as much influence as those of the CJ system. 




Collaboration and Communication
In a Supportive Organizational Culture

Open sharing of
Culture of system-, program-,
and client-level
information in a
manner that promotes

- understanding and
Corrections trust among people
System and organizations
from different parts
of the system.

Disclosure

Treatment

System Ensures that the client
receives effective,
appropriate, and
sufficient treatment.

Prendergast & Burdon (2002)
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Both system need to be committed to developing and maintaining an inter-organizational “culture of disclosure.”



Organizations need to share system-, program-, and client-level information in an atmosphere of openness and mutual understanding and trust.



This is the only way to ensure that the client receives effective treatment.




Toward a Supportive Organizational
Culture of Disclosure

= Commitment and support from correctional
management (departmental and institutional).

= |nitiated at the top (director, wardens).

= Communicated downward to line custody staff.
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To ensure the formation and continued presence of a supportive organizational culture:

There must be some level of commitment and support from the upper echelons of the management hierarchy for the treatment programs to exist and  desire to see them operate effectively

This must originate at the type of the organizational hierarchy and be communicated downward throughout the organization- effectively, frequently, and with a consistent message.

In California, the prison-based treatment system seems to be progressing very slowly, but in the right direction.




Sufficient Resources

g

Experienced and qualified
treatment staff.

= Recruit
= Train
= Retain

~

[ [ [ [ []

Adequate physical plant
needs.

= Treatment space
= Office space for staff
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Resources are most often financially based.

Made available (distributed) through a competitive bidding process.

Staffing

Concern is the extent to which this process favors lower total cost proposals, which can directly impact the amount of financial resources that are directed at the delivery of treatment services.

Shortages in this area make it difficult for treatment providers to recruit, train, and retain experienced and qualified staff.



Physical Plant

Another area where resource allocation directly affects the ability to provide effective treatment services is the funding made available for physical plant needs (i.e., construction of buildings to house treatment staff and programming activities).

To the extent sufficient funding is provided in his area, it reinforces the expectation that institutions hosting such programs need to change operating procedures and/or policies to accommodate the programs.


Treatment Issues

Screening, assessment, and referral.
= Maximize the match between needs and treatment
received.
» Separate treatment for dually diagnosed and sex
offenders.

Incentives and rewards in treatment.
= Alleviate resentment and resistance.
= |[ncrease motivation and involvement in treatment.

Coerced treatment.
» Efficacy has only been demonstrated in community-based
treatment settings.
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State what the process does (above)

The main problem with this is that not all substance abusers are alike in terms of their needs or characteristics.

Types and intensities of treatment are determined by a number of client characteristics (e.g., type of substance abuse problem, criminal risk classification, psychological, social, and medical needs).

State goal and process needs (above)



Screening, assessment, and referral should first take place at entrance into CJ system. Why?

1. Informs the inmate of his/her identification as a substance abusers in need of treatment. This reduces resistance when when transferred to treatment institution or program.

2. Improves correctional management by identifying those who will be needing treatment during their incarceration, as well as the intensity and modality of treatment needed.

3. Reduces likelihood inmates can be coached to manipulate the screening process.


SATF Program-Level
Statistics

Disciplinary Actions, Drug Tests, and
Aftercare Referrals
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Cautionary note:

SATF consists of two fully segregated treatment facilities.


SATF Disciplinary Actions
(SAP v. Non-SAP Facilities)

\

Rate per 100
W
|

3rd Qtr 2000  4th Qtr 2000  1st Qtr 2001  2nd Qtr 2001

==Non-SAP =—=SAP

Note: SAP facilities = A & B: Non-SAP facilities =F & G



9%
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0%

Positive Drug Tests
(SATF SAPs v. CA Prison GP)

1 8.0%

| 0.2%

Percent Positive

B SATF = CA Prison GP

Note: 24,269 drug tests conducted in SATF SAPs since February 1998.



Aftercare Referrals at SATF
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Aftercare Referrals at SATF
(Where are they going?)
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SATF Summary

= Fewer disciplinary actions against SAP
Inmates.

= Significantly lower prevalence of positive
drug tests among SAP inmates.

= Most inmates (82.7%) successfully parole
from SAPs.

= Over half of SAP parolees (53.9%) receive
referrals to aftercare.

Caution: SATF is fully segregated. All other SAPs are not.



1,000- and 2,000-Bed
12-Month RTC Data

Data collected on 8,498 Offenders



RTC Rates at 12 Months
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Mean Days in Treatment
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* Low level males = Level | felons and Male CAs. ** High level males = Level Il, lll, and IV felons.



Special Populations

Mentally 1ll (MI)
» High prevalence of substance abuse among M.
= Ml are significantly more likely to be incarcerated for a drug-related or
property offense.
= Within 12 months following release, Ml parolees are twice as likely to
recidivate as non-Ml parolees.

Sex Offenders
= Empirical support for a relationship between sexual deviancy and
alcohol abuse.
» Substance abuse is a primary trigger of sex offending behavior.
= Barriers include stigmatism, denial, untrained and inexperienced
treatment staff, institutional policies against disclosure,co-occurring
disorders.

Others:
= HIV/AIDS
» Physically Disabled
= Geriatric



Summary & Recommendations

Change the culture.

Hire experienced treatment staff and take steps to minimize
staff turnover.

Consider reducing program size.
Target volunteers.
Enhance motivation.

Implement valid and reliable screening and assessment
methods and measures.

Offer incentives.

Mandate aftercare.


Presenter
Presentation Notes
Change the Culture. Prison-based treatment programs must have the active support of the corrections departments within which they operate in order to operate effectively. This support needs to exist at the top and be communicated downward within the organization. Departmental policies and procedures, and even existing penal codes, should be changed to facilitate the operations of these programs. Over time, these efforts will likely result in a shift in organizational culture that which supports the existence of substance abuse programs.



Stable and Experienced Treatment Staff. Frequent staff turnover effects every aspect of a SAPs operations and prevents inmates from developing therapeutic bonds with counselors and becoming engaged in the treatment process. Turnover can be minimized by instituting higher pay scales, more rigorous prerequisites for newly hired treatment staff (e.g., previous experience working with inmate populations, certification to provide counseling services in a correctional environment), increased administrative support. Stable and experienced treatment staff leads to a more stable and consistent treatment curriculum, and increased engagement in the treatment process by clients.






THE END
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