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- Dear Secretary Tilton:

The enclosed report presents the results of the Office of the Inspector General’s special
review into in-prison substance abuse programs managed by the California Department of
Correctlons and Rehabilitation’s Office of Substance Abuse Programs

The special review revealed that the department has spent more than $1 billion to provide
substance abuse treatment services to California inmates and parolees since 1989, but the
programs have been ineffective at reducing the recidivism rates of participants. In reaching
this conclusion, the Office of the Inspector General found that poor program management.
has contributed to the substance abuse treatment program’s failure. A key shortcoming is the
inability to achieve a “therapeutic community” within the in-prison substance abuse
treatment programs even though the department requires its contractors to use the
therapeutic community model. The department’s placing many of the programs in facilities
not amenable to the therapeutic community model, coupled with an overall failure to hold
contractors accountable for delivering the essential components of the therapeutic
community model, is particularly noteworthy.

The review also found that the process used to select contractors restricts bidders to
minimum and maximum amounts differing by only 5 percent — a flaw that can eliminate the
best qualified candidates. In addition, the review found that contractors were allowed to shift
funds from personnel budgets to operating budgets even though a majority of the contractors
lacked the required number of counselors. Finally, the review found that many of the
substance abuse treatment program’s problems had been identified before, either by external
university researchers or by the Office of the Inspector General.

Because these problems are so significant, the report recommends that officials and
policymakers work in a bipartisan manner to develop a comprehensive solution by bringing
together substance abuse treatment experts and others to remake the system from the ground
up. Such a solution could be the first step toward helping California inmates change their
lives and make California a leader in addressing the problem of criminal activity related to
chronic substance abuse and its implications for public safety.
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Until more comprehensive reform can be accomplished, the report also presents
recommendations to address deficiencies identified in the course of the review.

Thank you for the courtesy and cooperation extended to my staff during this special review.

Sincerely,

MATTHEW L. CATE
Inspector General

cc: Kingston “Bud” Prunty, Undersecretary, California Department of Corrections and
Rehabilitation
Marisela Montes, Chief Deputy Secretary, Adult Programs, California Department of
Corrections and Rehabilitation
Kim Holt, External Audits Coordinator, California Department of Corrections and
Rehabilitation
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EXECUTIVE SUMMARY

his report presents the results of a special review by the Office of the Inspector

General of the state’s in-prison substance abuse treatment programs, which are

managed by the Department of Corrections and Rehabilitation’s Office of
Substance Abuse Programs. The review was performed under California Penal Code
section 6126, which assigns the Inspector General responsibility for oversight of the
Department of Corrections and Rehabilitation and its subordinate entities.

Established in 1989 to develop and manage alcohol and drug programs for inmates as a
means of reducing recidivism, the Office of Substance Abuse Programs so far has spent
more than $1 billion to provide substance abuse treatment services to California inmates
and parolees. More than $278 million of the total has been devoted to in-prison treatment.
At present, the Office of Substance Abuse Programs budgets $143 million a year for
substance abuse treatment services, including in-prison treatment for state prison inmates
and community-based aftercare for inmates who have paroled. The in-prison treatment
services, which account for about 25 percent of the $143 million annual budget— $36
million a year—are provided through 38 programs at 22 correctional institutions statewide.
The programs have the capacity to provide services to about 9,200 inmates and are
operated by private providers under contracts managed by the Office of Substance Abuse
Programs. An estimated 78,000 California inmates received in-prison treatment services
from the program’s inception in 1989 through fiscal year 2005-06.

Effective in-prison substance abuse treatment and aftercare may represent one of the
state’s best hopes of reducing criminal behavior, decreasing recidivism, helping relieve the
state’s prison overcrowding crisis, and lessening the cost to society of criminal activity
related to drug use and addiction. According to Department of Corrections and
Rehabilitation figures, 36,144 of the state’s 172,500 inmates—21 percent of the state’s
adult prison population—are serving prison terms for drug offenses. An even higher
percentage has underlying substance abuse problems. One recent study estimated that 42
percent of California inmates have a “high need” for alcohol treatment and 56 percent
have a high need for drug treatment.'

Unfortunately, as presently operated, the in-prison substance abuse treatment programs
managed by the Office of Substance Abuse Programs are ineffective at reducing recidivism
and in that regard represent both a waste of money and a missed opportunity to change
lives. Numerous university studies of the programs over the past nine years consistently
show little or no difference in recidivism rates between participants of the in-prison
programs and inmates who received no substance abuse treatment. In fact, a five-year
University of California, LLos Angeles study of the two largest in-prison programs found
that the 12-month recidivism rate for inmates who had received in-prison treatment was
slightly higher than that of a nonparticipating control group. An evaluation by the Office of

! Joan Petersilia, Understanding California Corrections, California Policy Research Center, University of
California, May 2006.
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Substance Abuse Programs itself found small reductions in recidivism in the short term
(12 months), but no evidence that the state’s in-prison substance abuse treatment
programs are effective in reducing long-term recidivism rates. A ray of hope rests in the
fact that a more recent University of California, LLos Angeles study of the in-prison
programs showed that inmates who received both in-prison treatment and at least 90 days
of community-based aftercare did have significantly lower recidivism rates than non-
participants—but only 30 percent of parolees who had received in-prison treatment
attended aftercare and fewer than 10 percent attended aftercare for at least 90 days. In
sum, the state appears to be receiving almost no value for its $36 million annual
investment in in-prison substance abuse treatment services, and absent greater
participation in aftercare, the entire $143 million California spends each year for in-prison
and aftercare substance abuse treatment combined appears to be wasted.

As a result of this review, the Office of the Inspector General found a multitude of
reasons to explain the failure of the programs, nearly all of which begin and end with poor
management by the Department of Corrections and Rehabilitation and the Office of
Substance Abuse Programs. One central finding is that even though the contracts between
the state and the in-prison providers require contractors to use the “therapeutic
community” substance abuse treatment model, the Office of Substance Abuse Programs
not only fails to hold providers accountable for fulfilling that requirement, but also fails to
create the conditions that would allow the therapeutic community model to operate. As a
result, many of the providers fall far short of delivering therapeutic community programs.
University of California, Los Angeles researchers concluded after one study, in fact, that
the in-prison programs reflect a therapeutic community “in name only.” Following are
examples of the shortcomings:

e An essential feature of the therapeutic community model is that program
participants be separated from other prison inmates in order to foster a supportive
therapeutic environment. Yet at 36 of the 38 programs, participants share yards
and other prison facilities—in some cases including even housing units—with
general population inmates. That arrangement undermines the therapeutic
community and allows custody and security procedures affecting general
population inmates to interfere with substance abuse treatment services.

e FHight of the 38 programs, comprising 2,189 beds (24 percent of the beds
contracted for in-prison substance abuse treatment programs) do not deliver
therapeutic community programs because the programs have been placed in
facilities subject to either frequent or long-term lockdowns of all or a large
percentage of program participants. At the Correctional Training Facility, for
example, nine lockdowns between July 2005 and May 2006 prevented the in-prison
program from providing therapeutic community group discussions or counseling
sessions to affected participants for a total of 91 days—46 percent of the 200 days
the services otherwise would have been available. Similarly, as of August 1, 2006 at
Pleasant Valley State Prison, C-Yard, 38 percent of the inmates in the in-prison
program had been locked down and unable to participate in the program since
January 5, 2006.
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e The contracts with the providers require contractors to provide a minimum of 20
hours per week of face-to-face group and individual activities and access to six
additional hours of optional activities. The contracts also require that program
activities be scheduled six days a week. But the Office of the Inspector General
found that 14 of the 38 programs provide less than the 20 hours per week of
activities; that only one of the 14 programs offered the required six additional
hours; and that none of the 14 scheduled activities six days a week. At California
State Prison, Solano, for example, inmates participate in the program only every
other week, seven hours a day, four days a week. As a result, participants receive an
average of only 14 hours a week instead of 20 hours—30 percent less than
required by the contracts.

e Another essential component of the therapeutic community model is the use of
intensive group counseling—encounter groups—to promote personal change. But
the contracts with providers do not specify how many of the 20 weekly program
hours should be devoted to encounter group sessions and the Office of the
Inspector General found that 13 of the programs devote less than 25 percent of
monthly treatment hours to intensive group therapy. Several of the programs, in
fact, devote less than 10 percent of available monthly hours to encounter group
sessions.

e In recognition of the importance of intensive group counseling, the contracts with
program providers require contractors to earmark funding for enough counselors
to maintain an 18:1 ratio of participants to counselors. The contracts also specify
that contractors must limit the size of encounter groups to 18 participants. Yet, the
Office of the Inspector General found that 68 percent of the programs—26 of the
38—have too few counselors to provide the 18:1 ratio and therefore cannot
consistently provide the intensive counseling sessions specified by the contract.

Beyond those deficiencies, the review also found that the Office of Substance Abuse
Programs uses a flawed process to select contractors, fails to adequately monitor contract
compliance, and exercises poor fiscal controls over program budgets. In particular:

e The bidding method used by the Office of Substance Abuse Programs to select
providers unnecessarily restricts competition and may eliminate the best-qualified
candidates by setting minimum and maximum bid amounts that cannot be
justified. For most contracts, the amounts differ by only 5 percent—3$10.50 per
inmate, per day and $11.00 per inmate, per day, respectively. The process provides
little price competition, often resulting in only one bid or in multiple bids at the
minimum amount, and places little weight on cost and no weight on contractors’
past performance. As a result, the process fails to ensure that the state receives the
highest quality services for the lowest possible price.

e The Office of Substance Abuse Programs does not adequately monitor the
contractors, even though its policy and procedures manual requires program
managers to conduct twice-yearly compliance reviews to enforce compliance with
specific contract requirements, including staffing ratios and program hours. The
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Office of the Inspector General found substantial evidence from this review that
those contract requirements are not being met.

e To enable the department to evaluate the in-prison programs and identify
opportunities for improvement, the contracts with the providers require
contractors to collect and submit data on program participants, such as the days
and hours the inmates participated. Yet, the Office of Substance Abuse Programs
has not held contractors accountable for submitting the data, and according to a
department official, the data submitted is often inaccurate and incomplete. The
data therefore cannot be relied upon for evaluating the programs.

e The Office of Substance Abuse Programs has limited ability to enforce compliance
with contract provisions because its contracts with program providers include no
intermediate remedies and instead allow only for full cancellation of the contract if
a contractor fails to satisfy contract requirements. The Office of the Inspector
General noted this deficiency in a 2003 review of the Substance Abuse Treatment
Facility and State Prison at Corcoran and recommended a change in the contract
to provide for intermediate remedies, but more than three years later, the
department still has not implemented that recommendation.

e Several of the in-prison treatment programs have unfilled beds, yet maintain the
same staffing levels, resulting in higher per-inmate cost and unnecessary
expenditures for salaries and benefits. The Correctional Training Facility contract,
for example, calls for 250 beds at a cost per inmate of $3,832 if the program were
fully utilized. But between January 2000 when it began and November 20006, the
program housing unit has been able to accommodate only 145 participants, leaving
105 beds unfilled and raising the cost per inmate to $5,079. Although the contract
provided funding for 14 counselor positions to meet the 18:1 ratio for 250
inmates, with only 145 participants, the program required only eight counselor
positions to meet the ratio requirement. Yet, the contractor has maintained
between 13 and 14 counselor positions, with the result that for fiscal year 2005-06
alone, the department unnecessarily paid at least $153,059 in counselor salaries and
benefits. At the time of this review, California State Prison, Los Angeles County;
Pleasant Valley State Prison; and California State Prison, Solano also had unfilled
beds and were maintaining more counselors than needed for the 18:1 ratio,
resulting in higher per-inmate costs and unnecessary salaries and benefits.

e The department’s line item budget guide requires contractors to justify and
document requests to transfer funds from one budget item to another, such as
from unspent salary savings to supplies and equipment. The programs section
chief is authorized to deny such requests when justification is inadequate. But the
Office of the Inspector General found that former assistant directors of the Office
of Substance Abuse Programs have repeatedly overturned denials by the programs
section chief and allowed contractors to transfer funds without adequate
justification. In 12 of 14 contracts examined, contractors used funds earmarked for
staff salaries to increase their operating expense budgets by an average of 54
percent in fiscal year 2004-05, increasing the operating budgets for the 12 contracts
by a total of $394,928. The practice also provides disincentives for contractors to
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hire counselors, even though, as noted above, 26 of the 38 programs lack enough
counselors to satisfy the required 18:1 ratio.

Many of the problems revealed in this review have been identified before. The Office of
Substance Abuse Programs paid the University of California, Los Angeles and San Diego
State University more than $8.2 million between 1997 and 2006 to evaluate the in-prison
substance abuse treatment programs. As a result of those studies, the University of
California, LLos Angeles issued more than 20 reports, which in numerous instances
identified program weaknesses and recommended specific improvements. Yet, the Office
of Substance Abuse Programs has not implemented corrective action in response to those
recommendations. Rather, it simply continues to fund additional studies and to expand the
programs. The Legislature has also participated in the expansion of the in-prison substance
abuse program on at least two occasions by linking additional program beds to the
opening of new prisons. Yet this expansion appears to have occurred without an
assessment of the outcomes or benefits of the program.

This litany of problems adds up to a $1 billion failure—failure to provide an environment
that would allow the programs to work; failure to provide an effective treatment model;
failure to ensure that the best contractors are chosen to do the job at the lowest possible
price; failure to oversee the contractors to make sure they provide the services they agree
to provide; failure to exert the fiscal controls necessary to protect public funds; failure to
learn from and correct mistakes—and most tragically, failure to help California inmates
change their lives and, in so doing, make our streets safer. Even a 7 percent reduction in
long-term recidivism among the 9,200 inmates now receiving in-prison substance abuse
treatment would translate to 640 fewer inmates returning to prison and a savings of nearly
$40 million in reduced custody and criminal justice costs. And that number does not begin
to capture the benefit to society of crimes not committed—particularly given that for
every property crime that results in an arrest, an estimated six property crimes reportedly
go unsolved, and for every violent crime resolved, an estimated 1.5 violent crimes are not
resolved.

Due to the enormity of the problems in the Department of Corrections and
Rehabilitation’s broken substance abuse treatment system, the Office of the Inspector
General recommends that officials and policymakers take a step back and work in a
bipartisan manner to devise comprehensive solutions—bringing together substance abuse
treatment experts and representatives from a broad political spectrum to remake the
system from the ground up. The goal should be nothing short of making California a
leader in addressing the crippling problem of criminal activity related to chronic substance
abuse and its far-reaching implications for public safety and societal well-being.

In the meantime—and until real reform can be accomplished—the Office of the Inspector
General recommends that the Department of Corrections and Rehabilitation take the
corrective actions presented in this report to address the deficiencies identified in the
course of this review.

BUREAU OF AUDITS AND INVESTIGATIONS PAGE 5

OFFICE OF THE INSPECTOR GENERAL STATE OF CALIFORNIA



INTRODUCTION

his report presents the results of a special review conducted by the Office of the

Inspector General into the Department of Corrections and Rehabilitation’s

management and oversight of substance abuse programs in the state’s prisons. The
review was conducted under the authority of California Penal Code section 6126, which
assigns the Office of the Inspector General responsibility for oversight of the California
Department of Corrections and Rehabilitation. The review was performed between March
16, 2006 and September 29, 20006.

BACKGROUND

The California Department of Corrections and Rehabilitation established the Office of
Substance Abuse Programs in 1989 to develop, implement, and manage alcohol and drug
programs for inmates and parolees as a means of reducing recidivism. According to recent
Department of Corrections and Rehabilitation figures, 36,144 of the state’s 172,500
inmates—21 percent of the state’s adult prison population—are serving prison terms for
drug offenses. An even higher percentage has underlying substance abuse problems. One
recent study estimated that 42 percent of California inmates have a “high need” for
alcohol treatment and 56 percent have a high need for drug treatment.”

Since its inception in 1989, the Office of Substance Abuse Programs has spent more than
$1 billion to provide substance abuse treatment to California inmates and parolees. At
present, the Office of Substance Abuse Programs budgets $143 million a year to provide
substance abuse treatment, including in-prison treatment programs to inmates; aftercare
treatment to parolees through community-based programs; and various other treatment
services. Of the total annual budget, about 25 percent is allocated to 38 in-prison
substance abuse programs operating in 22 institutions, which together have the capacity to
provide services to about 9,200 inmates. Another 42 percent of the budget is allocated to
community-based aftercare services for parolees, and the remainder of the budget is spent
on other drug treatment programs and on administration.” According to the Office of
Substance Abuse Programs, an estimated 78,000 California inmates participated in the in-
prison treatment programs from 1989 through fiscal year 2005-06.

The in-prison programs are delivered by private organizations under contracts managed
and overseen by the Office of Substance Abuse Programs. In fiscal year 2006-07,
approximately $36 million was allocated to the 38 in-prison substance abuse programs
through 35 contracts with eight providers.* Because some of the contracts cover more

2 Joan Petersilia, Understanding California Corrections, California Policy Research Center, University of
California, May 2006.

3 An organization chart of the Office of Substance Abuse Programs appears in the Appendix.

#'The $36 million figure includes only the 38 therapeutic community-based substance abuse programs that
are the subject of this report. The figure does not include a 200-bed parolee substance abuse program at
Folsom State Prison, budgeted for approximately $1.1 million per year, which uses a cognitive-behavior
model rather than the therapeutic community model. Details about each of the 38 in-prison substance abuse
programs covered in this report—including facility location, contractor name, and fiscal year 2006-07 budget
allocation—appear in the Appendix.
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than one program, and because all have multiple-year terms—typically four to five years—
the in-prison program contracts currently in place total nearly $144 million.

The contracts with the in-prison program providers require that contractors use the
“therapeutic community” substance abuse treatment model, which relies on intensive

group and individual counseling and on the development of a supportive social
environment of staff and peers to change negative behavior. According to George De
Leon of the Center for Therapeutic Community Research, in the therapeutic community
model, the “primary therapist and teacher is the community itself,” with treatment taking
place through a “daily regime of work, groups, meetings, seminars, and recreation.”” For
that reason, according to De Leon, it is essential that program participants be separated

from other prison inmates; share meals,
recreation, and other activities with
community members; engage in open
communication through intensive
encounter groups; learn therapeutic
community concepts through an organized
curriculum; and receive aftercare services
following release from prison.’

History of the programs. The in-prison
substance abuse treatment programs
managed by the Office of Substance Abuse
Programs began with the 200-bed Amity
therapeutic community demonstration
program at the R.J. Donovan Correctional
Facility near San Diego in 1990. The
Legislature has continued to authorize
expansion of the program since its
inception. In 1993 (AB10, Chapter 585,
statutes of 1993) the Legislature funded a
new prison in Corcoran to include a
“secure substance abuse treatment facility,”

KEY COMPONENTS OF THE
THERAPEUTIC COMMUNITY MODEL

Community separateness. Patticipants are
housed separately from the rest of the prison
population.

Community activities. Except for individual
counseling, all activities take place in a peer
community, with shared meals, organized
recreation, group meetings, ceremonies, and team
job functions.

Therapeutic community curticulum.
Therapeutic community concepts, such as self-help
recovery and “right living,” are taught through an
organized cutriculum.

Encounter groups. Peer encounter groups are
used to heighten individual awareness of attitudes
ot behavior patterns needing modification.

Continuity of care. After completing an in-prison
program and being released from prison,
participants receive aftercare services.

and specified that no more than 500 beds of the prison be opened until the substance
abuse treatment beds were occupied. The new Corcoran prison, named the Substance
Abuse Treatment Facility and State Prison at Corcoran, which opened in 1996, included
1,478 substance abuse treatment beds. Further expansion of the program occurred over
the years, including 1,000- and 2,000-bed expansions authorized by legislative budget
language in 1998 (Chapters 502 and 324). In 1999, the Legislature again linked the opening
of a prison to substance abuse treatment beds by requiring that Kern Valley State Prison
not be occupied until the department “has activated or made available a total of 9,000 in-

5> George De Leon, “Therapeutic Communities for Addictions: A Theoretical Framework,” International

Journal of the Addictions, 1995.

¢ George De Leon, “The Therapeutic Community: Toward a General Theory and Model,” National Institute

on Drug Abuse Research Monograph 144, 1994.
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prison therapeutic drug treatment slots or similar modalities.” (AB 1535, 1999) At present,
the bed capacity of the in-prison substance abuse treatment program is almost 9,200.”

FEarly evaluations of the Amity program. The choice of the therapeutic community
model for the state’s in-prison programs was fueled by evaluations of the Amity program
that found positive effects on recidivism when participants also received aftercare. A study
published in 1999 found that although three-year recidivism rates were actually slightly
higher among inmates who completed the Amity in-prison program (79 percent)
compared to inmates who did not receive treatment (75 percent), recidivism dropped to 27
percent for inmates who also completed an aftercare program based on the therapeutic
community model.® After five years, the recidivism rate increased to 83 percent for
inmates who received no treatment, 86 percent for those who completed only the Amity
in-prison program, and 42 percent for inmates who completed both the in-prison program
and the community-based aftercare.’

Other drug treatment options for offenders. A January 2006 study by the Washington
State Institute for Public Policy of 35 external evaluations of various types of drug
treatment programs across the country found some treatment options to be more effective
than others at reducing recidivism. As Table 1 shows, the study found that without
community-based aftercare, in-prison therapeutic community treatment programs are less
effective at reducing recidivism than
other treatment methods, such as TABLE 1

cognitive behavioral treament and et PTG
community-based substance abuse

treatment. With community-based oz Dl plilon RR‘?jl}l?ﬁOH Riﬂt
. . . ecidivism Rate
aftercare, In-prison therapeutlc In-prison therapeutic communities with 6.9%
community treatment programs community aftercare
L1 . In-prison therapeutic communities without 5.3%
were found to reduce recidivism by comemunity aftercate
about 7 percent,m Because the Cognitive-behavioral drug treatment in prison 6.8%
. : . . Drug treatment in the community 12.4%
evaluation did not specify the time Drug treatment in il o

elapsed since participants left
prison, however, the results cannot
be compared with the results of
other recidivism studies. In general, studies of in-prison therapeutic community programs
in other states have found that they reduce recidivism rates for treatment groups in the
short term (12 to 24 months), but that the difference between treatment groups and
comparison groups begins to disappear over longer periods of 36 months."

Source: Washington State Institute for Public Policy, “Evidence-Based Adult
Corrections Programs: What Works and What Does Not.” January 20006.

Potential savings from reductions in recidivism. A 7 percent reduction in long-term
recidivism among the 9,200 California inmates now receiving substance abuse treatment

7 A chart showing the expansion of the state’s in-prison substance abuse treatment programs from 1990 to
present appears in the Appendix.

8 Harry K. Wexler, ¢f al.,, “3-Year Reincarceration Outcomes for Amity In-Prison Therapeutic Community
and Aftercare in California,” Prison Journal, 79(3), 1999.

9 Michael L. Prendergast, ¢z al., “Amity Prison-Based Therapeutic Community: 5-Year Outcomes,” Prison
Journal, 84(1), 2004.

10 Washington State Institute for Public Policy, “Evidence-Based Adult Corrections Programs: What Works
and What Does Not,” January 2006.

1 Michael L. Prendergast and Harry K. Wexler, “Correctional Substance Abuse Treatment Programs in
California: A Historical Perspective,” Prison Journal, 84(1), 2004.
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would translate to 640 fewer inmates returning to prison and a savings of nearly $40
million in reduced custody and criminal justice costs.'” That number does not include the
benefit to society of crimes not committed—particularly given that according to the
California Department of Justice, for every property crime that results in an arrest, an
estimated six property crimes reportedly go unsolved, and for every violent crime resolved,
an estimated 1.5 violent crimes are not resolved.

12 Calculation based on an average return-to-prison term of 16.7 months; $34,000 annual custody costs; and

$4,000 annual parole supervision costs, according to the Department of Corrections and Rehabilitation. The

calculation also includes estimated police or shetiff costs of $8,100 per incident and prosecution costs of

$2,300 per incident. The figures are based on information from the Washington State Institute for Public

Policy and were increased by 51 percent to match California’s custody and parole supervision costs.
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OBJECTIVES, SCOPE, AND METHODOLOGY

The purpose of this special review was to assess whether the Department of Corrections
and Rehabilitation adequately manages its in-prison substance abuse programs and obtains
the best value from the contractors who provide program services on its behalf. The
review concentrated on whether program participants receive contracted services; whether
the Office of Substance Abuse Programs adequately monitors contractor performance;
and whether the Office of Substance Abuse Programs uses a competitive bidding process
to select contractors.

During the course of the special review, the Office of the Inspector General performed
the following procedures:

e Reviewed state laws and regulations relevant to in-prison substance abuse programs.

e Interviewed various staff from the Office of Substance Abuse Programs to understand
how the in-prison substance abuse programs and aftercare programs are operated and
managed.

e Conducted unannounced site visits to all 38 in-prison substance abuse programs at 22
state prison facilities to observe program operations and assess contractors’
compliance with certain contract terms.

e Reviewed various publications relevant to therapeutic community programs.

e Interviewed both past and present employees from the department’s contracting unit
to gain an understanding of the contracting procedures used by the department.

e Interviewed staff from the department’s Division of Support Services to gain an
understanding of program data collection and processing procedures.

e Interviewed staff from the California Department of General Services to gain an
understanding of statewide contracting procedures.

e Interviewed staff from the various contractors that provide in-prison substance abuse
treatment programs in the state’s prisons and aftercare programs in the community.

e Reviewed a sample of inmate case files maintained by each of the 38 programs.

e Reviewed reports prepared by external researchers funded by the Office of Substance
Abuse Programs, including reports from the University of California at Los Angeles,
San Diego State University, and the University of Cincinnati.

e Interviewed the researchers from the University of California, Los Angeles who
conducted the evaluations of in-prison substance abuse programs to gain an
understanding of their findings and recommendations.
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e Reviewed program budget documents prepared by the Office of Substance Abuse
Programs.

e Reviewed contract-bidding documentation for all current in-prison substance abuse
program contracts to gain an understanding of the bid solicitation process and to

identify relevant information from each bid proposal submitted.

e Reviewed in-prison substance abuse program contracts and aftercare program
contracts to identify key contract elements.

e Reviewed literature and data on the relationship between the effectiveness of in-prison
programs and attendance in aftercare.

e Analyzed and summarized information gathered using the methods listed here and
formulated conclusions accordingly.
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FINDING 1

Numerous studies show that despite an annual cost of $36 million, the Department
of Corrections and Rehabilitation’s in-prison substance abuse treatment programs
have little or no impact on recidivism. Moreover, the department has had this
information for years, but has failed to correct deficiencies identified by the studies
and instead continues to open new programs.

Numerous university studies conducted over the past nine years have consistently shown
that the department’s in-prison substance abuse treatment programs are not being
effectively implemented and do little or nothing to reduce recidivism. University of
California, Los Angeles researchers found in fact that recidivism rates for participants in
the state’s two largest in-prison treatment programs—those at the Substance Abuse
Treatment Facility and State Prison at Corcoran, the fiscal year 2006-07 budget for which
totals nearly $5.7 million—were slightly Azgher than those of non-participants. The
researchers found that recidivism rates were also higher for participants at three of the
department’s other in-prison treatment programs. Similarly, the University of Cincinnati’s
Division of Criminal Justice concluded in March 2006 that the Substance Abuse
Treatment Facility’s in-prison treatment programs are “ineffective,” and San Diego State
University found “no evidence of savings from reduced reincarceration” attributable to
participation in that facility’s in-prison treatment programs. The findings are consistent
with an evaluation by the Office of Substance Abuse Programs itself, which found small
reductions in recidivism in the short term (12 months), but no evidence that the state’s in-
prison substance abuse treatment programs are effective in reducing long-term recidivism
rates.

As a result of many of the studies—which were performed at a cost to the state of more
than $8.2 million—the universities have made recommendations for improving both
individual programs and the in-prison substance abuse program model. But the Office of
Substance Abuse Programs has failed to implement key recommendations to correct the
deficiencies identified by the studies and instead simply continues to fund additional
research. The department has also failed to implement recommendations issued by the
Office of the Inspector General in January 2003 and April 2006 following a management
review audit and follow-up review that identified numerous deficiencies in the in-prison
programs at the Substance Abuse Treatment Facility. Meanwhile, the department
continues to open new in-prison substance abuse treatment programs afflicted with many
of the same problems.

University of California, Los Angeles studies did not find reduced recidivism.
Between July 1997 and June 2006, the University of California, L.os Angeles conducted
numerous multiyear studies and evaluations of the in-prison programs at the Substance
Abuse Treatment Facility and nine other state prison facilities and issued more than 20
reports presenting the study results.” The studies, which were conducted under contracts

13 The two most recent reports were issued as drafts in January 2006 and June 2006. Before public release,
draft reports are reviewed by the Office of Substance Abuse Programs and revisions are proposed to the
University of California, Los Angeles. The final draft is then submitted to department’s executive staff for
approval. According to the acting deputy director of the Office of Substance Abuse Programs, the January
2006 draft report was reviewed by his staff and submitted to the department for approval on October 13,
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with the state totaling $7.8 million, did not find evidence that the programs reduce
recidivism for inmates with substance abuse problems.

Results of studies of the Substance Abuse Treatment Facility. The studies by the
University of California, Los Angeles of the two in-prison treatment programs at the
Substance Abuse Treatment Facility—which have a combined bed capacity of 1,478 beds
and a fiscal year 2006-07 budget of nearly $5.7 million— were commissioned by the Office
of Substance Abuse Programs to comply with a requirement contained in the legislation
authorizing the construction of the facility. The legislation required the department to
monitor the progress of parolees released from the institution and report on their rate of
recidivism and relapse to substance abuse. An initial five-year study of the Substance
Abuse Treatment Facility programs, which began in July 1997 and ended in June 2002,
found positive results in three areas: fewer participant disciplinary infractions, fewer
positive drug tests, and an increase in aftercare referrals. But the study also concluded that
the 12-month recidivism rate for program participants released between June 1999 and
June 2000 did not differ significantly from that of a matched group of inmates from
another facility who had not participated in an in-prison substance abuse program. In fact,
the 12-month recidivism rate for program participants was slightly higher than that of the
nonparticipating control group—>53.5 percent, compared to 51.9 percent.

The Office of Substance Abuse Programs subsequently commissioned the University of
California, LLos Angeles to conduct three additional studies of the Substance Abuse
Treatment Facility’s in-prison programs. Those studies compared recidivism rates for the
original 1999-2000 subjects to nonparticipating inmates from 2001 through 2005;
recidivism rates for all program participants based on specified criteria; and recidivism
rates for participants who received aftercare following release. The studies found improved
recidivism rates for participants who attended at least 90 days of aftercare, but also found
that most parolees did not attend aftercare and that only a small percentage of parolees
received at least 90 days of aftercare treatment. The results, reported in June 2000,
consisted of the following:

e Nearly 70 percent of parolees did not attend aftercare.

e Less than 10 percent of parolees attended aftercare for at least 90 days.

e 48.1 percent of parolees who did not attend aftercare recidivated within 12
months.

e 45.8 percent of parolees who attended aftercare for fewer than 90 days recidivated
within 12 months.

e Only 21.2 percent of parolees who attended aftercare for 90 days or more
recidivated within 12 months.

2006, and the June 2006 report was recently reviewed by his staff, with no data errors found. The acting

deputy director said the delay in processing the January report was caused by the transition between the past

and current acting deputy directors.
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Because the studies did not include data on participants’ long-term recidivism rates
irrespective of aftercare treatment compared to those of nonparticipating control groups,
they did not provide evidence that the in-prison substance abuse programs at the
Substance Abuse Treatment Facility resulted in lower overall recidivism rates.

Results of studies of other California in-prison programs. Studies conducted by the
University of California, Los Angeles of 14 other
in-prison substance abuse programs at nine

e PROGRAMS COVERED IN
facilities between 1998 and 2004 also found the UNIVERSITY OF CALIFORNIA, LOS ANGELES
programs to have little impact on reducing RECIDIVISM STUDIES
recidivism. The studies included six-month and ® Quest male civil addict program at the California
twelve-month recidivism evaluations for the four Rehabilitation Center. (Contractor: Center Point)
programs shown in the box at right, as well as e Victory Level I male felon program at the Sierra

process evaluations for all 14 programs. The studies Conservation Center. (Contractor: Center Point.)

fouﬁd that the six-month reCidiVism rate for two of e Baseline Fire Camp Level I male felon program at
the programs (Vl ctory an d New Choic 6) was the Sierra Conservation Centet. (Contractor: Center

. .. . Point.)
significantly lower for participants who received
e New Choice female felon program at the Central
California Women’s Facility. (Contractor: Phoenix
not receive aftercare and for the non-treatment House)

aftercare treatment than for participants who did

comparison groups. The researchers also found,

however, that 12-month recidivism

TABLE 2
rates at three of the four. Programs 12-MONTH RECIDIVISM RATES OF PARTICIPANTS IN
were lower for non-participants than IN-PRISON SUBSTANCE ABUSE PROGRAMS AND
. NON-PARTICIPANTS PAROLED IN 2003
for participants. [See Table 2]
Program Name 12-month Recidivism Rate
. Program Non-participants
No cost-benefit found. Consistent P e

with those findings, a three-year, Quest 31% 25%

. Victory 47% 52%
$400,000 cost-benefit analysis by San Baseline Fire Camp T oA
Diego State University of the in- New Choice 36% 27%

prlson substance abuse programs at Source: University of California at Los Angeles, “Evaluation of the 2,000-Bed

the Substance Abuse Treatment Expansion of Therapeutic Community Programs for Prisoners,” Final Report,
o une 2004.
Facility conducted between 2003 and J

2006 found “no evidence of savings

from reduced reincarceration attributable” to in-prison substance abuse program
participation.'* In a June 2006 draft of the findings, researchers did report nominal savings
from program participation in the form of reduced prison management costs of 40 cents
per day per program participant, which were attributed to fewer inmate disciplinary
problems, appeals, and major prison incidents. Given that researchers calculated the daily
cost of program participation at $7.86 per inmate over normal prison custody costs,

14 San Diego State University was scheduled to issue a final report on the results of the three-year study in
June 20006. Instead, the university issued a draft report indicating not only that it found no evidence the
programs were cost-effective but also that it had not considered other possible ateas of savings because of
limitations in the scope of work and available data. For example, researchers did not measure short-term
societal benefits gained after program participants wete paroled, such as increased periods of employment,
less dependence on public assistance, more stable family relationships, and better health. Also, researchers
indicated they had underestimated certain prison management savings because department data were not
available. According to the data management manager of the Office of Substance Abuse Programs, San

Diego State University will further evaluate data and issue a final report in 2007.
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however, the estimated savings from reduced prison management costs amounts to only
5.1 percent of the program participation cost. Although the university is conducting more
research to identify additional savings, it appears unlikely that any such savings will
significantly offset the net costs of running the programs at the Substance Abuse
Treatment Facility.

The department’s own recidivism studies show similar outcomes. Data prepared by
the Office of Substance Abuse Programs’ programs section chief in February 2006 on 12-,
24-, and 36-month recidivism rates also show the programs to have little or no effect on
long-term recidivism. The data, which compared recidivism rates for male and female
felons who were released from in-prison substance abuse programs in 2001 to those of all
other department inmates, showed the following:

e At one year, female felons who were program participants had recidivism rates 3
percent lower than all other female felons. At two years, the difference remained
about the same, but at three years the recidivism rates began to merge.

e At one year, male felons who were program participants had recidivism rates 5
percent lower than all other male felons; at two years, the difference began to
merge. At three years, the rates were the same.

In a separate comparison of in-prison substance abuse program participants released in
2003, the programs section chief compared the 12-month recidivism rates among
participants at each of 26 programs. The results of that comparison showed that, on
average, the 12-month recidivism rates for both male and female felon program
participants were 6 percent lower than the department’s average 12-month recidivism rate.
Not enough time has elapsed, however, to observe the longer-term recidivism rates of 24-
and 36-months, to determine whether those rates merge over the long term, as was true
with the study of inmates released in 2001.

The University of Cincinnati judged the state’s two largest programs “ineffective.”
The University of Cincinnati’s Division of Criminal Justice evaluated the two in-prison
substance abuse programs at the Substance Abuse Treatment Facility in March 2006 and
concluded in a draft report that both programs were “ineffective.” In conducting the
evaluation, the Division of Criminal Justice used an evidenced-based correctional program
checklist to review the programming and services of the two programs and provide
recommendations to increase the effectiveness of the services delivered. As Table 3 on the
next page indicates, although the evaluators determined that the programs were effective
in two of the five areas assessed, they rated both programs “ineffective” overall.
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TABLE 3

EVALUATION OF THE IN-PRISON SUBSTANCE ABUSE PROGRAMS AT THE SUBSTANCE ABUSE TREATMENT FACILITY

AND STATE PRISON AT CORCORAN

Contractor
Domain Evaluated Phoenix House Walden House

Program leadership and development Highly effective Effective
Staff characteristics Highly effective Effective
Offender assessment Ineffective Ineffective
Treatment characteristics Ineffective Ineffective
Quality assurance Ineffective Ineffective
Overall Program Rating Ineffective Ineffective

Source: University of Cincinnati, draft report, “Evidence-Based Correctional Program Checklist (CPC),” March 2006

As a result of the evaluations, the University of Cincinnati identified the following
weaknesses:

Program staff did not routinely review recidivism information and previous
evaluations had not demonstrated that the program was effective in reducing
recidivism.

The programs did not focus on addressing participants’ treatment needs.

The programs lacked an adequate internal quality assurance process.

The evaluators recommended the following corrective actions to address the weaknesses:

Measure treatment delivery by conducting periodic assessments of program
participants to measure their improvement in areas specifically related to their
criminal behavior and review the reassessments with aftercare staff.

Obtain program participant recidivism reports from the University of California,
Los Angeles and modify the program as needed to obtain better results; conduct
periodic meetings with outside evaluators and program staff to review and discuss
research findings.

Develop a useful quality assurance process with objective means to measure
treatment delivery, including the quality of services.

Main problem areas identified by the University of California, Los Angeles. In the
course of its multiyear studies, the University of California, Los Angeles reported annually

on the results of its evaluations, identifying major issues affecting successful program
implementation, specifying program deficiencies, and recommending improvements. The
reports identified the following four main problem areas affecting successful
implementation of the in-prison substance abuse programs:

Organizational support for the programs is lacking. From its evaluation of 14
in-prison substance abuse programs, the university concluded that the
department’s operational and administrative support for the programs was limited
and that the department had made no substantive effort to facilitate
implementation and operation of the programs within the prison system.
Researchers found that the department’s security policies and procedures inhibited
the providers’ ability to provide effective treatment, and, in the case of lockdowns,
prevented them from providing treatment at all. Researchers also observed that
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contractors experienced high staff turnover, which negatively affected the quality
and intensity of the therapeutic community treatment at many of the programs it
evaluated.

»  Operational obstacles prevent development of a therapeutic community.
The University of California, Los Angeles found that some programs had been
unable to develop and sustain an effective therapeutic community culture because
of operational and administrative barriers. In its January 2002 report, for example,
the university noted that the Substance Abuse Treatment Facility had not
developed a true therapeutic community culture because it was overburdened by
too many participants. The researchers also found that in rural areas, providers had
difficulty locating and hiring staff with previous training and experience in the
therapeutic community treatment modality. And in its January 1999 report on the
in-prison substance abuse programs at the Substance Abuse Treatment Facility, the
university noted that the remote location of the program facility negatively affected
staff turnover.

» (lassification, screening, and assessment are inefficient. The university
reported in October 2001 that the process for identifying inmates with substance
abuse problems was “inefficient” and void of “a valid and reliable means of
assessing inmates’ needs for and amenability to substance abuse treatment prior to
(or even after) placing them into the programs.” The researchers also reported in
January 2002 that recidivism rates for involuntary participants in the Substance
Abuse Treatment Facility programs were higher than those for both voluntary
participants and a control group of non-participants. The report noted that only 39
percent of in-prison program participants at the Substance Abuse Treatment
Facility had volunteered for treatment, and that six-month recidivism rates for
involuntary participants were 39.1 percent compared to 26.7 percent for voluntary
participants and 22.1 percent for involuntary non-participants. As a result, they
concluded that participants who did not want treatment were 75 percent more
likely to recidivate after six months than untreated inmates who had also reported
that they did not want treatment.

»  Program participants do not attend aftercare. As noted earlier, the university
found that recidivism rates for in-prison program participants at the Substance
Abuse Treatment Facility who attended at least 90 days of aftercare were
significantly lower than those of participants who did not attend aftercare. They
also found, however, that 70 percent of the participants did not attend aftercare
and that less than 10 percent attended aftercare for at least 90 days.

University of California, Los Angeles recommendations. To address those
deficiencies, the University of California, LLos Angeles recommended that the department
take the following corrective actions:

= Create an organizational culture that supports the programs. In its report
dated October 2001, the university recommended that the department implement
an organizational culture “that facilitates the work of these treatment programs,
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while ensuring the continued safety and security of the inmates, staff, and public.”
The university also recommended that the department direct financial resources to
the programs to reduce contractor staff turnover.

" Reduce the size of programs and site programs in less remote areas. The
university recommended that the department reduce the number of participants in
the Substance Abuse Treatment Facility programs and develop other programs in
more urban areas.

*  Develop comprehensive screening and assessment of participants.
Researchers recommended that the department “renew efforts to explore the
development and implementation of a comprehensive screening and assessment
system” to “enhance the operational and cost effectiveness of existing programs by
not populating them with inmates who do not have serious substance problems or
are not amendable to treatment within a general therapeutic community program.”

*  Reduce the number of involuntary program participants. Based on its first
multiyear study of the in-prison substance abuse programs at the Substance Abuse
Treatment Facility, the university recommended in January 2002 that the
department decrease the number of involuntary participants.”” Researchers offered
several suggestions for accomplishing that goal, including that the department
target inmates who volunteer for the programs and consider the inmates’ desire for
treatment in their referral and admission to the program. The university also
recommended offering incentives, such as improving participants’ living quarters
and enhancing participants’ vocational training and employment opportunities.

®  Mandate aftercare for all program participants. The university began
recommending mandatory aftercare with its October 2001 report on the Substance
Abuse Treatment Facility.

The department has failed to implement important recommendations. The Office of
the Inspector General found that despite the $8.2 million expended for the university
studies—and even though many of the recommendations date back as far as 2001—the
department has failed to implement key recommendations issued by the University of
California, Los Angeles, or in some cases, has only recently begun to do so, and that many
of the deficiencies remain. In fact, the Office of Substance Abuse Programs has never
even implemented a process to formally respond to the studies of its in-prison substance
abuse programs. The following describes the implementation status of important
recommendations:

»  Creating an organizational culture that supports the programs. As described
more fully in Finding 2 of this report, the department and the Office of Substance
Abuse Programs continue to place the substance abuse programs in institutional
settings inhospitable to treatment and to the development of genuine therapeutic

15 It should be noted that experts disagree about whether in-prison and aftercare treatment should be

mandatory or voluntary, with some maintaining that involuntary participants can fare as well as those who

enter programs voluntarily.
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communities and where lockdowns and other security and custodial operations
interfere with treatment services.

*  Reducing program size and siting programs in less remote areas: The
department has not reduced the program size at the Substance Abuse Treatment
Facility and State Prison at Corcoran, even though that action was recommended
both by the University of California, LLos Angeles and by the Office of the
Inspector General in a 2003 audit of the facility. In addition, the Office of
Substance Abuse Programs has opened two new in-prison substance abuse
programs at facilities in remote areas since January 2002—at Chuckawalla Valley
State Prison in Blythe in 2002 and at Wasco State Prison in Wasco in 2005.

*  Developing comprehensive screening and assessment. The department has
not improved its screening and assessment of program participants in response to
the recommendations. Under present procedures, the department — without input
from program providers—decides which inmates are eligible for in-prison
substance abuse treatment and places them in the programs. The process does not
include an assessment of an inmate’s amenability to the therapeutic community
treatment model, but rather bases eligibility primarily on a history of substance
abuse. Length of time remaining to serve, classification score, gang associations,
active or potential immigration holds, and enrollment in specified mental health
programs are also considered, while involvement in serious incidents or placement
in a security housing unit or protective housing unit in the past year may preclude
eligibility. Inmates who volunteer to participate receive placement priority, but
most participants do not volunteer for the programs. As described in Finding 5 of
this report, the department is not providing adequate assessment of either the
participants or the effectiveness of the programs because the Office of Substance
Abuse Programs has not held program contractors accountable for accurately
tracking and submitting the data needed for that purpose.

*  Reducing the number of involuntary program participants. The department
has implemented one small pilot program for all-voluntary participants, but has
done little else to address this issue. As discussed below, Senate Bill 1453 (Chapter
875, Statutes of 20006), which took effect January 1, 2007, provides an incentive for
inmates to volunteer for participation in aftercare treatment, but additional
incentives may be needed to increase the number of volunteer participants.

*  Mandating aftercare. The Office of Substance Abuse Programs has only recently
begun addressing the issue of mandatory aftercare for participants in in-prison
substance abuse programs. As a result of a 2006-07 budget change proposal, the
Office of Substance Abuse Programs plans to implement a five-year pilot project
for a mandatory residential aftercare program. In the budget change proposal, the
Office of Substance Abuse Programs stated that “utilizing a pilot program will
provide actual numbers to substantiate if the program will be successful in
reducing further recidivism and, in turn, prison overcrowding.” The project, which
is scheduled to be implemented in January 2007, will be for eligible inmates
participating in the in-prison substance abuse programs at two facilities: Valley
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State Prison for Women and the California Rehabilitation Center. Participants
accepted into the pilot project will receive 120 days of mandatory residential
aftercare services following parole and up to 60 additional days of voluntary
services and support. In contrast to Senate Bill 1453, the pilot program does not
appear to offer incentives for participation in aftercare. Senate Bill 1453 provides
for specified nonviolent inmates who successfully complete an in-prison drug
treatment program to be entered into a residential aftercare drug treatment
program whenever possible. Under the new law, parolees who successfully
complete 150 days of residential aftercare will be discharged from parole
supervision.

It should be noted, however, that the Office of Substance Abuse Programs may
have difficulty identifying inmates who have “successfully” completed an in-prison
substance abuse program because it has not defined “completion” and, as
discussed in Finding 5 of this report, has failed to collect data that might be useful
in defining completion, such as the number of hours or days an inmate
participated in the program. At present, eligibility for aftercare services is not based
on the participant’s achievement in an in-prison substance abuse program or on
the number of hours or days of participation. Instead, inmates assigned to in-
prison substance abuse programs are automatically eligible for aftercare services
for 180 days after they parole, regardless of whether they spent two weeks or two
years in an in-prison program.

Recommendations by the Office of the Inspector General also not addressed. The
department has also failed to implement recommendations made by the Office of the
Inspector General in January 2003 as the result of a management review audit of the
Substance Abuse Treatment Facility. Noting that the programs had not been effective, the
Office of the Inspector General recommended that the department take the following
actions:

e Develop a process for better recruitment of program participants and discontinue
involuntary participation.

e Conduct systematic, in-depth monitoring of providers for contract compliance,
including corrective action plans and follow-up monitoring to ensure that
contractors take appropriate action.

e Investigate methods of helping providers retain counselors and other staff
members.

e Evaluate methods to increase aftercare participation, including proposing possible
legislation to mandate aftercare as a condition of parole.

¢ Include withholding of payment or other fiscal sanctions in future contracts rather
than contract termination in the event of noncompliance."

16 This issue is discussed more fully in Finding 5 of this report.
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e Review and evaluate the recommendations of the University of California, Los
Angeles evaluation of the substance abuse program.

A follow-up review by the Office of the Inspector General in October and November
2005, found that most of these recommendations had not been implemented.'” That
review, reported in April 2000, revealed that the department’s monitoring of providers still
lacked a systematic, in-depth analysis of contract compliance and that contractors still
suffered from counselor vacancies. The review also determined that the department had
not yet developed a method to impose fiscal sanctions on contractors for non-compliance
and had not implemented recommendations made by the University of California, LLos
Angeles. The review also revealed that the department disagreed with the earlier
recommendation to discontinue involuntary participation in the in-prison programs and
had not done so.

As a result of the follow-up review, the Office of the Inspector General made the
following additional recommendations:

e Conduct systematic, in-depth monitoring of treatment providers.

e Include provisions for the remedy of nonmaterial instances of noncompliance with
contract terms that are reasonably associated with damages actually incurred as a
result of the noncompliance, including provisions for liquidated damages related to
instances of noncompliance for which the value of actual damages cannot be
readily determined."

e Ensure that future studies of the effectiveness of the substance abuse programs
include a comparison of the treatment group to a control group of similar inmates
who did not receive treatment.

e Return to using smaller clusters of inmates within the therapeutic community
programs at the Substance Abuse Treatment Facility.

Office of Substance Abuse Programs continues to put more programs in place.
Instead of implementing recommendations resulting from past audits and studies—and
despite the conclusion of the University of California, L.os Angeles that the programs as
presently implemented do not reduce recidivism—the Office of Substance Abuse
Programs continues to add additional in-prison programs. Asked why they have failed to
implement many of the existing University of California, Los Angeles recommendations,
Office of Substance Abuse Programs officials told the Office of the Inspector General
they have concentrated their efforts instead on setting up new in-prison substance abuse
programs to satisfy a legislative mandate that the department establish 9,000 in-prison

17 Office of the Inspector General, Accountability Audit: Review of Audits of the California Department of Corrections
and Rebabilitation Adult Operations and Adult Programs, 2000-2004, April 2000.

18 On November 10, 20006, the Office of the Inspector General provided this revised recommendation to the
department. Both the original recommendation made in 2003 and the follow-up recommendation made in
April 2006 asked the department to impose “fiscal sanctions” in future contracts. Fiscal sanctions may be a
legally inappropriate solution, however. The April 2006 recommendation has therefore been revised as

shown.
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substance abuse program beds. That mandate refers to language in 1999 legislation
authorizing construction of Kern Valley State Prison, which provides as follows:

California State Prison-Kern County at Delano 11 shall not be occupied until the Director of the
Department of Finance finds and reports to the Legislature that the following has occurred: The
department has activated or made available a total of 9,000 in-prison therapentic drug treatment
slots or similar modalities.”

Office of Substance Abuse Programs officials also said the fact that the office has had six
deputy directors since 2001 may have deprived it of the continuity of leadership needed to
successfully implement the recommendations.” They also cited the low profile of the
office within the Department of Corrections and Rehabilitation as a factor.

The department continues to fund additional studies. Even though it has yet to
implement recommendations from past studies, the Office of Substance Abuse Programs
plans to fund still more studies. It has negotiated a new four-year contract with the
University of California, Los Angeles to research methods for improving aftercare
attendance and to assess in-treatment changes in psychological functioning and criminal
thinking—bringing the total amount of the University of California Los Angeles contracts
for evaluating in-prison substance abuse treatment programs to nearly $9 million. The
office is also working with the university to identify additional research topics.

RECOMMENDATIONS

Due to the enormity of these problems, the Office of the Inspector General
recommends that the administration convene a broad-based task force of
substance abuse treatment experts, lawmakers, policy analysts, corrections
officials, and stakeholders from across the political spectrum to remake
California’s substance abuse treatment programs for inmates and parolees from
the ground up.

Until that can be accomplished, the department should take the following
actions to address the deficiencies identified in this review:

* Immediately implement corrective actions to change the in-prison
substance abuse programs and address recommendations identified by
external evaluators. The actions should include the following:

e Develop a response and corrective action plan to address past
recommendations identified by external evaluators. The plan should
address every recommendation and, when necessary, include an
explanation why a recommendation cannot be implemented.

19 Assembly Bill 1535 (1999), California Government Code, section 15819.295(c). The institution was
completed and began operations in 2005.

20 A new acting deputy director was named effective January 2, 2007. Where this report refers to the “deputy
director,” the reference is to the deputy director in place in 2006. An organization chart for the Office of

Substance Abuse Programs appears in the Appendix.
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e Identify the appropriate internal and external parties that should
receive the external evaluators’ reports, the responses to the reports,
and the corrective action plans. (Internal parties should be of a
sufficient level within the department to ensure corrective action is
completed. External parties should include relevant legislative
oversight and budget committees.)

e DPrepare a timely response and corrective action plan and submit
those documents to the parties identified above for all future
evaluations of the in-prison substance abuse programs.

e For purposes of determining aftercare eligibility, define successful
completion of an in-prison substance abuse program, such as
number of hours or required participation or other specific
achievements participants must attain.

The Office of the Inspector General also recommends that the department
issue annual public reports that identify both short-term and long-term
recidivism outcomes for all in-prison substance abuse programs.

To address the high turnover in the leadership of the Office of Substance

Abuse Programs and its poor history of implementing recommendations,
the Office of the Inspector General recommends that the department take
the following actions:

¢ Review the Office of Substance Abuse Programs’ placement within
the department’s organizational structure to ensure that the
placement is consistent with the scrutiny and attention needed to
effectively manage and oversee the department’s substance abuse
treatment programs.

e Appoint a qualified, results-oriented manager to head the Office of
Substance Abuse Programs and provide the support and resources
the manager requires to carry out necessary program changes.

To clarify whether the department must maintain at least 9,000 in-prison
drug treatment beds as provided in Government Code section 15819.295(c),
the Office of Substance Abuse Programs should obtain a legal opinion from
the department’s general counsel or the Attorney General.
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FINDING 2

Responsibility for the failure of the state’s $36 million in-prison substance abuse
treatment programs rests with the Department of Corrections and Rehabilitation
because it fails to hold providers accountable for meeting contract terms and
places the programs in prison settings that undermine the treatment model.

The contracts between the state and the in-prison substance abuse treatment providers
require contractors to deliver at least 20 hours of counseling services and six hours of
optional activities six days a week. They also require contractors to maintain an 18:1 ratio
of participants to counselors and to use the therapeutic community treatment model,
essential features of which are intensive group therapy sessions and separation of program
participants from the rest of the prison population. But the Office of the Inspector
General found that the department does not hold the providers accountable for meeting
the contract terms and has placed all but two of the programs in prison settings where
participants share living units and other facilities with general population inmates. As a
result, many of the p