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[MUSIC]

The Substance Abuse and Mental Health Services Administration’s Center for Substance Abuse Treatment presents the Road to Recovery. This program celebrates those in recovery from substance use disorders and recognizes the work of treatment providers across the country. Today’s topic is: Providing a continuum of care, improving collaboration among services.
Hello, I’m Ivette Torres, and welcome to another edition of the Road to Recovery. Today we’ll be talking about the criminal justice system, preventing problems, and ensuring recovery.

Joining us in our panel today are Franny Holland, peer recovery support specialist, Hope Community Services, Oklahoma City; Pam Rodriguez, president, Treatment Alternatives for Safe Communities (TASC), Chicago; Faye Taxman, university professor, Administration of Justice Department, George Mason University, Fairfax, VA; Melvin Williams, incoming president, the North American Association of Wardens and Superintendents, Albany, NY.

Pam, how closely related are substance abuse involvement with the criminal justice system?

Very closely related. We—TASC—did research years ago called ADAM. We participated in the ADAM, Arrestee Drug Abuse Monitoring program. And in that study, people who’ve been arrested for crimes all across the country were drug tested right at the point of arrest and processing. And anywhere from 60 to 80 percent of the people who were arrested tested positive for drugs. If you add alcohol to that, the number increases.

So, just even at point of arrest, people are using drugs.

Fay, why should we be concerned about that?

Well, like Pam stated, the ADAM program, which does not exist now, but it was a very good mechanism for us to learn about drug use and the relationship with crime, is that people use. And so their use behavior contributes to their exposure to criminal networks, their involvement in criminal conduct, and unhealthy behaviors like increased risk for STDs sexually transmitted diseases, HIV, tuberculosis.

So, when people enter prison, and you have a large percentage of people who have substance use histories, which actually is larger than that in terms of history.

So, we know about this offender population is really that they’re probably the largest, unhealthiest group of Americans there. They have a number of mental health, substance abuse, and physical health disorders that basically propel them to continue within that lifestyle.

So, why should we care? Well, because in many States today we spend around $5,000 or $6,000 a year to educate a child. And we spend $25,000 to $30,000 a year to keep someone incarcerated in a cell, only for the likelihood for 70 percent of those people to come back.

Melvin, within that context of the criminal justice system, can you tell us a little more about why treatment for addictions is important for the individuals, the family, and society as a whole?

People come to prison for a number of different reasons. But as I talk to inmates and people who were arrested and incarcerated, the vast majority were either doing drugs at the time or committing a crime to buy their drugs.

And the problem is once we separate this person—male or female—from their own family, we’ve incarcerated them and left their whole family behind. We’ve really disorganized it, and destroyed a family. And we send them to prison for a number of years, and we expect them to come out rehabilitated, whatever that means. When, in fact, if you don’t start some kind of treatment while they’re in prison, do something to get his mindset right, nothing will encourage that. A person will come out, he’ll be much angrier. The family will be disorganized, and it will be much worse than it was before.

The goal would be to start something when in prison. So, if a person comes out, they’ll have something to go to.
Pam, let me go back to a little bit on the cost. What has TASC experience have been in reducing costs because you are engaged in providing addiction treatment services?

The cost of incarceration is $25,000 to $30,000 a year. And the cost of diverting people to community-based treatment runs the range from maybe $3,000 to about $10,000 per person.

And so, the person is supervised in treatment, and the post-treatment for periods in excess of a year. But if you even compare the annual costs and put the person—or put all of that cost into the first year of service for the individual, the cost savings are anywhere from really conservative estimates are $3 saved for every dollar spent. But the usual statistic cited is $7 saved for every dollar spent on treating a person rather than incarcerating them.

Faye. Well, it’s also all the other criminal justice costs that are hidden. There’s the police cost, there’s the judiciary, prosecutors, defense services—

The health costs.

Well, the—most of those estimates don’t include the enormous health costs. We’re just beginning to understand the tragic events that have occurred with our love affair with incarceration in terms of impact on communities, impact on health of people, willingness of—abilities of people to become productive members of society.

So, I think there’s some new studies that are going on that are trying to really look at some of these cost benefits. So, there’s—

The other thing it doesn’t look at is the cost of recidivism. That’s really just a cost per incident. So when anywhere from 50 percent to 70 percent of incarcerated people recidivate, you can exponentially increase the cost of incarceration.

Franny, you have gone through a system. Yes. And you have experienced, you are in recovery. You have experienced an addiction. Do you want to talk about your experience when you were faced with that situation?

Sure. I was addicted to heroin for 17 years. Before that it was kind of trial-and-error with drugs; a little of this, a little of that. It got to a point to where I knew I had to stop. I didn’t have a clue how. Everyone, literally everyone I knew, did drugs. So, I would try to stop on my own, and then I didn’t know what to do or how to go about living a clean life. I had never experienced a functional life.

So, when I finally went to prison, my parole officer—God love him—he saved my life. He said you are not going home from here, you’re going to rehab. That’s the best thing that ever could have happened to me. Because I remember sitting in my cell, and I kind of laughed and thought, “You’re so much happier now than you ever were before.” And I knew I’m going to do this, I just don’t know how.

Well, my parole officer stepped in; sent me to rehab. From there I went to sober living. And then I went home. Through that process I was able to get some sort of a foundation where I had met people who were clean and sober, people who were trying to be clean.

And another thing that happened while I was in the rehab, my case manager said, “I’m going to make you an appointment. I want you to go to this mental health center.” And I went there, and they diagnosed me as bipolar. To me, that was a wonderful awakening. Because to me that said, “Well, I’m not just a screw-up, I’m not just—”

No, you were self-medicating.

Right. If this is an illness, and there are symptoms, surely there’s a way to deal with this. And I learned how to deal with my bipolar. And now I pay attention to my recovery in both my mental health and my substance abuse.

When we come back, I want to get more to the fact that many of the people that are going to prison; it’s really the way that they finally get the treatment. We’ll be right back.

[MUSIC]

Amber Cox, program director at Gaudenzia Maryland Correctional Training Center, discusses how the program helps teach inmates how to manage their addictions.

Gaudenzia Maryland Correctional Training Center is focused on community being the main method of treatment. The things we teach in the program, we try to mirror things that they’re actually going to face on the outside. So, when we say community, just like people have neighbors on the outside, just the guys live together, they have their neighbors, the people who live in the next cell. They have to do things together. They have to work together. They all have jobs they do together. So, really trying to mirror things they have to do in the community, they do here. And then so they also get a sense of, instead of me just being independent and only thinking about myself and my issues and my problems, there are these other people I have to work with, how do I work with them? And then how do I gain from that as well?

Garrin Davis, an inmate in recovery at MCTC, offers his thoughts on the program.

This program teaches you to want to do things yourself. It guides you. So they just don’t just tell you, “You got to do this, and it’s going to get done, or somebody’s going do it for you.” You got to want to do it yourself. And it will help you along the way.

Christina Poff, a counselor at Maryland Correctional Training Center, talks about the successes she has witnessed with inmates in the program.

They have a sense of accomplishment. Maybe they’ve never had the sense of accomplishment before in their entire lives. And that does wonders for an individual’s personal empowerment and belief that, “I am a worthwhile person and I can be a productive member of society.”

[MUSIC]

So we were talking about Franny’s experience, and now basically what comes to light is that in many instances—right, Pam?—the people that are presenting in the prisons is the first time that they’re really engaged with a treatment program.

I think that’s true for probably about 30 percent of the people who end up in prison-based treatment. And prison is a great time—literally you have a captive audience to work with. And you can dedicate a long period of time to working with folks, whereas sometimes in the community you don’t have as much opportunity to keep people in treatment as long.

But the other thing that has been happening for years is that treatment has been used as a part of alternatives to incarceration and a part of probation sentencing. And all of those criminal justice points of intervention are very important, if you’re going to try to break the cycle that we’ve been talking about.

[Inaudible] talk a little bit about drug courts.

Drug courts are wonderful, very progressive, probably the most progressive in our intervention and innovation in our systems since 1990s.

Why?

Because they’re a total integration of services between the judge, the prosecutor, the defense, the client, the treatment counselor, and the probation and/or parole system. Because there’s a new reentry court’s out.

So, you have a mechanism people recognize—

So, there’s a whole team of people really addressing the problem.

Yeah, and they all understand that recovery is a process. Recovery is not something that happens because one day the light bulb goes on, and you’re going to stop drinking or using drugs. People don’t change like that. [Laughter.] But the criminal justice system has these unbelievable expectations that that would occur.

But in the drug treatment court model, there was a recognition that care is needed, and it’s needed over longer lengths. Most drug treatment courts are at least 12 months. Most substance abuse treatment programs in this country are under 90 days.

Melvin, what is it? An issue of cost?

Well, I think I want to expand upon what’s been said already. For the last 9 years I ran a facility, a drug treatment campus. And we ran it like a shock facility, where we kept clients—paroles—there for 90 days. Then they went inpatient for 6 months. And then extensive parole for 6 months. That model works.

But we’ve also taught our people how to play the criminal justice game. The people I talk to, the people that are incarcerated at my last facility, the vast majority had been through a number of programs, none of which were connected to each other. But every time they got in trouble, they would plead they needed treatment and they would sign up for a new type of treatment program, and have no expectations to finish, only to beat out from the criminal justice system.

If there was, in fact, a connection between all of us, whether it be Department of Corrections, Social Services, Health, everyone, there’d be a coordination of efforts. But as it stands now, in most States that I’m aware of, no one’s connected. Only now when you have systems that are connected, where the person is treated throughout, you have some chance of success.

Let’s talk about jail diversion, because I want our audience to really begin to understand the various components.
Franny, you work in one of the programs?

Yes, I do.

Do you want to talk to us about it?

Yes. I work on a pre-release, and we go into the prisons, we meet with referrals. We do a screening process, and we try to focus on those who really want what we have to offer. And what we have to offer is we work with substance abuse and mental health, we get their needs met before they’re released, so that they have somewhere to come. We take them to—they have this vast array of appointments that they have to go. They have to go to the county where they committed their offense and make fee arrangements for the court fines and stuff. Sometimes that’s 300 miles away and they’ve got 3 days to get there. We’re getting to where most of the counties will let us make those arrangements over the phone, if they won’t, which some of them just won’t, we drive them 300 miles. And we bring them back when we’re done.

We help them with temporary shelter. We find housing situations for them. We help with food stamps, we take them to—well, we get them food, and then we take them, sign them up for temporary food stamps. We take them, sign up for probation and parole. Most importantly, what we do is we work on vocation skills, socialization skills. We take them to the eye doctor, to the dentist, to the regular doctor.

So, it’s quite a comprehensive approach.

Oh, yeah, oh, yeah. We—and we don’t do these things for them. We guide them and show them how. And the success on our caseload is overwhelming.

When we come back, we’re going to explore how your intersect, you know, in terms of those brief motivational interventions, and all the other services intersects. And how we should be providing services. We’ll be right back.

[MUSIC]
Pam, let’s talk a little bit about the recovery-oriented system of care, and how it relates to the criminal justice system. Is there room for more integration of services?

Yes, there’s absolutely room for more integration of services. I think the criminal justice system is a great opportunity to talk about recovery-oriented systems of care. I view the work that TASC has done in many ways as if we were the organization, or the structure, that facilities a recovery-oriented system of care for people involved in the criminal justice system, because what we’re able to do—in partnership with—the justice system, who has leverage over the individual we’re working with, is stay engaged with them in a way that enables us to wrap around all kinds of services. As they need them, at the right time, with the support of the justice system. So, whether it’s primary residential or health care that’s necessary, or housing support, or employment and education support, all the way through to recovery supports that sustain them long past their justice system involvement.

And I think because of the time of involvement that the person has in the justice system, it’s a perfect place to wrap all of those other supportive services around them.

Melvin, does your association embrace that concept? And if so, how engaged are you in terms of promoting those ideas?

Certainly corrections administrators across the country think too many people are coming to prison. We’ve seen populations increase, increase, increase. Like in California, where now they’re talking about releasing 40,000 inmates before it’s their time to go. We’ve sent way too many people to prison.

Correction facilities’ responsibility is to protect the people of the community. Safety is first. First for the community, and then for employees and for those who are incarcerated. But the dilemma for us is we can only take what’s ever sent to us. If we could advocate, we’re advocating for—to stop—the criminality. We’ve created a whole new society in America since about the early 1980s of making criminality of people who use or abuse substances. And they’re immediately sent to us.

And until the public responds and understands that it costs billions of dollars in their States to send people to prison for what results? I don’t think things will change. We agree that community corrections should play a much more active role than it does now. We need to—when we release people you can’t just give them $40 and a new suit and expect them to be successful. There’s no chance of that, or very, very little chance.

What we would embrace is an active interaction with community organizations, so when we release people from correction facilities that they have some place to go.

And Faye, that transition also takes into account parolees. And you were mentioning before the particular cases with the parolees and what ought to happen. Do you want to review that with us again?

The best model is probably the one that Franny experienced, where she got access to good quality treatment in prison. She had an opportunity to go to a recovery halfway house-type environment where she could stabilize herself. You know, if you’re away from the community 2 years, imagine trying to find a place to live, trying to figure out how you’re going to make enough money to pay your bills, utility bills, rent, food, clothing. It’s a complicated piece.

And so you have a recovery house scenario. And then you have the opportunity to ease your way back into the community with work and treatment, and reestablishing yourself.

So, those are the connections at the system level. There’s also a therapeutic piece that goes with that. And that’s really helping people have the confidence that they can do it.

Franny?

I’d like to say, in the State of Oklahoma, in the three major prisons, the Department of Mental Health, and the Department of Substance Abuse has inserted discharge managers into these three major prisons who will work with people. And then they refer them to us.

We have, for our caseload, our own specific parole and probation officers who work closely with us. So, what we’re talking about, the wraparound services and everybody kind of being on the same page that makes a world of difference.

And I think part of that should be system-wide. But it has to begin with the little guy.

So, it’s really getting the municipalities to understand that within their structure they need to set up these systems. The States to do it for the State prison systems. How do we do that, Pam? Simple question. [Laughter.]
Yes. You need—I think you need committed leadership with a long view, leadership at the local level, people who are invested in their communities and who are concerned about the people coming back, and/or the people who are leaving their communities, and want them to stay back in the communities and not be destabilized.

I think you need committed leadership at State and county levels that work together and support the statewide organizational change that’s necessary. People have to take risks, and you have to have a public education campaign that involves a lot of different stakeholders so that people understand what you’re doing, so that they know and support the changes that they see, so that they understand why not everybody is going to prison. Or they understand why people are back so soon, and what’s going on. And understand the investment we’re making, and the payoff for them.

When we come back, we’re still going to talk about more of the programs that available for individuals that are in the system. We’ll be right back.

[MUSIC]
Every September, National Alcohol and Drug Addiction Recovery Month provides an opportunity for communities like yours to raise awareness of alcohol and drug use disorders, and highlight the effectiveness of treatment. 2009 will mark the 20th anniversary of this annual celebration of addiction treatment and recovery.

In order to help your organization plan events and activities in commemoration of this year’s Recovery Month observance, the free Recovery Month kit offers ideas, materials, and tools for planning, organizing, and realizing an event or outreach campaign that matches your goals and resources. To obtain your copy of this year’s Recovery Month kit, and gain access to other free publications and materials related to addiction, treatment, and recovery issues, visit the Recovery Month Web site at www.Recoverymonth.gov. Or call 1-800-662-HELP.

It’s important that everyone become involved, because addiction is our Nation’s number one health problem. And treatment is our best tool to address it.

[MUSIC]
Pam, let’s go back a little bit and talk about what we haven’t touched on is that we really have, as an alternative, in terms of the treatment that is provided, medication-assisted therapies. Are we making full use of those therapies within the criminal justice system?

No, not yet. [Laughter.] What we’re seeing is incredible advances with regard to medication-assisted treatment, and their effectiveness with populations, particularly opiate-addicted individuals.

And what we see in the criminal justice system is a little hesitance and a little resistance to use medications, misunderstanding addiction. And not realizing that addiction is a brain disease. And as a brain disease, one of the very effective treatments we have available to deal with it, are the variety of medications that are out there now.

They’re a little more expensive, and so people are hesitant to use them, but their outcomes are excellent.

Melvin, what role do the wardens play in really attempting to increase the coordination and increase the level of treatment programs that are provided within the prison system?

Well, as I said earlier, we really have to deal with whoever’s sent to us. If we were to say anything at all, we’d like to tell the public what the expense is.

Since 1980s, there’s been a prison explosion. And until now, one out of every 30 to 31 people in America is involved in the criminal justice system. That’s a crime in itself. No one incarcerates more people in the world than the United States does. By criminalization all drug abuse, we’ve created a brand new prison population.

But do you negotiate at all with the State systems and say, you know, I’ve got X amount of inmates. X number have an addiction problem. And I can only treat X at this point, because I do not have capacity to do more. Is there a connected train of thought between the need of those inmates and the cost savings to the folks that are administering the systems?

What we’ve learned is that actually people don’t always choose drug treatment. When they’re in correctional facilities, if it’s given to them, there is an advantage. And if we connect with the community, they’ll continue and be more successful.

Some people say, well, you can’t force treatment. But by making it available and holding incentives with people, it does in fact work. The dilemma for us, as we’ve all talked about, is not enough community corrections. It’s too easy for Americans simply to say you violated a law and send them to prison. It allows our district attorneys and judges to say look at our conviction rates. A person committed a crime, we sent them to prison. No one wants to be easy on crime.

Instead of sending them to prison, we should say, “What do we really want to accomplish here? Do we just want to punish people, or, in fact, do we expect a better result?” A better result is taking the higher road and putting a person in treatment.

Yeah, well, I think our drug courts are increasingly more accepted throughout the country. And I think that they’ve done quite a bit—right, Pam?—in terms of making sure that individuals get an alternative to incarceration.

Absolutely. I think I heard last week that there are about 120,000 people being served in drug courts across the country. And that’s a big number. But the number of folks going through the criminal justice system is ten times that, probably.

It’s 14 million arrests a year.

OK, so more than that. More than ten times that. And what really needs to happen is that those interventions, whether they’re drug courts, or TASC programs, or jail diversion or anything else, are brought to sufficient scale to have the kind of impact that we can then see in communities. Because while individuals are helped, if they’re returned to the same communities, the risk to them for relapse and re-offending is very high. If we can affect larger numbers of people and actually change whole communities and families and generations, then we can really see the most significant reduction in recidivism and addiction, etc.

Franny, why is it important for families to be engaged in the reentry process? What does that do for the person that’s come out of prison?

My personal opinion on this is it depends on the family. Some families are not good for the reentry process. Some families are very helpful and very supportive. If you look at the fact that today we are dealing with, at least, third-, fourth-, and fifth-generation addicts. They have grown up in this culture. To them, this is what life is. You grow up; you get high; you go to prison; you get out. Your kids get high; go to prison; get out. And they need to be shown that this is not acceptable; it’s not normal, you deserve so much more than this.

Faye—
Well, I also wanted to state that these changes that we’ve all been talking about this morning are really important because we can deter criminal behavior, we can correct these generational problems. And, we can help people become part of society. If we just really make the commitment that we have to be more concerned about people’s healthiness.

And contribute to lowering our health costs and our social costs.

And all of this, because this is all chronic care issues, right?

Absolutely. Absolutely. Well, it’s been a great program. Of course, I want to remind you all, and our audience, that September is National Alcohol and Drug Addiction Recovery Month. And as such, is a wonderful opportunity for individuals like yourself and your agencies and others to generate activities and events commemorating the wonderful nature of recovery and applauding those that are in recovery.

So, I want to remind our audience to start planning their event for September 2009. It’s been a great show, thank you so much for coming.

The Road to Recovery is a series of webcasts and radio shows that helps individuals, organizations, and communities as they plan and host events in celebration of Recovery Month each September. This series aims to raise awareness about the benefits of addiction treatment and recovery, and highlight the positive and affirming message that addiction is treatable and recovery is possible.

To view the webcasts from this season and others in the Road to Recovery series visit recoverymonth.gov and click Multimedia.
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