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OVERSIGHT HEARINGS ON EMERGING
. CRIMINAL JUSTICE ISSUES

(Drug Use and the Pretrial Population)

TUESDAY, MARCH 27, 1990

HOUSE OF REPRESENTATIVES,
SUBCOMMIrEE ON CRIMINAL JUSTICE,

COMMITTEE ON THE JUDICIARY,
Washington, DC.

The subcommittee met, pursuant to notice, at 2:44 p.m., in room
2237, Rayburn House Office Building, Hon. Charles E. Schumer
(chairman of the subcommittee) presiding.

Present: Representatives Charles E. Schumer, George E.
Sangmeister, George W. Gekas, Howard Coble, and Michael
DeWine.

Also present: Don Goldberg, professional staff member; Teresa
Faunce, clerk; and Raymcnd V. Smietanka, minority counsel.

OPENING STATEMENT OF CHAIRMAN SCIUMER
Mr. SCHUMER. The hearing will come to order and let me

apologize for being late. My flight was delayed.
- Our ranking minority member, Mr. Gekas, is here and he is

finishing up a meeting, but he said we should go ahead and start,
so we will.

This subcommittee has been exploring meaningful options at all
stages of the criminal justice system, options that while ensuring
public safety, would provide treatment for addicts, decrease recidi-
vism rates and lessen prison overcrowding. This is no easy task.
Our criminal justice systems are literally bursting at the seams.

This afternoon, we will try to identify one major factor in this
system, the increasing number of drug users being arrested.

Recent data show a staggering number of arrestees who are test-
ing positive for drug use. In some cities, upward of 70 and 80 per-
cent of those arrested have drugs in their system. In New York
City, for example, 83 percent of male arrestees test positive for
drug use. Such a figure suggests that policymakers must exercise
extreme caution in pronouncements about the success of America's
war on drugs.

Like the mythological Greek monster, the Hydra, the war on
drugs has many heads and we must not take false comfort in chop-
ping off one only to see two more replace it.

As much as touting successes, policymakers must focus on prob-
lems that are growing worse, not better, and to do less is to give

(1)
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the American public the dangerous impression we can relax our
guard because victory is right around the corner.

The statistics I have mentioned are alarming. They suggest that
we haven't even put a dent in the criminal justice system in this
problem. We are being told that drug use is declining in the United
tates, but that news hasn't yet penetrated to this part of the

population.
ut hopefully, if we identify the nature and scope of the drug

problem at the beginning of the criminal justice system, we can
design programs that specifically address the growing number of
drug-dependent offenders. It may well be that the criminal justice
system itself offers the best hope for getting these people off drugs
because we have the greatest leverage over them when they are in
jail, on bail or on probation.

Coerced treatment programs appear to be significantly more suc-
cessful than voluntary treatment. We need to take advantage of
this. If we identify drug-dependent defenders as they enter the
system, perhaps we can keep them out of the system in the future.

Yet, I am distressed to announce that the Department of Justice
decided last week that it will no longer provide funds for drug
treatment programs, as it has in the past through discretionary
grants. In recent years, the Justice Department has funded prison-
based drug treatment programs at a small level, $2.8 million a
year, and even that funding has been discontinued.

It funded drug treatment programs in jail settings at $1 million a
year. That funding has also been discontinued and it will no longer
provide funding to implement a training program for teams of pro-
bation officers, parole officers and treatment supervisors to refer
drug abusers to treatment facilities.

Criminal justice experts agree that providing basic drug treat-
ment to substance abusers caught in the criminal justice system is
the best way to reduce their drug abuse and, just as importantly,
their criminal activity in future years. Thus, it is very difficult for
me to understand how the Justice Department can eliminate these
programs at a time when they should be dramatically expanded.

We have a number of witnesses who will discuss these issues this
afternoon. We will hear about drug use in the population in gener-
al, as measured by various surveys by the National Institute on
Drug Abuse. We will hear from the author of another survey, the
Drug Use Forecasting study, DUF, which measures drug abu',
among arrestees.

We will talk to the Director of the District's Pretrial Servi:,-_-
Agency, which has been drug testing arrestees for many years, W
will also have other witnesses who are experts in the field.

Let me just make two other points. I think that many people
throughout the country are looking for some hope in terms of
criminal justice. We have had 10 or 15 years of focus, and yet, out
on the streets, people don't feel any safer. It is my view that the
ideological fights that have characterized much of the discussion
here in Congress about criminal justice have really lost their
steam; that rather, we have to start looking simply at the facts.

I am amazed-I have been spending several months now study-
ing the sytem-how valid and compelling research studies are not
even paid attention to by anybody out there, and I think there is a
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lot of potential to actually reduce drug use, reduce future crime by
doing this, by studying the system and trying to find out how to
make it better.

This is the first of a series of hearings that we are going to have
to outline the problem and determine where we go from here and
hopefully make a contribution to that debate.

Our first panel will start off with Dr. Charles Schuster-the
almost direct commonality of our names is only a coincidence and I
am not a doctor. He is the Director of NIDA. He will be followed by
Dr. Eric Wish, of the Narcotic and Drug Research, Inc., and visit-
ing fellow at the National Institute of Justice; and finally Dr.
Robert DuPont, the former head of NIDA and a well-known expert
in this area.

So, Dr. Schuster, we will read your entire statement, which is
rather lengthy, into the record and would ask you to make what-
ever comments you feel are fit and appropriate.

STATEMENT OF CHARLES R. SCHUSTER, PH.D., DIRECTOR,
NATIONAL INSTITUTE ON DRUG ABUSE, DEPARTMENT OF
HEALTH AND HUMAN SERVICES
Dr. SCHUSTER. Thank you very much, Mr. Schumer.
First of all, let me say that I am very pleased to be able to come

here today to share with you some of the data which NIDA collects
as part of its activities as the lead Federal agency for conducting
research on the demand reduction aspects of the problems of drug
abuse.

What I would like to do, and you will forgive me, I am an ex-
college professor-I am going to show you some slides as it is a
quick way of getting through some data that I think summarizes
some of the complexity of the problems of drug abuse that you
have alluded to. It is a many-headed Hydra and I think sometimes
we confuse the public with our presentations. I hope to bring some
clarity to this.

[Slide.]
Dr. SCHUSTER. First of all, let me just mention some of the major

surveys which NIDA conducts. What this slide shows are the major
surveys, first of all, the national household survey on drug abuse,
the high school senior survey. These are the principal measures of
the incidence and prevalence of drug abuse in this country it t.:,
general population.

I would like to emphasize from the very start that when we ,a
national household survey, we are talking about those people wh
are 12 years of age and older who are living in households, so th'
does not include the homeless; it does not include those who are in
prison; it doesn't include those who are in any other institutions, et
cetera. Further, our high school senior survey, up until now, only
includes those 17- to 18-year-olds who have reached their senior
year of high school and not the 20 to 25 percent of those who drop
out prior to that.

In addition to these measures of incidence and prevalence, we
also are interested in the consequences of drug use and we collect
part of that information from our surveys, such as DAWN, which
stands for Drug Abuse Warning Network, and we have a system in
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which we look at the numbers of individuals who come into emer-
ency rooms in 21 different metropolitan areas in the United
states p lus a national panel. DAWN monitors emergency room

visits that are precipitated by abuse of a drug. Similarly, our
DAWN medical examiner data indicates those deaths associated
with licit and illicit drugs. Medical examiners' data are reported
from 27 cities.

Now, we also have to talk about consequences of drug use in
terms of the numbers of people who need treatment and we assess
this in a variety of ways. First of all, we have a national drug and
alcoholism treatment unit survey which simply surveys all of the
public and private treatment units in the United States and there
are roughly 8,000 to 9,000 of these, for the kinds of services that
they give to the public, to the nature of the clients which they
have, to how they are funded, the numbers of people that they
have, and the waiting lists and so forth.

Now I would talk about the system called DATOS, or drug abuse
treatment outcome study. One of the things that I think we all
want to know is whether or not the Federal Government dollars, as
well as the States' investment in treatment, really works. We have
therefore developed a major program for assessing the outcome of
treatment as measured by our drug abuse treatment outcome
study, which began in 1989.

What I would like to do is very quickly run through some of the
data that is generated by these surveys.

[Slide.]
Dr. SCHUSTER. To put things into perspective, I have included in

the estimated number of current users-that is, people who have
used the substance in question at least once in the past 30 days
prior to the survey-alcohol, about 105 million; cigarettes, about 57
million; marijuana, about 12 million; and cocaine, about 3 million. I
put the cigarettes and alcohol on the slide simply to give some per-
spective to the problem. I needn't remind you that there are
375,000 premature deaths associated with tobacco use in our coun-
try every year.

In the general household population, for the remainder of the
different types of drugs-and we get estimates on 11 different types
of drugs-an estimated 1 to 2 million people are current users.

It is important to look at the overall perspective. If we look it
those who are 12 years of age and over who have ever used ar- .
type of illicit drug, that is, lifetime experience, we see that 6:3 pe,
cent of the population has never experimented with drugs. I thii
it is important to remember this because we sometimes tend t,
think of the entire U.S. population as having been drug exper.
enters. But 63 percent report that they have never had an expert
ence with an illicit drug. On the other hand, 37 percent report thit,
they have.

But of those who have ever used, 23 percent report that it was in
the past, but not in the past year. Only 14 percent of the general
population report that they have used an illicit drug in the past
year.

[Slide.]
Dr. SCHUSTER. What this slide shows is that there are 27 million

drug users; that is, those who have used in the last year. Of those,
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about 14 million are what we would call the intermittent user, the
experimenter. They report that they have used an illicit drug
somewhere between 1 and 10 times in the past year.

About 6 million people have used an illicit drug somewhere be-
tween 11 and 49 times in the past year.

The group we are really concerned about are the heavy users,
about 7 million people who report that they have used an illicit
drug 50 or more times in the past year.

Mr. SCHUMER. Dr. Schuster, I am sorry to interrupt, the numbers
on the first chart, they don't really add up to as many as on this
chart.

Dr. SCHUSTER. Yes. I think that you will see that they do. That is
a percentage.

Mr. SCHUMER. Do they?
Dr. SCHUSTER. That is percentage, not number.
Mr. SCHUMER. OK. But on the next one, it is 27 million. I

thought marijuana was 11 and then cocaine was 3 and then--
Dr. SCHUSTER. Yes.
Mr. SCHUMER. There should be some overlap.
Dr. SCHUSTER. This is annual. This is anhual prevalence. This is

the numbers of people who have used an illicit drug in the past
year. The drug users on this slide-27 million and if we go back-
this slide was for those who had used an illicit drug in the last 30
days.

Mr. SCHUMER. OK.
Dr. SCHUSTER. These are the current users and this slide is for

annual use.
Mr. SCHUMER. Fine, thank you.
Dr. SCHUSTER. The point that I am trying to make is that of the

27 million people who report that they have used an illicit drug in
the past year, 7 million of them have used an illicit drug 50 or
more times in the past year. That is heavy use by anybody's stand-
ards and probably people who are in need of some form of
intervention.

[Slide.]
Dr. SCHUSTER. Now, let's talk more specifically about some drugs

because I think it is important that we look at the national trends
The highest prevalence of use is among 18- to 25-yeac-olds. rhese
are age groups which we have included in the household surv,.e

What you can see is that marijuana use reached a peak i,1 t0
United States in 1979. Its use has been steadily declining ever-
then in all age groups.

[Slide.]
Dr. SCHUSTER. This is a similar pattern to what is seen in oU,

high school senior survey where, again, it reaches a peak in 1979
80 and it has continued to go down. Actually, it goes down in 198s
and 1989, but this slide is an older slide. In 30-day prevalence, that
is use in the past 30 days, use in the past year and lifetime preva-
lence, all of these measures have gone down.

Mr. SCHUMER. Just explain to me what lifetime prevalence
means.

Dr. SCHUSTER. It means that the person has reported that they
have used the drug at least once in their lifetime.
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So in 1979, more than 60 percent of our high school seniors re-
ported that they had tried marijuana at least once.

Not shown on this slide, but of relevance to this is the fact that
in 1979, about 11 percent of high school seniors reported they were
using marijuana daily, every single day; 11 percent. I am pleased to
say that that number is down to less than 3 percent today. Still
tragically far too high, but nevertheless, a significant decline from
the peak year of 1979.[Slide.]

Dr. SCHUSTER. If we just look at data for cocaine use among the
18- to 25-year-olds, the first thing that is apparent is that between
1976 and 1979 is when the use of cocaine took off in the United
States. That number just shot up.

Subsequently, cocaine use in the general population has come
down. Now, remember this 1976-79 because our consequence data
stands in stark contrast to the fact that from the years 1980 on, we
are seeing a decline in the overall numbers of people who are using
cocaine. But remember that this is simply one use in the past
month. It doesn't imply that they are necessarily addicted to the
drug; it is simply one use.

[Slide.]
Dr. SCHUSTER. Similarly, data from the high school senior survey,

which is conducted on a yearly basis, indicate that cocaine use rose
from the years 1976-79 and, in the case of the high school seniors,
continued to increase until about 1985. But from there on out, and
including 1989, it has shown a significant decline.

[Slide.]
Dr. SCHUSTER. Why is it declining? Well, I can say this-the high

school seniors' report perceived availability of the drug has in-
creased. They are reporting whether or not they believe they can
get cocaine and if anything, it has gone up.

So it is not lack of availability that is driving it down. In re-
sponse to the question of "Do you think that it is dangerous or
harmful to your health to try cocaine even once or twice?" We see
that this perceived risk has increased in the last few years. On the
other hand, there has been a decline in the actual prevalence of
high school seniors' use of cocaine.

1o we believe it is a change in attitude about the perceived ris4
that is the relevant variable here since availability ha fw(f

changed, or if anything, it has increased.
[Slide.
Dr. SCHUSTER. Now, let me just say that that is the good ,

And there is a decline in the number of people who report pas
ear use of cocaine, from 1985 in our household survey to our 19
ousehold survey.
In 1985, 12 million people in the United States reported they had

used cocaine at least once in the past year. That number was only
8 million in 1988. However, the number of people who reported
that they were using cocaine on a weekly basis; that is, they have
used it at least once a week, has not gone down. As a matter of
fact, it has increased.

So those who are using the drug intensively have actually not
shown the same trend as what I would call the casual user of
cocaine.

BEST AVAILABLE COPY
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[Slide.]
Dr. SCHUSTER. That is reflected here in our emergency room

data, from 1984 through 1988. The total number of cocaine men-
tions is 8,831 from the reporting emergency rooms in 1984. From
those same emergency rooms-this is a consistently reporting
panel, it has increased fivefold to over 46,000 in 1988. That
number, 46,000, incidentally, is higher than the number which we
see for alcohol in conjunction with other drugs. We have never
seen any other drug come close to the number of emergency room
mentions associated with alcohol in combination with other drugs
until this explosion of cocaine.

We believe that smoking cocaine is probably one of the principal
causes of all of this. There has been a thirtyfold increase in the
number of emergency room mentions associated with smoking
cocaine.

I can't distinguish between crack cocaine here and what is called
free-base, but it doesn't matter. It is smoked cocaine and the conse-
quences of smoked cocaine are that you can continue as long as
you are breathing to get increasingly higher and higher doses of co-
caine into your body with clearly toxic effects, as are shown by the
number of emergency room mentions associated with it.

[Slide.]
Dr. SCHUSTER. Similarly, if we look at the number of medical ex-

aminer reports, you can see that deaths associated with cocaine use
have gone up over threefold through those same years.

Consequently, we are simply saying that although the number of
casual users have gone down, the intent users are using it in a
more toxic form, namely smoking it, with incredibly important
public health consequences, as you can see from these numbers of
emergency room mentions and deaths.

[Slide.]
Dr. SCHUSTER. Similarly, we also have a significant problem in

the fact that we are very capable of treating heroin addiction. We
are far from being there in terms of cocaine addiction, and in our
other surveys, which I am not going to report on today, we know
that less than 17 percent of heroin users are using heroin alone.
Most of them are using heroin in combination with cocaine and
this simply shows you the increases in the number of deaths associ-
ated with that combination over this same period of time, whicl
has shown about a sixfold increase.

So our treatment picture is grossly complicated by the prc', ,en
of cocaine and the fact that heroin users are now not just hz: roif
users. They are speed-baller combination of heroin and cocxoll
users.

[Slide.]
Dr. SCHUSTER. What has resulted from this is an incredible,

impact on our treatment systems. We can see that admissions to
treatment for cocaine abuse have gone from about 39,000 in 1985 to
over 134,000 in 1988. This does not reflect the full picture by any
means because this is just those that are State-supported programs
and doesn't include the private programs. The point I am making
is that, clearly, the numbers of people who are in need of treat-
ment for their cocaine abuse have increased in the same way that
the emergency room mentions and so forth.
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[Slide.]
Dr. SCHUSTER. Now, we recognize the fact, as I said before, that

our surveys are very conservative. They don't get at the same types
of populations that Dr. Wish will report on, but this just shows you
some of the complications.

If we look at the percentage of people who reported any drug use
in the past, for those who are employed full-time, about 10 percent,
versus those who are unemployed, about 20 percent, it is clear that
when we get into those who are not in the mainstream, minorities,
areas where there is greater unemployment, subcultures that exist
in the United States, the drug-using prevalence is going to be much
higher than what is reflected in our total surveys.

Let me just end by saying that in addition to the kinds of surveys
that we conduct, we have a number of activities that are relevant
to the criminal justice system. Because of our interest in treat-
ment, we do a lot of treatment evaluation of the State programs in
which treatment has been brought into the prison itself. For exam-
ple, we are doing the evaluation of a program on Riker's Island
which began in 1987. It is called KEEP [Key Extended Entry Pro-
gram], where people can either be in drug-free treatment programs
while they are in prison or in methadone maintenance programs.
Then, that is followed by an intensive transition service where we
link them back up to treatment programs in the community.
NIDA's role in this is not to provide the service, which is supported
by the State and the city, but rather, we do the evaluation of the
outcome. I could name five or six other programs in which this is
the case, in which we are using our services as a research organiza-
tion to evaluate the impact of prison-provided treatment.

I would agree with you that this is a key place in which we can
have a major impact and, further, I would agree that all of our
studies show that the longer people stay in treatment, the more
successful the outcome is. If we have some leverage to keep them
in treatment by virtue of referral from the criminal justice system,
our job is made much easier.

But I have to say that the criminal justice system has to be in
the position to impose consequences if they drop out of treatment
It is a carrot-and-stick approach, and it doesn't work unless x,,y
have both.

Thank you very much.
Mr. SCHUMER. Thank you, Dr. Schuster, for that informal

outstanding testimony.
[The prepared statement of Dr. Schuster follows:]
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PRZPARZDSTATEMRNT OF CHARLES R. SCHUST=, PH.D., DRweToR, NATIONAL
INSTITUTE ON DRUG ABUSE, DEPARTMENT OF HEALTH AND HUMAN SF.RvIcts

Mr. Chairman 'and Members of the Committee, I am Dr. Charles R.

Schuster, Director of the Kational Institute on Drug Abuse. I am

pleased to appear at this hearing to discuss the naturee and extent

of drug abuse in the United States.

DRUG ABUSE IN THE UNITED STATES

The primary data source for determining the nature and extent of

drug abuse in the United States is the National Household Survey

on Drug Abuse. The first of these nationwide surveys was done in

1971 and they have been sponsored by NIDA since 1974. The

Household -Survey has been conducted every 2 to 3 years, and

beginning in 1990 will be done every year. The methodology has

been comparable for all of the surveys: respondents are

interviewed in their homes by trained interviewers using self-

administered answer sheets for drug use questions to maximize

confidentiality and response validity. Respondents are selected

randomly using a multistage national probability sample

representative of the household population age 12 and older, which

includes over 98 percent of the total population of that age.

Estimates of drug use from the survey are considered tr.

conservative because populations not included in the survey

have high rates of drug use. These excluded populations

prison inmates and the homeless who are not part of the 1,

population, as well as household members who are selected! -

survey but do not participate. NIDA has a number of
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underway which will provide information on these excluded

populations. For example, the Metropolitan Area Drug Study,

conducted in the Washington, D. C. area, will develop methodologies

for collecting data from non-household populations such as the

homeless and prison inmates. Other methodological studies are

being conducted in conjunction with the 1990 Household Survey to

evaluate nonrespondent characteristics and to improve data

collection techniques for that Survey.

Before I discuss some positive recent trends, I would like to point

out that during the past two decades drug abuse has become

widespread in the United States. Estimates developed from surveys

conducted in the 1970's suggest that less than 5 percent of the

population had experience with illicit drug use (including the use

of marijuana, hashish, cocaine, inhalants, hallucinogens, heroin,

and nonmedical use of psychotherapeutic drugs) in the early 1960's

(NIDA 1979) . However, by the early 1970's, that estimate had

increased to over 10 percent, primarily due to use by young people

(NIDA to be published). Over half of young adults (age 18-25) and

over one-fifth of youth (age 12-17) in 1974 had tried illicit drugs

at some time in their lives. As this cohort of young people grew

older and as younger cohorts continued to experiment with illicit

drugs, the percent of the population having used illicit drugs in

their lifetime increased rapidly during the 1970's and 1980's,

until by 1986 an estimated 36.6 percent (72.5 million) of Axeracr

age 12 and older had used illicit drugs. Experience with ii "

2
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drugs is no longer restricted to youth and young adults as nearly

a quarter (23 percent) of adults, age 35 and older, had tried

illicit drugs by 1988.

While experimentation with illicit drugs has been widespread and

represents an illegal behavior as well as an increase in risk for

experiencing various adverse consequences associated with drug

abuse, it is also true that most of the 72.5 million Americans who

have tried illicit drugs no longer use them. In 1988, 28.0 million

people, or 14.1 percent of the population age 12 and older, had

usea illicit drugs during the past year. Furthermore, 14.5 million

people, or 7.3 percent of the population age 12 and older, were

current (past month) illicit drug users. Thus, past year .users

represent less than half of the lifetime users, and current users

represent only one-fifth of lifetime users. It is these past year

and past month users who are of most concern because they are at

the highest risk of suffering the consequences of drug abuse.

An index developed by NIDA shows that about 7.6 million people, or

more than one-quarter of the past year users age 12 and older, were

classified as "heavy" users in 1988, based on using drugs 50 times

or more during the past year. About 4 million of these can be

considered "hard core" users, having used drugs 200 or more times

a year. About half (14.3 million) of the past year users were

classified as "experimental" or "occasional" users, and the

remaining 6.1 million people were classified as "regular" users.

3
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Although illicit drug use continues to be more prevalent among

young people today than it was in the 1960's, in recent years there

have been encouraging trends in drug abuse prevalence. The aging

of the cohorts with high rates of use has resulted in increases in

overall (total population) lifetime prevalence rates due to the

cumulative nature of these estimates, but lifetime prevalence among

young people and current prevalence among all age groups have

declined since 1979. Today's youth are less likely to use illicit

drugs than were the youth of 1979. Between 1979, which appears to

have been the peak year for drug abuse prevalence, and 1988, the

lifetime prevalences of use of marijuana, hallucinogens, cocaine,

cigarettes, and alcohol have all decreased significantly among

youth age 12-17 and also among young adults age 18-25. Among high

school seniors, similar decreases have been observed in lifetime

as well as current use of drugs. In the total household

population, a decreasing trend in current (past month) use of

illicit drugs has occurred since 1979, with particularly large

decreases between 1985 and 1988. Current prevalence of any illicit

drug use decreased from 23.0 million (12.1 percent of the

population aged 12 and over) in 1985 to 14.5 million (7.3 percent)

in 1988.

There was a significant decline between 1985 and 1989 in the

percentage of high school seniors who reported using cocaine during
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the past month, a trend that is consistent with the downward trend

seen in the household population, where prevalence declined from

5.8 million users in 1985 to 2.9 million users in 1988. One factor

that seems to have played a role in the reduction in drug use is

an increasing awareness on the part of high school students that

use of illicit drugs is dangerous. This increased awareness is

evident in the household population as well. For example, 31

percent of youth age 12-17 in 1985 reported that there was "great

risk" in trying cocaine, while in 1988 that estimate had reached

53 percent. Similar increases in perceived risk occurred for other

age groups and for other drugs.

Because polydrug use is common among drug users, focusing on a

single drug of abuse cannot provide a complete picture of the

nature and extent of drug abuse. However, studying the problem in

terms of prevalence of use of each of the major drugs does provide

a way of looking more closely at patterns of use and differences

among population groups.

Marijuana Use

Marijuana remains the most commonly used illicit drug in the United

States. Almost 66 million Americans (33.2 percent) have tried

marijuana at least once in their lives. Four million youth, 17

million young adults, and over 45 million adults age 26 and older

have tried marijuana. Marijuana has been called a "gateway drug"

5
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because its use is associated with the use of other drugs. For

example, lifetime cocaine use is rare (less than half of I percent)

among people who have never used marijuana and the likelihood of

having used cocaine increases as the frequency of use of marijuana

increases. Among people who have used marijuana 200 or more times

in their life, 77.4 percent have tried cocaine.

Current use of marijuana was estimated at 5.9 percent (11.6

million) of the population age 12 and older in 1988. Current use

was higher for males (7.9 percent), for young adults age 18-25

(15.5 percent), for the unemployed (14.8 percent), and for those

living in large metropolitan areas (6.9 percent), which are defined

as metropolitan areas having at least 1 million population in 1980.

Of the 21.1 million people who used marijuana in the past year,

almost one-third, or 6.6 million, used the drug once a week or more

often.

Cocaine

The number of lifetime users of cocaine was 21.2 million in 1988,

representing 10.7 percent of the population 12 and older. The

overall rate of current use was 1.5 percent, but certain segments

of the population, for example, males (2.0 percent), those aged

18-25 (4.5 percent), the unemployed (4.6 percent), and minorities

(2.0 percent for blacks and 2.6 percent for Hispanics) had Lighec

rates of use. Among the 8.2 million past year cocaine users ,

6
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1988, 10.5 percent used the drug once a week or more, while only

5.3 percent of the users in 1985 were weekly users. Thus, despite

the decrease in the number of past-year users that occurred between

1985 and 1988 (from 12.2 million past year users in 1985) there was

no decrease in the number of heavy users.

While lifetime prevalence of cocaine use remained stable for whites

and blacks between 1985 and 1988, a significant increase occurred

among Hispanics, from 7.3 percent to 11.0 percent.

Approximately 1.3 percent of the population age 12 and over have

used crack at some time in their life, and one-half of I percent

used in the past year. This translates to about one million past

year crack users in 1988.

Heroin Use

Household surveys do not adequately measure the prevalence of

heroin use and are believed to result in underestimation. This is

because heroin users are likely to be either not living in

households or not available to be interviewed if they are found in

a household. Research has also shown that heroin use is more

likely to be underreported by self-report methods than is other

drug use. Nevertheless, 1988 Household Survey data show that 1.9

million Americans (1.0 percent) have tried heroin, and 88 percent

of these lifetime users were age 26 or older. Rates of lifetirH

7
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use were highest for males (1.3 percent) and blacks (2.3 percent).

Under a NIDA contract in progress, an estimate of the number of

current heroin addicts is being developed using mathematical

modeling. Previous modeling such as this resulted in estimates of

about 500,000 heroin addicts in 1982.

Intravenous Drug Use

Household surveys are also believed to underestimate intravenous

(IV) drug use, for the same reasons that heroin use is

underestimated. However, researchers have speculated that the size

of this population is between 1 million and 1.5 million people.

An estimate compiled from "best guess" estimates from individual

State Alcohol and Drug Abuse Agencies was 1.3 million, with Now

York, California, and Pennsylvania reporting the largest numbers.

Data from NIDA's 1985 client treatment data system (NIDA 1987), as

well as more recent Drug Abuse Warning Network (DAWN) data,

indicate that most IV drug use involves heroin, cocaine, or

amphetamines. Estimates from the 1988 Household Survey, which are

conservative, indicate that 1.3 percent of the population age 12

and older, or 2.5 million people, have used one of these drugs

intravenously at some time in their lives. Seventy-three percent

of these IV users were male, and blacks had higher rates of use

(2.0 percent) than whites (1.2 percent) or Hispanics (1.3 percent)

Past year IV use occurred mainly among 18-34 year-olds.

8
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Other Illicit Drug Use

Hallucinogens, which first gained prominence during the 1960's,

include such drugs as LSD, PCP, mescaline, peyote, and MDMA

("Ecstasy"). Lifetime prevalence of these drugs is highest among

26-34 year-olds (17.7 percent) and current prevalence is highest

among 18-25 year-olds (1.9 percent).

Nine percent of youth have experimented with inhalants, but current

use is rare: only 2 percent of youth and young adults, and less

than one-half of 1 percent of older adults are current inhalant

users.

Current nonmedical use of psychotherapeutic drugs (sedatives,

tranquilizers, stimulants, and analgesics) decreased from 3.2

percent in 1985 to less than 2 percent in 1988. Current use was

slightly higher for females (2.0 percent) than males (1.4 percent),

and was highest among 18-25 year-olds (3.8 percent). Stimulants,

which include methamphetamine, were the most commonly used category

of psychotherapeutic drugs among current users.

Recently an outbreak of a smokable form of methamphetamine, called

"ice" or "crystal," occurred in Hawaii and was investigated by a

team of NIDA epidemiologists. While national data systems have not

yet shown a major increase in the use of this drug, it is beirg

monitored and the identification and investigation of other

9
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possible outbreaks of new types of drug use is a critical part of

NIDA's epidemiologic activity.

CONSEQUENCES OF DRUG ABUSE

Despite the encouraging downward trends in prevalence during the

1980's, some adverse health consequences connected to substance

abuse are increasing in numbers. In hospitals consistently

reporting to the DAWN, the number of people admitted to emergency

rooms following cocaine use increased from 8,831 in 1984 to 46,020

in 1988. Much of this increase is accounted for by increases in

cases involving the smoking of cocaine, primarily crack cocaine.

Cocaine smoking cases increased from 549 in 1984 to 15,306 in 1988.

Further, the number of people who died following cocaine use, as

reported by DAWN, more than tripled during the same time period.

Some of the factors which contribute to increases in health

consequences during a period of declining prevalence, among people

who continue to use, are: increases in frequency of use, increases

in dosages, increases in drug purity, changes in route of

administration to more dangerous routes (e.g., smoking and

injecting cocaine), the use of drugs in combination, and

complications associated with long-term use and aging of the user.

10
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Recent data indicate that the increase in cocaine-related emergency

room episodes may be ending. A leveling off of these cases is

evident in DAWN data from the first three quarters of 1989.

Data on the characteristics of people suffering ,the negative \

consequences of drug abuse help to identify the segments of the

population most severely affected by drug abuse. These data can

also help identify the patterns of use and types ot-rugs used that

are most likely to result in adverse effects.

Drug Abuse Related Deaths

The majority of drug-related deaths reported to DAWN as having

occurred in 1988 involved either cocaine (49 percent ) or heroin

(37 percent). Many of these deaths involved heroin and cocaine in

combination, commonly called "speedballing." Alcohol was also a

factor in 38 percent of deaths reported to DAWN, although alcohol

deaths are not included in DAWN if other drugs are not involved.

Males accounted for 80 percent of the cocaine-related deaths, 83

percent of the heroin-related deaths, and 73 percent of all deaths

reported to DAWN. Blacks accounted for 41 percent of

cocaine-related deaths and 32 percent of heroin-related deaths,

even though blacks comprise only 16 percent of the U.S. population

in large metropolitan areas (estimated from the 1988 National

Household Survey on Drug Abuse data file), which the DAWN da'i

11
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generally reflect. Half of'the heroin deaths and almost half of

the cocaine deaths occurred among 30-39 year-olds, but cocaine

deaths were more likely to involve people under age 30 than were

heroin deaths.

Emergency Room Episodes

Cocaine is the single drug most frequently involved in emergency

related reports to DAWN accounting for more than one-third of all

episodes in 1988. Males accounted for 56 percent of all drug

episodes, but 67 percent of cocaine mentions, 70 percent of heroin

mentions, 75 percent of PCP mentions, and 72 percent of

marijuana/hashish mentions (most of which involved other drugs).

Patients aged 20-29 coitstituted 38 percent of the DAWN emergency

room episodes while those aged 30-39 years accounted for 32

percent. Nine percent of the emergency room episodes were for

persons 6-17 years of age.

Heroin accounted for 16 percent of emergency room episodes among

blacks, 18 percent of episodes among Hispanics, and 10 percent of

episodes among whites. Cocaine was reported in 56 percent of

episodes among blacks, 32 percent of episodes among Hispanics, and

25 percent of episodes among whites. PCP was involved in 8 percerc

of episodes among blacks, 6 percent of episodes among Hispan-

12
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mnd 3 percent of episodes among whites. Methamphetamine, on the

other hand, was involved in 4 percent of episodes among whites,

compared with less than I percent of episodes among blacks, and 1

percent of episodes among Hispanics.

Drug Abusers in Treatment

Drug abuse treatment units responding to the National Drug and

Alcoholism Treatment Unit Survey (NDATUS) reported that 263,510

drug abuse clients were in treatment on October -30, 1987. New York

State had the largest number of clients, 69,636, and California was

second, 40,522. These two States accounted for 42 percent of the

Nation's clients. An estimated 67 percent of drug abuse clients

were male, and the majority (56 percent) of clients were between

the ages of 25 and 44. Youth under age 18 accounted for 15 percent

of clients. Blacks and Hispanics comprised a larger proportion of

the treatment population than is seen in the general population or

even in the drug-using population identified by the National

Household Survey. Twenty-five percent of clients were black and

16 percent were Hispanic. Application of U.S. population estimates

to NDATUS client counts resulted in rates per hundred thousand

population of 203 for blacks, 200 for Hispanics, and 68 for whites.

An estimated 42 percent of drug abuse clients were intravenous drug

users. Data from the State Alcohol and Drug Abuse Profile (SADAP)

show that the primary drugs of abuse among treatment clients are

heroin, cocaine, and marijuana. Estimates of admissions to

13
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treatment for cocaine abuse more than tripled from 1985 to 1988

(from 39,696 to 134,734) in State-supported treatment programs.

Drugs and Crime

The impact that drug use has upon the criminal activities of

individuals has been a topic of much concern in our society. In

recent years, policymakers, health care providers, and law

enforcement officials have declared that drug use and its related

criminal activities is one of the most serious social problems

facing our Nation.

The magnitude of this problem has been explored in detail by

research projects funded by the National Institutte on Drug Abuse

and other institutions. This research has yielded a number of

significant results. It has been shown that drug-related crime

cost American society approximately $20 billion dollars in 1983.

The criminal activities of each daily heroin user cost society

approximately $55,000 per year. The typical narcotic addict

commits an average of 178 criminal offenses per year. If this

result is generalized to the estimated number of active heroin

addicts living in the United States, it can- be concluded that

narcotic addicts commit over 80 million crimes every year.

Approximately 38 percent of these crimes are drug related (e.g.,

purchase, sale, trafficking), and 22 percent include- other

"victimless crimes" such as prostitution, procuring, gambling, anri

14
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alcohol violations. The remaining 40 percent include robbery and

assaults, vehicle theft, shoplifting, selling stolen goods,

forgery, counterfeiting, burglary and pickpocketing. Results from

interviews conducted on serious juvenile delinquents in Miami,

Florida, indicated that youth involved in the use and sale of crack

cocaine committed an average of 880 criminal offenses per year.

Sixty-one percent of their crimes were related to drug dealing or

possession offenses, 23 percent to petty property offenses, 4

percent to major felonies, and 11 percent to vice offenses and

prostitution.

Results from urinalysis tests on male and female arrestees in 14

major urban areas show that from September to December 1988,

approximately 75 percent of jail arrestees tested positive for drug

use. These data come from the Drug Use Forecasting System (DUF),

a nonrandom sample of arrestees in major urban areas.

Prelimirinary findings from interviews conducted on 285 drug users

(152 males and 133 females) living in New York City suggest that

violence related to illicit drug use results more from involvement

in the drig distribution network than from drug induced violence.

Other results from this project indicate that female drug users

were more likely to perpetrate acts of violence against their

children than male drug users (Goldstein 1988).

15
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In summary, results from research studies indicate that narcotic

addicts commit a disproportionate number of crimes, most of which

are related to drug dealing/possession offenses. Data also suggest

that drug use is a costly social problem which may be linked to an

array of criminal offenses.

Drug Use During Pregnancy and Consequences

Data from the 1988 National Household Survey on Drug Abuse indicate

that there are over 5 million women in the child-bearing age group

(age 15-44) who are current users of an illicit drug, including

about 1 million cocaine users and 4 million marijuana users.

In the case of pregnant women abusing drugs, however, there are no

data available from any national surveys or studies. Only

recently, a NIDA grantee reported results of a pilot study of 36

mainly urban hospitals in the U.S., representing an annual delivery

rate of about 155,000. The use of illicit drugs during pregnancy

was between 0.4 and 27 percent, and that of cocaine alone was

between 0.2 percent and 17 percent, depending upon the hospital.

He estimated that as many as 375,000 infants may be affected from

in-utero exposure to drugs each year in the United States.

However, the extent of use of these drugs during pregnancy was not

known.

16
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Drug abuse during pregnancy has been found to be associated with

a number of obstetric and neonatal adverse consequences, such as

preterm delivery, abruptio placenta, low birth weight, infants

born of small gestation age, and Sudden Infant Death Syndrome, in

women who used/abused cocaine during pregnancy. In addition,

isolated cases of seizures, cerebral infarction, urogenital birth

defects in infants born to cocaine-abusing women have been

reported.

Drug Use by Employed Persons

Drug use is most prevalent in adults aged 18 through 34 years.

This age group is also a major segment of our work force. Although

drug use prevalence is higher among unemployed than among employed

persons, nearly 17 percent of full-time employed 18-25 year-olds

had used marijuana in the past month. For the age group of 26 to

34 years, 11 percent of the full-time employed had used marijuana

in the past month. Drug use prevalence decreased with increasing

age among full-time employed people.

Drugs, including alcohol, in the workplace can interfere with an

employee's productivity and safe performance of job

responsibilities. The use of drugs can also reduce an employee's

dependability by increasing the number of days lost from work.

Drug use by the members of the American work force carries with it

all the risks and problems associated with drug dependence.

17
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Studies on the human and economic cost of drug abuse indicate that

the direct and indirect costs of drug abuse to business are

substantial. These include decreased productivity, absenteeism,

accidents at the workplace, health care, loss of trained personnel,

theft, and the costs associated with prevention treatment, and

deterrence programs.

This completes my formal presentation; I will be happy to answer

any questions you may have.

18
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Mr. SCHUMER. Our next witness is Dr. Eric Wish, of the DUF
survey. Again, Dr. Wish, your statement will be read fully into the
record. You may proceed as you wish.

STATEMENT OF ERIC D. WISH, PH.D., SENIOR RESEARCH
SCIENTIST, NARCOTIC AND DRUG RESEARCH, INC.

Dr. WISH. Thank you, Mr. Chairman, members of the committee.
It really is a privilege to be here and to be, able to present this in-
formation.

I am here today as an employee of Narcotic and Drug Research,
Inc., New York City and I am also a visiting fellow at the National
Institute of Justice, where I am helping the Institute to set up the
DUF Program.

My remarks today do not represent, however, the Department of
Justice or the National Institute of Justice.

As Dr. Schuster has indicated, two of the primary measures of
national drug trends in the country are the household survey and
the high school senior survey, and as he had indicated, these sur-
veys omit from their samples certain parts of the population that
they weren't basically designed to measure.

The high school senior survey-if a person did not stay in school
until the 12th grade, he would not be in that survey. With the
household survey, if a person was homeless, transient, or in an in-
stitution,_such as a prison, that person would not be measured by
the survey or available when the surveyor knocked on the door.

So these people are omitted from those surveys, and the interest-
ing thing is that, also, as Dr. Schuster had indicated, what we
know about drug use indicates that these types of people that are
omitted from these major surveys are those at very high risk for
using drugs. So as a result, in order to measure drug use in this
high-risk population, the National Institute of Justice established
the DUF Program beginning in 1987.

In addition to trying to measure drug use in this population,
there was some evidence indicating that by measuring drug use in
the arrestee populations over time, one might be able to have a
leading indicator of drug epidemics in the country.

[Slide.]
Dr. WISH. The Drug Use Forecasting Program was funded-

known as DUF-was funded by the National Institute of Justice
and cofounded by the Bureau of Justice Assistance.

[Slide.]
Dr. WISH. The purpose of DUF is to provide each city with infor

mation for detecting drug epidemics earlier, for planning the allo-
cation of law enforcement, treatment, and prevention needs, and
for measuring the impact of efforts to reduce drug use and crime.
It is also to provide national-level estimates of illicit drug use
among offenders and to track and forecast national drug use
trends.

[Slide.]
Dr. WISH. What we do is we obtain voluntary and anonymous

interviews and urine specimens from samples of male and female
arrestees. We get information from approximately 250 new male
arrestees and 50 to 100 female arrestees every 3 months.
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So basically we go into the major central booking facilities in the
larger cities of the country that are participating and the trained
staff approach the arrestees and ask them for this information. We
try to undersample people charged with drug offenses, because we
didn't want to study people who are just charged with sale or pos-
session of drugs. So what that means is that the estimates that I
am going to show you of recent drug use, however high that they
are, are actually minimal estimates because they do not include as
many of the people charged with drug offenses who would normal-
ly be contained in these populations and people who are charged
with drug offenses tend to be very likely to test positive for drugs.

DUF has also been expanded to collect information from juve-
niles in certain cities. Response rates are very high. Approximately
95 percent of the arrestees agree to the interview, and of them,
roughly 80 to 85 percent provide the voluntary and anonymous
urine specimens. We are now in 23 cities.

[Slide.]
Dr. WISH. This gives you an idea of the coverage of the country.

It is the largest cities, primarily, that had a central booking facility
available.

[Slide.]
Dr. WISH. In addition to taking some information from the arrest

report, personal information and information about the charge, we
obtained information about education and marital status, drug use
history and information about behaviors that may place persons at
high risk for AIDS.

[Slide.]
Dr. WISH. We test for 10 drugs. As you can see here, cocaine,

marijuana, opiates, amphetamines, which we confirm by a special
test to rule out over-the-counter drugs, PCP, Valium, methadone,
Darvon, barbiturates and methaqulone. The primary drugs found
in the arrestee populations across the United States are the top
five; cocaine, marijuana, opiates, amphetamines, PCP.

This shows us the percentage of the arrestees in each city who
never made it to 12th grade; that is, dropped out of school before
12th grade, and you can see that on the average, for black-these
are males-black arrestees, it is about 50 percent. For the whites,
it is 42 percent and for Hispanic arrestees, it is almost 70 percent
dropped out of school before the 12th grade.

If I were to show you a slide of females, it would be the same
type of results. So the point is that, at least in terms of the high
school senior survey, these people wouldn't have been around ,
answer the questions.

[Slide.]
Dr. WISH. We knew from research done in New York and Wash

ington that there were a lot of people using drugs among arrestees
in those cities. We were amazed when we went throughout the rest
of the country to find the level of drug use, recent drug use. I am
just going to show you once what cities these are. It goes from the
west coast to the east coast.

This is positive for any of the 10 drugs, including marijuana, and
these results come from 1988. Basically, this is Los Angeles, San
Diego, Portland, Phoenix, San Antonio, Dallas, Omaha, Houston,
Kansas City, St. Louis, New Orleans, Chicago, Birmingham, Indian-
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apolis, Detroit, Cleveland, Ft. Lauderdale, Miami, Philadelphia,
and New York City. Again, in 1988.

[Slide.]
Dr. WISH. Even if we ignore marijuana in this group, you can see

that the results are still quite high, except for Omaha, where it
drops to 27 percent and Indianapolis, 23 percent.

Now you have to remember that most of the information pre-
sented from the major surveys look at drug use over the past
month. When-a person tests positive for cocaine or heroin or am-
phetamines here, it means that they were using the drug in the
last 2 to 3 days.

[Slide.]
Dr. WISH. I just want to show you quickly the types of drugs that

we found. Cocaine was generally the most prevalent drug found,
and at that time, it ran from a little above 80 percent in New York
to a low of about 15 percent in Indianapolis. Again, these people
who are primarily charged with serious nondrug offenses have all
used cocaine in the last 2 to 3 days.

[Slide.]
Dr. WISH. This is marijuana.
[Slide.]
Dr. WISH. This is opiates-heroin would show up as an opiate.

You can see you find sort of pockets of use, San Diego, San Anto-
nio, Chicago, New York, but not as much as you might have ex-
pected before we did the study because a lot of times, we used to
think that the bulk of our crime was heroin related. It may be that
it used to be, but now it is primarily cocaine related. -

[Slide.]
Dr. WISH. This is the Washington Monument slide. This is D.C.

here. Percent positive for PCP, was at this time 28 percent in
Washington. In 1987, it topped out at 47 percent of all arrestees in
Washington testing positive for PCP. It is now down to, I believe,
around 8 or 9 percent.

[Slide.]
Dr. WISH. This is amphetamines, which-when we first got the

results, a toxicologist in New York called us and said, "Your re-
sults must be wrong because they don't use amphetamines an),
more." The point is on the east coast, you don't find them. It is a
west coast phenomenon, primarily in San Diego, Portland, Phoenix
If a person was using "ice," which is methamphetamine, it would
show up as a test-positive for amphetamines. So far, in terms of the
DUF results, we don't find any evidence of an increasing trend I'V
methamphetamine use in this population. But the point I want to
make strongly here is that as you look at these slides, note that
there are geographic differences. It may not be appropriate to just
talk about one national figure of drug use. We have different drug
problems in different parts of the country and policy must address
that.

[Slide.]
Dr. WISH. What would have happened if we had asked these

people whether they had used cocaine in the last 2 to 3 days? OK.
This is the percent in each of these cities who said that they had
used cocaine in the last 2 to 3 days. This is the percent who tested
positive.

31-760 0 - 91 -- 2
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So, in other words, within the criminal justice system, asking
people, even in an independent study where you are not collecting
names-asking people whether or not they used an illicit drug in
the last couple of days misses the large majority of the people who
did use. The numbers are two to four times higher on the average
that you pick up both in men and women if you test-yes.

Mr. SCHUMER. I would like it noted that New York is the most
honest place of all.

Dr. WISH. Right, at that time.
[Laughter.]
Dr. WISH. But it didn't hold up at other times.
The point is, and we will get into this later, that the criminal

justice system in the country operates as if people will voluntarily
tell them that they are using illicit drugs.

[Slide.]
Dr. WISH. You can't detect the drug user by charge at arrest. It

is true that people charged with sale or possession of drugs are
those most likely to test positive. You can see that they are 85 to
90 percent testing positive for drugs in all of these cities, but the
point is, look at people charged with income-generating crimes, vio-
lent crimes or other crimes. You are talking about close to 40 per-
cent in some instances, but you are finding, basically, a half or
more of the people charged with other than drug offenses testing
positive for a drug.

The basic bottom line on this is that the people coming through
the criminal justice system are saturated with drugs. It does not
matter what they were arrested for.

[Slide.]
Dr. WISH. Males are different from females in this. It turns out

they are in the sense that we generally find female arrestees less
likely to test positive for marijuana, however, they are as likely or
more likely to test positive for cocaine or for heroin than men. We
find serious drug problems in the female arrestees. They also are
much more likely to admit to injecting drugs.

[Slide.]
Dr. WISH. This is the percentage of arrestees in these cities who

indicated that they thought at that time that they needed drug or
alcohol treatment. It roughly runs 25 percent to 45 percent, rough-
ly the same with the women. The point is, these figures are low

these are the people who admit.
Now, compare this to the percentage who are testing positive
[Slide.]
Dr. WISH. These are the types of trends that we have developed

as DUF was available. Now, this-because Washington, DC, tests
all arrestees for drug use and has been doing such since 1970, there
is much more data available. This shows you the trends in the Dis-
trict. You can see from 1984-89, that at one point, PCP was more
prevalent than cocaine, but at some point in early 1985, it overtook
POP and then cocaine, in 1986, took off as PCP started down.

0 iates in the meantime, have been sort of steady to down., de.]
. WISH. There has been a lot of talk recently about a reduction

or a decline in persons testing positive for cocaine in Washington,
DC. This is the latest DUF results on that from fourth quarter,
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1989, and you do see a drop in both the females and males testing
positive for cocaine.

However, we have seen drops before, so I think we need a little
more time to see where this is going to go.

[Slide.]
Dr. WISH. This shows you New York City in 1984 and then 2

years later in 1986, when we started the DUF Program up through
fourth quarter, 1989. The point is that when we were looking at ar-
restees in 1984 in a special research project, we found 42 percent
testing positive for cocaine, which at that time was astounding.
This is before people really knew about crack.

When we went back in 1986 as the pilot study for DUF, we found
it had jumped to 82 percent testing positive for cocaine in New
York City. We didn't believe the findings so we went in several
more months and again, it stayed in the 70- to 80-percent range.
But notice that since then, it has been in sort of a high level be-
tween 65 and 80 percent testing positive for cocaine.

[Slide.]
Dr. WISH. Now, let's not forget juveniles here. Most of the people

whom we interview in the DUF system, if you ask them when they
began their drug use, it is not at 17 or 18. It is 13, 14 years of age.
This shows you the percent of juvenile detainees in Washington,
DC, monthly from January 1987, to January 1989, who tested posi-
tive for cocaine and you can see it tripled from about 7 percent to
about 22 percent testing positive during this time p~riod.

[Slide.]
Dr. WISH. If you go into another city-for instance, San Diego,

and I could show you another slide from Portland, you will find the
same-you will find that as age of the arrestee goes up from 13 to
19, for instance, you get more and more chance that the person will
test positive for drugs, so you can see, just look at this top line
here. This is the percent testing positive for any drug. You can see
at 14, people aged 14, you have a little over 20 percent there, but
look at how it systematically, with each year of increase in age in
people, it climbs until when you get up to about the 18-, 19-year-old
juvenile detainee, he starts to look like the figures from the adult
arrestees. There are roughly 60 to 70 percent testing positive.

In addition, you usually find marijuana in the juveniles and thi
cocaine and maybe some other drugs coming on later in age. S#
there may be a window of opportunity to identify the drug usc."
among the juvenile detainee who is just using maybe marijuana w,
that time and perhaps by putting in some intervention or prevei
tion program, prevent them from progressing to using the more d(,
pendence-producing drugs like cocaine and heroin.

[Slide.]
Dr. WISH. Now, I want to put these findings in perspective.
If you take-looking at cocaine-the percentage of the people in

the household survey who said in 1988 that they had used cocaine
in the last 30 days, it would be 1.5 percent. In the senior high
school survey, it was 3.4 percent said they had used the drug in the
last 30 days. If you ask, as we do in our interview, in the DUF
males and the DUF females, if we ask them whether they have
used cocaine in the last 30 days, we get 24 percent-this is self-
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report indicating it-versus 27 percent of the females. That is sort
of the median city of all the cities that we looked at.

However, if you go and look at the urine test results, which are
again talking about use in the last 2 to 3 days, it is 49 percent to 52
percent, so you go 1.5, 3.4 to 49 percent and 52 percent in this
population.

[Slide.]
Dr. WISH. Even if you just compare people sort of at the similar

age-this is the senior high school survey versus juvenile detainees
in four cities, Washington, DC, Tampa, Phoenix, San Diego, you
find, again, the 3.4 percent using-saying they used cocaine in the
last 30 days, but you find in Washington, DC, 22 percent positive;
in Tampa, 10 percent; Phoenix, 18 percent and San Diego 9 per-
cent. Again, showing use in the last 2 to 3 days.

[Slide.]
Dr. WISH. What if, now, we take the results that I have been

showing you for 1988 in terms of the percentage of arrestees test-
ing positive for cocaine and we now apply those percentages to all
of the arrestees in 1988 in the 20 DUF cities at that time and the
41 largest non-DUF cities? So in other words, what we are trying to
do is say how many frequent users of cocaine existed in 1988 in the
population of arrestees in the 61 largest cities in the country, and
using some-what I think are very conservative assumptions, what
we come out to is between 978,000 and 1.3 million arrestees who
are frequent users of cocaine.

Now, we are not counting there other persons arrested in other
cities across the country and we are not counting people who are
on probation, parole, or in prison, both in the original DUF cities
or in the rest of the country. So we are talking about excluding
from our estimates of frequent cocaine users almost 11 million
people that would have come from this 61 cities.

So the point is that without them, without having any estimate
because we don't have any measures of drug use in this part of the
population, we come up with 978,000 to 1.3 million versus the
number from the household survey indicating 620,000 to 1.2 mil-
lion. So we are saying that you have, basically, as many frequent
users of cocaine in the 61 largest cities just in the arrestee popula-
tion in 1988 as the household survey indicated for the entire U.S
household population in 1988.

Different samples measuring different groups of people. I thiri:
that the bottom line is that when you factor in these numbers, tf.
for whom we don't know how many are using cocaine, that we can
say that probably as much as a half to two-thirds of the frequent
users of cocaine in the United States are people coming through,
the criminal justice system.

[Slide.]
Dr. WISH. Now, you ask, are things getting better? This shows

the percent testing positive for cocaine in 1988 in each of these
cities. These are the figures from the fourth quarter, 1989, in other
words, October, November, December 1989, and you can see that
basically the numbers are fairly similar. You do get this drop in
Washington, which I think is real, given the large numbers that
they test there from the pretrial testing program, and you have a
drop in Los Angeles, but it is only-we don't have data between
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this period for Los Angeles, so I can't say if this is a real drop-if I
am confident about this number.

So you have a couple of cities that look like they went down and
then you can see St. Louis going up from 38 to 49 percent; Indian-
apolis, the bottom going up from 15 to 25 percent. If you average
these two columns, you have 47 percent testing positive for cocaine
in 1988 and 46 percent in fourth quarter, 1989.

In other words, the decline that we have been finding in the
Washington, DC, area doesn't look like it is showing up in the rest
of the country.

[Slide.]
Dr. WISH. I just wanted to anticipate some of the other issues.

You know, we say, why test the arrestees? What does the test
mean other than that they are just testing positive? We did some
research in New York andlooked at basically 5,000 people, wheth-
er or not a person's drug use at arrest was related to their
recidivism.

We expected to find that persons who tested positive for a drug
at arrest would be more likely to recidivate, but we were surprised
when we found the number of drugs found was related. So look,
you will see of those people who tested negative at arrest, 43 per-
cent had one or more subsequent arrests in the next 11- to 1-
month period.

Of those positive for one drug, it was 50 percent; of those positive
for two or more drugs, it was 61 percent. OK? But note that the
real difference isn't whether or not a person had one or more ar-
rests, it is the multiple rearrests, 20 percent, 29 percent, 40 per-
cent. That is, 40 percent of the people positive for multiple drugs at
arrest had two or more rearrests in the next year to year and a
half.

Now, when you look at their rearrests, it is not simply that they
were being rearrested for sale or po ssion of drugs. Two-thirds of
their rearrests were for nondrug offenses.

Again, the most involvement- next slide.
[Slide.]
Dr. WISH. It turns out-this comes. from that same sample-the

more symptoms of drug use dependence, needing treatment, the
more drugs found in the urine, the more-this is prior-arrest histo-
ry, but it also works for subsequent arrests, in other words, the
more active criminal.

[Slide.]
Dr. WISH. One final point I wanted to make here is that while we

were studying the arrestees, the intensive supervision probation de
partment in New York City came to us and said, "Look, we think a
lot of people are using drugs. We don't have money to test them.
You come in and do a small project there and find out, how much
drug use is going on in our probationers." So we went in there and
this is the intensive supervision probation program. What that
means is that your client caseload was basically 20 to 25 to 1, as
opposed to standard probation, which may be as high as 200, 250
probationers to one probation officer.

There are a minimum number of visits to the office and to the
home and a lot of contacts that are supposed to be made. The point
is that if anyone is going to know the habits of their probationers,
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it should be the people in the ISP Program, the intensive supervi-
sion probation program. So we went in and interviewed the proba-
tioners right after they got done with the probation officer.

We interviewed them in an independent way with the protection
of confidentiality and information we were collecting. We asked
them whether they had used drugs in the last 24 to 48 hours. What
we found was that 3 percent of the probationers that we inter-
viewed said that they had used cocaine in the last 2 to 3 days.

We also asked the probation officers to rate the same people in
terms of whether they used cocaine in the last month, whether
they thought these people had used cocaine in the last month, and
we found that they said 9 percent of these same people had used
cocaine in the last month.

OK, now, the overlap is not complete because they didn't always
pick the same people who admitted to cocaine use. But the point is,
the urine tests showed that 52 percent of these people tested posi-
tive. Basically, almost six times as many people tested positive for
cocaine than the probation officers said they thought were cocaine
users. So the real point is we are expecting probation officers to be
able to monitor their clients. We are expecting them to keep their
clients off drugs and we don't give them the tools to be able to do
it. Without the drug tests, they don't know who is using drugs.

[Slide.]
Dr. WISH. OK, so lots of times when I present these figures,

people are very depressed over the magnitude of the drug problem.
I prefer to say that what we have here is a tremendous opportunity
to focus our resources on the demand for drugs in the part of the
population that contains the most dysfunctional drug abusers. In a
sense, the most dysfunctional frequent drug users in the country,
in the population, are coming through the doors of the criminal
justice system every day, and yet, the system, for the most part,
acts as if it just wants to ignore that problem.

If I am arrested -in most of the major cities in this country and I
have been committing crimes, primarily because of a drug problem,
I will be in and out of that system, oftentimes in hours, without
any attempt being made to identify my drug use problem.

You wouldn't take someone who is a cigarette smoker and who is
sort of addicted to nicotine and put them in a jail or a room for a
few hours, take away their cigarettes and then return them backl
home and expect them to stop their cigarette smoking.

However, that, in a sense, is what we are doing with people 'Wlbio
are using cocaine, and cocaine is, as you know, one of the mu-
potent dependence-producing drug that we have ever had.

OK, so my first recommendation is that the highest priority
ought to be given io encouraging large cities to establish drug-test-
ing programs within the criminal justice system. These screening
programs should be linked to subsequent testing and monitoring
and, where appropriate, to testing, coupled with treatment. I know
Jay Carver will be presenting some information on his program.

The point is that we are giving a lot of money already to States
to spend in this area of drug abuse in the criminal justice system,
but very little of it is getting to testing, as far as I can see. In fact,
it is kind of surprising to me that we seem more willing, for in-
stance, to go and test 26,000 Department of Transportation employ-
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ees to find 150 who test positive than we are to test in the criminal
justice population, where, as we know, we are going to find 50 to 60
percent testing positive.

The second recommendation is that special consideration should
be given to establishing drug testing and drug prevention programs
for juvenile detainees. I think that the adult population that we
have been looking at, criminal population, a lot of them are very
hard to treat and hard to respond to any interventions, but it may
be, as I mentioned earlier, that the greatest chance is to really in-
tervene with juveniles and that means to test juveniles and to start
putting them into programs, prevention and intervention programs
that may reduce their drug use.

Finally, I think a high priority should be given to funding and
evaluating demonstration projects designed specifically to reduce
drug use in the adult and juvenile criminal population. As Dr.
Schuster indicated, we don't know real well how to treat people
who are dependent on cocaine. We need to first identify these
people coming through the system and then do a lot of demonstra-
tion projects where we try out different techniques to see what will
work to reduce both their drug use and crime.

Mr. SCHUMER. Dr. Wish, let me thank you. Those are incredible
numbers and they beg a lot of questions. But it is an amazing
survey that you have done.

Dr. WISH. Thank you.
Mr. SCHUMER. Just incredible.
[The prepared statement of Mr. Wish follows:]
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PRPARED STATEMrNT ov Eauc D. WISH, PH.D., SENIOR RESEARCH SCIENTIST,
NARCOTIC AND DRUG RESEARCH, INc.

Thank you for the opportunity to address this Committee. I am a
Research Scientist at Narcotic and Drug Research, Inc. in New York City,
and currently a Visiting Fellow at the National Institute of Justice, U.S.
Department of Justice.' I have been conducting research in the area of
drug abuse and deviance since 1973. I have directed research projects
investigating the relationship of drug use to crime, the assessment of
treatment services for marijuana abusers, and the relationship of drug use
by an arrestee to pretrial misconduct and behavior on probation. As a
Visiting Fellow at NIJ, I have been preparing a manual for practitioners,
on drug testing of offenders and have served as Chief Scientist for the
newly established Drug Use Forecasting program (DUF).

Overview

What has been frequently overlooked in recent years, and what the
new data that I shall describe clearly indicate, is that even as there has
been a welcome and dramatic drop in middle class and *casual" drug use,
revealed in the NIDA-sponsored High School Senior Survey and the
Household Survey, there remains a stubborn hard core of lower class drug
use that is intense, and perhaps, still growing. The majority of illicit
drug consumption in the United States today can be found among the
criminal underclass in large urban areas (Johnson et al. 1990). These
persons are frequently involved with the criminal justice system. 2

The DUF system provides a new measure of drug use in a deviant,
relatively undersampled, segment of the population that can be used in
conjunction with the established NIDA surveys to provide a more
comprehensive picture of drug use in the United States. The combined
information provides compelling evidence for the need to focus even more
efforts on curbing drug use in the criminal population where drug use
appears severe. I shall conclude with some recommendations about how
this might be accomplished.

tOpinlons expressed In this testimony are those of the author and do not necessarily repfeser
the poInt of view of the U.S. Department of Justice.
2A more complete discussion of these Issues appears in, U.S. Drug Policy In The 1990's
Insights From New Data From Arrestees, The International Journal of the Addictlions, in press.
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Measures of national drug use trends.

National estimates of drug use trends in the United States are
derived primarily from two surveys sponsored by NIDA 3. The National
Household Survey is conducted every two to three years and is designed to
estimate drug use in the U.S. household population aged twelve and older.
This survey excludes persons living in group quarters or institutions such
as military installations, dormitories, hotels, hospitals, and jails, and
transient populations such as the homeless. The annual High School Senior
Survey consists of self-administered questionnaires completed by about
16,000 students enrolled in 125 to 135 public and private high schools
throughout the coterminous United States. This survey does not include in
the target population youths who have dropped out of high school before
graduation. Thus, the types of persons omitted from these two surveys
are those whom the bulk of empirical scientific literature indicates are at
highest risk for illicit drug use and for cycling through the criminal
justice system.

In order to gather new information about drug use from that
population, the National Institute of Justice (NIJ), the primary research
arm of the Department of Justice, established the national Drug Use
Forecasting (DUF) program in 1987. The primary goal was to measure
recent drug use trends in arrestees by urinalysis, in order to provide
policy makers with current information about drug use trends in a deviant
part of the population at high risk of drug use.

Each quarter, voluntary and anonymous urine specimens and
interviews are obtained from new samples of male and female arrestees
in 23 of the largest cities in the United States. Some cities also test
juvenile detainees. Respondents are selected to represent primarily

30ther data systems containing information pertinent to drug use trends include: l1e Drug
Abuse Warning Network (DAWN). the National Drug Abuse Treatment Utilization Survey
(NDATUS),the Uniform Cdme Reports and federally sponsored surveys of prisoners anid jal;s
The National Household Survey and the High School Senior Survey, however, are currently lhi_
primary tools used to measure natinal drug use trends.



38

3

arrestees charged with serious nondrug offenses. Because arrestees
charged with sale'or possession of drugs are those most likely to be using
drugs near the time of arrest and because persons with these charges are
deliberately undersampled, DUF estimates of drug use are minimum
estimates of drug use In arrestees4. While the sampling scheme for the
DUF cities does not permit the computation of combined national
estimates of drug use In arrestees, they do yield accurate estimates of
recent drug use in arrestees in each participating city .

Comparison of Estimates of D.,ug Use in the U.S. in 1988

Table I compares estimates of drug use In the prior month obtained
from the 1988 Household Survey, the High School Senior Survey and the
DUF program. Estimates are provided for arrestees In 20 cities in the DUF
program in 1988 (Washington, D.C. was excluded from this analysis
because interview information was not obtained). Both self-repbrted use
of drugs in the prior month and the results of the urinalyses are presented
for the arrestees. In contrast to the surveys, which find marijuana to be
the most prevalent drug, the DUF urinalysis results show that recent
cocaine use is even more common among arrestees than marijuana use.

The level of cocaine use In the arrestee population far exceeds that
reported in the general population. Self-reported cocaine use among
arrestees in the past month was eight to twelve times the level of use in
the general population. However, according to the urinalyses, cocaine use
by arrestees (in the odor 2-3 days) was 17 to 25 times greater than the
use in the past month reported in the general population. This is because
twice as many arrestees tested positive for cocaine, than admitted to
using the drug in the prior month.

More marijuana use and heroin use were also found in arrestees than
were reported by persons in the general population. Use of heroin was

4Research croparing computer simulations of DUF sample estimates of drug use with estimates
obtained from the population of arrestees routinely tested by the Distrk of Columbia Petrial
Testing Program indicated Mat DUF samples yield estimates that were about six percentage
points below the estimates of drug use obtained from the entire population of arrestees (Harrell
and Cook 1990).
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especially rare in the household and high school senior populations, but
was detected in 6% of male and 19% of female arrestees. In New York
City, 26% of female arrestees tested positive for opiates.

The statistics in Table I are not totally comparable because the age
distributions of the participants in* the three studies are not equivalent.
However, even if one compares estimates of recent drug use in high school
seniors to DUF findings from juvenile detainees, a similar pattern of
differences presents itself. Rates of cocaine use in the prior 2-3 days
among juvenile detainees (ages 11 to 17) are three to seven times that
reported by high school seniors.
Is Cocaine Use Declining in Arrestees?

The D.C. Pretrial Services Agency routinely tests all arrestees for
urinalysis. Their monthly statistics have shown a four month decline in
the percentage of adults positive for cocaine, from about 65% in August,
1989 to 54% in December. To discover whether a similar decline has
occurred in other DUF cities, we compared the test results for cocaine for
male arrestees for all of 1988 with the results from the fourth quarter of
1989 (October to December). The table below presents these findings.

COCAINE USE IN MALE ARRESTEES 1988 AND FOURTH QUARTER 1989

Percentage Testing Positive:
198 4TH Q-- 1989

NEWYOR 74 68
PHILADELPHIA 72 72
WASH. D.C. 60 50
LO.SANGEIES 60 47
CHICAGO 58 53
CLEVELAND 52 54
NEWOREANS 51 60
BIRMINGHAM 51 52
DETFKXT 51 40
HOuSTON 49 52
DALLAS 49 47
SAN DIEGO 43 39
FT. LAUDERDALE 42 48
KANSAS CITY 41 40
PORTLAND 40 31
ST. LOUIS 38 49

30 32
SAN ANTONIO 27 22
INDIANAPOLIS 15 25
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These results Indicate considerable stability in the test results from the
two periods. While Washington and Los Angeles show a decline of ten
percentage points or more, Indianapolis and St. Louis increased by that
much. The small sample sizes (under 250 persons) on which fourth
quarter results are based leads me to conclude that, with the exception of
Washington, none of these differences represent a significant change in
cocaine use in these cities. Because the findings from Washington are
based on thousands of arrestees tested each month and were confirmed by
test results from juvenile detainees and arrestees in a neighboring
jurisdiction, it is reasonable to conclude that the detected decline is real
and significant. Regardless, it is accurate to say that in the majority of
these cities in late 1989, at least one half of the persons arrested for
serious nondrug offenses had used cocaine in the prior 2-3 days.

Cocaine Use in Arrestees in the 61 Largest Cities

We used the DUF findings and statistics from the UCR to construct
an estimate of the prevalence of frequent cocaine use in the arrestee
population in the 61 largest cities in the United States in 19885. We
estimated that in these cities, there were between 978,000 and 1.3
million arrestees who would have tested positive for cocaine.

To put these estimates in perspective, we compared them with the
number of weekly cocaine users in the U.S. household population in 1988
(Table 2)6. The arrestee population in the 61 largest cities contains
about as many weekly cocaine users as is estimated to exist in the entire
U.S. household population (620,000-1.2 million, National Institute on Drug
Abuse, 1989, p. 111). If we combine the estimated number of
frequent users of cocaine from the arrested and household data,

5 The computations are described In, U.S. Orug Policy In The 1990's: Insights From New Data
From Arrestees. The International Journal of the Addictions, In press.
6Ethnographlc studies of the criminal population have found that the drug-using offender is a
frequent user of cocaine and other drugs (Johnson et al. 1985; Wish and Johnson 1986). Large
surveys of persons arrested or Incarcerated have also documented considerable drug use in these
populations (Chalken and Chalken 1982; Ball el al. 1981; Chalken and Johnson 1988). It is
therefore reasonable to assume that nearly all of the persons who tested positive for cocaine a!
arrest probably used the drug at least once a week.
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we estimate that arrestees from Just these 61 cities, account
for one half or more of the total.7.

Furthermore, these estimates do not include the entire criminal justice
population. They are derived solely from 'the arrestee population in 61 cities
and do not measure cocaine use in arrestees in other cities or in probationers,
parolees or incarcerated persons. This segment comprises as many as 10.8
million other persons, many of whom are at high risk for drug use. While it is
not possible to translate these numbers directly into the amount of cocaine
that is used, our findings suggest that much of the demand for cocaine
In the United Statows stems from the persons who are detained and
supervised by the criminal justice system. The criminal justice system
therefore has a unique opportunity to provide access to these most
dysfunctional drug users in the United States. The challenge is to find a way to
take advantage of their arrest and detention to take steps to intervene in the;r
drug use and other social and behavioral problems.

Focusing on the Criminal Drug User

If one half or more of the frequent cocaine-users in the United
States are contained in the arrestee and offender population, it would
seem that one may be able to make a sizable dent in the domestic demand
for cocaine by reducing drug use in the criminal population. Furthermore,
it is easier to identify the one to two million frequent cocaine users (in
the largest cities) from their three million arrests each year than it is to
identify the estimated 1 million frequent cocaine users in a general
population of 250 million persons. This is especially so when one
considers that these drug users are already accessible as they regularly
enter the doors of the criminal justice system.

The law enforcement community is effectively apprehending many of
the nation's drug users. What is needed is the willingness to take
advantage of the opportunity that exists from their detention by the

7The degree of overlap between these two populations Is unknown. This percentage assumes no
overlap. -
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criminal justice system. The same degree of attention and resources that
has been directed towards casual drug users should now be directed
toward the criminal drug user. These persons need to receive specialized
interventions such as enforced treatment, frequent urine surveillance,
and training programs to help them to overcome their educational and
vocational deficits (Wexler et al. 1988; Carver 1986; Leukefeld and Tims
1988). They tend to come from the most disadvantaged segments of
the community. According to the DUF findings, a majority of the
arrestees across the country are members of minority groups. Education
is severely limited and many are not working at full-time jobs.
Approximately 50% of the male and female arrestees never completed high
school. Almost 70% of Hispanic arrestees dropped out of school before
completing the twelfth grade (National Institutt, of Justice- 1989, 1990).
While these programs are expensive, the cost of not having them is even
greater.

Recommendations

As the successful efforts of the last decade continue to reduce the
use of drugs in the middle and upper classes, the drug problem in America
will increasingly be a problem of drug use by the most disadvantaged and
most problem-generating segments of society. The danger exists that as
drug use declines in the middle class, this residual group of drug users
will become a national scapegoat subject to extremely harsh societal
reactions or, alternatively, become a neglected group that society has
*written off.'

I believe a more humane and constructive strategy would be to take
advantage of the access to these persons that the criminal justice system
affords. The criminal justice system not only provides the best
opportunity for tracking the magnitude of drug use in this segment of the
population, but it is uniquely positioned to offer the best hope for helping
these people, their families and their communities to end their drug
related problems, the very problems that are thwarting other efforts by
their communities to help people to achieve better lives. To accomplish
these goals may require that more attention be given in the 1990s to the
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drug use and associated problems of persons detained and supervised by
the criminal justice system.

While considerable federal money is spent on law enforcement,
resulting in huge drug abusing arrested" populations, more attention needs
to be given to what happens to the drug user after arrest, by expanding our
efforts to identify and intervene in the drug use of persons detained and
monitored by the criminal justice system (Wish and Gropper 1990). It Is
here where I believe a great impact on demand and distribution of drugs in
the United States can be made. These conclusions, suggest several
directions for future drug policy in the United States.

The National Drug Control Strategies of 1989 and 1990 (The White
House 1989, 1990) endorsed drug testing for the criminal justice system.
Testing is the first step to enable intervention in the offender's drug use.
By identifying drug users one can begin to take responsible actions to
reduce their drug use. Such actions include continued urine surveillance
and the provision of treatment as well as vocational and educational
programs.

Recommendation 1: The highest priority should
be given to encouraging large cities to establish
drug testing programs within the criminal
justice system. These screening programs should
be linked to subsequent testIng/monitoring and
where appropriate, to testing coupled with
treatment.

T e DUF interviews with adult arrestees consistently indicate that
their illicit drug use began years earlier, in their early teens. Results
from the Washington D.C. testing program for juvenile detainees, as well
as from several DUF sites that test juveniles, indicate a growing
likelihood of juveniles testing positive for drugs with increasing age.
Furthermore, marijuana is the drug most likely to be found in the younger
juveniles with cocaine and other drugs becoming more common in the late
teens. And evidence exists that juvenile detainees initially positive for
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marijuana may go on to use cocaine and commit more crimes (Dembo et al.
1990).

The adult drug using offender may be especially hard to treat.
However, by testing juvenile detainees and Intervening in their drug use,
it may be possible to reduce their likelihood of progressing to the more
dependence producing (and Injectable) drugs and associated high crime
rates seen in adults (Wish and Johnson 1986). And yet, systematic drug
testing of juvenile detainees is almost nonexistent outside of Washington,
D.C. and Phoenix, Arizona (Wish and Gropper 1990).

Recommendation 2: Special consideration
should be given to establishing drug testing and
drug prevention programs for juvenile detainees.

There is an urgent need to learn how best to reduce drug use in the
criminal population. Much of the knowledge with regard to treating such
persons is based on research conducted with heroin addicts. Widescale
testing of offenders will enable more accurate classification of persons
according to their drugs of abuse. Effective interventions will be needed
for the large number of users who are identified. Research is needed to
test new interventions for the criminal drug user.

Recommendation 3: A high priority should be
given to funding and evaluating demonstration
projects designed specifically to reduce drug
use in the adult and juvenile criminal population.
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TABLE 1

Estimates of Current Drug Use In 1988 from Self-Reports and
Urine Tests from Three Populations

Panwage 9W9 L ue nin A& pi30 dwv-

Househod Senior H.S. DUF Muls DUF Femalm

1.5% 3.4% 24% (50%) 27% (9-1%)
59% 18.0% 39% (18-61%) 29%(19.40%)
<1% <1% 5% (<1-16%) 0% 1 0-20%)

(8,614) 16.300) (10,5%4) (321)

Percentage positive for dng
by urln sv :i

DUF Mai DUF Femaes

40% (15-74%) 52% (15-75%)
39% (17-60%) 23% (15-38%)

6%( 1.24%) 19% ( 6-26%)

(10,564) (3,61)

*The urine tests used in DUF detecc.eocaine or opiate use in the prior 2-3 days. and marijuana use up t0 2
weeks.

**Data are based on results from all of 1988 from arrestees tested by the DUF program in 20 cities
for males and 15 cities for females (DU]F Annual Report 1988). One half of the cities have a
higher percentage of arresees who tested positive for the drug than the median and one half have
a lower percentage than the median.

Heroin

(N)
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TABLE 2

FREQUENT COCAINE USERS IN 1988:
CRIMINAL JUSTICE AND HOUSEHOLD POPULATIONS

Number Frequen Cocaine Users

Criminal Justice Population:

Aiede In £1 Im. l in

20 DUFdles
41 lrgost non-DUF cfes

OOhe agrestfes4 pilsoners,
prbanes adpm

General Population:

u.S. househo

1,407.000

2,427,000

1121005 26 .00Da
15LMO 47
974000 1,304,000

110.00.0009 Inhrmon Uriuow

2soO.o,00 520,000 1,200,000

kaow and lgh eslinmtes a the same for DUF cities because they employ the exact estimates of cone
use ob aine from arrestees lested In each city.
bAssumn thW 15% of umrests would test posive for cocaine (the lowest rate found In any DUF city--Wncanspof).
cAaurnes 11W 47% of aasteges (simple averse of al DUF its In 1908) would test positive for cocaine.
d Arrestees In couples, cfts with less than 250.000 population, and rural areas.
* Incudes 7.500.000 arrested., 600,000 pdoners and 2,700.000 probationrs/paroles.
fSource: National Household Survey on Drug Abus: 1988 Population Estimates, p. 94. National
IntltuAe on Dnrg Abuse. 1988.
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Mr. SCHUMER. Dr. DuPont, your entire statement will be read
into the record.

STATEMENT OF ROBERT L. DuPONT, M.D., PRESIDENT, INSTITUTE
FOR BEHAVIOR AND HEALTH, INC., AND CLINICAL PROFESSOR
OF PSYCHIATRY, GEORGETOWN UNIVERSITY SCHOOL OF
MEDICINE
Dr. DuPoNT. Thank you very much, Mr. Chairman. It is an

honor for me to be here today. I have some good news and some
bad news or maybe I can say I have several sorts of good news.
First, I don't have any slides, so my presentation will be very short.
Second, I spoke with Mr. Goldberg of the subcommittee staff before
the hearing telling him that, I had made a commitment to see a
patient in my office at 5 o'clock, so I am going to have to leave at 4
o'clock. Whatever we are going to do with me will have to be fairly
brief. I apologize for that.

I have spent 20 years in the drug abuse field. Professionally, I
have grown up with the drug abuse issue. The happiest and most
productive years of my 20 years were spent only a few blocks from
here working for the District of Columbia Government, where I
worked for the D.C. Department of Corrections and formed the
Narcotics Treatment Administration in the city's Department of
Human Resources between 1967 and 1973.

So this hearing today is a coming home for me. I began my pro-
fessional life in the criminal justice system at Lorton Reformatory
and in the D.C. jail working on the drug problem in this city.

I can summarize my statement in a few words. It is important
that the committee and then the Congress and then the Federal
Government establish a clear standard with respect to drug use in
the criminal justice system. Illicit drug use will not be tolerated by
anyone under supervision of any criminal justice agency in the
United States. That statement must be made clearly so everyone
understands it.

When a person is under supervision, his continued use of illicit
drugs will not be tolerated. Whatever steps need to be taken to
ensure achievement of that goal that will be taken, using the con-
cept of progressive discipline. The ultimate sanction-and there are
lots of intermediary sanctions-must be incarceration. Anything
less than that standard is not taking advantage of the opportunity
and not dealing with the problem of drugs and crime.

In order to establish and maintain that standard, it is absolutely
essential that there be universal and frequent drug testing of all
people who are under criminal justice supervision in any stage of
the process.

We have talked a lot today about urine testing. It is very impor-
tant. I would call your attention to the fact that there is one other
tissue that can be tested for drugs and that is hair. Hair testing
has many advantages in a criminal justice context, not to replace
urine testing, but as an adjunct to urine testing. The most impor-
tant advantage is the long surveillance window. Whereas urine
tests identify drug use within 1 to 3 days, hair tests cover drug use
for 90 days with an inch and a half of hair. That long surveillance
window has obvious very important implications.
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If Dr. Wish had done hair tests on those subjects, we might very
well see those numbers at 50 or 60 percent positives go up much
higher. In preemployment testing in the workplace typical compa-
nies find with urine tests 5 percent positive-and hair tests 30 per-
cent positive. That means that using urine tests, many drug abus-
ers are not detected with urine tests who can be detected with hair
tests.

Now you might ask, why go to the trouble, why go to the expense
of hair testing? The answer is because this criminal justice popula-
tion, as we have heard today, has the heaviest, most frequent drug

-use because they are the people with the most severe personal and
social consequences. Mr. Chairman, you said in your opening state-
ment that treating people and intervening to stop drug use in the
criminal justice system offers the best hope for these individuals,
for their families and for their communities. That statement needs
to be underscored.There is an enormous opportunity in the criminal justice system
that now is being squandered-an opportunity to save lives, to save
families, to save communities. This hearing is all about seizing that
opportunity.

Now, with respect to drug abuse treatment, and I remind the
committee that I have spent a good bit of my life involved in drug
abuse treatment, I would like to suggest that the committee look
very carefully at what we mean by "treatment." I have come to the
conclusion rather late in my own career, that the most valuable
and effective treatment is the mutual aid 12-step programs, Alco-
holics Anonymous, Narcotics Anonymous and the related family of
programs. They have not been developed to the extent that they
should be and I call your attention particularly to the fact of these
12-step programs are culturally relevant to all different popula-
tions in the United States in a way that no organized, professional-
ly run and funded drug abuse treatment program ever could be.

The coupling of a standard in the criminal justice system that
says there will be universal drug testing and that illicit drug use
will not be tolerated with the promotion-and development of 12-
step programs represents a balanced approach that has enormous
potential for helping people "get well," for saving families and
communities.

I have found it distressing that the concept that was developed
20 years ago of dividing our Federal antidrug efforts into supply re.
duction and demand reduction today leads to a pointless, often paz-
tisan, debate about whether we should have more emphasis ,wi
demand reduction or supply reduction, more emphasis on trea
ment or law enforcement.

The reality is we don't think very clearly about either treatment
or about the criminal justice system when we make these distinc-
tions. To call the programs of probation and parole and the crimi-
nal justice system supply reduction is ridiculous. They are among
the most effective demand reduction programs we have. The fact
that they are funded through the Department of Justice has noth-
ing to do with this. I suggest that a much clearer budget analysis
would come from looking at antidrug programs that are funded to
deal with the drug user, as distinct from programs that- are de-
signed to impact the drug itself or the supply of the drug. So we
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should distinguish between the drug and tl,,e drug user, and when
we do that, Mr. Chairman, I think we will find that today, yester-
day and every year since 1971, the very large majority of all Feder-
al, State, and local money has always been spent on the drug user,
where it should be. The debate about the balance between supply
and demand reduction simply is obscured by the way we count our
Government spending today. This committee could provide a very
useful service and move the national debate into more productive
directions by reanalyzing our spending in this new way.

Finally, the drug user is the key to drug abuse prevention. We
must reduce social tolerance for illicit drug use. It is precisely the
tolerance of illicit drug use that has created the drug epidemic in
the United States. Our best hope of ending that tragic epidemic is
to reduce our misguided social tolerance for illicit drug use. That
goal is not harsh, cruel, or unkind. It represents what has been
called in other contexts, tough love. It is very important today that
this standard of tough love be applied in the criminal justice
system.

That concludes my summary, thank you.
Mr. SCHUMER. Than you, Dr. DuPont.
[The prepared statemcn of Dr. Dui.ont follows:]
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PREAR D STATEMENT OF ROBERT L. DuPoNT, M.D., PRESIDENT, INSTTrUTE roR
BEHAVIOR AND HEAm, INC., AND CLINICAL PROFESSOR OF PSYCHIATRY,
GEORGETOWN UNIVERSITY SCHOOL OF MEDICINE

The nation's modern response to the problems of drug abuse
can be divided into three phases. The first phase was from 1969
to 1975, the second from 1975 to 1986, and the third from 1986 to
the present. To understand the drug abuse problems faced in the
criminal justice system it is useful to review this historical
perspective. My thesis is clear: The Criminal Justice System
(CJS), defined as that area of the CJS that relates to drug
abusers themselves and not the area of the CJS that relates to
drug traffic, is today the most overlooked and the most important
component of the national drug abuse strategy.

Phase One

In the first phase of the nation's war on drug abuse, from
1969 to 1975, drug policy focused almost exclusively on the
problems of heroin addiction and crime. In 1971, when the first
White House Drug Czar was appointed, his first priority was the
use of heroin among American servicemen in Vietnam and in
American urban areas. The national responses to that drug
problem were to cut the supply of heroin, especially through
international efforts to get Turkey out of the opium business and
to eliminate the French Connection. The federal government also
helped to provide methadone treatment for heroin addicts
throughout the United States. This was the era in which federal
drug policy was first conceptualized as being divided into two
components: Supply Reduction and Demand Reduction. The new
thrust in those years was to balance the traditional federal
supply reduction efforts with the new federal demand reduction
efforts. In those days supply reduction meant "law enforcement"
and demand reduction meant "treatment," especially methadone
treatment for heroin addicts.

One of the major achievements of this first phase of our
national response to the drug abuse epidemic was the leadership
that researchers provided on the new demand side of the drug
abuse equation. From 1971 to the present the demand side of
federal drug policy has been headed by a biomedical scientist.
The current Director of the National Institute on Drug Abuse
(NIDA), my good friend and colleague on this panel today, Charles
R. Schuster, Ph.D., is a distinguished and productive
representative of that tradition, which was established in 1971.
From this same era, and reflecting the leadership of the nation's
top researchers, NIDA and the White House Special Action Office
for Drug Abuse Prevention (SAODAP), created a new network oF
epidemiologic data, led by the Household Survey done ever, fcr
years, and the High School Senior Survey, conducted each i J-
since 1975. This national -data base remains the principal c-'-_
for our country's assessment of how we are doing in the -

against drug abuse.

Most Americans have little appreciation for the succes-
the initial federal anti-heroin effort. Heroin supply, arK
heroin overdose deaths, along with the rates of serious crime-
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fell in the early 1970s. Perhaps the most striking success was
the fall in the rate of new heroin addiction, what
epidemiologists call "incidence.' Even today, heroin addicts who
are in treatment and dying of overdoses in the United States are
primarily an aging cohort who became addicted as teenagers and
youths in their twenties in the 1969 to 1973 era.

While the first wave of patients in methadone treatment were
'voluntary* patients, by about 1972 most heroin addict patients
were court-referred. The criminal justice system was at the
center of this first phase of the antidrug effort since a high
percentage of heroin addicts were on probation and parole. In
Washington, D.C., the center of drug programs and policies in
that era, the first court-based, universal urine testing program
in the country began on April 1, 1970 in the D.C. Superior Court.
Today, 20 years later, while many American communities have
copied parts of that program (it was the model for the federally
funded TASC programs of the early 1970s), no other city has the
comprehensive court-based urine testing program for abused drugs
that D.C. pioneered.

Phase Two

With the relative success of this first phase of the War on
Drugs, national drug abuse prevention policy entered a new and
troubling era, the second phase, from 1975 to 1986. The news
that success was being achieved, or what was then labeled
*turning the corner on heroin addiction" did not lead to
redoubled efforts but to a slackening of commitment on all levels
of society, including the federal government. The federal
government pulled back support for all drug programs as budgets
shrank in real terms.

This, parenthetically, is a warning to the current federal
drug leadership from someone who has seen just how devastating
"success" can be in the war against drug abuse. Good news in
1973 led to budget cuts and even worse, cuts in support through
the entire nation. It could, I fear, happen again if we did have
genuinely good news on drug abuse.

During the second phase of the drug war there was a strong
commitment from the federal government and from virtually all
drug abuse experts, both in government and outside government, to
target ever-scarcer resources on "hard" drugs, which meant mostly
heroin. This strategy, which passed at the time for the height
of sophistication, called for de-escalation of efforts against
"soft" drugs, especially marijuana and cocaine.

While federal leadership in the period from about 1975 to
1986 was relatively weak, this was not a quiet time for druq
abuse policy development. The leadership in drug abuse shifted

2
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from the federal government to private citizens. The most
important development was the *Parents' Movement" which focused
on the 'Gateway Drugs," at first on marijuana and later on
cocaine and even alcohol, as the keys to drug abuse prevention in
the United States. This-revolution in thinking sprang from the
middle class, where the effects of drug abuse were especially
devastating in the 1970s. Marijuana and cocaine were, in this
view, not minor drug problems but the drug problem.

In time the federal government picked up many of the new
ideas from the private sector. The drug abuse strategy of the
federal government shifted to focus more on what is now being
called "the casual drug user." The litmus test of this shift in
attitude between the first and the second phase of the nation's
response to drug abuse was thinking about marijuana use. The old
way of thinking about marijuana in drug policy, the way that was
all but universal in the 1969 to 1975 era, was that marijuana was
a nuisance of no real significance to anyone other than the
inappropriately worried mothers of rebellious middle-class
teenagers. That is still the way marijuana use is thought of by
many drug abuse treatment professionals and by most people in the
criminal justice system who deal with drug abusers. They remain
stuck today with attitudes from the 1969 to 1973 era, when most
drug abuse treatment and CJS programs had their origins.

In 1982 the Navy discovered a serious drug abuse problem,
one that had been there for a decade, but which had been denied
behind the belief that, *We know what our drug problem is and we
are taking care of it." The Navy, coming out of this denial in
1982, began universal random drug testing. This event, little
noticed at the time, was, like the Parents' Movement, to change
the course of national policy on drug abuse. The Department of
Defense developed a universal drug testing program which proved
to be far more effective in preventing drug abuse and drug-caused
problems than the earlier efforts which had relied exclusively on
education and "for cause* drug testing. In the late 1980s drug
testing was rapidly adopted by civilian employers following the
Department of Defense lead.

Another development of this period which has been
insufficiently appreciated was the emergence as a massive
national movement of the 12-step, mutual-aid programs (including
Alcoholics Anonymous, Narcotics AnQnymous, Al-Anon, Cocaine
Anonymous, Children of Alcoholics and the entire family of
related programs).

These three developments -- the Parents' Movement, drug
testing in the workplace, and the explosive growth of the 12-step
programs -- shifted the focus of national drug policy away from
heroin and crime, away from the criminal justice system, away
from the urban poor and into the broad middle class of the
nation. The American drug problem, between 1975 and 1986, becamtn

3
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everyone's problem, not just the problem of the poor, minority,
criminal heroin addict. "Drugs" came to have a new meaning.
Drugs now meant marijuana and cocaine, and even alcohol. These
gateway drugs, rather than the end-stage drugs in the drug
dependence syndrome, took center stage in American drug abuse
policy. -

During this second phase the first real breakthrough on
illicit drug use in general took place. The use of marijuana,
the most commonly used illicit drug, as reflected in both the
Household Survey and the High School Senior Survey, peaked in
about 1978. Use of cocaine, the second most commonly used
illicit drug, peaked in 1986. In the first phase, the use of
heroin, the target drug in that phase, declined sharply. But the
policy of pulling back from "soft" drugs led to unprecedented
rises in the use of marijuana and cocaine. By the end of the
second phase, led by private initiatives, the nation got its
first good news on illicit drug use in general, and on the use of
marijuana and cocaine, the most widely used illicit drugs, in
particular.

Phase Three

As this new, broader way of thinking about drug abuse took
over federal policy in the early 1980s, a new reality changed the
drug scene almost beyond recognition. Cocaine became the new
chic drug and then, in about 1985, a new form of cocaine use
became widely popular in the U.S.: smokeable cocaine or "crack."
Here was unmistakable evidence that cocaine use, at least in this
form, was not benign. Crack came to be seen as "the most
addictive of all drugs.'

The death of Len Bias, on June 19, 1986, was a true
watershed in the nation's thinking about drug abuse. That was
the day the current drug abuse era began. That tragic death of a
modern American prince at the peak of his powers occurred in an
election year. It coincided with the introduction of crack
cocaine. The media and the politicians of both parties,
responding to public outrage, grabbed the drug issue as never
before. Drug abuse, in 1986, became the number one priority of
the nation as it had not been since 1971. The federal government
jumped back into the drug field with both feet. The country got
a new Drug Czar in 1989, for the first time since the last one
saw Congress and the President eliminate his office in 1975.

The federal government took the lead in encouraging drug
testing in the workplace. The agenda of Parents' Movement was
adopted in toto by the government as its new prevention strategy.
Cocaine took center stage (replacing heroin from the first phasp
of the national drug response, and marijuana from the second).

4
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The drinking age was moved back to 21, one of the most important
events of the 1980s for drug abuse prevention.

Lessons from the Recent Past

Today, early in the third decade of our modern drug abuse
epidemic, it is appropriate to rethink our national response to
drug abuse. There are many others doing that right now, both in
the executive and the legislative branches of the federal
government, as well as in state, local, and private areas. There
are three lessons that we should learn from the last 20 years:

1. A balanced national strategy is needed, not one that
ignores any drug problem, or any segment of the nation. Drug
abuse is one problem of what has come to be labeled "chemical
dependence." It is truly a national tragedy that spares no
family, no community, and no economic, ethnic, or age group. The
new focus on the middle class has had many important benefits for
everyone in the country. Among the benefits is the apparent
fairness of the antidrug efforts which, when drug policies
focused only on the poor, could be seen as discriminatory. Today
that argument cannot be made since the toughest antidrug stands
are now taken, not in poor communities, but in the middle class.
The new focus on alcohol and marijuana is also a welcome change
from the errors of the first phase of the nation's response to
the drug abuse epidemic.

2. We need to redefine supply reduction and demand
reduction if we are to think clearly about drug abuse policy.
Calling everything in law enforcement "supply reduction" makes no
more sense than equating treatment with "demand reduction." Our
current budget analysis, based on the best thinking of 20 years
ago and never having been updated, separates supply reduction
from demand reduction in this way. It has led to a pointless,
often partisan, debate about the "balance" between these two
approaches to the drug problem. Liberals seem attracted to
demand reduction and Conservatives to supply reduction.

A far more sensible approach is to separate our drug abuse
prevention efforts, and our analysis of spending, based on the
distinction between the Drug and the Drug User. Some law
.enforcement efforts target the drug or the drug seller. These
are truly supply reduction efforts. But many research efforts
also target the drug. These are not now thought of as supply
reduction. This same confusion comes up in the treatment area.
The current distinctions between supply reduction and demand
reduction imply that parole and probation are supply reduction
programs because they are part of the CJS when they are, almost
exclusively, focused on drug users, not the drug itself, or even
on the suppliers of drugs. When these new distinctions are made
it will be seen that the lion's share of federal resources are
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now, and have been right along, focused on the drug user, not the
drug or the drug seller. Demand reduction has been taking the
majority of the federal budget on drug abuse since 1971. This
new analytic approach also helps think more clearly about
involuntary treatment, often administered by criminal justice
system agencies. These issues are not peripheral but central to
the nation's treatment of drug abusers, since no drug abuser
enters treatment truly "voluntarily" and for most drug abusers,
especially the most serious abusers, it is only when the long,
strong arm of the law enters their lives that they change.

If that sounds as if I am singling out poorer people for
this new tough focus on drug users, think about how the Driving
While Intoxicated (DWI) programs in every state are now affecting
the nation's alcohol abuse problems: Many middle and even upper
class people are confronting their alcoholism in courtrooms
across the nation today because of these programs. These DWI
programs in the courts are truly demand reduction programs.

3. Having acknowledged the importance of the retargeting of
drug abuse on the middle class, the triumph of the second phase
of our national response to drug abuse, we now need a refocusing,
a new balance, of our national drug abuse prevention efforts.
The key lessons of the second phase of our national drug abuse
response -- the importance of marijuana and alcohol, the
importance of the middle class, the importance of drug abuse
prevention in the workplace, the unique value of the 12-step
programs -- remain tre and important today. However, it is also
true, as it was true 20 years ago, that the most devastating drug
problems, and the people and the communities least able to cope
with those drug problems, are reached uniquely _by the criminal
justice system. To regain the vital balance today we need to
refocus on the criminal justice system, the forgotten area of
concern from the second phase of the modern American drug era.
These communities have what is called "lower bottoms" as they
lack the preventive effect of early- intervention in the drug
dependence syndrome. One clear goal of a new national drug abuse
policy is to stop the often institutionalized enabling that now
afflicts poor communities, and to develop tough, effective early
intervention efforts to halt drug use. This will take a dose of
'tough love" that the middle class began taking 10 years ago. It
will not be easy to apply it to lower class communities but it is
a matter of life and death for these communities.

In this regard, I am pleased to commend my esteemed
colleague, Eric D. Wish, Ph.D., for his outstanding
reinterpretation of the data from the criminal justice system to
show that not only is the problem of drug use among arrestees
large and not shrinking, as it is in the middle class, but that
it is the -largest fraction of the entire national drug abuse
problem. These new data will help us refocus on this important,
and often neglected, segment of our drug-using population, people

6
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under CJS supervision. We also know that the leverage provided
by the CJS can make the difference between continued addiction
and recovery. The CJS not only finds the highest risk drug
abusers, it also offers the best hope for helping them, their
families, and their communities.

I suspect that if the DAWN data from NIDA were looked at the
way Dr. Wish has looked at the DUF data from the National
Institute of Justice, it would show a similar picture: The
problem-generating segments of the drug-abusing population are
not well reflected in the major national surveys.

Also needed is a better characterization of who is not
counted in these survey-s, and the validity of self-reported data.
In this regard, hair testing of survey respondents is the best
way to establish the history of recent drug use among survey
respondents (it is easier to get a sample of hair than of urine,
and the "surveillance window" of three months for a hair sample
is far more useful than the three-day window from a urine test).

A New Policy for the Criminal Justice System

A new policy for the criminal justice system needs to be
developed and put into practice, based on all that has been
learned in the last 20 years. Four elements of that new policy
are clear:

1. This goal should be established and maintained: While
under supervision within the criminal justice system all illicit
drug use must be prohibited. Alcohol use should be similarly
prohibited for all people under supervision who have a history of
alcohol or drug abuse. This standard should be strictly enforced
with effective sanctions for violation. This standard should be
applied throughout the federal criminal justice system to serve
as a model for states and localities. It should become universal
throughout the criminal justice system at all levels.

2. All individuals subject to criminal justice supervision
should be drug-tested regularly. Without regular testing the CJS
is like the Navy before they instituted universal random testing
in 1982: flying blind, handcuffed by denial.

3. Positive drug tests should lead to progressive
discipline with the end stage being incarceration or re--
incarceration. Creative use of non-prison penalties should be
employed short of incarceration whenever possible.

Some will argue that such an approach will swamp the already
overcrowded jails and prisons of the nation. The exact opposite
is the fact. It is the denial of the drug problems of people
under supervision that is now crushing that criminal justice
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system. A tough new policy to identify and discourage drug use
by probationers and parolees will empty, not fill, prisons. The
experience in D.C. in the early 1970s made this point clear. The
populations of Lorton and the D.C. Jail fell precipitously when
the heroin problem came under control in the period of 1970 to
1973.

4. Drug abuse treatment should be separate from the
standard of being drug-free for people under supervision. Some
chemically dependent people can get and stay drug free without
any treatment at all. They simply need a powerful reason to not
use drugs. Others will need help to achieve this goal. When it
comes to getting people help for drug problems, whether in the
CJS or elsewhere, the best bet is always a 12-step program.
Organized, professional treatment, whether privately funded or
publicly funded, is primarily effective by recruiting chemically
dependent patients into lifelong attendance at 12-step meetings.

With respect to drug testing, I am particularly impressed by
the potential for hair testing as an companion for the
traditional urine testing. Hair testing has several distinct
advantages over urine testing. The most significant is that the
surveillance window for hair is several months (for a one and
one-half inch hair sample), while a urine test covers only three
days. Also, hair samples are easier to collect and to handle.
Hair testing is not subject to the sorts of deception that urine
tests are. It is easy to get a second hair sample in disputed
cases so there is virtually no "false positive" problem when it
comes to hair testing.

Summary

It is my privilege to appear before your distinguished
Committee today. I am submitting to the Committee a document
which I hope will be useful to you in your deliberation. It is
entitled, 'Operation Trip-Wire: A New Proposal Focused on
Criminal Heroin Addicts.1l This paper was my final contribution
to the issue of the use of drug testing in the criminal justice
system while I was Director of the National Institute on Drug
Abuse. It was a sad commentary on those times that the ideas
reflected in the paper fell on deaf ears within both the criminal
justice system and among federal policy makers. I hope those
ideas, updated and broadened from heroin to apply to all illicit
drugs, will prove useful today.

We are entering a new period of great hope in this country
with respect to drug abuse. The most hopeful area of all is the
criminal justice system. I am grateful to you for this
opportunity to contribute to the process of rethinking our
response to drug abuse within the criminal justice system.

1 DuPont, Robert L. "Operation Trip-Wire: A New Proposal
Focused on Criminal Heroin Addicts.' Presented to the Federal
Bar Association Convention, Washington, D.C., October 1, 1977.
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OPRATIOH TRIP-WIRE:
A New Proposal Focused On Criminal Heroin Addicts

by
lobert L. DuPont, M.D.

Director
National Institute on Drug Abuse

Federal Bar Association Convention
Washington, D.C.
October 1, 1977

It is a great pleasure for me to join you here in Washington, D.C. and to

participate again this year in the convention of the Federal Bar Association.

A little over four months ago, when I addressed the National Drug Abuse

Conference in San Francisco, I outlined some important new directions for the

National Institute on Drug Abuse. One primary target for development is the

criminal justice system. I want to take the opportunity of our meeting here

today to outline a new plan specifically focused on those persons addicted to

heroin who are arrested and convicted for the commission of serious crimes.

I am today proposing consideration of a major new initiative for the close

supervision of probationers and parolees at high risk of heroin addiction.

This new program is not targeted on all addicts or on all criminals. I propose

setting up a trip-wire in ever/ American community that will signal only those

who are both daily heroin users (addicts) and also convicted criminals. These

are the individuals responsible for most of the crime associated with drug

abuse. These are also the individuals with whom, I am convinced, we can do

the most--to help them and to help our communities. I realize this will be a

difficult undertaking, requiring cooperation among Federal, State, county, and

local agencies. It will also be controversial. But there is no question that

Operation Trip-Wire is needed, and needed now, if we are going to reduce the

high costs of heroin addiction and criminal recidivism.

Essentially, I propose that urine testing be made available to all probation

and parole offices, to be used in detecting heroin use among criminal offenders

released to their communities. I propose that--when placed on probation or

parole--all offenders should be promptly screened for heroin use, using histor-

ies, physical examinations, and urinalysis. I propose.that those probationers
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aM parolees who have a demonstrated history of addiction (i.e., daily heroin

use) be required to submit to periodic (e.g., monthly or twice monthly) urine

testing. A routine, random urine testing program should also be used for all

probationers and parolees; the average frequency of testing should be once or

twice a year. Such random testing of the entire probation, and parole popula-

tion will serve both as a deterrent and as a casefinding technique. But the

main thrust of Operation Trip-Wire is not the random testing; it is the systematic

testing and followup of those who are known to be or to have been heroin addicts.

I propose that any probationer or parolee who produces a "dirty" urine--one

found positive for heroin or its metabolites--be required to provide weekly

urine specimens. No disciplinary action would be taken if these frequent urine

tests turn out clean--produce a negative result. But, if they remain dirty on

repeated testing, I propose that the probationer or parolee should be referred

to compulsory drug abuse treatment.or--if treatment is refused, or if it fails

to halt the daily heroin use pattern--be reincarcerated to complete a part of

his or her original sentence. Such reincarceration need not be prolonged;

three to six months probably makes the point. But, on subsequent release,

urine testing should be conducted more frequently.

We owe this close supervision and prcrpt intervention both to the ex-addict

offenders--to provide the medical and counseling assistance needed to help

them stay off of heroin--and to ourselves, who become the .victims of the street

crime required to support a daily heroin habit.

My concern today is the ex-addict criminal offender who is placed on controlled

release (i.e., probation or parole) back to his or her community. It is in

this situation that the greatest risk of adopting or resuming addictive dni

31-760 0 - 91 -- 3
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use occurs. Our best estimate indicates that approximately 1.7 million crimin-

I offenders are on either probation or parole in the United States each year.

This figure includes both adults and juveniles, both felons and misdemeanants.

Drawing from a number of sources,' 1 e roughly estimate there are a little over

I million probation slots nationwide, through which pass about 1.5 million pro-

bationers each year. Similarly, we estimate there are about 230,000 parole

slots, which handle about 270,000 parolees annually.

The bulk of these probationers and parolees have been convicted on charges of

burglary, robbery, larceny, and motor vehicle theft--all income-generating

crimes. According to a 1976 summary of the National Crime Information Center's

Computerized Criminal History File, these four categories of charges exhibit

the highest rearrest rates. Burglary, robbery, and motor vehicle theft,

respectively, carry the highest indications for repeated arrest: 81 percent

of those convicted of burglary were rearrested within four years; 77 percent

of those found guilty of robbery and 75 percent of those found guilty of motor

vehicle theft were rearrested within four years. Larceny demonstrates only a

slightly lower indication for repeated offense, with 65 percent rearrested

within four years. Those arrested on narcotics possession or sale charges,

by the way, demonstrate the same 65 percent rearrest rate after four years.

Taken together, these four categories of charges are among the criminal offenses

most likely to be used to support a daily heroin habit. Burglary, robbery,

larceny, and motor vehicle theft make up nuch of the "street crime" linked to

the heroin addict lifestyle.

Setting aside for the moment the statistical issue of causality, when an indi-

4 vidual spends large amounts of money for daily use of heroin and has no
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substantial source of legitimate income, then criminality must be considered

a necessary condition for addiction to exist. Whether it is for the crime of

narcotics sale or for the income- generating crime needed to support the daily

heroin habit, the heroin addict is a major source of criminal activity and

recidivism in our society. Those addicts who support their heroin habits by

selling heroin are major sources of contagion for heroin use.

At this point, let me backtrack a bit to clarify an important point. As you

know, the Department of Justice, Law Enforcement Assistance Aministration (LEAA)

has made a determined effort in recent years to upgrade our knowledge and under-

standing of the workings of the criminal justice system. Muxh of what we now

know about the portion of our population that becomes involved with our courts,

jails, and prisons is a result of LEAA's fine work. However, even today, our

information about the patterns and consequences of drug abuse among the criminal

justice system's offender population is limited.

We do not currently have adequate data on the drug abuse experience of criminal

justice offenders, neither those incarcerated nor those on controlled release.

We have some data and we can make estimates. For instance, in 1974, LE and

the U.S. Bureau of the Census interviewed a representative sample of 10,400

inmates in 190 State correctional facilities throughout the U.S. This study2

concluded that, of the 191,400 criminal offenders incarcerated in State prisons

at that time, 30 percent had used heroin, 21 percent had used it daily (i.e.,

had been addicted), and 14 percent were daily heroin users at the time they

committed the offense for which they were then in prison.

We can only estimate the percentage of drug abusers who may be on controlled

release to their commumities. Again, there are currently no satisfactory data
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an this aspect of the criminal justice system's offender population. Our best

guess is that 20-30 percent of all probationers and 20-40 percent of all par-

olees are serious drug abusers. Among authorities in the field, there is a

growing consensus that 10 percent to 20 percent more accurately reflects the

magnitude of the core problem, particularly when daily heroin use (addiction)

is the focus. Therefore, we are concerned with an estimated 150,000-300,000

probationers and 25,000-50,000 parolees annually who are heroin addicts.

I again want to emphasize that I am interested here in th heroin addict, the

individual who uses heroin or other opiate drugs on a daily tsis and--in order

to support that daily habit--must rely on street crime as a source of income.

Many studies have demonstrated the link between heroin use and crime. In a

recent NIDA-sponsored study based on self-reports, McGlothlin et a13 found that

employment only accounted for about 13 percent of an addict's total income dur-

ing periods of daily narcotic use, while criminal activities provided over SO

percent of income. Eckenman et al., in 1971, found that addicts accounted for

80 percent of all arrests for robbery in New York City and 45 percent in

Washington, D.C. 4 The American Bar Association's Special Comittee on Crime

Prevention and Control in 1972 estimated that one-third to one-half of all

street crime in our Nation's urban centers was committed by heroin addicts. S

A 1975 study of the social costs of drug abuse considered $6.3 billion annually

a relatively conservative estimate of the amount of property loss resulting

from crimes committed by addicts. 6 We are dealing in large numbers: a five

percent reduction in heroin addiction would result in more than $300 million

savings in drug-related property crime.

This is the reason for my present concern with the heroin addict or ex-addict

placed on controlled release back to his or her community,- Close supervision
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of probationers and parolees demonstrating a history of addiction, and prompt

intervention as soon as daily heroin use is detected, will significantly reduce

the crime on our Nation's streets. litGlothlin3 has found that, as would be ex-

pected, arrests for drug offenses are strongly related to frequency of narcotic

use. But, more important to our present concern, large declines in arrests for

property crimes are associated with decreasing frequency of narcotic drug use

in McGlothlin's data. Arrest rates for daily narcotic users (addicts) are five

times higher than for those who use narcotics on a less-than-daily basis.

hat this means is that the daily heroin user is responsible for the bulk--some

estimates range as high as 70 percent--of drug-related property crime. This

has important policy implications for the entire Federal effort against drug

abuse and against crime in our Nation's streets, since any measures "which even

temporarily eliminate daily heroin-use patterns will have a favorable impact

on the associated criminal behavior. One such intervention approach is . . .

supervision with urine monitoring.1'3

The caseloads of our probation and parole officers today are generally too

large to permit such careful supervision of each releasee: perhaps 150 or nose

clients for each probation officer and 70-90 for each parole officer. Even

more critical is the fact that most probation and parole officers lack access

to modern diagnostic procedures--and here I mean primarily quick-response

urine testing--to identify, users of heroin and other drugs.

The Operation Trip-Wire proposal is simple in concept, but- -unfortunately- -

complex in implementation. We nust provide probation and parole authorities

with the means to identdiy releasees who have used heroin every day--that is,

those who have been physically addicted to heroin--and insist that these
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releasees either stop regular heroin use or be returned to prison to serve

their sentences. Those who want treatment in the community should get it.

In fact, referral to drug abuse treatment should be the first-line interven-

tion. But, with or without treatment, the condition of their continued freedom

must remain the same: they mist not remain addicted to heroin while on proba-

tion or parole.

Whatever the practical problems in implementing this approach--and as the

former head of Washington, D.C. 's parole system, I m personally aware of the

problems--nothing that does not meet this standard should be accepted. It is

for the good of the community and for the ultimate good of the individual pro-

bationer and parolee.

Ten years ago, when the Federal Government first began to recognize and respond

to the drug abuse problem, we all tended to overreact a bit to the spectre of

heroin addiction. Our initial responses were often poorly focused. We

talked as if all addicts were criminals and as if all criminals were addicts.

To compound the confusion, we tended to act as if all drugs--illegal drugs--

were the same. We were also preoccupied with the question of which came first,

the crime or the heroin use.

Although much more still needs to be learned, we know a lot more about drug

abuse now than we did ten years ago. For example, we know--as I've already

pointed out--that 80 percent to 90 percent of all criminals are not heroin

addicts. In fact, recent studies have generally found that over 50 percent of

narcotics addicts were themselves first arrested prior to their first use of

narcotics. Furthermore, we know that many drug users--and many heroin addicts

among them--are not criminals, or at least they have never been arrested.

NIDA's Client Oriented Data Acquisition Process (COAP) reveals that 47 percent
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of clients reporting opiate use admitted to federally supported drug abuse

treatment clinics during the first quarter of this year had not been arrested

in the preceding two years. Only IS percent of those admitted to drug abuse

treatment for opiate use exhibited the history of multiple arrests (three or

more within the past two years) that we usually associate with the stereotype

of the addict lifestyle.

And we know that not every heroin user is an addict. Sme people use heroin

and never beco addicted and others are able to control their heroin use for

long periods of time without apparent addiction, even after having experienced

earlier periods of addiction. Lee Robins' classic study of the returning

Vietnam veteran drug users taught us this. 7

But we also know that mry criminals are heroin addicts and that many heroin

addicts are criminals in the most menacing sense of the word. Again, McGlothlin

and others 3 have noted that arrests for major income-generating crime, like

burglary and larceny, nearly doubles after the onset of narcotic addiction.

This, whether addiction precedes arrest (as it often does) or whether arrest

precedes the first use of heroin (which is also common). There can no longer

be any doubt that the rate of crime (and arrest) is positively correlated with

daily heroin use.

AM, most importantly here, we know that heroin addiction is treatable and that

heroin addiction-related crime is largely, but not completely, preventable. In

fact, it may be the most preventable part of our Nation's serious crime problem.

NIDA's Client Oriented Data Acquisition Process (O)DAP) indicates that only 17

percent of admissions to federally sponsored drug abuse treatment during 1976--

only about 42,000 persons--were referred from any agency of the criminal justice
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system. Therefore, there is evidence that a great number of probationers and

parolees at high risk to adopting or resuming heroin addict lifestyles are

not receiving adequate supervision and/or referral to drug abuse treatment

and counseling resources. This lack of close supervision and timely referral

to appropriate drug abuse interventions does little to reduce and in my opinion

contributes to the high social costs of property crime and the high rates of

recidivism traditionally associated with narcotic addiction.

I take great personal pride in the fact that the National Institute on Drug

Abuse has been working since its inception to develop an effective system of

drug abuse intervention facilities throughout our country. NilI's multidis-

ciplinary approaches to comprehensive drug abuse treatment have repeatedly

demonstrated success in reducing drug use, reducing concomitant criminal

activities, and hastening the individual client's return to social productivity.

I m deeply concerned that the resources we have developed be used effectively

to reduce drug abuse among high-risk populations, to reduce recidivism among

criminally involved drug users, and to reduce the high social and staggering

personal costs of drug abuse.

In the latest findings from the Drug Abuse Reporting Program (nw) Five-Year

Followup Studies, sponsored by NIDA and received just a few weeks ago, Saul Sells

and his staff have once again demonstrated the effectiveness of drug abuse

treatment. 8 All treatment modalities--including methadone maintenance, thera-

peutic conumity, drug free, and detoxification--demonstrated significant re-

ductions in opiate use one year following treatment in the DIARP. Similarly,

the reports of followup studies conducted with former clients of the Addiction

Services Agency in New York City and the Narcotics Treatment Administration in

Washington, D.C. 9 revealed that substantial reductions in drug taking occurred
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following treatment. No evidence of substance substituzicn was found among

those who stopped heroin use.

Furthermore, the latest NIDA-funded research findings have demonstrated the

greater effectiveness of close supervision for probationers and parolees as

a means of early detection and intervention of drug abuse by referral to

treatment and counseling resources. McGlothlin et al., in a new seven-year

Evaluation of the California Civil Addict Program,10 have found that only mar-

ginal criminal activity is associated with less-than-daily narcotic use. It

is daily use (i.e., addiction) that tends to necessitate property crime as a

means of generating income. This study of the California Civil Addict Program

found that close supervision of ex-addict criminal offenders placed on controlled

release to their conmmunities- -supervision that included urine testing for nar-

cotic use--resulted in much lower rates of daily narcotic use, drug dealing,

and criminal activity, and higher employment rates, than did supervision with-

out testing or no supervision. In PkGlothlin's evaluation, the mean length of

daily narcotic use prior to interruption was six months for those on close

supervision, compared to 10-13 months for probation-without-testing or no super-

vision.

Let me clarify what these findings mean in terms of the social costs of heroin

addiction. As I have noted, not every heroin user is an addict; that is, not

every heroin user needs a fix several times a day. As long as the individual

can control his or her heroin use, a relatively normal and socially productive

lifestyle can be maintained. In this situation, the "chipper" tends to be able

to support the heroin use by income from employment or relatively low levcls of

property crime. As the ODAP arrest data indicate, such a chipper may remain

submerged and undetected for long periods of time--perhaps throughout his or

her life.
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96t, when heroin use escalates to a daily "ri," criminal activity also

escalates dramatically, as we have seen. In order to support a $50-a-day

heroin habit, the addict mst commit Income-generating property crimes amount-

ing to several times that amotr. Our latest data at NIDA3 suggest that, dur-

ing the time an addict is involved in crime (but not dealing), annual income

exceeds $24,000--S8 percent of which (or $14,000) is required to cover the

cost of drugs. Of course, the actual value of goods stolen is generally

estimated to be 3-4 times the amount obtained through fences. So we estimate

that a single heroin addict my cost society up to $100,000 a year in property

loss.

Under our current practice of probation or parole without urine testing, or

without close supervision, such a daily heroin rn will continue for an average

of 10 to 13 months before it is interrupted by rearrest. With close supervision

and regular urine testing, a daily heroin run is--on the average--interrupted in

six months. The resulting annual savings in terms of curtailed property loss

alone could be as great as $30,000 to $50,000 per addict.

If even a small percentage of the 175,000-3S0,000 probationers and parolees at

high risk to adopting or resuming daily heroin use each year are interrupted

or prevented from doing so by a program like Operation Trip-Wire, the savings

to our society would be tremendous. Such a savings will, I feel confident,

more than make up for the cost--in terms of money and effort--required to im-

plement this proposal.

Systematic urinalysis among criminal justice-involved populations has elsewhere

proven an invaluable tool in monitoring changes in drug use trends and in con-

tributing to national drug abuse prevention policy and planning. In 1969,
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the epidemic nature of the heroin addiction problem was surfaced as a result

of a survey and urine testing project at the District of Columbia's Jail, when

4S percent of all the Jail's admissions were identified as heroin addicts. 11

Subsequent surveys conducted in 1971 and 1973 revealed other heroin use trends

and showed a decline in heroin-positive urines from 47 percent to 22 percent. 1 2

Although it was never extended to D.C's probation and parole authorities, a

unique program of urine testing among admissions to the District of Columbia

Superior Court Lock-Up was initiated in April 1970 and became the model for

LEAA's "Treatment Alternatives to Street Crime" (TASC) concept. Analysis of

this D.C. data demonstrated some basic relationships between heroin use and

criminal activity.13 We learned, as I have already noted, that not all criminals

are addicts and that not all addicts are criminals. We also learned that, while

a smaller percentage of crimes committed. by heroin users are violent crimes

than the percentage comitted by nonaddict criminals, addicts do nevertheless

commit a substantial number of violent crimes, such as robbery and murder.

In classic followup studies of narcotic addicts, Vaillant pointed out the role

of compulsory community supervision and its relationship to the treatment of

addiction. In a 12-year followup of 100 addicts, Vaillant concluded that

"imprisonment and parole were far more effective than long imprisonment alone....

In the treatment of addicts, the mandatory sentence, which forbids parole and

thus provides less opportunity for community supervision,.appears specifically

contraindicated." (Emphasis added.) Besides counseling, one of the key elements

of Vaillant's compulsory community supervision program was periodic urinalysis.

Vaillant's program called for the swift and certain identification and punish-

ment of the relapsing drug abuser, with repeated abuse ultimately resulting in

short-tern incarceration. 
1 4 , 1 5



72

13.

I am pleased to say that McGlothlin's new evaluation of the California Civil

Addict Program, cited earlier,1 0 confirms and repeats Vaillant's conclusions.

Closely supervised release to the community, with periodic urine testing and

short-term returns to confinement as needed, is the best treatment for the

criminally involved heroin user.

And yet we have no system today to closely monitor and clearly identify the

daily heroin user on probation or parole, and to get that person prontly into

the drug abuse treatment system which currently provides treatment for about

250,000 people in approximately 3,000 clinics and drug abuse programs located

in all parts of our country. Despite the demonstrated fact that this person

is highly likely to commit further crimes to support his or her addiction.

Despite the fact that we have the technology at hand (urine testing) to detect

heroin use. And despite the fact that we have demonstrated effective treatnt

interventions available throughout the country.

But, you may ask, "Isn't a program like Operation Trip-Wire already being

carried out?" The answer is a qualified "no." Some urine testing is now done,

some addicts on probation and parole are referred to treatment, and a small

number of chronic abusers of heroin are now returned to prison from probation

and parole. But, to my knowledge, nowhere in the country is this now done on

a systematic, routine, and comprehensive basis. No halfway program will work--

there are simply too many forces operating against this idea for it to work

outside a systematic, tightly monitored plan.

The reasons for the resistance to this idea appear to be threefold. First,

deeply rooted in the attitudes many of us bring to the drug abuse issue are

doubts that addiction is related to serious crime, doubts that heroin is different
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from other drugs in terms of its relationship to crime, and (finally) doubts

about the efficacy of urine testing and of drug abuse treatment. Second, to

these doubts mst be added the practical, bureaucratic problems of lamching

any new program. Particularly in the areas of probation and parole, where the

workloads are already staggering. Third, there is the confusion of this idea

with the idea of diversion of drug abusers out of the criminal justice system.

This is often associated with the idea that drug abuse is a 'iredical, not a

legal problem." This idea holds great attraction for many reform-minded people

in both the criminal justice and the health communities.

Whatever the merits of the basic diversion concept, the key point is that this

is clearly a different idea than the one I am proposing today. By diversion,

I mean the substitution of treatment as an alternative to the usual criminal

justice processes. For example, a prosecutor might decide not to prosecute a

person charged with a crime in lieu of his or her successful participation in

a drug abuse treatment program. This idea of diversion from prosecution has

merit for those jurisdictions which still treat the marihuana possession

offense as a criminal problem--although most people charged with marihuana

possession do not need treatment any more than they need prison. On the

other hand, whether charged with possession or sale of heroin or with burglary

or robbery, diverting the criminal heroin addict out of the criminal justice

processes seems to me to be unwise.

Here we have a semantic problem of major proportions, because the federally

sponsored Treatment Alternatives to Street Crime (TASC) Program is sometimes

presented as a "diversion" program. It is not a diversion program under the

definition I have used here. TASC provides an effective means of adding urine
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testing, treatment referral, and tracking to the usual criminal justice

Orocesses. That is, either pretrial or post-conviction, the agencies of the

criminal justice system may use TASC to compel urine testing and/or treatment

as a condition of release to the cammiity. This is an important reform and

one which I have supported for many years.

But TASC does not relieve the person charged with a crime from the usual

processes of the criminal justice system. TASC is related to Operation Trip-

Wire in the sense that TASC provides the capability to identify, refer, and

track drug abusers in the criminal justice system. It differs from Operation

Trip-Wire in that it is not specifically focused on probation and parole, it

is not focused on the addictive use of heroin but relates to all drug use,

and it is not universal in its coverage. Operation Trip-Wire is a focused,

comprehensive extension of TASC. Like TASC, Operation Trip-Wire does not take

people off of pretrial release programs, it does not remove them from probation

or parole. It does, again like TASC, add a significant new dimension to those

programs by effectively linking them with drug abuse treatment through the use

of urine testing,referral, and tracking.

What I am proposing is a way for the criminal justice process to work better

in dealing with one particular problem, so as to insure that the convicted

criminal released to his or her comrmmity does not sustain a heroin habit while

on probation or parole. I am convinced that the controversy in the drug abuse

area, the doubts many people have, and the confusion with the concept of diver-

sion can all be overcome. We now have the sophistication and the knowledge

and the technology to simply get on with the task.

As I envision it, Operation Trip-Wire would operate as follows:
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0 A thorough review of past records, examination, and urine

testing would be a mandatory part of the criminal Justice

system's report to vdhe court advising on any offender's

suitability for probation or parole. This screening would

pay particular attention to the presence or absence of

needle marks that would indicate a past history of heroin

addiction. It would thus provide the foundation for a

recommendation of referral to treatment or close supervision

upon controlled release to the commmity.

0 Periodic urine testing (;erhaps monthly) would be indicated

for any offender exhibiting evidence of a past history of

heroin use--that estimated 10-20 percent of the probation and

parole populations. Furthermore, reduced caseloads would be

,indicated for- probation and parole officers dealing with svch

offenders. Although expensive to implement, such special

caseload arrangements have proven effective in-providing the

supervising officer the time arA specific knowledge necessary

to "dentify the onset of drug taking and manage the associated

problems.

* If a. probationer-or -parolee produces a dirty urine test--a

urinalysis positive for heroin or its metabolites--supervision

wuld be intensified to include more contact and weekly or more

frequent urine testing would be begun.

of& If urine tests remained positive on repeated testing, the al-

ternatives become compulsory referral to-drug abuse treatment

N or (if the individual refuses treatment, or fails in treatment)
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pr t reincarceration. Any reincarceratiu, however,

would be for the short term--say, three to six months--

With an ultimate return to controlled release with fre-

quent urine testing.

6 If, on the other hand, the urine test results cleaned up

prAqtly, daily narcotic use.would not have been proven

and the offender would be returned to a routine schedule

of periodic testing. No disciplinary action would be taken

at this time. However, a seconi, later experience of dirty

urine--after a period of clean te;ts--would require return

to closer supervision.

Some heroin addicted offenders will be able to refrain from regular heroin use

as a result of close supervision, even without treatment. These people are

successes. Others will require the help of treatment programs to break

their heroin habits before they, too, can succeed. Still others will refuse

treatment or fail at treatment. These failures should be returned to prison

before having another chance at controlled release.

For those who are sent to treatment, a variety of alternative treatments should

be offered. On both scientific and humanitarian grounds, these people should

not be ccmelled into any one modality of treatment, either drug free or

methadone. The weight of the criminal justice system can, and must, enforce

freedom from daily heroin use, but it should not be used to compel involuntary

participation in a specific modality of treatment.

It will be neither easy nor inexpensive to deploy a program like Operation

Trip-Wire. Urinalysis devices would have to be made available to each probation

I



77

and parole office, staff would have to be trained on the operation and analysis

ot the testing procedures, and an explicit system of identification, tracking,.-

and management would have to be developed. We ast work to overcome jurisdic-

tional and attitudinal problems, as well, since probation and parole authorities

reside with the State in sae localities and with county and local governments

in others, and since drug abuse excites mich controversy.

The National Institute on Drug Abuse is currently developing a pilot study of _

Operation Trip-Wire in selected areas. We are working with the Law Enforcement

Assistance Administration (LEAA) and we welcome the advice, cooperation, and

participation of you and of representatives of other Federal, State,and local

agencies. I currently envision the Single State Agencies for Drug Abuse

Prevention (SSAs) and the State Planning Authorities for Law Enforcement

Assistance (SPAs) as the principal vehicles for this pilot test. These State

agencies have shown increasing sophistication and effectiveness in mnaging

such programs.

I foresee no legal problems, as such, in the- implementation of Operation

Trip-Wire, since the U.S. Supreme Court ruled in Schuerber v. California (1966:

381 U.S. 757) in favor of the unconsenting taking of bodily fluids jfer self-

validating tests of incrimination. However, new legislation providing for

mandatory urine testing of probationers and parolees may be required in some

States, and would be perhaps more easily achieved at the Federal level. I

know this is an area in which Representative Peter Rodino of New Jersey,

Chairperson of the House Judiciary Comittee, and Representative Donald Edwards

of California, Oairperson of that Committee's Civil and Constitutional Rights

Subcomittee, have been interested for several years.
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At a.minim., Operation Trip-Wire could cost $14 million for the equipment and

an additional $12 million per year for the actual testing when fully implemented.

Additional costs for urinalysis techmicians, special reduced addict caseloads,

and new training would have to be added to these initial costs. But providing

urinalysis as a resource to probation and parole officers involved in super-

vising that portion of the criminal justice population at highest risk of heroin

addiction is one of the most cost-effective expenditures we can propose: it

would pay for itself immediately in reduced property cxime and reduced criminal

recidivism.

There are many who are frustrated that we, as a Nat'on, have not done enough to

reduce crime and to "get the addicts off our streets." Some have called for

massive civil commitment programs, to sweep all addicts out of our commuities.

Others have called for giving the addicts the drugs they want, e.g., heroin

maintenance. Operation Trip-Wire is, I believe, a far more practical, effective,

and focused new approach to the problem.

We know that those convicted criminals who are narcotic addicts (not chippers,

but addicted daily users of heroin) are: 1) relatively easy to identify;

2) a great risk to their community; and 3) treatable. We must now make the

commitment to use the technology available to us to identify, provide inten-

sive supervision, and treat these individuals. We owe it to the heroin addicts--

to provide them with the supervision and motivation they r.equire--and we owe

it most of all to ourselves, the victims of drug-related property crime.

I thank you for your interest and attention.
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Mr. SCHUMER. Dr. DuPont, we understand your time constraints,
so we will probably still have a few questions. Just feel free to
leave when you have to.

I would first say that all three statements were outstanding and
Dr. Wish, these numbers are incredible, and I am surprised they
haven't gotten much attention. I know they have been published in
your DUF reports, but nowhere else. They would reorient the
whole way we think about drug use in this country and crime-fight-
ing in this country, I think.

Before I get into my questions, I was wondering if either of my
colleagues had an opening statement, since they weren't here when
we started?

Mr. Gekas.
Mr. GEKAS. I thank the Chair.
The opening statement that I would have made would have been

in anticipation of the excellent display of numbers that we have
had so far and the correlation between the criminal justice system
and the overall problem.

What I wish to further develop and my questions will lean that
way, is the chicken-and-the-egg question and how we are going to
deal with it. Which breeds which or isn't it clear? Do criminals
commit crimes to get at more drugs or because they are in an ele-
ment to start with,- is drug use a syndrome of being a criminal and,
thus, are they just more violent and more criminal because they
use more drugs.

So the questions will encourage more questions and I am very
much interested in the totality of the testimony.

Mr. SCHUMER. Mr. Sangmeister.
Mr. SANGMEISTER. No statement, Mr. Chairman.
Mr. SCHUMER. Thank you.
Let me ask a couple of things first and then we will get into

some specifics. Last year, after the household survey was released,
Secretary Bennett said we are making real progress in this war,
and that we have turned the corner.

In light of the DUF numbers, can we really say that we are
making progress? This is for the whole panel.

Dr. SCHUSTER. If I may answer, I would say the answer to that is
yes. I think that what we have stated is that the norm of accept-
ability of illicit drug use is changing in the general population. I
think that as Dr. DuPont remarked, that is basically what we have
to do. Tragically, however, that doesn't extend into these popula-
tions who are deviant in other ways, deviant both in terms of their
criminal behavior, and those affected with mental disorders. Those
who are afflicted with mental disorders show an extremely high
rate of illicit drug use, a very high rate, so that the commingling of
schizophrenia and depression and illicit drug use is equally as high
as it is amongst the criminal population.

Basically, what I am saying is that those who are deviant in
other ways are the ones who have the highest rates of illicit drug
use, which is, as you have said, another expression of their
deviancy.

Mr. SCHUMER. Dr. Wish.
Dr. WISH. The White House strategy, I think, of 1989, noted that

we are fighting two wars on drugs, one among the middle class
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casual user and the other one in the hardcore, oftentimes innercity
user, much that I think DUF represents.

It looks like we are making considerable progress in the former,
that is, the general population, the middle-class population, and
again, it still looks like things are going strong in the innercity.

Mr. SCHUMER. Anything further to add, Dr. DuPont?
Dr. DuPoNT. I would just add a few thoughts of hope. There are

many ways in which our society impacts on the lives of the lower
classes, the people who are suffering most horribly in urban areas
from the crack cocaine epidemic. These communities are also most
subject to the criminal system as it impacts the hardcore drug
problem.

I am deeply disturbed that we have enabling social systems that
actually permit heavy drug use to go on and which stop interven-
tions in these communities which could dramatically reduce drug
abuse in low income communities. I would call your attention to
two of those agencies in particular.

First is the public assistance program or welfare system and
second is public housing. The fact is that large amounts of public
funds now are devoted to those programs, and that no urine testing
for drug abuse is done for people in public housing, no drug testing
is done for people receiving public welfare. Testing must be done in
the spirit of trying to help these people-recipients of public aid-
including the children receiving support through these programs.
People who are resisting such drug testing think they are helping
those in need of aid, but instead they are providing breeding
grounds for this kind of desperately serious drug problem that now
confront-the criminal justice system.

We have well-meaning social agencies that are actually enabling
the drug problem in poverty communities to perpetuate in a very
severe form.

Mr. SCHUMER. I guess what all three of you are saying is that we
are making progress among some of the population, but not among
other parts of the population, and the part of the population we are
not making progress with is the part that has been most involved
in the nexus between crime and drugs. Is that--

Dr. DUPONT. And poverty.
Mr. SCHUMER [continuing]. And poverty. OK.
The only other question I have for all three on the panel--sort of

a parochial question, but one that I am interested in.
Why is New York so much higher in terms of cocaine use? One

of the charts that you showed showed that if you took away all the
people who tested positive for cocaine in the last 1 to 3 days, the
crime rates in New York would dramatically plummet. Now, obvi-
ously-and this relates to the chicken and egg that George asked
about-they might be using some other drug or still committing
crime, but why in New York is the link between cocaine use and
crime greater than it is anywhere else?

Do you have any guesses? It clearly is from these figures.
Dr. DuPoNT. I could just take one thing, Mr. Chairman. When I

was the Director of the National Institute of Drug Abuse [NIDA], it
used to be said by people from New York that 60 to 70 percent of
the total drug problem in the entire country was in New York City.

Mr. SCHUMER. That is clearly not so.



82

Dr. DUPONT. No, it is not true today, but it was more true then.
My point is that New York has traditionally had a very large per-
centage of the total serious drug problem of the country since the
early 1970's. Patterns of serious drug abuse that were characteris-
tic of New York City have become national patterns.

New York spends more money for drug abuse services of all
kinds-law enforcement and treatment-than any other part of the
country. New York does not lack for public spending on drug
abuse. There are many factors which cause New York City to
suffer especially from drug abuse despite spending more per capita
on social programs, drug abuse treatment, and law enforcement
than any other area in the world.

Mr. SCHUMER.- Let me ask Dr. Wish a question, and I do want to
get to some of Dr. DuPont's questions and then come back, but in
your testimony, you stated that the arrestee population in the 61
largest cities contains about as many cocaine users as is estimated
to exist in the entire U.S. population, based on the household
survey. That is an astounding statement.

Can you elaborate or explain it a little further?
Dr. WISH. I think it still goes back to the household survey which

does not include this high-risk part of the population in its
samples.

Mr. SCHUMER. But it has to include some of it, wouldn't it?
Dr. WISH. We don't really know how much overlap there is at

this point.
Dr. SCHUSTER. Let me just say that beginning this year, we are

doing 14 studies in the metropolitan district, namely Washington,
DC, which will help us to understand the relationship. We will be
doing a household survey. We will be doing a survey on the home-
less. We will be doing a survey-in the prisons, we will be doing a
survey, working with the National Institute of Justice on DUF so
that we will better understand the relationships of all these
measures.

In addition, we hope to be able to incorporate in a special test
study some of the kinds of things that Dr. DuPont and Dr. Wish
are talking about, and that is verification with urine and hair test-
ing of the verbal reports.

Mr. SCHUMER. Anything further on that, Dr. DuPont? OK
Dr. DuPont, you advocate hair testing as an analysis tool for the

most accurate history of drug use, and the main reason you cited
was longevity. It is not a 1- to 3-day situation. Would hair testing
tell us other things that we would need to know that urine analysis
doesn't? Is hair testing more expensive and--

Dr. DUPONT. Hair testing is more expensive per test, but not
more expensive for the time covered. A simple way to think about
cost is that a hair test for the five standard drugs cost about $45
and a urine test for the same five drugs cost something like $20.
Both prices are subject to negotiation depending on volume. A
urine test covers 3 days -and a hair test covers 3 months. In a
recent study of 112 probationers one hair test covered a 3-month
time period which was also covered by an average of 15 random
urine tests. The hair tests of the same probationers over the same
time period identified 41 positive time period for cocaine compared
to 11 for urine tests, 15 positive periods for heroin, morphine, com-
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pared to 11 for urine, and 8 positive periods of time for PCP com-
pared to 2 for repeated random urine tests. Which is more expen-
sive? It is hard for me to see this data and conclude that hair test-
ing is more expensive than urine testing.

Hair testing is not going to replace urine testing. Urine testing
has many very important roles in the criminal justice system and
elsewhere. Think about Dr. Schuster talking about the national
survey. When you are doing a survey of whether a person has used
a drug, it is very useful to know about the subjects drug use in a
time period longer than just 3 days. That is another wonderful ex-
ample of where a 90-day surveillance window is terribly important:
Hair testing of survey research subjects to check the reliability of
their answers.

Another advantage of hair testing relates to the major controver-
sy about random testing in the workplace. Collecting a urine
sample in the workplace is very difficult because of privacy con-
cerns that are not significant when you are using a hair test.

Mr. SCHUMER. Some might feel that the hair test is more intru-
sive. I think you can argue it either way. Those of us who are bald-
ing-I don't want to give up what is left.

Dr. DuPoNT. The hair test uses very little hair. Once you see
how little hair is needed it is no problem even for people who are
balding. I didn't know about hair testing until 2 years ago. People
in our staff who have very little hair are happy to be hair tested
because it uses so few hairs. The test only uses about 40 hairs.

Mr. SCHUMER. Forty?
Dr. DuPoNT. You don't realize how many hairs you have--
Mr. SCHUMER. I see two or three on the brush and I get upset.
Dr. DuPoNT. These grow back. Forty hairs is about the size of-if

you roll it up-of a pencil lead.
Mr. SCHUMER. Dr. Schuster.
Dr. SCHUSTER. Let me just point out that there is one case in

which clearly urine testing and blood testing is called for and that
is for-cause testing, post-accidents, because it takes 2 to 3 days for
the drug to show up in the hair.

Mr. SCHUMER. OK.
Maybe, George-do you have any questions of Dr. DuPont, and

then we will go back to-
Mr. GEKAS. Yes, I have one for the panel that would overlap a

little bit.
I noticed that among the recommendations that were part of the

report of Dr. Wish that none of them approach legalization of illicit
drugs. I don't know if that-is a conclusion that I am drawing be-
cause I oppose the legalization of drugs almost viscerally, or be-
cause of the correlation between those who commit crimes and the
users. At least the numbers didn't run into each other that much

- for me to indicate that some of the crimes, or a majority of the
crimes were not those associated with the use of drugs; that is, ille-
gal possession of drugs as being a crime, but rather, burglary, rape,
et cetera, that correlated between the crime and the user.

Am I correct in concluding that because of the compendium of
thought and statistics that you have put together that you do not
see any efficacy or benefit to legalization of illicit drugs?
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Mr. YOUNG. I would just say in summary before Dr. Schuster
gets started that there are no experts in drug treatment, almost
none, who favor legalization. I would be interested if you have any-
body on any of your panels. It is such a preposterous notion that it-
has virtually no support. It will play well on PBS. It will-you
know, the media will like it. It has no political currency in the
United States. The surveys have made that very clear. In drug
treatment and drug research experts, it is few and far between to
find any who will support legalization.

Dr. SCHUSTER. I think that there is a danger. I think that there is
no question that a lot of the crime that is found in these people is
associated with acts of violence either in competition over distribu-
tion networks or as a consequence of crimes that are necessary in
order to obtain the money to get drugs, even though they were not
arrested for a drug possession or on a drug charge.

So I think it is dangerous to argue that Dr. Wish's data would
oppose legalization, but there is ample reason for opposing legaliza-
tion. Let me give you one scientifically based fact.

If you take a cocaine user under controlled laboratory conditions
and ask them, when they wake up in the morning, how much do
you crave cocaine on a scale of 0 to 10, they will say 2, 3. Now, you
give them an injection of cocaine and 15 minutes later ask them
how much they crave cocaine, it will be off the scale. It will be 10-
plus because, unlike other drugs, cocaine stimulates its own crav-
ing. The more you get, the more you want.

So I would ask you, how would you legalize a drug like that?
Who would determine how much you give? Who would determine
at what point you stop? Do you stop before they have cardiac
arrest? It just won't work with a drug like cocaine. Absolutely not,
and anybody who knows his pharmacology would agree with that.
So there is ample reason for disagreeing with the legalization.

But I think that it is true that a lot of the crime that is associat-
ed with drug use is because of the need to obtain the money to
obtain the drug or in association with competition over distribution
networks.

Dr. WISH. There are very visible costs of our current policy of
prohibiting drugs. You have the law enforcement costs and the
crime costs. It is tempting because they are so visible to say, OK,
we will legalize it and those will disappear.

But the point is, there are other costs that perhaps are less visi-
ble now during the period of prohibition of drugs and that is both
the welfare costs and the moral costs. What I mean by that is that
if you take these extremely dependence-producing drugs and make
them available to the population, use is going to go up. How high,
we cannot totally estimate now, but that is going to mean more
people who are dependent, more people who run into psychological
and behavioral problems as a result of their drug use, more people
who just are sort of laying around getting high and we don't want
to bear those costs.

Furthermore, we have a moral cost here that would increase,
and that is, do we want to live in a society being surrounded by
people who are basically high-a lot of people who are high on
drugs a lot of the time? Do we want a society like that?
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Finally, I think the DUF data show you that, for whatever rea-
sons, the drug problem is heavily found and concentrated in the
most disadvantaged part of the population. Would we want to all of
sudden take the drugs and make them more available to this part
of the population?

Mr. GEKAs. I thank you for your testimony. I think for the re-
maining time that I spend in Congress, I will refer back to this tes-
timony as solidifying my position on that subject. I think it is very
important.

One other question now. Your figures on the graphs, Dr. Wish,
and your's, Dr. Schuster-indicated a bigger problem with addicts,
than with users. All addicts are users, but not all users are addicts.

So that the severity of the problem that still exists in that hard
core of users are really addicts. They are now categorized fully as
addicts. The numbers that are dwindling, though, are only those of
use, not of addicts.

Is that correct or am I making a false-
Dr. SCHUSTER. That is, I believe, the case. You have to under-

stand that during the era of acceptability or relative acceptability
of experimentation with illicit drugs in this country, lots of people
try drugs once or twice. What we don't fully understand is why it
is that some individuals are more vulnerable to go on from experi-
mentation to heavy use and addiction.

We are investigating that. We know in the case of alcohol, for
example, that-at least in certain types of alcoholism, there is a ge-
netic predisposition. We are currently investigating whether that
may even exist in the case of other illicit drugs.

We know that social depravation and other-lack of alternatives
can also be a factor that-alternative sources of engagement and so
forth and satisfaction can be a setting factor for being more vulner-
able. So we are investigating that because we want to identify
those groups that are most at risk from going on from experimen-
tation to addiction. That is where our prevention efforts have to be
really concentrated in the future.

Dr. WISH. I just want to add that you are accurate that a lot of
the people, at least in the arrestee population, are more than just
casual users. I didn't show you the slide, but roughly a fourth of all
male arrestees and a third of female arrestees indicate that they
have injected drugs in their lifetime.

Mr. GmIXs. I have no further questions, thank you.
Mr. SCHUMER. Thank you. I will go back to mine and try to move

it long so Mike has time because I have been told we have a vote
fairly soon.

I guess what one could say, though, and I would ask you, to base
our prognostication on drug use now just on the household survey
would be incorrect. Is that fair to say?

The record will show that both witnesses are saying yes. We
would have to have a kind of survey-well, Dr. Wish's survey
covers one sample; Dr. Schuster's another, and then there is that
third group of 11 million people that we don't know much about at
all.

What is your guess? Would those people have serious drug
problems?
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Dr. WISH. Absolutely. We have done other studies. There are sur-
veys of prisoners and there have been studies of probationers. We
are talking out of that 11 million another 3 to 5 million.

Mr. SCHUMER. Dr. Schuster, you note in your statement that
based on a survey conducted in New York City, drug-related vio-
lence results more from drug trafficking than it does from drug-in-

* duced -behavior. It is an interesting observation especially in light
of the DUF numbers. Eighty percent of all arrestees are testing
positive for drug use in New York City.

Is there any contradiction in that?
Dr. SCHUSrM=. No, I don't think so. First of all, this was an inter-

view of a sample of only approximately 280 to 300 people. They re-
ported that most of the violence that they engaged in was not be-
cause the drug incited them to violence, per se, but rather in asso-
ciation with turf warfare and so forth.

But let me just say that we do know that cocaine is a drug that
produces, at high doses, a form of paranoid psychosis with delu-
sions of persecution and I can tell you this, that such people, under
those circumstances, if they are also prone to violence because of
social factors, are-extremely dangerous.

Mr. SCHUMmE. OK. Another question I guess, for Dr. Schuster.
The household survey is collected on computer tapes, as I under-
stand it, and I have gotten complaints from other researchers that
NIDA doesn't make those tapes available for further research. Is
that the case? What can be done to change it? It seems to me that
there is so little research for such a huge problem that we ought to
be sharing knowledge as much as possible.

Dr. SCHUSTER. Absolutely. I agree with that. Let me say that
these tapes will be made available to researchers outside the Na-
tional Institute on Drug Abuse, as soon as we complete our basic
analyses and finish formatting the tapes and preparing adequate
documentation to accompany the tapes. It is really much more a
problem how to make them widely available and we are working
out a method now for doing that.

There is a lot of data in there that I haven't talked about, a lot
of secondary analysis that is very useful and actually does overlap
with some of the findings of Dr. Wish's study.

Mr. SCHUMER. So they will be more widely available in the
future.

Dr. SCHUSTER. Absolutely, yes.
Mr. SCHUMER. OK. The next question I have is, again, second

hand, is when the next household survey is scheduled to be com-
pleted? There are all these rumors that the timing is geing to
depend on the numbers before election or whatever--

Dr. ScumsRn. No.
Mr. SCHUMER. I said they are rumors and one of the leading po-

litical figures in my district said there is a committee on rumors
that works 24 hours a day, 7 days a week. But can you give us a
date when these will be released?

Dr. SCHUSTER. Yes. Next December.
Mr. SCHUMER. December.
Dr. SCHUSTER. Next December. It will be done on a yearly basis.

In addition-
Mr. SCHUMER. Every December?
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Dr. SCHUSTER. Every December. Second, let me point out that we
are increasing the sample size to pick up the rarer events. Third,
however, we are beginning to do a six-city oversample so that we
will begin to get at the kinds of inner-city populations in which the
drug use. problem is most prevalent so that we can begin to look at
trends over time in those people as well.

So I guarantee the household survey will be completed by next
December, independent of any political considerations; the reports
to the press and the public should be available by February.

Mr. SCHUMER. OK. This question is for Dr. Wish. You have an-
swered a lot of my questions in your testimony. The two I have are,
first, the numbers from the D.C. program show the only decline in
drug use. Now, you said it is premature to make a judgment on
that because it is the first drop and you would have to see some
others, but do you have any explanation as to why there should be
such a significant drop, and can we extrapolate that to any other
cities?

Dr. WIsH. We only have sort of a guess on this and it is that we
don't think the people are just going to-that the demand is just
going to dry up like that. We think that probably there was some
change in the supply of drugs and it may have been the result of
the disruption of the Rayful Edmund drug distribution network.

Mr. SCHUMER. That would mean it would be a temporary drop?
Dr. WiSH. Perhaps, right, until new ones come in.
Mr. SCHUMER. Since they always seem to find a new one.
Dr. WisHr. Right.
Mr. SCHUMER. Finally, are there any other early warning signals

of coming drug abuse that you can glean from the DUF testing
survey?

Dr. WIsH. One of the more interesting questions in the interview
asks the arrestee what new drugs are coming available on the
street in the area and what have they heard and we ask them to
describe them. A lot of people have been mentioning "ice," which,
as I said, is methamphetamine, and it is interesting that very few
people across the country indicate that they have actually used the
drug, so when we ask them how did they hear about it, they tell us,
well, we read about it in the newspaper; we heard about it on TV.
Basically, it looks like the media is doing a job. It is advertising the
next drug epidemic to these people and they are looking for the
drug and they know what the effects are.

I don't mean to be facetious here, but it does look like there is a
lot more talk about it than evidence right now of a serious problem,
with "ice" in the country.

That may turn around in months to come and we will find it in
the DUF Program because of these questions, but right now, there
is no evidence in the country of any rising trend in methamphet-
amine use.

Furthermore, there is some talk about people going on smoking
heroin and again, in the cities where there has been a heroin prob-
lem, it looks, for the most part, like the percent testing positive for
heroin is at the lowest levels it has been in a long time, so there is
no evidence there yet of an increasing trend toward heroin use.

That is it.
Mr. SCHUMER. Congressman DeWine.
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Mr. DEWINE. Thank you, Mr. Chairman.
Dr. Wish, you talk about a change-a reduction in the use of the

middle class, upper class, but you talk about a continuation of the
drug problem, maybe eVen an increase, among the lower class. You
make reference to criminal behavior.

l iven that fact, is it your opinion that this statistic or this fact
or his finding makes it more or less likely that general drug edu-
cation in schools, kindergarten through 12th grade, will be more
helpful or less helpful?

Does it have anything to do with that?
Dr. WisH. I think that we are having--
Mr. DEWINE. Is it going to be tougher to deal with it from that

point of view, an education point of view?
Dr. WIsH. For the large middle-class population, general popula-

tion, your education and prevention programs apparently are some-
what effective. You are finding this decline there. The problem is
the type of people we are talking about in DUF are basically-run
into problems at a very early age. They don't stay in school. They
get into trouble with the law early. They may not even be reached
by a lot of these education and prevention programs. That is why I
think it is so important that when they do get detained by the
criminal justice system that we identify their drug use and insti-
tute programs then to reduce it.

Does that answer your question?
Mr. DEWINE. Yes.
Dr. SCHUSTER. Mr. DeWine, if I may comment, we have some

data that indicates that children who fail to learn to read in the
first grade-this is true in males-as well as show two other char-
acteristics of hyperaggressiveness-these are the kids who lash out
with violence-accompanied by shyness-that is, failure to interact
well with other children-these children have a high propensity to
going on to becoming drug abusers in adolescence. So in our studies
in Baltimore City, where we have worked-our grantees are work-
ing with the school system, we have special intervention programs
in the experimental schools there to ensure that they learn to read
in the first grade, to decrease their aggressiveness and shyness
through group interaction processes.

We believe that we can identify as early as the first grade these
children in the inner city who are more vulnerable and more prone
to going on to drug abuse and we hope that these interventions
that we are developing now will be effective.

We won't know that for a number of years, but we do know we
can identify them.

Mr. DEWINE. What city is that, Doctor? Where is that takirig
place?

Dr. SCHUSTER. It is through the Johns Hopkins Prevention
Center in Baltimore City.

Mr. DEWINE. Dr. Wish, you talked about testing and other pro-
grams within the criminal justice system. Are there any good
models that we could look at? Are there any States that are doing
a good job and cities that are doing a particularly good job in that
area that you are aware of?

Dr. SCHUSTER. One of the best models for pretrial testing is the
District of Columbia. They have had the longest history of it. In
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fact, it was Dr. DuPont who actually established that program in
1970.

There are some other cities that are testing now, but they
haven't had that much experience with it. Interestingly enough,
there seems to be more movement toward testing now in the Feder-
al system where there are several jurisdictions that are trying out
testing there and I think there has recently been some congression-
al testimony on the idea of expanding that to testing everyone
coming through the Federal system. The thing is that I think the
drug-the early statistics so far show that the drug use in the Fed-
eral offender may be a little less than what we find in DUF, and so
it really makes sense to focus on the State and local offenders.

There have been-I think the Federal probation system has been
doing some testing, but for the most part across the country, people
do testing sporadically when they think that someone is using
drugs sometimes if they have the money, but in general, they
don't-they miss a large number of drug users, as I was showing
with my statistics. They just miss them and don't test them, so ba-
sically people come through the system and out without their drug
abuse being identified.

Mr. DEWINE. Thank you, Mr. Chairman.
Mr. SCHUMER. Thank you.
Mr. Coble, do you have any questions?
Mr. COBLE. No questions.
Mr. SCHUMER. OK. Thank you.
I want to thank this panel for very enlightening testimony and I

think, as George Gekas said, we are going to be coming back to
these numbers all the time and probably be having you back.

Thank you.
Dr. WisH. Thank you.
Mr. SCHUMER. OK. Our next panel will include Jay Carver. He is

the Director of the District of Columbia's Pretrial Service Agency;
and Mark Kleiman, who is a professor from Harvard University's
Kennedy School of Government, also a well-known specialist in
criminal justice policy and management.

We want to thank both of you for coming. The only thing is we
have a logistical problem here in the sense that I don't know when
the votes will start. We will have 15 minutes for the first vote and

-- then 5 minutes for each subsequent vote. So that rules out going,
back and forth between the votes.

So once the bells ring and we have to leave, we will have to
take-it will probably end up being a half hour break, which I
apologize for. I don't see much choice in doing it any other way.

Gentlemen, both of your statements will be read entirely into the
record, as with the previous witnesses, so you may, with the assur-
ance that your words will be in the record, proceed as you wish.
You may summarize or read it, whatever you think is appropriate.
We will start off with Mr. Carver.

STATEMENT OF JOHN A. CARVER, ESQ., DIRECTOR, DISTRICT OF
. COLUMBIA PRETRIAL SERVICES AGENCY

Mr. CAuvER. Thank you, Mr. Chairman.
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It is a real privilege and honor to be here before the committee
today. I think what I will do is just summarize the highlights of my
prepared testimony and leave plenty of time for questioning.

Like many cities, Washington, DC, is struggling with enormous
drug problems. We are swamped by the sheer numbers of cases
coming into the system. In the cases we do see, we are often struck
by the seriousness of the charges and the extensiveness of the prior
criminal records of a lot of these people.

Five or 6 years ago, two out of every three cases were misde-
meanors. Now, two out of every three is a felony. The people we
are seeing today are a much harder core group of arrestees.

At the same time, we are facing these tremendous demands on
the justice system, we are also facing very serious resource prob-
lems. We are up against some hard realities here and I think when
you look at State and local budgets anywhere in the country, you
will see that the public safety sector of local budgets is growing at
a much faster rate than any other sector, and still is not growing
fast enough to enable us to keep up with the demands on our
system.

There is a very serious shortage of treatment slots for drug-using
defendants coming through the criminal justice system and in
every jurisdiction, local communities are faced with severe jail
crowding.

While I don't have any magic solutions to these problems, I am
convinced that we can deal with them more effectively. I think one
means of dealing with this drug-crime problem is through the tech-
nology of urine testing. The previous witnesses discussed it in a re-
search context. We have been using it in an operational context,
really, since 1970, when, as Dr. DuPont indicated, the District of
Columbia adopted a program of pretrial urine testing.

In 1984, my agency, the District of Columbia Pretrial Services
Agency, significantly expanded the program of arrestee drug test-
ing begun in 1970 by Dr. DuPont. Basically, what we did was to
incorporate it into the functions of the agency to assist us in risk
assessment and to use it as a means of monitoring release condi-
tions. I will briefly describe how the program was set up and then
go over the impact of the program as it has operated since 1984.

The role of the Pretrial Seivices Agency is really to serve as an
information-gathering arm for the court. Beginning early morning
every day, the staff of the agency goes into the cell block, inter-
views arrestees on such pieces of information as their community
ties, their employment, and whether they are using drugs. Since
1984, we have been collecting urine samples in the cell block and
doing drug testing in the courthouse so this information, too, can
be incorporated into what we call the bail report. This report is
available in "arraignment" court and is used by the bail-setting
judge in setting conditions of release.

Once the conditions of release are set, defendants who have been
identified through this test as having a drug-use problem either
through a positive test or an admission, are generally placed into a
form of supervised release whereby they will either be tested on an
ongoing basis as a condition or release or possibly referred to a
treatment program, or both.
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When we set this program up, we built in a number of protec-
tions. First of all, the drug test result cannot be used on the issue
of guilt on the underlying charge. Second, the results of the test
are used only to set conditions of release, rather than to decide
whether release will be granted in the first place. That is basically
how the program operates.

We do feed back the information to the court. Our operation is
completely computerized such that every time the defendant has a
court appearance, we are able to provide the judge with a report
generated by the computer which summarizes the record of compli-
ance with that court-ordered, drug-testing condition, whether the
defendant showed up, whether he tested positive or negative, and
whether -he was referred to treatment.

I would like to turn now to the impact of the program. The first
impact of the program was felt within 2 weeks of its implementa-
tion in 1984. Just as this committee was stunned, I think, by the
numbers that Dr. Wish presented, so, too, were our local policy-
makers stunned when I prepared a report after the first week of
operation and then the second week of operation as to what kind of
drug-use patterns were showing up in the arrestee population. Up
until that time, nobody had tested for PCP. We added PCP to our
five drug screen and suddenly discovered, to everyone's amaze-
ment, that the drug of choice was not heroin, as had been assumed,
but was PCP. It eventually got to the point where 45 percent of all
drug users coming into the system were PCP-positive.

Well, to make a long story short, just that knowledge sparked a
process which was really headed by the Chief Judge that eventual-
ly led to expanded treatment and, for that matter, a redirection of
treatment resources into various other modalities and not exclu-
sively for heroin addiction, where up until that time, almost all the
treatment resources had been directed.

The program was also the subject of an outside evaluation spon-
sored by the U.S. Department of Justice. That evaluation examined
two broad research questions. First, can the drug test result en-
hance the agency's role in pretrial risk classification? That is, are
drug users more likely to be rearrested on subsequent offenses and
are they more likely to miss court appearances? Well, the answer
to that question was yes. You have seen some data from some other
studies that Dr. Wish presented. The data in Washington was sub
stantially similar.

The second question dealt with the effectiveness of urine moni-
toring as a condition of release as measured by rearrests and fail-
ures to appear for court dates. We actually did a controlled experi-
ment where drug-positive releasees were randomly assigned to a
treatment group where they were referred to traditional treat-
ment, a control group and a urine-surveillance group. The urine-
surveillance group did slightly better than the other two groups in
terms of failure-to-appear rates and rearrest rates. Perhaps more
important, the urine-surveillance group quickly divided-itself into
two subgroups-the group that basically complied with their re-
lease conditions, showed up and gave their urine tests versus the
group that dropped out or never showed up in the first place.
When you looked at the rates of pretrial misconduct for those two
groups, the dropout group had a rearrest rate twice that of the
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other group and the failure-to-appear rate, likewise, was twice as
high as for the other group.

So basically, what this enables the court to do is to release more
individuals with conditions designed to address drug use and then
make-what you might call midcourse corrections based on the de-
fendant's own track record with respect to how they comply with
the condition.

We have used this principle to expand the concept. We have de-
veloped an intensive pretrial supervision program that actually
targets people in jail that can, through a bond-review process be
released to a number of different highly structured supervision op-
tions, including a temporary stay in a halfway house and social
services and referral to treatment. The most important part of that
intensive-supervision program is the drug testing.-Through this
program, we have been able to save tens of thousands of jail bed
days for the city and I think just as significant is the fact that de-
fendants released to this program, with the highly structured moni-
toring, have a rearrest rate of only 2 percent, which is substantial-
ly lower than for any other group of releasee,; coming through the
system.

I think this illustrates the potential value of this technology in
that it improves- judicial decisionmaking; it enhances risk assess-
ment and it gives us the tools to create release options which can
simultaneously address community safety concerns, and jail
crowding.

This, Mr. Chairman, I think is the hopeful sign of this program.
In your opening remarks, you said that the people are looking for
some sign of hope from the criminal justice system and I think an
intelligent use of this technology is a hopeful sign. It is not going to
solve the problems, but at least it is a way of making more intelli-
gent decisions so that our scarce treatment resources and our
scarce jail space, for that matter, can be allocated more efficiently,
based on objective information-and, to a large extent, based on the
defendant's own track record as to how he complies with the re-
lease conditions.

With that, I will conclude.
Mr. SCHUMER. Thank you, Mr. Carver. I couldn't agree with you

more. I think there are so many things that can be done and they
are sort of hidden away in little corners around and one of the jot),
of this subcommittee is going to be to get them unhidden.

[The prepared statement of Mr. Carver follows:]
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PREPARED STATEMENT OF JOHN A. CARVER, ESQ., DIRECTOR, DrSTRICT OF COLUMBIA
PRETRIAL SERVICES AGENCY

Mr. Chairman, members of the Committee, it is a pleasure to appear today before
the Subcommittee on Criminal Justice of the House Judiciary Committee as you take up the
topic of emerging criminal justice issues: drug use and the pretrial population.

Like many cities, Washington, D.C. is struggling with enormous drug problems. These
problems are particularly acute in the Criminal Justice System, where seriously dysfunctional
drug abusers often end up. We are swamped with sheer numbers of cases, and we are
seeing increasingly serious charges and prior records among the individuals flooding the
system. Let me give you a few background figures on arrests. According to data from the
United States Attorney's Office, adult drug arrests have increased from 3,857 in 1979 to
12,588 in 1988. As a percentage of all arrests, drug charges have increased from 20% to
over 47% in the same period. When one looks just at drug distribution charges, one sees a
thirteen-fold increase over this time period.

-As dramatic as the rise in drug arrests is, it understates the magnitude of the
problem. Drugs are a factor in many, if not most, of the serious non-drug felonies coming
into the criminal justice system as can be seen in our well-publicized homicide epidemic.
Most arrestees, regardless of charge, are drug positive when they come into the system -- a
phenomenon now well documented in over -twenty cities by the Drug Use Forecasting
System of the National Institute of Justice.

At a time of tremendous demands on the justice system, we are also facing serious
resource problems. The public safety sector of state and local budgets is growing at a much
faster rate than can be supported by available revenues. There is serious jail crowding
everywhere. There is also a serious shortage of drug treatment, especially residential
treatment, for the drug-dependent individual we see so often in the criminal justice system.

I am not here to propose an "answer" to these pressing problems. In the final
analysis, the problem of drug abuse in our society will never be "solved" by the criminal
justice system. In the Courts, we only deal with the cases and individuals that come before
us. Yet we can, I am convinced, deal with these problems more effectively than we have.
And one means of addressing the drug/crime problem is through the technology of urine
testing. This technology has been used routinely in the District of Columbia since 1970, and
was significantly expanded in 1984 by th, D.C. Pretrial Services Agency. Urine testing
technology has been incorporated into the functions of the agency -- screening, risk
assessment, and pretrial monitoring. When implemented carefully, it can enhance judicia!
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decision-making, and address the dual concerns of community safety and jail crowding. I
would like to describe how the program was set up, how it operates, and review the impact
it has had.

Pretrial Urine Testing in the District of Columbia

While routine, pre-arraignment urine testing has existed in the District of Columbia
since 1970, the concept was significantly expanded in 1984 when the D.C. Pretrial Services
Agency, with funding from the National Institute of Justice, established a comprehensive
pretrial drug testing and monitoring program. Two years later, the program was expanded
to the Juvenile Justice system. It also became a key component in an Intensive Pretrial
Supervision program, designed for high-risk, detained individuals. The program is now
entirely funded through the City government.

How the Program Operates

The Pretrial Services Agency assists the Court by gathering pertinent information on
each individual charged with a criminal offense. Beginning each morning, agency staff
interview defendants, asking about residence, employment, prior criminal history, drug and
alcohol use, and any pending case. After verifying the information, a risk assessment
instrument is applied and a written report prepared summarizing the data. This '"bail report"
includes a recommendation regarding appropriate release conditions.

Establishing a drug testing facility in the courthouse enhanced the role of the Agency
in two important ways. First, it enabled the Agency to provide more reliable and more
objective information to the Court on whether the defendant had recently used drugs, thus
improving the risk assessment process. Second, it enabled the Agency to offer the Court
another release option -- periodic urine testing -- for the large number of drug-positive
arrestees.

Building on a long tradition of reliance on non-financial conditions of release, urine
testing was carefully implemented in such a way as to enhance the purposes of the Agency.
Positive drug tests cannot be used as evidence on the issue of guilt in the underlying case.
During initial case processing, drug test results are used only to set conditions of release --
not to decide whether release will be granted. Thus, very few arrestees refuse to give a
sample.

Defendants who test positive at the initial or "lockup' screening phase of the process
may be ordered by the Court into weekly urine testing, or drug treatment, or both
Throughout the pretrial period, judges are provided with reports summarizing thc
defendant's compliance with release conditions. These reports are generated by compuI'r
several days before every court appearance, and include such information as whether th,
person reported for drug testing as required, the test results, treatment referrals, as wcli
any prog-ess reports from the treatment program.

BEST AVAILABLE COPY
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Violations of court-ordered release conditions are dealt with in a variety of ways.
Responses may include more frequent testing, referral to treatment, or a "show cause"
hearing where the defendant is ordered to show cause why he should not be held in
contempt of court for violating a release condition. While sanctions are a matter of judicial
discretion, the Agency has stressed the value of swift and certain, if not necessarily harsh
responses. Specifically, a three to five day jail term, followed by re-release on more
restrictive conditions, may be more effective than outright revocation.

Apart from the periodic urine testing just described, the on-site facility permits a
judge to request a "one test" urinalysis at any point when the defendant is before the Court.
The urine sample can be collected, analyzed, and the results delivered to the Courtroom,
generally within 20 minutes. If positive, the judge may order the defendant into the testing
program, or into treatment.

Major Findings and Impact

The immediate impact of this program was felt within two weeks of its
implementation in March of 1984. Comprehensive testing using a five drug screen (opiates,
cocaine, PCP, methadone, and amphetamines) quickly shattered the conventional wisdom
about the nature and extent of drug use in the arrestee population. The sudden realization
that over half of the arrestee population was on drugs, primarily PCP, sparked a process
which eventually led to more treatment capacity, and to a re-direction of resources away
from treatment modalities aimed almost exclusively at heroin addiction.

An outside evaluation of the program, commissioned by the National Institute of
Justice and carried out by the research firm of Toborg Associates, looked at two broad
questions. The first question analyzed was whether the knowledge of an arrestee's test result
improves pretrial risk classification. Simply stated, are drug-positive arrestees more likely
to miss court appearances or be rearrested on new charges than drug-negative arrestees?
The analyses performed indicated that the urine test results did in fact make a consistent
and significant contribution to risk assessment for arrestees.

The second major research question dealt with the effectiveness of urine monitoring
as a condition of release. To answer this question, the Agency conducted a controlled
experiment using random assignment for almost a year. Drug-positive releasees were
randomly assigned to one of three groups. One group was given a referral to one of the
City's treatment programs. Another group was placed in weekly urine monitoring. A third
group was established as a "control" group with no further intervention. The outcomes to
be measured were pretrial rearrest rates, failure to appear rates, and a composite of the v,,
dubbed "pretrial misconduct" rate. Defendants in urine monitoring group had slightly Oo.

rates of pretrial misconduct than defendants assigned to the other two groups. Mc,
significant was the finding that within the group of defendants undergoing weekly dr ,,
testing, there were substantial differences between the sub group that complied w -
requirement, and the sub group that did not. Those that dropped out of the ure:
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monitoring program had failure to appear rates and rearrest rates fully twice that of those
that complied with the release condition. This finding suggests that urine testing as a
condition of release operates as an effective signalling mechanism or an "early warning"
system. Larger numbers of defendants can be released with the requirement of on-going
testing. Those who comply with the requirement are relatively good risks. Those posing
greater risks in effect "signal" that fact through their lack of participation. Having the drug
test information enables the Court to take a variety of "corrective actions" during the course
of pretrial supervision.

One frequently-expressed concern is the potential impact of comprehensive drug
testing on the already crowded jails. There is an understandable fear that the knowledge
that a defendant is "on drugs" will result in his being locked up. While such a possibility is
real, that was not the experience in the District of Columbia. Release rates went up after
the implementation of comprehensive drug testing and monitoring -- from 68% in 1984 to
70% in 1985 to 72% in 1986. The key has been the utilization of the technology of drug
testing to create a more effective release option (weekly or twice weekly drug monitoring)
designed to deal with the higher risks associated with active drug use.

Another impact of urine testing technology has been its role in the implementation
of an intensive pretrial supervision program, aimed at providing a safe release option for
high risk defendants who remain incarcerated after their initial bail hearing. While the*
program utilizes a variety of resources including a short "transition" stay in a half way house,
close contact, and social services, it has been the drug testing component that has been the
key to its success. During the first two and a half years of operation, 798 pretrial detainees
were released to the program by D.C. Superior Court judges. Of those, 444 reached final
disposition with no violations of their release conditions. Only 15 individuals, or 2% of
releasees, were rearrested while under the supervision of the program. The "jail days" saved
the City was 51,256. The D.C. Department of Corrections estimates the per day cost of a
jail bed at $60.00, and the City is currently contracting for jail space all over the country.
Thus, the 51,000 jail days saved represent real savings in the range of three million dollars.
Just as important, it has also been shown to be a safe alternative to incarceration, given the
heavy dose of supervision and support services. This cost effective program could not
operate without the drug testing component. The "track record" of the program in
responsibly addressing both public safety concerns and jail crowding demonstrates, in my
view, the real value of drug monitoring.

Policy Implications and Directions for the Future

We now know a great deal about the association between drug use and violent crinC.
We know, for example, that among offender populations, multiple drug use is often
associated with high rates of criminal activity. We also know that drug addiction tends to
be a long term, episodic phenomenon, where periods of relative abstinence from drugs ar
associated with lowered rates of criminal activity, and vice versa. Finally, we know thal
court-mandated treatment is more effective in reducing drug dependence (and lowering ratt
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of criminality) than is voluntary treatment, and that when court-ordered treatment is
enforced with regular urine monitoring, the results are even more favorable.

On the surface, this might suggest we either "incapacitate" drug users by locking them
up, or send them all to quality treatment programs, and insist they stay there. On closer
examination, however, it becomes evident that no matter how one feels about these options,
the system simply does not have the capacity to incarcerate or treat more than a small
percentage of the problem. The fact of the matter is that an average of 100 new cases every
day are coming in to Washington's court system. With 60 to 75 of those cases known to be
drug (primarily "crack") users, it is unrealistic to expect to find either a jail cell or a
treatment slot for such a high volume.

What is needed to avoid a complete collapse of the system is, first, to re-think our
way of doing things. Traditionally, we have used an "all or nothing" approach. At the
various release points throughout the system, the alternatives are to release or detain. If
released, the alternatives tend to be "do nothing" or revoke release. When confronted with
the magnitude of the drug abuse problem, we can no longer afford to use our scarce
resources in such an inefficient manner.

The experience of the D.C. Pretrial Services Agency in the monitoring of pretrial
releasees through drug testing offers encouragement to the approach of drug monitoring as
a condition of release. Monitoring alone, when set up to include quick responses to
violations has proven at least as effective as treatment for many, when one looks at overall
rates of pretrial misconduct. I am not suggesting that monitoring be viewed as a substitute
for treatment. Rather, I am suggesting that both jail space and quality treatment are
expensive, scarce commodities. We should begin to look for ways to allocate them more
effectively. Ongoing drug abuse monitoring is perhaps the best means of selecting those who
really need treatment or jail. It also is a workable means of supervising vast numbers of
releasees.

As useful as the D.C. program of drug testing has been, I think there is still room for
improvement. We plan to run a pilot program where defendants who report for testing as
a condition of release are provided immediate feedback as to the results. I think we can do
more in the area of graduated sanctions -- creative and escalating responses to continued
drug use, and perhaps a lessening of restrictions as a "reward" for compliance.

When carefully implemented, criminal justice drug testing serves important goals ot
the judicial system. It enhances judicial decision-making by providing better, objc'tikc
information. It can lead to more effective supervision options that yield significant belndto
in terms of public safety. When used intelligently, it can contribute to a more rtt To!
process for allocating our scarce treatment capacity, and our scarce jail capacity. Wh!
cheap, and certainly not self-implementing, it is potentially more cost effective than,
the alternatives.

Thank you for the opportunity to appear before this Committee today. I -will.
happy to answer any questions.
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Mr. SCHUMER. Mr. Kleiman, we will have to leave to vote in
about 5 minutes. Would you like to summarize your testimony in 5
or would you want us-why don't you start anyway and let's see
how far we go. I am just telling you that I will leave in 5 minutes
and then come back a half hour later.

Mr. KLEiMAN. Actually, maybe it makes more sense to suspend
and do it in one lump if we are going to come back anyway.

Mr. SCHUMER. Either way. I am just concerned about your time
constraints. "I am chairman of the board. Time is all I have," you
know, as they say in "Citizen Kane."

OK, then why don't we break and I cannot tell you-it depends
how long each 5-minute vote actually takes, but what we will do is
we will resume 5 minutes after the fourth set of bells, which should
be approximately at 5 o'clock or 5:05.

Thank you. The subcommittee is in recess.
[Recess.]
Mr. SCHUMER. The hearing will come to order and before we

broke, Mr. Kleiman was about to testify so, again, like every other
witness, your statement will be read into the record and you may
proceed as you wish.

STATEMENT OF MARK A.R. KLEIMAN, KENNEDY SCHOOL OF
GOVERNMENT, HARVARD UNIVERSITY

Mr. KLEIMAN. Thank you, Mr. Chairman.
It seems to me there have been two questions addressed today.

One is the statistical question of how many hardcore drug users
there are, and the second question is what to do about that subset
of the hardcore drug users who are also property or violent offend-
ers or drug dealers? I don't have a lot to add to the statistical ques-
tion except to make two points.

One is that I think what we have heard today ought to thorough-
ly discredit the household survey as a valid scorecard for national
drug policy. I think it is very distressing that five out of the nine
targets that Mr. Bennett has set for us are based on that survey.

Not only do we have the sample-what the statisticians call the
sample bias issue-that is to say, we are not catching people who
are users in that survey-and that is not-it has always been true,
but it gets more true as the social status of drug use falls in 1Ow
society.

The drug users fall below our radar horizon, drop off our
and therefore, it is not just that the household survey isn't a v(-!
good measure, it is a less and less good measure over time.

The second issue is a response issue. Twenty to 25 percent of t t€
people who are asked to participate in the -household survey re-
fused. It seems very implausible that the rate of refusal is uncorrf.-
lated with the rate of drug use.

In addition, since we don't take urine, hair, or lie detector tests,
we have to assume a certain amount of underreporting even by
those who do participate. I would expect that that rate of underre-
porting would increase with increasing intolerance, that is, the
1988 household survey was in the field when Judge Ginsburg was
being denied a seat on the Supreme Court for once having smoked
a joint. My guess is that the fraction of people who were marijuana
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smokers who would admit that to the nice man from the Govern-
ment who knocked on their door decreased between 1985 and 1988
and, therefore, any estimate of the actual number of marijuana
users in the population is very hard to reach.

That much on that question, I want to concentrate on the other
question which is what to do with those people who are heavy drug
users and also assailants, thieves or drug dealers. Now, that is
often confused with the question of drug testing for the wider popu-
lation, some of the things that Dr. DuPont was talking about.

Those are very different propositions. I think one of the reasons
there is some resistance to drug testing of offenders is that it be-
comes conflated with the question of drug testing employees or, as
we heard from Dr. DuPont, tenants of housing projects or recipi-
ents of welfare. I think there is a big difference between the propo-
sition that says somebody who is using his unit in a housing project
to be a crack dealer ought to be kicked out for the benefit of all of
the other people in the housing project-it, seems to be very plausi-
ble-and the proposition that we ought to go through all our hous-
ing projects and kick out anybody who has ever used marijuana,
which seems to me a lot less plausible.

It seems to me that there ought to be distinctions between drug
users who get in other people's face and drug users who don't. I
have a long calculation in my testimony, which you can review if
you like, about the-one reason to pay serious attention to the of-
fender population, compared to the school teacher population, is be-
cause we care a lot more. They do a lot of damage.

The second reason is the problem of false positives. The problem
of false positives within the offender population is relatively slight
because the true positives are sufficiently numerous. The problem
with false positives-we heard that there were 100-and-something
positives among 22,000 Transportation Department employees.
That number alone casts some doubt among the validity of even
those positive findings.

So that is the reason I want to focus on testing offenders and not
follow everybody around with a urine bottle.

So, let's think about the design of an ideal testing program. First
off, we identify people at intake. If there are constitutional prol)
lems with-as I gather Mr. Carver has found that there haven
been-but if there were constitutional problems with requ i; ,,,
people to take a test as a condition of bail, you could say, OK. ,-:
can take a test voluntarily or we will assume what the result- v,
So everybody who-flunks the test or refuses the test, plus eve
body who had already been arrested for possession, plus everybodV.,
who has tracks, is now in the monitoring group. So that is step ono.

Step two is everybody who is on conditional release, bail, probi
tion, parole, supervised early release under a prison undercrowding
system, is subject to urine testing on a randomized day basis. It is
not that your day is Friday; it is that you call in every day and
your number came up or it didn't come up. If it came up, you come
in and you are tested. How frequently ought to vary from offender
to offender based on criminal history, drug history and testing his-
tory. Somebody who submits 52 consecutive weekly samples can
probably be backed off. One of the sanctions for testing positive or
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missing a test ought to be more frequent testing. So that is the
second issue, sanctions.

They have to be automatic and they have to be progressive, not
nothing, nothing, nothing, nothing, OK, we are now going to
revoke your parole and send you back to prison for 5 years, and
having nothing to do with the ability of the offender to talk his
way out of the problem. Either there is a mistake on the test-for
example, a known cross-reaction, or it was positive or missed and if
it was positive or missed, no, we are not interested in excuses.
These guys are going to test us and the system has to pass. It just
has to be automatic and I think that will make life easier for
everybody.

A fully working system could help relieve prison and jail crowd-
ing, just as Mr. Carver indicated, by letting judges be looser in let-
ting people out. Instead of the judge trying to guess whether some-
body is going to behave, assume that everybody will behave until
proven otherwise.

Santa Cruz County, CA, has such a system. They claim it is
working well, despite a countywide lack of drug treatment capac-
ity. There have been other studies with probation testing systems
that have reported substantially less cheerful results. Somebody
ought to do a formal evaluation of Santa Cruz.

We have talked a fair amount at this hearing and in the newspa-
pers and socially, generally, about testing probationers "and parol-
ees. Very little is said about testing in prison. There was something
said earlier today about treatment in prison. All prisoners ought to
be tested for drugs. There is no reason that anybody should come
out of prison with an existing drug habit. No technical problem.
There is no constitutional problem. There is a problem of the will
and the resources on the part of the warden. If they do the tests,
they will know the answers. If they know the answers, they will
have to do something about it. They don't have the capacity.

In particular, the investigations of how the drugs got into the
prisons would be quite uncomfortable. All of the people in the cor-
rections management business will tell you that it is lawyers and
visitors who bring drugs. All of the people in the prison reform
movement will tell you it is guards who bring drugs. I am sure
they are both right. I think that the Federal prison system, which
has a much higher ratio of management capacity to its problerri
than anybody else ought to be told, you start, you show us, v,,w
show the country how to keep drugs out of prisons.

We have talked about illicit drugs. We haven't talked about a I
hol. I think that is a mistake. The role of alcohol in street crime, in
domestic violence and, of course, in highway carnage, is well
known. I think that somebody who gets drunk and beats people up
ought to be put on alcohol testing, just as somebody who uses
heroin and breaks into people's houses ought to be put on heroin
testing.

If one of the penalties for drunken brawling were losing one's
right to drink, I think the frequency of drunken brawls would drop
substantially. There are some technical issues about testing for al-
cohol-it is not quite as easy as testing for the other drugs, but
there are ways to do it, and they ought to be developed. Let's not
forget that first chart that Dr. Schuster showed, alcohol is the most
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widely used drug, the most widely abused drug, the drug that has
the strongest link to violence of all psychoactives on the market.

The legal distinction between licit and illicit drugs is important,
but it is not all-important. Let's not forget alcohol.

OK, so, I have defined what I think is a reasonable system. Why
don't we do it? Some legal issues are with respect to bailees, which
I am not really competent to comment on. Most of the reasons are
resource and management issues.

The tests cost money. I roughly calculate that a national testing
program of the kind I would like would cost about $2 billion a year
just for the tests. There are 3 million people on probation or parole
and another million, I guess, on bail at any one time. Figure that
half of those are going to be screened in, given a test a week at $15,
you work it out.

But if you gave the tests away for free, we still couldn't do any-
thing with them at the moment because we have such a lack of
sanctioning capacity. I think the evaluation study of the D.C. pro-
gram is an example of the problem we face. Here you had a sample
of people who complied and a sample of people who didn't comply
and you are able to follow them on the street and see how many
recidivated or failed to appear.

Now, where were you able to follow on the street a bunch of
people who had defied a court order to abstain from drugs and
verify that by urine testing, and the answer was because there was
no capacity in the system to say, OK, you broke a court order; you
are now going back inside. Multiply that by five for the post-trial.
We need more prison capacity. We need more intermediate sanc-
tion capacity, labor, home confinement, you name it.

The alternatives, which are quite popular now, people are think-
ing about a lot, run into a problem, that they are all voluntary.
They all rely on the willingness of somebody to comply with the
sanction and that willingness is likely to be forthcoming only if a
sanction is worth coming in the absence of that compliance. Con-
vincing a judge who has just had to turn a second-time burglar
loose on probation that he ought to put somebody in for "only" a
missed urine test is very hard. It is alligators in the swamp. No
matter where you start thinking about this problem, but the prob-
lem of crime and drug-dealing, you get back to the lack of sane
tions capacity.

We spend about $16 billion a year in this country on the v.'hi,
corrections system, Federal, State, and local, including prisons ui
the alternatives. That is about a quarter of the criminal justiu(*f
budget. It is about 1 percent of the GNP and, with all due respect t
to the late Senator Dirksen, that is not real money.

We can afford to have a real corrections system much better
than we can afford not to have a real corrections system. Within
that real corrections system, urine testing has an enormous role to
play, but while we remain assured of corrections capacity as we
now have, its potential is quite limited.

Thank you.
Mr. SCHUMER. Thank you, Professor Kleiman, that was really

great testimony and you and I are going to be talking a lot in the
future. I think we have sort of similar outlooks.

[The prepared statement of Mr. Kleiman follows:]
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PREPARED STATEMENT OF MARE AR. KuLMA, KENNEDY SCHOOL OF GOVERNMENT,
HARVARD UmNvsry

Mr. Chairman and Members of the Committee:

It is an honor to testify before this committee and to do so

in such distinguished company. There seems little prospect of my

adding anything substantial to what has already been said with

respect to the statistical problem of measuring the number of

hard-core cocaine users who are also thieves, assailants, and

drug dealers.

I would like instead to concentrate on a distinct, though

related, question: how best to exert social control over that

population, whatever its precise size. This question, in turn,

is sometimes confused with the question of monitoring and

sanctioning drug use among employees, students, drivers, and so

forth.

TESTING OFFENDERS VERSUS TESTING EMPWYEES

But it seems to me that testing offenders is completely

unlike, for example, testing schoolteachers, in three important

respects.

Controlling offenders' drug use is far more important,

because it contributes to controlling their predatory criminal

activity. All of the studies I have ever seen strongly suggest

that drug-involved offenders commit crimes at higher rates than

other offenders, and that if their drug use continues their

offending is likely to continue also.

Testing offenders is far more practicable than testiri

schoolteachers, because the rate of false positive results i-

all positive results will be much lower. Let me give an ex.:v

using hypothetical but plausible numbers. Take a cocaine te!,t,

I
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or series of tests, with 99.5% specificity; that is, it will give

an incorrect result on only one non-user in 200. That is all-

source error: cross-reactions with other chemicals, equipment

failure, computer failure, human error. If that test is applied

to an arrestee population which is 60% cocaine positive, out of

10,000 testees it will find 6000 true positives (assuming it is

completely sensitive) and 1/2 of 1% of 4000, or 20, false

positives. Thus if someone tests positive, the chances of his

actually having used cocaine will be 6000 out of 6020, or 99.67%;

a figure I would take to be proof beyond reasonable doubt.

Now apply that same test to 10,000 schoolteachers. Let me

assume that about 1% of schoolteachers will have actually used

cocaine in the past forty-eight hours; based on the household

survey self-report data, I would expect the real rate may to be

much lower. Thus the test will produce only 100 true positives,

and 1/2 of 1% of 9900, or 49, false positives. Of the teachers

found to be positive by this 99.5% specific test, fully a third

are innocent. Thus this test, which was pretty close to perfect

in identifying drug-using offenders, makes what seems to me an

unacceptable number of mistakes in testing schoolteachers.

But the third big reason for putting our efforts into

testing offenders instead of ordinary citizens is that the

offenders have, by violating the rights of others, nominated

themselves for intrusive scrutiny. The ordinary citizens have

not. At some point, surveillance without reasonable suspicl-.,

becomes an unreasonable intrusion. Having to urinate in puti.

to keep your job seems to me to be well beyond that point.

2
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lai IDEAL OFFENDER DRUG-TESTING SYSTEM

Consider, if you will, the design 3f an ideal drug-testing

system aimed at criminal offenders. It would start by

identifying a group of offenders at high risk of continued drug

use: those testing positive on, or refusing to take, a drug

screen at arrest; those with previous convictions for drug-

related offenses; and those who show physical stigmata of chronic

drug use.

Whenever a person from any of these categories is free on

the street but still under court jurisdiction -- on bail, on

probation, or on parole or other early release from prison --

he or she would be required to submit urine specimens on a

randomized-day basis: calling in at a specified time each day to

be told whether his or her number had come up that day. The

frequency of tests would vary with the offender's criminal

history, drug history, and testing history: one of the rewards

for a long series of negative tests would be reduced frequency.

Sanctions for confirmed positive tests not explained by

cross-reactions would be progressive and automatic. A first

missed or "dirty" test would lead to increased test frequency ani

some other relatively mild sanction: perhaps a curfew (enforced

by electronic monitoring) or a few dozen hours of compulsory

unpaid labor. (I dislike the euphemism "community service;" th-

honorable phrase ought to be reserved for voluntary activity.)

second failure within a month, or non-compliance with the pena.1

for the first, would lead to a few days of confinement, perh-;

at home or perhaps in jail. Sanctions for subsequent failures

3
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would escalate, leading eventually to a revocation of

conditional-release status and a return to jail or prison.

The precise sequence of sanctions is relatively unimportant.

What is crucial is that they be progressive and fixed in advance,

not subject to discretion or wheedling. Offenders will test the

system, as it tests them; the system must pass those tests or it

becomes worthless.

Note that a fully-working system of this type could actually

help relieve prison and jail crowding by giving sentencing judges

some real intermediate terms between hard time and a walk. Some

offenders will prove unwilling or unable to control their drug

use outside of prison walls; a testing system will quickly

identify them and give them the custody they demand. But others

will succeed, with great benefits for themselves and reduced

expenses for the rest of us.

Santa Cruz County, California, has a functioning

probationer-testing system on this model, and officials there

report very high rates of successful drug abstinence, even among

long-term heroin users, despite a county-wide lack of drug

treatment capacity. Particularly in light of less encouraging

results from similar programs elsewhere, the Santa Cruz program

cries out for a formal evaluation.

TESTING IN PRISON

Ironically, we seem to be making more progress in test:

our probationers and parolees than in testing those actual:

prison or jail. It is well-known that drug use is common ii

correctional settings. How common is not known, because
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corrections administrators have been careful not to find out.

The reason, I think, is that the prospect of having to sanction

prisoners' drug use and investigate the mechanisms by which the

drugs enter the facilities is simply too daunting. But this

lapse, though understandable, is no longer tolerable. The

federal system, with more than its share of management capacity,

would be a good place to start to remedy it.

TESTING FOR ALCOHOL

What I have said so far has been directed at offenders using

illicit drugs. But we should not forget the role of alcohol in

street crime, in domestic violence, and in the carnage on our

highways. Though the technology of testing is different, I see

no reason why drunken assailants and drunken drivers should not

be brought under the same system as heroin-using burglars. If

one of the penalties for drunken brawling were losing one's right

to drink, the frequency of drunken brawls might decrease

substantially. The effect on drunken driving might be even more

dramatic.

BARRIERS TO PROGRESS

Given that the technology of urine t esting is well

developed, that persons on probation and parole may legally be

required to produce specimens on demand and sanctioned for

failure to abstain from use of illicit drugs, what stands

us and a comprehensive system of drug testing for those cf.

probation, and parole?

5
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With respect to those on bail, there are some legal

questions, which I am not qualified to discuss. But for

probation and parole populations, all of the problems are

resource and management problems.

The resource requirements of administering the actual tests

would be significant: by my rough calculations, a few billion

dollars per year, and well worth it. But even if the tests

themselves were free, we face a terrible shortage of all of the

kinds of capacity required to punish missed or dirty drug tests.

The prisons and jails are crowded, and the total capacity of the

punitive-labor and home-confinement systems does not reach 50,000

persons compared with the three million who at any one time are

on bail, probation, or parole.

The fact that intermediate sanctions backed up by a

convincing threat of prison for noncompliance could help to

relieve prison crowding does not make it any easier to convince a

judge to fill a prison cell with someone who is "only" cocaine-

positive for the third time when that same judge just had to

release a second-oftense burglar on probation. It's the old

problem of the alligators and the swamp.

Wherev r you start to think about the problems of crime

control, eventually you come around to the imbalance between th,-

number of people who are getting caught breaking our laws rl

number of slots we have to punish them. Our current to-:al

spending on corrections is about $16 billion per year:

quarter of total criminal-justice spending, and about a 1:"

of one percent of our gross national product. With all r u L -

6
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to the late Senator Dirksen, that's not real money: not when

predatory crime and drug dealing consistently lead the list of

domestic social problems. If we needed to add fifty percent to

our corrections capacity in order to begin to get a handle on our

problems -- even if we had to double it -- we can far better

afford to do it than we can not to do it.

Within the context of an adequate-sized corrections system,

featuring a full range of alternatives between freedom and four

walls with bars, drug-testing of offenders has an important role

to play. But without more corrections capacity of all kinds, its

potential is sadly limited.
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Mr. SCHUMER. Let me ask both of you a question just related to
the professor's testimony, and then I have a few others. It relates
really to George Gekas' statement much earlier, chicken and egg.
Let's assume that we do the system that you have begun to try to
work toward in D.C. and Professor Kleiman theoretically talks
about, and it worked. In other words, we did testing of people. Let's
say they are out on probation or parole or let's say we didn't send
them to jail first and spend the enormous money it takes there, but
instead, we tested them, but they knew if they didn't show up for
the test, there would be enough capacity for them.

These people-I don't know if either of you-but you are more
competent than me to answer-would they stop committing
crimes? In other words--

Mr. KLEIMAN. If we scared them away from the drug use?
Mr. SCHUMER. Yes. Let's say it was successful, too. We are inter-

ested in the Georgia system, which is just what you are talking
about, leveraging.

But, we have a ways to go. I am going to try to help move the
country in that direction over the next few years.

Mr. KLEIMAN. Mr. Chairman, I would go for the new-I would
actually be prepared to cancel a program I liked.

Mr. SCHUMER. Yes. How do you know I don't like it?
[Laughter.]
Mr. SCHUMER. But anyway, let's say we kept people drug free or

at least there was a pretty significant sanction. You skip your test,
you are tested positive, boom. Would they commit fewer crimes?

Mr. KLEIMAN. Yes.
Mr. SCHUMER. Many fewer?
Mr. KLEIMAN. Yes. There are two pieces of evidence on this. Un-

fortunately, we know a hell of a lot about heroin and-
Mr. SCHUMER. You look at Dr. Wish's survey, and you say, gee, if

there only wasn't crack, things would really start working and I
talked to the New York corrections commissioner and he says the
same thing. In the mid-1980's, we began to really get a handle on
the crime problem until crack came in. Then I thought to myself,
but wait a second, maybe those same populations that Professor
DuPont correctly reminds us are in terrible shape in terms of just
their own self-worth, their ability to accomplish anything for them
selves, you know, maybe it is dual causality. Their bad position i )
society leads them both to take drugs and commit crime and th(,-
would still do the one without the other.

Mr. KLEIMAN. I think we know for sure that if all of the current
crack-using offenders stopped using crack, they would not commit
any crime. They were committing crime before they were using
crack.

Mr. SCHUMER. Right.
Mr. KLEIMAN. But I think we have good reason to believe--I

mean, I would bet any amount of money that they would commit
noticeably less crime, at least a third less crime--

Mr. SCHUMER. At least a third?
Mr. KLEIMAN [continuing]. At least a third less crime than they

now commit and that is based upon studies of heroin users who get
into methadone programs.
-Mr. SCHUMER. Right.
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Mr. KLEIMAN. OK, not a perfect match, but it just-if you in-
clude in crime selling crack, but--

Mr. SCHUMER. No, let's leave that-I mean, that is what I liked
about Dr. Wish's survey.

Mr. KLEIMAN. Yes, except that a lot of the ordinary crime is now
deeply linked with the crack-dealing. Somebody is paying for pretty
expensive habits. I think there is some evidence that-it is actually
amazing if you think about it, given the explosion in crack use
dwarfs anything heroin ever was in dollar terms.

Mr. SCHUMER. In dollar terms as well?
Mr. KLEIMAN. Oh, yes. Heroin was an $8 billion a year industry,

at one point, maybe 12. I am doing this all in constant dollars, in
today's dollars. I think crack is probably a $20 billion industry.

Yet, that has been financed without an increase in property
crime. There has not been an increase in property crime in the
1980's. It looks to me like heavy crack use, crack use by the sort of
people who used to be heroin addicts, is largely financed by crack-
dealing.

But then you get all of the violent backlash from crack-dealing. I
don't think there is any doubt that--

Mr. SCHUMER. In my neighborhood, since crack came in, and I
represent a middle-class area at the southern part of Brooklyn,
crime has gone way up, and the two crimes we see that have gone
up, one is mugging people; the other is not stealing cars, but van-
dalizing them and trying to take out the radio, looking through the
glove compartment, taking out my daughter's car seat--

Mr. KLEIMAN. Something you can sell for $5 to get another rock.
Mr. SCHUMER. Right. Get quickly. It doesn't take a lot of

planning.
Mr. KLEIMAN. If you think about how valuable $5 is to somebody

who would like another rock of crack, it seems very impossible that
that doesn't generate some additional criminal activity.

Mr. SCHUMER. Right.
Mr. KLEIMAN. Those folks are not going to turn into Rotarians

when they get off crack.
Mr. SCHUMER. Right.
Mr. KLEIMAN. But they are going to commit fewer crimes, even if'

they switched to alcohol. The pharmacological crinve may be wln
less, but the economic crime will be less.

Mr. SCHUMER. Do you have something to say on that cjue<
Mr. Carver?

Mr. CARVER. I agree with Professor Kleiman. I am familiar ,V,,
some of the long-term heroin studies. Again, I share the skepticmr
that Dr. Kleiman mentioned about the generalizability of heroil
studies to the crack problem but the long-term studies show that if,
through the coercive power of the court, you can keep people ofi
drugs through whatever method, fear or whatever, the associated
rates of crime do go down.

I don't know if that really answers the question of which comes
first, but from a practitioner point of view, it is useful. I also share
Dr. Kleiman's concern about sanctioning philosophy. I think that is
the key issue. It is something that I have given a lot of thought to.

In the District of Columbia, we have tried to encourage a system
of swift and certain sanctions and even thinking in terms of jail, I



111

think that there are ways to use jail as kind of a short-term propo-
sition, as kind of an intermediate sanction and then, from there,
use increasingly lengthy terms of jail for repeated violations. That
is one of-the reasons that we have encouraged the judges in our
jurisdiction, through our recommendations at violation hearings,
not simply to revoke release, because what happens when you
revoke release? They have to set a money bond. If the guy has the
money, he is back out and there is no sanction. Rather, we have
encouraged the judges to use their contempt powers. After a due-
process hearing, people can be held in contempt if the evidence
warrants that and sentenced to a short, but certain jail term, fol-
lowed by rerelease.

I think that even with the ultimate sanction of jail, we can use
that sanction more efficiently than certainly we are accustomed to
up to this point.

Mr. SCHUMER. Two other questions for Mr. Carver spurred by
Professor Kleiman's testimony. Number one, how did you convince
whoever to pay for this, because it is expensive when you figure it,
and second, you only test them right at the beginning, correct? You
don't test them throughout?

Mr. CARVER. We test them throughout the pretrial period--
Mr. SCHUMER. But just the pretrial--
Mr. CARVER [continuing]. And we also test juveniles and we test

juveniles throughout the preadjudication period, as well as proba-
tion. We do not test adult probationers, no.

Mr. SCHUMER. OK.
But how much does the pretrial cost and, second, is it really cost-

effective? How did you sell it to a system starved for resources?
Mr. CARVER. First of all, we had the benefit of some Federal seed

money to get it up and running initially. Second, when it came
time to sell it, it collected kind of an interesting coalition of inter-
ests. On one side of the spectrum, you have what you might call
the prosecutorial types who view any method of control as a plus.
On the other side, we really were using it as a means of creating
release options that had not existed up until that point and, as a
result, we were able to document the fact that the overall release
rates actually increased. In 1984, it was at 68 percent; in 1985, it
was at 70 percent; in 1986, it was at 72 percent. So it came to bhe
seen by our legislators, the D.C. Council, as an effective alternative
to building more jails and, for that matter, we were able to docu
ment the effect of monitoring on the whole community safety issiv

I think the combinations of those things made a very strong ai
gument for funding it and, in fact, when Federal funding expired
this program was picked up lock, stock and barrel at a time when
everybody else was being cut.

Mr. SCHUMER. How much is it a year?
Mr. CARVER. We are spending now probably $700,000 or $800,000

just on the drug-testing component. The budget of the agency is
about $3.5 million, so this is a fairly substantial piece of our overall
operation.

Mr. SCHUMER. Right.
One other question for Professor Kleiman. I agree with the way

you ended your testimony, but you do get in society-and this is
not just from your knee-jerk liberals-the view, gee, isn't it a terri-
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ble commentary that we will have such a high percentage of our
population in prison or in the criminal justice system, even? How
do you answer-I mean, there is something that does rub against
the American grain. I know the alternative is worse, but still, what
the other side would argue would be, well, figure out how to make
sure that not that many people end up in the criminal justice
system to begin with.

Mr. KLEIMAN. It is certainly a terrible commentary on our socie-
ty that such a large fraction of our population is prepared to do
something that is forbidden by the law.

Mr. SCHUMER. Right.
Mr. KLEIMAN. Why that is so, I think is complicated. I think ac-

tually some of the features of American society that we are proud
of, geographic and social mobility, the lack of a truly hereditary
class structure, make income-producing crime far more attractive
here than it would be in other societies. But still, it is a terrible
commentary and it is certainly not a good result to have an in-
creasing fraction of our population under correctional control.

Two things to say about that. One is that I think that the enor-
mous crime rate now has something to do with the failure of deliv-
ery on our correctional promises in the past, and I think that if the
probability of some sort of punishment for a crime were higher
than it is now, the numbers of crimes would be less. Therefore, it is
not obvious to me, if we had the amount of capacity that I think we
need to have today, that in the long run, we would wind up using
it. Maybe in the long run, the consequences of having adequate ca-
pacity is not needing it. That is fine. We can turn the prisons back
into military bases. Particularly, if a lot of the capacity we build is
for intermediate sanctions, that doesn't physically exist at all.

The second thing to say is that if you take seriously the question,
how could we regenerate the social and economic conditions in un-
derclass neighborhoods, I think the answer has to start with con-
trolling drug-dealing and predatory crime. How could you conceive
of regenerating Detroit without getting a handle on the crime prob-
lem? I don't think factories are going to move back into the
innercities.

If you think about places you would like to build---
Mr. SCHUMER. Education and job training and things like that
Mr. KLEIMAN. All useful things, but I doubt that you could run a

very good education system if there is a crack dealer on every
street corner going away from the school, and even if you had ;t
well-educated work force and good transportation connections aind
an infrastructure already built-I just described the South Bronx i
don't see factories moving in to what ought to be the world's ni
valuable industrial park.

So I think that the analysis that says if we work on crime con-
trol directly, we will have to put too many people in prison-let's
work on social and economic conditions as a way of getting at
crime control-I think you come back to the fact that you need
crime control as a way of getting at those social and economic
conditions.

If you look at the fraction of people who are in the prison
system, who themselves have been victims of serious crime, it is-I
hink that that turns out to be the answer.
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Mr. SCHUMER. OK. I want to thank both of you gentlemen. This
was excellent testimony.

This was a great hearing, I think, and it was a good start for our
committee as we look at this system. We are going to be wanting to
talk to both of you again, both as witnesses, but also just privately,
so I hope you will make yourself available.

I want to thank our court stenographer, who bore with us and is
here later than I guess he thought he would be, Mr. Larry Teter,
and all the staff and everyone else for their help.

The hearing is adjourned.
[Whereupon, at 5:50 p.m., the subcommittee adjourned, to

reconvene subject to the call of the Chair.]
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HOUSE OF REPRESENTATIVES,
SUBCOMMITEE ON CRIMINAL JUSTICE,

COMMITTEE ON THE JUDICIARY,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:32 a.m., in room
B-352, Rayburn House Office Building, Hon. Charles E. Schumer
(chairman of the subcommittee) presiding.

Present: Representatives Charles E. Schumer, George E.
Sangmeister, and Michael DeWine.

Also present: Don Goldberg, professional staff member; Teresa
Faunce, clerk; and Raymond V. Smietanka, minority counsel.

Mr. SCHUMER. The hearing will come to order.
Let me say I wish everyone good morning and welcome you to

the second in our series of hearings on emerging criminal justice
issues. This one we have given the title "Statistics-The Policy Im-
plications of What We Don't Know." The genesis of this hearing oc-
curred when I simply asked my staff to calculate some statistics on
what I considered very rudimentary things that I ought to know as
the new chairman of the Criminal Justice Subcommittee, things, it
seemed to me, one would have to know.

For example, I wanted to know what the average punishment
was for a crime in my district versus, say, a crime in a small, up-
state community of New York or another State. I wanted to know
how many. I simply asked if a chart could be composed: In various
States and various localities, how many crimes committed, how
many people arrested, how many people indicted, how many people
convicted, with trial, without trial, how many people went to
prison. It seems me that is the guts of what we are talking about
when we talk about the criminal justice system.

I asked CRS to do this-I didn't think it was a major research
project but just a compilation of statistics-and they came back
and said, "We don't have those kinds of statistics." Now that, to
me, is utterly amazing. Detailed statistical data on crime rates,
convictions, sentences, recidivism, and other useful categories are
not available. No wonder we can't win the war on crime. We don't
know what is happening out there in any kind of broad way. Even
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what is available, because there is such rudimentary knowledge,
seems to be inconsistent.

As we learned at our first hearing, estimates of drug use in the
population measured by two different Federal agencies are differ-
ent. One says they are going up; one says they are going down. The
National Institute of Drug Abuse shows drug use going down
among the general population, while the National Institute of Jus-
tice forecasts a much higher amount of drug use, at least in the
criminal justice system.

Likewise, uniform crime reports collected by the FBI, which is a
census of reported crimes, show a different trend than the victim-
ization surveys conducted by the Bureau of Justice Statistics. There
may well be reasons for these differences, statistics are not always
consistent, but they don't make the policymakers' job any easier.

As an aside, the policymakers aren't the only ones who have
been confused. I have been told that the annual NNICC report-
the National Narcotics Intelligence Consumers Committee, com-
prised of a whole bunch of Federal law enforcement officials and
intelligence agencies; these are the Federal Government's esti-
mates of drug imports and consumption-won't include any esti-
mates for cocaine. Presumably this is because agencies that con-
tribute to the report can't agree on their cocaine estimates.

The bottom line is that policymakers don't have information that
we need to make sensible decisions on policy for crime, nor can pol-
icymakers make meaningful resource allocation decisions or future
predictions on the need of the criminal justice system.

Polls show that crime and the economy are the two most impor-
tant issues to most Americans, so let me draw a comparison be-
tween the two. With the economy, we have the Labor Department's
Bureau of Labor Statistics. It has a staff of well over 2,000 people,
an annual budget of $240 million, and it does an excellent job of
measuring all sorts of economic indicators. When the Bureau of
Labor Statistics says something, people know it is true. Markets go
up and down, waiting for those statistics to be announced.

For crime, the lead agency is the Bureau of Justice Statistics. It
has a staff of 50 people, a budget of about $20 million, less than
one-quarter of 1 percent of what we spend at the Federal level for
the war on drugs and a minuscule proportion of what we spend -Is
a nation on law enforcement in general. It is no wonder we 1vv
such an incomplete , understanding of what is going on. It is n,
wonder that, as crime becomes more and more important an isY'i,,
to people, we keep fighting the same battles, we keep arguing th ,
same things. It is because we don't know what is going on; we ar,
sort of stuck.

I don't know; this bothers me probably more than it bothers the
average person, but what we do know, what we don't know, what
are the implications of not knowing, these are some of the issues
we are going to address today. To do so, we will hear from the Gen-
eral Accounting Office, which, at the subcommittee's request, has
been examining -statistical collection efforts of the Federal Govern-
ment. We will hear from both the FBI and the Justice Depart-
ment's Bureau of Justice Statistics, and we will have a panel of ex-
perts who represent State agencies and the academic community.
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Our first witness this morning will be Lowell Dodge, but first I
would like to ask my colleague Mike DeWine, if he would like to
make any opening remarks.

Mr. DEWINE. No opening statement, Mr. Chairman. I just want
to congratulate you for holding the hearings, and I look forward to
listening to the testimony.

Mr. SCHUMER. Thank you.
Our first witness today is Lowell Dodge. He is a Senior-Associate

Director with the General Accounting Office in this area.
Mr. Dodge, your entire statement will be read into the record. I

know that we have asked you to do some work on this, and we very
much appreciate your interest, your work on this, and your being
here this morning. If you would, just for the record, introduce your
two associates and then proceed as you wish.

STATEMENT OF LOWELL DODGE, DIRECTOR, ADMINISTRATION
OF JUSTICE ISSUES, GENERAL GOVERNMENT DIVISION,
GENERAL ACCOUNTING OFFICE, ACCOMPANIED BY RICHARD
M. STANA, ASSISTANT DIRECTOR, GENERAL GOVERNMENT
DIVISION, AND HORACE KREITZMAN, SUPERVISORY
INDUSTRIAL ENGINEER
Mr. DODGE. Certainly, Mr. Chairman.
With me, on my left, is Rich Stana, who is the Assistant Director

in overall charge of this review, and, to my right, Horace Kreitz-
man, who captained this particular review from beginning to end.

We are pleased to be here, Mr. Chairman, to discuss the results
of our review of State criminal statistical systems and, Mr. Chair-
man, the need for complete, current, and accurate statistics on
crime and on the actions taken in response by law enforcement
agencies and by the criminal justice system in general is universal-
ly recognized, and it is just as widely recognized that, despite the
hard work of many dedicated people over the years, the programs
we have in place to generate these statistics have significant
shortcomings.

I would like to set the stage briefly, before getting into these
shortcomings, with a few words on the programs in place. On page
5 of our statement, Mr. Chairman, we seek to set out on one page
the units responsible at the Federal level, the primary ones bu
reaus, all bureaus in the Department of Justice, for collecting and
bringing together and disseminating crime data. The chart ,ls',
lays out their principal programs, the data tracked by each, a1'1
the sources that they rely on for each.

But rather than reciting the elements of this chart, let me movc
immediately and directly to the next page, page 6, on which we
seek to show how these programs relate to the various stages and
steps in the criminal justice process, moving from the crime inci-
dent at the top of that row of boxes in the middle of the chart
down through the repeat offense at the bottom of the chart. We
found this way of depicting the programs, Mr. Chairman, useful in
several respects.

One fundamental condition that you will see is obvious: The
process that we seek to capture in the data can cover as many as
nine distinct steps, from running from the incident through the
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repeat offense, and can involve a range of institutions, each with
its own priorities other than that of collecting data, and that this
process can be spread out over many years as we follow an offender
through from beginning to end.

The second point that is obvious from this way of looking at it:
Although we don't show this in its full detail on the chart, the data
to be collected through this system originate at thousands of points
in the law enforcement community, in the courts, and in the cor-
rectional institutions.

Then we go on further to show, in the symbols on the chart that
are represented by circles, the fact that the data brought together
by these various points of data collection at the State level come to
usually two, sometimes more than two, points at the State level
rather than to a single statewide data base, and at the Federal
level we note that all of the efforts to roll this data up end up, as
shown on our chart here, on two different sides of the chart. The
left side reflects what the FBI has had in place for a number of
years in its Uniform Crime Reporting System and NIBRS, and you
will note that that system draws primarily from the upper end of
the process, as we show it, focusing primarily on crimes and then
arrests. Then, on the right side, we show the work of the Bureau of
Justice Statistics, a much younger agency and a much newer set of
efforts, but it does seek to take a much more comprehensive look at
the total process, as you can see from the arrows as we draw them;
it draws data pretty much from the top to the bottom of the
process.

Now, Mr. Chairman, even given the challenges that we see as in-
herent in the process and the complex institutional arrangements
that are reflected, we and others believe that these systems fall far
short of what might reasonably be expected. I would like to turn
briefly to the problems that we have highlighted in our statement,
one at the Federal level and then moving to four at the State level.

At the Federal level, as you can see from the chart, we have two
very separate national criminal data systems for rolling up crime
data, and, as we show on a second chart, which we will put on the
stand now, which also appears on page 9 of our statement, these
systems have not been producing consistent results in recent years
The Uniform Crime Reporting Program-UCR-FBI's 60--year old
national network for rolling up actual crime reports, is shown
the dotted line, and on the solid line we show the national cr'r, c
survey, which is the Bureau of Justice Statistics' effort, whi, h
farm out to the Census Bureau, which covers approximately :I,,i
households and 100,000 individuals, looking both at reported
unreported crime.

Our review of these data bases found a disparity in the levels of
reported crime. For the purposes of this comparison, we looked
only at reported crime and not unreported crime, to come as close
to getting an apples and apples comparison as we could. Figure 3
shows the comparison from 1979 through 1988. The data reported
by these programs do track fairly well through 1984, but from 1984
through 1988 the UCR data show that reported crime increased by
over 17 percent while the NCS data show that reported crime in-
creased by less than 4 percent over the same period.
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We worked a bit with BJS statisticians in their efforts to make
adjustments and to account for variations that might explain these
differences, but even in that effort, while the trend lines came
closer, the UCR data still showed a much steeper increase.

But the existence and the reasons for these inconsistencies are
not generally made clear to the interested public in DOJ literature.
If anything, that literature seeks to minimize the differences, and
this concerns us. We are particularly concerned that we may have
a pair of programs here with similar objectives reporting disparate
results that could lead to-a situation where policymakers might
embrace one report or the other, whichever supports their particu-
lar point of view.

Now moving to the fundamental problems that we found at the
State level, the first is the very serious and significant problem of
data quality. The research that we have looked at shows that the
extent of the data problem-and this is primarily in the criminal
history records at the State level-is a serious one, particularly
with respect to the results of reflecting court dispositions in the
data.

A 1989 report by the SEARCH Group, Inc., which is a BJS-spon-
sored research organization in Sacramento, CA, and which is a
fountain of information in this whole area, looked closely at this
problem in the course of offering strategies for improving data
quality. Their report states in its introduction that the data quality
problem is a serious one as it affects the criminal history records in
the States. The reportable actions and decisions, particularly court
dispositions, are often missing from criminal history records, and
information that is recorded may be recorded inaccurately. The
SEARCH Group concluded that criminal justice decisionmaking
and research and statistics that rely on these criminal history
records may well be compromised.

Compounding this problem is the lack of validity checks done on
State crime data that reside in the CHR repositories. In its 1989
report, the SEARCH Group stated that although Federal regula-
tions require annual audits, at least of the central State repositor-
ies, and representative samples from contributing criminal justice
agencies, only a few States have performed extensive audits which
actually seek to match the data in the system with the underlyiiw
documents.

We discussed our concern about this with State officials in 1i1 .
nois, Rhode Island, and Texas, who indicated to us that compreher,
sive data quality checks are not routinely performed in their Stat'
to assure that reported data accurately reflect the information co:.
tained in the source documents.

Moving to a second problem, a second related problem- with
State crime statistics is the lack of completeness. Again, a survey
by the SEARCH Group reported in December 1984, in looking at
all of the State CHR repository operations that reported-and that
was in 47 States-found that only 50 percent of the arrest and
prosecution dispositions were reported to the CHR repositories and,
further, that it was difficult to make a linkage between arrest and
conviction data. By extension, the linkage problem also applies
then to sentencing information and to incarceration data.
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Some law enforcement agencies do not provide complete data for
all reporting periods even to the FBI, although one-would expect
that the FBI, having been in this business for 60 years, would have
Iotten to the point where it would get consistent reports from most
ttes.

For example, due to reporting problems at the State level, the
FBI received no usable data from law enforcement agencies in
Florida and Kentucky for the 1988 UCR reporting period. The FBI
estimated then the criminal offense totals for those two States for
the purpose of computing national crime trends. FBI officials said
that similar instances occasionally occur with other locations and
data items, and, as we previously mentioned, it is too early to tell
whether the NIBRS data quality component-the NIBRS system is
a refinement on UCR which has emphasized data quality from its
inception-it is too early to tell whether the NIBRS emphasis on
quality is going to completely correct this problem.

A third problem, Mr. Chairman, is the lack of consistency that
we have noted in State crime data, to some extent caused by differ-
ences in penal code definitions from State to State. A significant
definitional problem arises, for instance, because as basic a term as
the term "felony" is not uniform either in its usage or in its
definition.

Another example of definitional inconsistency involves the crime
of rape. UCR defines rape as a crime against females. The State of
Illinois, for example, however, has defined the crime as a gender
neutral event, the crime of rape.

To avoid using inconsistent data, UCR does not use rape data re-
ported by Illinois for computing national trends. Instead, the FBI
estimates the number of rapes in Illinois using national data per
100,000 people within eight population groups. NIBRS, we hope,
will be able to delineate the gender of rape so that this problem
should disappear after NIBRS is fully implemented.

A fourth problem, and the last one we feature in our full state-
ment, is the slow progress in automating State CHR repositories.
Even though most students in this area look to automation as the
single most important tool for achieving better data quality, we
still see low levels of participation of States in the BJS offender-
based transaction statistics system, which is a program that re-
quires automation, a certain level of automation, in State CHR re-
positories as a prerequisite for participating in the system, includ
ing that data reasonably represent the State's criminal justice ex-
perience, capability for mechanized extraction for the OBTS dato
and data coded to facilitate extraction. But at this point, only il
State CHR repositories have these required capabilities and have
volunteered to participate in the system. Some of them are still
coming on board this year.

BJS seeks to encourage this process by providing up to $10,000 to
help States in upgrading their CHR repository automation projects
and up to $2,000 for annual data submissions. Mr. Chairman, I
don't think these amounts pass the laugh test, and it is question-
able whether they--

Mr. SCHUMER. I just asked if they were for snacks.
Mr. DODGE. We really question whether these amounts are suffi-

cient to induce more States to participate.
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One would hope that the arguments in favor of automating this
whole operation speak for themselves, but you can't help but run
up against the resource question as you look into this, even to the
summary extent that we have in our review.

NIBRS implementation by the FBI also appears to be affected by
inadequate automated State record systems, and currently the FBI
expects 27 States to be participating in NIBRS by the end of 1990.
However, full implementation is being delayed because some States
do not have the software to properly extract data from their crimi-
nal history files while others have insufficient reporting by local
agencies and files not designed for statistical extraction or other
local resource constraints.

So, Mr. Chairman, this leads us, in closing, to raise a pair of
broader questions, important questions about Federal efforts to im-
prove State crime data. The first: What can be done to do more to
forge a consensus on the elements of data that would make up a
core of consistent and reliable State data for measuring crime? And
the second question: How much Federal funding is needed, and
how much should the Federal Government be willing to pay to im-
prove automated data collection and reporting efforts at the State
level?

Resolving these questions, even resolving them at the Federal
level, will not be easy, but we do believe that resolving them is a
fundamental responsibility of the Department of Justice and that
they need to do so to make State crime statistics more reliable and
valuable to their users.

This, Mr. Chairman, concludes our prepared remarks, and wn
would be happy to respond to your questions.

Mr. SCHUMER. Thank you, Mr. Dodge, for your excelkcnt
testimony.

[The prepared statement of Mr. Dodge-follows:]
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PREPARED STATEME?'T OF LOwELL DODGE, DIRECTOR, ADMINISTRATION OF JUSTICE
ISSUES, GENERAL GOVERNMENT DIvIsION, GENERAL ACCOUNTING OFFICE

The need for complete, current, and reliable information on the
operations and results of criminal justice systems has long been
recognized by law enforcement officials, prosecutors, the courts,
academicians, and other interested parties. In 1930, Congress
authorized the Attorney General to gather crime information,
including data on state and local crime, to assist the operations
of federal, state, and local law enforcement agencies. Today,
two Department of Justice Agencies -- the Bureau of Justice
Statistics (BJS) and the Federal Bureau of Investigation (FBI) --
routinely collect, analyze, and report state crime statistics.
The Bureau of Justice Assistance (BJA) also collects and
publishes data the states compile for their drug strategies.

BJS and the FBI have programs designed to compile state crime
statistics and the results of the criminal justice process. GAO
found, however, that using BJS and FBI statistics on the level of
reported crime without making adjustments for differences in how
the statistics are constructed can lead to inconsistent
conclusions.

GAO also found that problems exist with the quality,
completeness, and consistency of state criminal history systems,
which in GAO's opinion limit their usefulness. Compounding these
problems is an inadequate automation capability in many state
criminal records repositories which precludes the efficient
collection of state crime data by the Department of Justice.
Even though these problems have been widely reported, they are
not easily resolved and can be expected to continue for the
foreseeable future.

The data reliability problems raise important questions about
federal efforts to improve state crime data:

-- What can be done to forge a consensus on a core of
consistent and reliable state data for measuring crime?

-- How much federal funding is needed, and how much should the
federal government be willing to pay, to improve automated
data collection and reporting at the state level?

Resolving these questions will not be easy. However, GAO
believes the Department of Justice needs to do so to make state
crime statistics more reliable and valuable to their users.
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Mr. Chairman and the Members of the Subcommittee:

We are pleased to be here to discuss the results of our review

of state crime statistics. Last December, you asked us to

examine the availability, responsibility for collection, and

reliability of these state crime statistics. In February, we

briefed your subcommittee staff on the status of our work and

were asked to summarize our results for today's hearing.

To assess the efforts to compile state crime statistics, we

reviewed reports and documents from and interviewed officials of

the Bureau of Justice Stati3tics (BJS), the Federal Bureau'of

Investigation (FBI), the Bureau of Justice Assistance (BJA), the

Criminal Justice Statistics Association (CJSA), and state

officials having knowledge of the criminal history records (CHR)

repositories in Illinois, Rhode Island, and Texas. We did our

work in January and February, 1990.

FEDERAL EFFORTS TO COMPILE

STATE CRIME STATISTICS

The need for complete, current, and reliable information on the

operat-ions and results of criminal justice systems has long been

recognized by law enforcement officials, prosecutors, the courts,

academicians, and other interested parties. At the state and

1
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local levels, such information plays an important role in

assisting with police investigations and in making prosecutive,

sentencing, and correctional decisions. At the federal level,

such information is.used as a basis for distributing federal

funds and targeting federal programs to address identified

problems in the criminal justice system. State crime statistics

are also important to criminal justice scholars who examine the

incidence of crime and law enforcement efforts designed to

address it.

Today, two Department of Justice bureaus -- BJS and the FBI --

have programs to routinely collect, analyze, and report on state

crime statistics. BJS, which is organized within the Office of

Justice Programs, is the Department's primary statistical

component. BJS has a National Crime Survey (NCS) program in

which individuals from a representative sample of households are

interviewed by Bureau of the Census personnel (on a cost-

reimbursable basis) on the reported and unreported crime they

experienced. BJS also has the Offender-Based Transaction

Statistics (OBTS) program, the National Judicial Reporting

Program (NJRP), and the Correctional Statistics Program (CSP)

which collect and analyze a wide range of state crime data on

arrests, prosecutions, convictions, sentences, and incarceration.

Data for these programs (except NCS) originate from state

criminal history records (CHR) repositories, state and local law

enforcement agencies, state courts, state corrections agencies,

2



125

or inmate surveys. In addition, BJS has an Expenditure and

Employment (E & E) program which tracks criminal justice

expenditure and employment levels in state and local law

enforcement agencies, courts, and corrections agencies.

The FBI collects and analyzes data on reported crime and arrests

from state, county, and local law enforcement agencies through

its Uniform Crime Reporting (UCR) program. The FBI is now

implementing a new system, the National Incident-Based Reporting

System (NIBRS), which will expand data currently reported in UCR

from eight categories of crime to 22 categories, and expand the

reporting of significant details about the offenses, the

arrestees, and the victims. One of the new categories in NIBRS

will track drug/narcotic violations, which will enable the FBI to

report on drug crime. The FBI's latest estimate is that full

NIBRS implementation will take from four to five years.

A third bureau, BJA, has a limited role in the compilation of

state crime data. BJA, which is also organized within the Office

of Justice Programs, collects and publishes summary statistics

as reported by the states on the nature and extent of the drug

problem and the status of efforts to control it. States are

encouraged to provide summary statistics to BJA as part of their

drug control strategy statement, which is required for BJA

funding. BJA provides a data format which requires the states t

use much of the same or similar data already collected and sent

3
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to the FBI. BJA also collects specific information on arrests,

convictions, and sentences relating to the

manufacture/cultivation, possession/concealing, and

sale/distribution of illegal drugs. When NIBRS is fully

implemented, BJA may be able to obtain drug crime data directly

from the FBI.

In addition to these bureaus, the Criminal Justice Statistics

Association (CJSA), a nonprofit professional association located

in Washington, DC, and funded by BJS and BJA, is involved in the

analysis and reporting of state crime data. CJSA coordinates

state Statistical Analysis Centers (SACs), provides technical

assistance to address state and local crime-related policy

issues, and maintains a clearinghouse of state policy resources

called the Computerized Index to Data Sources (CIDS). In

addition, the Department of Justice uses at least four other

clearinghouses or data centers to store and distribute its

reports.

Figure 1 provides an overview of the major Department of Justice

programs designed to collect state crime data. Figure 2 shows

the steps in the criminal justice process for which Depattmeut ot

Justice bureaus collect state crime data.

4
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Figure 1: Major Department of Justice Programs for Collecting
and Reporting State Crime Data

bureau Program

Bureau of Justice OCS - National Crime
totit ici Survey

OOTS - Offender-usmed
Transaction Stotistits
program

"JRP - National
Judicial Reporting
program

CSP - Correctional
Statistice program

t 6 1 - spenditure
end Employment program

Federi 5u-eU of tXR - Uniform Crime
1nestigstxon Reporting program

"lSES - National
Incident-Saed
Reporting system

oureu of Justice Dute submitted by
as terre states in their

drug stretegies

Type of Data Contained Source of Date

Crimes reported and not reported 101,000 Individuals based
to police on representative sample

Of 0,000 households

Felony arrests and subsequent 14 state CoR repositories
prosecutions, convictions. Currently participate
and sentences

orgonse convicted of felony State court data from a
crimes, types of crimes nationally representative
poamitted. and type and length samle of 300 counties
of sentence

Prison population, prison state courts, state
character itics, inmate profiles, corrections agencies,
and post Incarceration records and Inmate surely@

recks employment and funding Special simple of state
levels for police, courts, and and 3ocal governments.
corrections agencies end federal recorded

Crimes and arrest@ reported to 16,000 state. county, and
state, county, @A local police local police through 42

state OCR agencies

apands DCR with details about FPI aspects 27 States to
offenses. the arreateec. and pertic ipat by y 16,1
the victima

Arreal promacutiona, coewic- Stlate agencies
tions, a sentences prtsining
to manufacture, soaseuion. amo
eale of Illegal rse

5



128

Figure 2: Steps in the Criminal Justice System for Which DOJ
Bureaus Collect State Crime Data
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CAUTION NEEDED WHEN INTERPRETING

UCR AND NCS DATA

The Department of Justice has two statistical programs designed

to measure the magnitude, nature, and impact of crime in the

United States. The FBI's UCR began in 1929 and collects

information on the following crimes reported to law enforcement

agencies: homicide, forcible rape (against females only),

robbery, aggravated assault, burglary, larceny-theft, motor

vehicle theft, and arson. UCR data are compiled from monthly law

enforcement reports made directly to the FBI or through state UCR

agencies. Law enforcement agencies active in the UCR program

represented about 240 million U.S. inhabitants, or about 98

percent of the U.S. population. UCR findings for each calendar

year are published initially in a preliminary release in the

spring followed by a detailed annual report. According to the

FBI, in fiscal year 1989 they spent about $4.5 million on UCR.

Recognizing that many crimes are not reported to police and thus

are not captured by UCR, BJS in 1973 implemented NCS which

collects information on crimes suffered by individuals and

households, whether or not those crimes were reported to law

enforcement. NCS collects detailed information on the frequency

and nature of the crimes of rape, personal robbery, aggravated

and simple assault, household burglary, personal and household

theft, and motor vehicle theft. NCS does not measure homicide or

7
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commercial crimes (such as burglary of stores), or crimes against

individuals under 12 years of age. NCS collects information from

a nationally representative sample of about 50,000 households.

Households stay in the sample for three years and are interviewed

by Bureau of the Census personnel at 6-month intervals. New

households rotate into the sample on an ongoing basis. NCS

findings for each calendar year are published in a press release

the following April (preliminary data), in a BJS Bulletin in the

fall presenting summary final data, and in a detailed report the

following June. In fiscal year 1989, BJS paid about $6.6 million

to the Bureau of the Census to collect the data.

Our review of UCR and NCS data found a disparity in the levels of

reported crime between the two programs. Figure 3 shows a

comparison of these data from 1979 to 1988. The data reported by

both programs show similar trends in crime through 1984. From

1984 through 1988, however, UCR data show reported crime

increased by over 17 percent. NCS data, on the other hand, show

that reported crime increased by less than 4 percent in this

period.

a
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Figure 3: Disparity in Levels of Reported Crime - MCS versus UCR
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The discrepancy in the levels of reported crime could be due to

differences in the crimes captured and data collection

methodologies. it could also be due to incorrect data entry by

police officers or Bureau of the Cemsus personnel, or the NCS

sampling variations (confidence intervals). When BJS

statisticians made adjustments to control for these differences,

the trends in data became closer although U. data still show a

steeper increase. The Department of Justice acknowledges that

the Nation's two crime measures are not strictly comparable nor

consistent. It is their view that each compleents the other' s

findings and enhance our understanding of the Nation's crime

problem.

9
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The reasons for the inconsistent conclusions or the fact that

inconsistencies exist are not made clear to the readers of the

reports. We are concerned that having programs with similar

objectives that report disparate results could lead to a

situation where policymakers embrace the report which supports

their particular point of view.

PROBLEMS ASSOCIATED WITH

STATE CRIMINAL HISTORY SYSTEMS

Over the years much hard work has been expended to improve state

criminal history systems. Nevertheless, significant problems

still remain with the state crime data, and these problems are

widely recognized. The Attorney General noted in a November 20,

1989, letter to the Speaker of the House of Representatives that

many of the criminal history systems maintained by law enforce-

ment agencies are either out of date, incomplete, or both.

This state data reliability problem is not new to GAO. In a 1973

report, we noted that much of the data contained in state

criminal history records was incomplete and inaccurate. 1 Our

current review of Department of Justice documents and reports

identified problems with data quality, completeness, and

iDevelopment of a Nationwide Criminal Data Exchange System - Need
to Determine Cost and Improve Reporting (January 16, 1973, B-
171019).

10



13

consistency, and with the automation of state criminal records.

These problems limit the reliability and usefulness of state

criminal history information systems.

Weaknesses in the data could compromise criminal justice

decisionmaking, as such information plays an important role in

assisting with police investigations and in making prosecutive,

sentencing, and correctional decisions. For federal reporting

purposes, the weaknesses in criminal history systems impact

mainly on BJS' OBTS program because it relies on these systems

for its data. The FBI's UCR program is affected by weaknesses in

state, county, and local data.

Data Quality

The quality of state crime statistics for years has been

recognized by the criminal justice community as a significant

problem. Research has shown that the extent of the data quality

problem in criminal history records is serious, particularly

with respect to the results of court dispositions. However,

despite studies and conferences regarding the problem, there

continues to be a lack of assurance that data contained in CHR

repositories is current and accurate.

A 1989 report by SEARCH Group, Inc., a research organization

located in Sacramento, California, examines this problem. In

11
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that report, SEARCH Group.stated that serious data quality

problems exist in state CHR information. Reportable actions and

decisions, particularly court dispositions, are often missing

from criminal history records and information that is-reported

may often be recorded inaccurately. SEARCH Group concluded that

criminal justice decisionmaking, and research and statistics

that rely on criminal history data, may be compromised.

Compounding this problem is the lack of validity checks done on

the state crime data in CHR repositories. In its 1989 report,

SEARCH Group stated that although federal regulations require

annual audits of the central state repositories and

representative samples from contributing criminal justice

agencies, only a few states have performed extensive audits of

their repositories and only a handful have undertaken any

substantial auditing of local agencies. We discussed the

verification of local crime data with state agency officials from

Illinois, Rhode Island, and Texas. These officials told us that

comprehensive quality checks are not routinely performed to

assure that the reported data accurately reflects information

contained in the source documents. BUIS officials told us they

perform no independent data matches to the source documents for

the OBTS program. The absence of required validity checks raises

additional questions regarding the accuracy of the data.

12
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Data quality problems have also been experienced by the FBI. For

example, FBI officials said that they sometimes receive state

crime data that show wide variations from prior years data from

the same locality. If a significant discrepancy is identified,

the FBI makes a special inquiry with the submitting state or

local agency, as appropriate. If the variation cannot be

reasonably explained, the data are not used. The new NIBRS

system contains a data quality assurance component whereby the

state is required to compare reported data to source documents

using standard audit guidelines provided by the FBI. FBI

officials said full NIBRS implementation is not expected for

four to five years, so we do not know whether this effort will

yield better data.

Data Completeness

A second problem with state crime statistics involves the lack of

completeness in the data collected and reported by the states.

This also raises questions about the reliability of CHR data.

Much of the data maintained by state CHR repositories consists of

dispositions that are reported by the various criminal justice

agencies in the states. A survey by SEARCH Group in December

1984 reviewed actual state CHiC repository operations in 47

states. SEARCH Group found that only 50 percent of the arrest

and prosecution dispositions were reported to the CHR

repositories, and further that it was difficult to make a link

13
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between arrest and conviction data. By extension, the problem

also involves sentencing and incarceration data. SEARCH Group

also found that differences exist among the states both in scope

of reporting and whether such reporting was mandatory or

voluntary. The study noted that reporting for jurisdictions with

mandatory reporting statutes was higher than for jurisdictions

with voluntary reporting.

A 1989 BJS report echoed the concern about the completeness of

state crime data. According to that report, state-level data are

available on crime rates and arrests, and on-the number of people

sent to prison and their sentences. However, a data gap was

noted in showing what happens between arrest and imprisonment.

Apparently, state courts have been reluctant to provide that

data. BJS' NJRP was designed to fill this gap.

Some law enforcement agencies do not provide data for complete

reporting periods to the FBI. For example, due to reporting

problems at the state level, the FBI received no usable data from

law enforcement agencies in Florida and Kentucky for the 1988

UCR report. The FBI estimated the criminal offense totals for

these two states for the purpose of computing national crime

trends. FBI officials said that similar instances occasionally

occur with other locations and data items. As previously

mentioned, it's too early to tell whether NIBRS' data quality

component will correct such data completeness problems.

14
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Data Consistency

A third problem involves the lack of consistency in state crime

data, which is mainly caused by differences in penal code

definitions from state to state. A significant definitional

problem arises because the term "felony" is not uniform in either

its usage or definition. OBTS defines a felony as any crime for

which an offender can be imprisoned for more than one year.

However, two jurisdictions (Maine and New Jersey) do not use this

term at all to classify their criminal offenses and nine states

offer no explicit definition of a felony, even though they use

the term as a criminal designation. Further, while most states

define a felony offense as one punishable by a minimum prison

sentence of more than one year, five states have minimum felony

sentences of 1 1/2 to 3 1/2 years, eight states have no minimum

duration for felony sentences, and two states have a minimum

sentence of less than one year. Therefore, caution must be

exercised when comparing state felony crime data.

Another definitional inconsistency involves the crime of rape.

UCR defines rape as a crime against females. The state of

Illinois, however, has defined rape as gender neutral. To avoid

using inconsistent data, UCR does not use rape data reported by

Illinois for computing national trends. Instead, the FBI

estimates the number of rapes in Illinois using national rates

15
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per 100,000 people within eight population groups. NIBRS will be

able to delineate the gender of rape, so this problem should

disappear after NIBRS is fully implemented.

Automation of State Records

A fourth problem is the slow progress in automating state CHR

repositories, which precludes the efficient collection of state

crime data by the Department of Justice. The effect of this

problem can be seen in the low level of participation in OBTS.

BJS officials said to participate in OBTS, a state should have

an automated CHR repository, data that reasonably represent the

state's criminal justice experience, the capability for

mechanized extraction of OBTS data, and data coded to facilitate

extraction. At this point, only 14 state CHR repositories have

the required capability and have volunteered to participate in

OBTS. BJS provides up Lo $10,000 to help a state upgrade its CHR

automation and up to $2,000 for annual data submissions, but it

is questionable whether these amounts are sufficient to induce

more states to participate. In any event, the participation of

all states in OBTS is not expected by BJS in the foreseeable

future.

NIBRS implementation also appears to be affected by inadequate

automated state record systems. Currently, the FBI expects 27

states to be participating in NIBRS by the end of 1990. However,

16
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full implementation is being delayed because some states do not

have the software to properly extract data from their criminal

history files, while others have insufficient reporting by local

agencies, files not designed for statistical extraction, or local

resource constraints. FBI officials said NIBRS is preparing to

accept data directly from state, county, and local law

enforcement agencies on a floppy disk, if necessary.

The Attorney General recently approved a discretionary grant of

$9 million per year for three years to assist the states in (1)

improving the accuracy, completeness, and timeliness of criminal

history record information in centralized state repositories and

(2) providing such information to the FBI to establish a complete

and automated database of felons who are prohibited from

purchasing firearms. The FBI, in conjunction with BJS, will

develop voluntary reporting standards for state and local law

enforcement to record arrests and convictions in the last five

years and in the future. The first phase of this effort should

be completed in May 1990.

CONCLUSION

Having reliable state crime data is important for understanding

the nature and incidence of crime, and the effectiveness of

efforts to control it. Several Department of Justice programs

are designed to compile state crime statistics and the results of

17
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the criminal justice process. We found, however, that using UCR

and NCS statistics on the level of reported crime without making

adjustments for differences in how the statistics are constructed

can lead to inconsistent conclusions.

We also found that problems exist witn the quality, completeness,

and consistency of state crime statistics, which in our opinion

limit their usefulness. Compounding these problems is an

inadequate automation capability in many state criminal records

repositories which precludes the efficient collection of state

crime data by the Department of Justice. Even though these

problems have been widely reported, they are not easily resolved

and can be expected to continue for the foreseeable future.

The data reliability problems raise important questions about

federal efforts to improve state crime data:

-- What can be done to forge a consensus on a core of

consistent and reliable state data for measuring crime?

How much federal funding is needed, and how much should the

federal government be willing to pay, to improve automated

data collection and reporting at the state level?

Resolving these questions will not be easy. However, we believe

the Department of Justice needs to do so to make state crime

statistics more reliable and valuable to their users.

This concludes my prepared remarks. We would be pleased to

respond to any questions.
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Mr. SCHUMER. I guess my first question, really-and you have to
give more empirical evidence-is, Why? I mean, here the country
feels crime is such an important issue, whether it be at the State
or Federal level. Any rational discussion of crime would come to a
conclusion-anyone who studied it, whether it be a police chief, a
DA, a mayor, a Governor, or President, would want to see what is
going on out there, and yet for 20 years we haven't had any push,
really, to improve data. Why is it?

I know that is a tough question, but I am sure in your position
you have thought about it more than most of us have.

Mr. DODGE. I don't claim to be a long-time student in thz area,
Mr. Chairman, but even having looked at it for the period of time
that I have, it strikes me that part of it is inherent in the systems
that we are dealing with. We have a Federal system in this coun- -
try, which means that we have 50 States and, in this instance, ju-
-risdictions beyond States, the District and others, each of which
work the system in their own way, and we don't, or have not at
least as yet, made the decision that the way in which data are col-
lected and the quality levels to which they should be collected
should be something imposed on the States by the Federal Govern-
ment, and I am not sure we ever will reach that conclusion.

But having kept ourselves, in other words, with a very decentral-
ized system, we are going to face monumental challenges in trying
to roll data up together in one central location in many instances.

Mr. SCHUMER. But even at the State level-let's forget the Feder-
al system-I'm the Governor of State X, and my constituents are
clamoring that we do more about drugs, about crime, about all the
problems. So I say to the experts, "OK, tell me what is going on,"
and they can't. Why?

Mr. DODGE. At the State level, while we do have State offices
that are responsible for collecting data which are generated largely
at the local level, what strikes me is that almost everyone who is
charged with the responsibility of collecting data is charged with it
as a responsibility that is secondary to other responsibilities that
are more primary-the police, the courts-and while we have, I
think, made great strides with the law enforcement agencies, we
see a pattern, apparently nationwide, that it is more difficult to get
people in the courts to recognize the importance of taking the-extra
time that it requires to fill out the reports to send into the State
systems here, and it is a problem we also noted which affected the
capacity of the Sentencing Commission to do some of its work.

What additional pressure can be put on the court systems to do a
better job in that regard, I think, is a useful point of inquiry fbr
this subcommittee. There are relevant recommendations in what.
the SEARCH Group report says that may help some. But I also
think it represents a lack of emphasis on this problem at the Fed-
eral and at the State level, reflected in an unwillingness to invest
the resources that are required.

Mr. SCHUMER. I guess you could sum it up-and you tell me if
you disagree with this. An older man who was one of my mentors
said to me one of the challenges in life is organizing all the things
you have to do when you have a lot of things to do, and he said
there are four types of tasks. There are tasks that are important
and immediate; those always get done when you are busy. There
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are tasks that are unimportant and not immediate; those never get
done. But the real challenge is doing the things that are important
and not immediate as opposed to immediate but not important. I
find that a very good guide, not that I am successful in living by it.
Does that apply to statistics?

Mr. DoDGE. I think that is true, and I think it is up to hearings
such as this and the various conferences that have been held over
the years to elevate the level of importance of those subsidiary
responsibilities.

Mr. SCHUMER. Do people see them as important or not quite yet?
Mr. STANA. I think the people in the State agencies understand

why these statistics are gathered and the importance of having re-
liable data. However, as we mentioned before, these tasks that are
assigned to them in gathering and forwarding data are secondary,
and I would hope that the reason that these things aren't always
forwarded or that we have incomplete data is because they are
busy and not because they lack the interest.

Mr. SCHUMER. What do you think? Which one do you think is
right?

Mr. STANA. I just think that it is not their primary mission.
Mr. SCHUMER. I made the comparison between what we know

about the economy and what we know about crime. Aren't we
really just flying in the dark when it comes to making policy deci-
sions about crime?

Mr. DODGE. I think there are many meauies-where we are able
to say more now than we could 20 years ago, and flying in the dark
may be a bit of a harsh characterization of it. For instance, we
know now how many violent crimes are perpetrated by family
members, by acquaintances, and by strangers, better now than we
did 20 years ago.

We would like to characterize perhaps more as needing a better
road map than flying in the dark, but it is clear--

Mr. SCHUMER. Well, one is if you are on the ground, one is if you
are in the air, but it is the same problem.

Mr. DODGE. It is clear-that we need a much better road map and
that a whole lot needs to be done.

Mr. SCHUMER. For example, if as a policymaker we want to trace
the statistics of a particular type of crime, from the act itself, how
many acts committed, including the types of victims, through their
perpetrators, the arrests, convictions, sentences, and recidivism)
rate, can we do that?

Mr. DODGE. We have no one single program that can do that. Col
lectively, the different DOJ programs now in place offer promise in
doing that, but the linkages between them, as we pointed out, do
not exist.

Mr. SCHUMER. Doesn't that make you mad? It makes me mad. I
mean, I guess I'm a queer bird here, but that is a fundamental
question. You don't know what you are doing in crime unless you
can answer that, and we can't do it. It is not tha' we can't do it in
four States and we can in 46; we can't do it anywhere. Am I
correct?

Mr. DODGE. We cannot.
You can look to the fact, as we will hear, I gather, from subse-

quent witnesses, that the Bureau of Justice Statistics, which is
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working hard to pull the various elements of this together, is a
young agency. Maybe given the size of the challenge, we need to
exercise some patience.

I sense that that is not a satisfactory answer to you, however,
Mr. Chairman, that we need to move more quickly, in your view
perhaps, than we are.

We would point, again, in this effort, to the importance of efforts
to automate, and within that, I think, in seeking to make these
linkages between different parts of the system to the need for con-
sensus on agreement on universal identifiers, which we don't yet
have at this point, on the cases, or on the offenders, or on whatever
it is that we are going to use as our unit of analysis or our record
and when we create one in an automated system.

We certainly have the technologies for that, as we have seen in
our lives, in other areas, and I understand they are being applied
in some areas here but not universally.

I know when I give blood, there is a little bar code system that is
used where there are multiple copies of the same little bar code
symbol each on a little stickum label, and all that the Red Cross
has to do to make sure that they track the paperwork, together
with the blood sample, together with the smaller samples that are
sent out for testing is to put one of those little stickums on each
one, and that, from their vantage point, seems to work pretty well.
Maybe not that technology but something like it, it seems to ume, is
begging to be applied in this instance.

Mr. SCHUMER. At the State levels, is it lack of money more or
lack of interest more?

Mr. DODGE. I think I need to defer to my cohorts on that one.
Mr. SCHUMER. Do they now have a computer system to keep

their own information and records? I know in New York lots of the
things are still done-I know when you arrest somebody and they
go into the prison system until they pop out for arraignment, they
call it the orange crate system, because they are kept in orange
crates, and parents will go to the police precinct and say, "Where's
my kid?" and they will say, "Well, we don't know; he will pop out
of the system 3 or 4 days from now, but we don't know where they
are now." That was another thing that amazed me.

Mr. STANA. I don't feel that I can speak for every one of the 50
States and the District of Columbia, but based on the literature
that we have reviewed, it appears that there are just a few prob-
lems at the State level that have to be ironed out. One is the audits
that we mentioned. Just going through the data and tracing things
back to the source document takes time, and it does take some re-
sources to do this kind of thing. Not very many States do this at
all.

The second problem is this linkage that we talked about, to try
to get the same identifier for every aspect of the criminal justice
system for automation purpose.

These problems are well known; they have been known for a
long time. So you turn to the question of, why are they still prob-
lems? Is it resources, or is it a lack of interest? I would have to be-
lieve, in my opinion, it is probably a little bit of both.

Mr. SCHUMER. Is there one locality or State that really does an
excellent job that we look to and examine? Is there one State or
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locality that, when you ask this question, you trace things through
longitudinally?

I have learned from exploring things in my city that New York
is behind a lot of other States in a lot of this stuff. I mean, we like
to pride ourselves that we are ahead on this or that. On criminal
justice, we are behind.

Mr. STANA. The three States that are cited in the literature are
California, Texas, and Illinois, for having pretty fair systems, not
perfect but pretty fair. Then there are some that aren't in real
good shape at all. But if I were going to cite three-and I shouldn't
cite three because there probably is a fourth and a fifth, but those
three are in the literature.

Mr. SCHUMER. Let me turn it over to my colleague, Mr. DeWine.
Mr. DEWINE. Thank you, Mr. Chairman.
Mr. Dodge, I think you have very accurately outlined the overall

problem, but even if you got uniformity in how the States report, it
seems to me that the problem, as you have alluded to, is much
beyond that. Take my State of Ohio, and I am sure it is true in
most other States. The reporting is dependent upon thousands of
agencies that gather the information. You may have a police clerk
who simply never makes a notation that someone was convicted.
As a prosecutor, that was always a problem I had. You would run
the records out, and you would find that the guy was arrested 4
years ago on a charge, and you were trying to charge him for the
second offense, but you couldn't find out whether or not he was
ever convicted without making a call and going through a long
hassle.

You have got literally thousands, and maybe in some States tens
of thousands, of people you are depending on, so you are not going
to have much consistency. You are lucky to get them to do what
they are supposed to do and enter the information into the files.

If you look at the States, you can say, OK, we can solve the prob-
lem by doing this and that but you are talking about hundreds of
thousands of people nationwide who are entering this data, and ob-
viously the data is only as good as what comes into the system.

Mr. DODGE. It is a challenge which is probably not inappropriate-
ly termed "monumental," but I wouldn t say it is hopeless. As we
look out, we look at efforts to systematize in terms of getting uni-
formity in the forms that are used and building on that the kinds
of automation that are required whenever you are automating.
That is why we see the effort to develop the emphasis on automa-
tion and the effort to develop automated systems as perhaps the
single most promising recent development encouraging and, in fact,
forcing States to do things more systematically such that you could
conceive of each of your 100,000 folks at the local level all using
consistent or nearly consistent modes of data entry into a single or
maybe a pair of statewide systems.

Mr. DEWINE. The chairman is very concerned, as I am, about
gathering the information for our utilization and the States in
their planning what to do, but, also, the improvement of the
system clearly has some absolutely immediate benefits. You know
the horror stories that we hear all the time and that are a reality
of a person being picked up in Chicago and turned loose 8 hours
later, yet there is-a warrant for him either in that State or some
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place else for the charge of murder, and he goes out and commits
another crime. If we have the information available in the system,
you are going to save lives, you are going to save crimes from being
committed, you are going to lock up some of these no good bums
who ought to be locked up for a long time.

So what we are talking about today, it seems to me, is the long-
range benefit, but there is an immediate benefit, obviously, of get-
ting these State systems up to speed.

Mr. DODGE. I don't think you will find any disagreement on the
criticality of the need to improve these systems.

Mr. DEWINE. Let me ask one final question. As far as the statis-
tics point of view, what don't we have that we need? In other
words, from the point of view of making the decisions on the na-
tional level, from national trends, admittedly from what we have
said, there are a lot of problems and we don't have all the statistics
we need, and they may be somewhat flawed, but how bad is it from
the point of view of making decisions and is there one particular
area where you think our statistics are totally fouled up?

Mr. DODGE. We would cite three or four. We would look to the
lack of completeness as probably the single most serious shortcom-
ing in efforts to fill in the gaps, particularly as regards the data
needed from the court systems.

We also need linkages and crosswalks that we don't have, and we
would cite that as perhaps the second most important.

Mr. DEWINE. What does that mean?
Mr. DODGE. Where we are unable to trace from the original

arrest through the system to figure out for a given population of
arrests how many convictions we got, how many went to prison,
how many went elsewhere, how many were recidivists.

Mr. DEWINE. Part of that problem is that, at least in some
States, the statistics are kept primarily at the police station and
they are oriented toward arrests, and the court system is oriented
toward a conviction, and putting those two records together some-
times just doesn't happen. The police clerk never makes the nota-
tion that this guy was sentenced. I mean, they arrested him.

Mr. DODGE. Those functions are performed by different parts of
the system. So you do create for yourself a challenge when you
decide that you want to make those linkages. That is being worked
on. We would look again to automation to help in that regard.

With respect to completeness and accuracy, we would look to
States to do a better job at auditing what their current system,
have in place as against the source documents as one promisin,
measure that needs to be put into place in more locations.

Mr. DEWINE. Thank you.
Thank you, Mr. Chairman.
Mr. SCHUMER. Mr. Sangmeister.
Mr. SANGMEITER. I'm sorry I came in after your testimony, so

some of the questions may have already been answered.
Sometimes I look at some of these charts, and they are as confus-

ing as the statistics that you are trying to collect. But the question
that I would ask is this. As I understand from what I heard, the
States are either not cooperative or they don't have the facilities to
comply. Is there anything in the current law that we have or any-
thing in the current Federal law that we should have as an induce-
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ment to the States to improve collecting the type of statistics that
are necessary?

Mr. DODG3E. There are some inducements. Financial inducements,
though minimal, are there. There are certain State practices that
are required by Federal regulations, such as the practice of audit-
ing, and even though there are requirements in Federal regula-
tions to do auditing of what is in the criminal history records that
are Federal regulations, we find that there isn't much of an effort
to enforce those regulations, so that not too many States do the
sorts of audits to tie those records against their source documents
that we think are critical to verifying the accuracy.

Mr. SANGMEISTER. What are the sanctions if they don't follow it?
Mr. DODGE. I'm not sure there are any sanctions set forth in

these requirements.
Mr. SANGMEISTER. So it is strictly you either do it or you don't do

it.
Mr. DODGE. Participation by States in most of the systems which

we depict on the chart up there is voluntary. We do not have a
system, a single Federal system driven by Federal statute, which
requires the completion of the data collection and analysis which
we think is needed, and we do rely basically on cooperative ar-
rangements between the Department of Justice and the various
State levels, and that could be analogized, perhaps, to pushing on a
string in terms of the level of control that that gives the Justice
Department over these programs. So it depends on long-term ef-
forts of persuasion and training to get the kind of buy-in that the
Justice Department needs.

We understand from the FBI that even after 60 years of hard
work there are still a handful of States that they don't ever expect
to participate in the system.

Mr. SANGMEISTER. That is all I have, Mr. Chairman.
Mr. SCHUMER. Thank you, and I want to thank you. You have

laid it out very well, and we appreciate once again your coopera-
tion on this.

Mr. DODGE. Thank you, Mr. Chairman.
Mr. SCHUMER. Our next panel of witnesses this morning inchideo

Joseph Bessette; he is the Acting Director for the Justice )epart-
ment's Bureau of Justice Statistics; and J. Harper Wilson, tOw Stw,
cial Agent for Uniform Crime Reports at the FBI.

Mr. Bessette, we will begin with you. Your entire statement will
be read into the record, so please feel free to summarize it. I tlbin
it would be most helpful if you went over the salient points anid
added anything not in your testimony that you wish to add. Tall,
you for being here.

STATEMENT OF DR. JOSEPH M. BESSETTE, ACTING DIRECTOR,
BUREAU OF JUSTICE STATISTICS, DEPARTMENT OF JUSTICE

Dr. BESSETrE. Mr. Chairman, members of the subcommittee, I
would like to thank you for the opportunity to testify this morning
on the subject of criminal justice statistics. I would also like to
commend you, Mr. Chairman, for calling attention to this issue,
which may seem like a technical and dry subject to some; yet, as a
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Presidential Commission on Law Enforcement once commented,"accurate data is the beginning of wisdom."
I have submitted a detailed statement for the record, as you men-

tioned, and would like to briefly summarize its contents.
As you know, Congress created the Bureau of Justice Statistics in

the Justice Assistance Improvement Act of 1979 as the central Fed-
eral agency for collecting, analyzing, and disseminating criminal
justice data and statistics from all levels of government. BJS is re-
sponsible for all major criminal justice statistical programs with
the exception of the Uniform Crime Reports Program managed by
the FBI, which you will be hearing about in a few minutes and
which is being renamed the National Incident-Based Reporting
System, or NIBRS.

BJS's data collection programs cover the entire range of the
criminal justice system from criminal victimizations to prosecution,
adjudication, and sentencing, through corrections, including pris-
ons, jails, probation, and parole, and, finally, recidivism.

Between the 1930's and the 1960's, two Presidential commissions
as well as other reports, studies, and congressional hearings called
for a comprehensive national justice statistics program centralized
in one agency. These recommendations led to the creation of a sta-
tistical operation within the Law Enforcement Assistance Adminis-
tration about 20 years ago and eventually to the creation of BJS in
1979 as a separate statistical agency within the Department of Jus-
tice headed by a Presidential appointee.

I would like to give you a brief overview of BJS, its mission, and
how it carries out its mission. BJS provides basic data on crime and
the criminal justice system to the President, Congress, the judici-
ary, State, and local governments, criminal justice practitioners, re-
searchers, the general public, and the media. It is mandated by
statute to "give primary emphasis to the problems of State and
local justice systems."

In meeting its mandate, BJS has developed more than two dozen
major data collection series and an extensive analysis, publications,
and dissemination program. As currently constituted, the Bureau
of Justice Statistics has about 50 employees and a program budget
of $21.2 million. Approximately four-fifths of the BJS budget goes
for the support of core statistical programs and the dissemination
of data. The rest goes toward a variety of activities such as support
for statistical analysis centers, or SAC's, within the States, support
to the States for the implementation of the FBI's new NIBRS Pro
gram, and projects on such matters as the privacy and confidential
ity of criminal justice records.

We have accomplished-a great deal in the Federal Government
over the last 20 years in developing comprehensive, credible crimi-
nal justice statistics of direct use to policymakers. My written testi-
mony discusses BJS's statistical programs in some detail. What I
would like to do here is give you an idea of how much we have ac-
complished by briefly indicating some of the questions for which, if
these hearings had been held 20-to 25 years ago, there would not
have been national data to inform policymaking.

Mr. ScHumm. You are talking about Federal crimes-is that
right?-when you say "national data."
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Dr. BEmsErE. No. Data at the national level on State and local
crimes. We also do collect information on Federal crimes, but that--
isn't part of my testimony this morning.

BJS now provides answers to these questions, although we
couldn't answer these questions 20 or 25 years ago. Let me read a
few of these examples.
- How many serious crimes occur in the United States but are not

reported to law enforcement authorities, and what are the reasons
why victims don't report crimes?

How has victim willingness to report crimes changed over time?
What kinds of injuries do victims sustain in violent crimes? How

many victims, for example, are hospitalized because of crime?
How many violent crimes are perpetrated by family members,

how many by acquaintances, and how many by strangers?
What proportion of violent crimes are interracial versus

intraracial?
How many persons are convicted of felonies each year in the

United States?
What percent of convicted felons are sentenced to probation, to

jail, or to prison, and for how long?
What is the offense distribution for those incarcerated in local

jails? For example, how many are violent offenders, how many are
recidivists, how many are nonviolent first-timers? What are their
prior criminal histories?

Of all those under correctional supervision in the United States,
how many are incarcerated in a local jail or a State or Federal
prison, and how many are being supervised in the community; that
is, on probation or on parole?

What is the drug use history for incarcerated offenders? What
drugs have they used? At what ages did they start using drugs, and
how often have they been in drug treatment?

What are the physical characteristics of the prisons and jails
throughout the country? How much living space is afforded the av-
erage inmate, and how does this vary across the States?

How many correctional officers are supervising prison and jail
inmates, and how has their number changed relative to the growth
in the inmate population?

These and many other questions are answered by BJS in the 35
to 40 reports that we write, publish, and disseminate each year, re-
ports which are designed to provide policymakers, practitioners,
and the general public with a concise statistical portrait of crime
and the criminal justice system. These reports are used extensively
throughout the United States. In fiscal year 1989 alone, nearly
900,000 BJS reports were requested and disseminated either direct
ly from BJS or through the clearinghouses that we support and
fund.

Virtually all of our data sets are also made available through the
National Archive of Criminal Justice Data which is part of the
Inter-University Consortium for Political and Social Research at
the University of Michigan. Researchers and practitioners through-
out the country can access the data sets themselves through a tele-
communications link to the computers at Michigan.

BJS also supports the Criminal Justice Statistics Association, or
CJSA, which maintains a collection of State-produced criminal jus-
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tice statistics reports, and we fund the National Clearinghouse for
Criminal Justice Information Systems run by SEARCH Group.

BJS also provides special analyses to the President, the-Attorney
General, Congress, and State and local officials, and responds to
policy questions not covered by existing data that can be answered
by special computer tabulations.

With all that has been done, however, gaps do remain in our sta-
tistical knowledge of the criminal justice system. We have no na-
tional data, for example, on misdemeanor convictions and sen-
tences. We know little about the magnitude of the white-collar
crime problem and whether it is getting worse or better, and we
have only very limited data on probation populations even though
there are three times as many offenders on probation as there are
incarcerated in all the State prisons in the country.

These, of course, are not the only gaps, these are just some that I
point out here. They are described in somewhat greater length in
my prepared testimony.

We have come a long way in 20 years, and I would like to assure
you, Mr. Chairman and the members of the subcommittee, that the
dedicated statisticians and other professionals at BJS will continue
to embrace the highest standards of reliability and impartiality as
they work to improve and expand our knowledge of crime and the
criminal justice system. In this way, BJS will strive to meet the
needs of those at all levels of government who are working to
combat America's crime problem.

Again, thank you for the opportunity to testify, and I would be
happy to answer any questions you might have.

Mr. SCHUMER. Thank you, Dr. Bessette.
[The prepared statement of Dr. Bessette follows:]
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PREPARE STATmENT or DI. JosEPH M. Bzssrrrz, ActnNG DIwmc a Bunam u or
Jusncx SrATIBTIcs, DEPARTMENT or Jusncx

The Bureau of JuAice Statistics (BI) Is a young agency. In h priest forn ft I Ju
over 10 years od, having been established by the Jusice System Improvement Act di
i1M. Ikding Oe We of Ia pedeoeeor magenA withn the Law ESidor Adfinoe
Adnlremotnft is -s oJ w 20 yws oid.

BJS and a predeceseors we resed i rn mponwe o mov t ha l ceruy of
recon lorna r a comprehwtve national JMelslatelcs pmow, _moat nobly
those of two Preekletlal comiasdont

- the National Commssion o Law Obeervance and Enfrcement (Wickerham
Commssion) of the early lNos, and

- the Presidenf's Corison on Law Enforcemena and " Adnnistration of
Justice (Katzenbach Conmnleelon). established by President Johnson in 1965.

When the Presldent's Commission Issued Is Task Force Report on OCrie and Its ImnMc in
1967, It began Its discussion of clinhal statistics by noting the unNided reommendation
of the. Wlckerelm Commieslon for the development of a *oor ehaslve plan for a 'complete
body of statistics oat crime. crimna cnn Justioe and pel treatment a the
Federal, State, and local levels of government and the entrting di this plan at the Federal
level to a sngle agency. 'Had this reconvnendaton been adopted,* the Presdent's Commission
wrote, '[we] would not have been forced . . . to rely so on on incompte Iormation or
to conclude so frequently that Important questions could not be anewred.'

Contrasting the meager and disparate crinal Justice statistical eons carried out by
Federal agencies with the millionss of dollars and hundreds of high trained statistical
personnel' employed I the collection of Iormation on the population the economy, health.

-and education, the President's Connislon kxlonmy recommemed the creation of a National
Crimilna Justce Statistics Center within the Depant of Justice to aseve as the 'central
focus st.. statistics related to the crin problem'

It Is practically a cl che to say that accurate Information Is eswta to sound policy'making
Yet the truth d this statement can hardly be douted. Accurate data"' the Wickersham
Commission noted, Is 'the beginning of wisdom." The following Is a list of the kirds c
questions about crime and the criminal jutce system that could not be answered for the
nation -as a whole for policynakers twenty-fW years ago but for which credible national
data are now regtarty provided by BJS:

-
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. How many srium Obn occur in the Un~td St e not report to
law w*xenwt authorities aid wW we the reasons why vtrns. don't report cimes?

- What proportion o mns do vlctims report to law eorcemr athoriles and
how his vlclbn Witopse Io report cne chlnged ~r SkiM?

SWhat kInds of Inurul do vlckm sustan In vWr crims; how many vlctirns for
example. ar hosptalze because of crime?

. How many violrt colm am perpetrated by Iafay members, so rincws md
stangers?

- WhVt proportion of ialei cnsMa am kInerclal vmre IraracW
. How many peona we corwictd d flonies each yew In the Unied Stas?
. What percent of convcted tlkns ae sentenced to probation, Jal, or prison, and

for how long?
. What Is the offense distribution for those incarcerated In local jals; for example,

how many are violer offenders. recitdMts. and non-olart flAers? What are
their pior crin hite?

Of at those id correctional supervision I the United States, how 'many are
incarcerated (in a local jaN or a State or Federal prison) and how many are
ben supervised I the community (on rMolo or parole)?

What Is the drug use Istory for Incarcerated offeders: what drugs have they used,
at what ages did they start using drugs. and how oftgn have they been in drug
treatment?

What are the physical characteristics of the prisons and jal throughout the oourW
How much ing space is afforded the average inmate, and how does ths vary across
the States? How many- correcoal offcr we supervlsing priso and jaN Inmates,
and how has their number changed relative to the growth of the hirnate population?

OveVIew of BJS

As currently consiuted, the Bureau of Justice Staistics has appro lyn 50 employees.
About 35 d thee hold FraheeInri poeiions; the res am w dstaf. Most of those
In profeasalo! posiions we stsfisisc 1-kied In such fields as €lmi- sluce,
sociology, demography. polkical science, end pychoky. Ton BJS poessionals have
PhOs and most o4 the rwt he some post-graduate education. By statute. BJS Is
headed by a president appoiee, couemed by the Senate.
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The current opeaIng budget of 8.J$ (FY9o) I $21.2 Mlon; the adMrr~flrve budget
Is $3.7 million. Approxirntely four-fifths of the BJS operating budg goes for the support
of core statisti programs and the dlsaimhwtlon & data. The ret goes toward a variety
of actiites such as support for Statistical Analysis Genera (SA~e) wthl the States,
suppon to the States for the kuplemiran of the FBI's now National Incldert-Ba
Reporting Program (NItRS), and specific project on privacy and conldertlally of criminal
justice records. International crne data. school ornime, etc.

How BJS carries out Vlaion

BJS' mission Is to provide basic data on crine and the criminal justice system at all levels
of government to the President, Congress, the Judiciary, State and local governments, criminal
Justice practitioners, researchers, the general public, and the media. It Is mandated by
statute to *give primary emphasis to the problems ol State and local justice systems." In
meeting its mandate BJS has developed more then two dozen msjor data collection series
and an extensive analysis, publications, and disseninatlon program.

8Js collects little raw data il. Rather. it designs coloecn programs and arens to
agreements to collect data with other Federal agencies (such as the U.S. Bureau of the
Census), State agencies, private associations, and research organizations. The data
collection programs use a variety of methods that Include household Interviews, censuses
and sample surveys of criminal Justice agencies and of prison and e Innmates. and
compilations of administrative records. Initial data analysis and report preparation is
performed by the statisticians, crimilogit and social science analysts on the 8JS staff.

The principal means by which JS disseminates its statistical data Is through published
reports There are several different types of reports:

BulietIns. BJS Bulletins, begun in 1981, preser data forn varlous JSstatisticaleries. Ina
concise, easy-to-read format each Bulletin presents the blast Intormaton on aspects of
crime, criminals, or the administration of justice. Most Biletins ae wwal reports,
relWeig for the first time - xdd formation bm ongoing 83$ statistical mari
BJS releases appraxImately eight BiletIns ach year.

Specil Reports. BJS Special Reports, begun in 1983, also are aimed eta broad audience Each
Specal Report focuses on a specft topic In criminal justice, often analyzing BJS data

-3-
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in greater deW tan is poestle In the " , diee eft In a Bullati. SA rdease
approximately 10-14 SpecIal Reports each yea.

P Rsl eaea. Inorderwoprom widespo dusdtine and SpeaN Reporteltpolicyrna
an tho public. a Depwener of Justice pram Mides aoFor ''tI- mo t reports and eunem
the dings. Cocasiorly, press releases done e used so ounce epect new tidnga
(such as the midyear proper court). OS Bults Spei Rert, and prom deases
race no e coerage i the nr'a lampe eapers - w u radio and Idedon
€:oerae.

Stacal CompUato. Thes wedetaled prsenttions od the mei€t o dat coedd hinocilic
BJS statistical programs. Some of these reports have ovr 100 tables showing the relationship
among the numerous variables for which data are collected. A table, for sample, might show
how crime rates dier by race, sex, ly Income, or marial taus. These reports also
Includes copies i questiknaies and a detailed discussion o the medoo and detldJont
They provide access to highly detaed BJS data for those who &-d It Impractica to use data
tapes or other electronic medle. BJS releases approtely 10 such satiltd cwopido
each year.

Technical Reports. BJS Technical Reprts address me tdoogicmld technical Issues. The
content Is more detaled than that of a Bulleti or $peci Report and the audience Is
primary crlmial justice researchers.

Sotroebook. Each year BJS publishes the = o Cdnel Justi e This 600-pege
wrume presents data from all major surveys and studies on crime and justice. It Is
Indexed for easy reference,

Rep to the Nation. The Reoot to the Naton on Crime and des. published In October 1903
and again In June 198 , ar a nortchrda c portal of oriotss victims, and the cimi

Justice "ssem in a news mgazk iornm with color graphics and maps. It Is fully indexed
and Ngdtts the aest research andtaist on crime and Wo. This report ha been
used =eeey by educor throughout the country.

Dissemination of BJS data. Polcymakers, practitioners, the media, and the general public receive

BJS reports In a number d ways.

-4-
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In fiscal 1989 more than 58,000 copies of reports woos mailed to 12 etjact-orlented naling
lists of more than 25,000 persons who have asked to receive reports on one or more subjects.
These lists are purged annually end updated cordtinuy.

Two dceefnghousea-the Justice Statistics Cleearbvuee and the Drugs & Crkme Det Carter
and Cearnghouse-staff four 800 telephone tnoe In fiscal 1989 they anwored more then
9,800 requests and distributed nearly 200.400 copies of document

BJS report order forms In N J a bkmonty pulslrion d ft Natlord Insltte o1
Justice/Natonel Criminal Justice Reference Service, are seat to some 80.000 afrualna justice
policyrnakers and practitioners. These generated 54,382 orders for BJS reports In fiscal 1989.

BJS also supports three other Information services.

The National Archive of Criminal Justie Data, part of the Inter-undversIty Consortium for
Political and Social Research at the University of Michigan:

adds 50 new criminal justice data sets a year to the 3004 sets It nairtiln,
sends data tapes and floppy disks to approximately 1.000 users a year, and
gives technical assistance and training to users.

The Criminal Justice Statistics Association (CJSA) maintains a collection of State-produced

criminal justice statistics reports.

The National Clearinghouse for Criminal Justice Information Systems run by SEARCH Group,
Inc.:

- operates an automated Index of more then 1,000 systems in State and local
governments, and

- provides technical assistance and training for State and local olcelas In choosing.
Implementing, and maintaining criminal justice Information systems,

BJS also provides special analyses to the President, the Attorney General, Congress, and
(occasionally) State and local officials In response to policy questions not covered by
existing data that can be answered by special tabilations

-5-



165

Exwmpie of the Us of 5,S Dels by Poflym d Recitioner

The ki&Ywkig are some races omipee d how S1 da.eha I tme cetv* usia.
ednnflos and pscyag:

. The New Jersey Office of Legiloelsv Servicee requested 518 datm fo a brielin
Iwpape for new €onni mniba for thi leoiiall N In beovihl in JEWWY.

199D.

* A U.S. Cog*ea requealed ahtoufl on the -se of awupone In Ve f c e

of cam" in w to with the poal kMroduction of leaolafion that would
address thes Ias.

- The Office of Personnel Admnnstratio In Rhode IWand squeled &M Informaton
for use by the legislature i aenlng State poke pesonnel Isuee and practes.

. The Office of the Compr ler hn Chicago mqueated L1S daaI order to compel
Chicago with oier cities I tms of the amount d funds. bein apent on crinal
Justice.

- The Now York Departmet of Cvoeo requesed BJ dlat on reoi m to

compare Its own study d- recdMm with reo i data.
. The Sonorna County Probation Depmrtment from Santa Roem Clornh se" d

the 13S microoepter ectware guide for t dwvelopmert of a caeload tracking
slem.

. The Brorm City Court requesed W1 Information to as" In the dvdlopmet of a
management system for the coult

. The Manic City Prosecutors Office requested LI htnorratlon to develop a popoee
to acquire a system that wocid photograph an offenders Idertfytng marks such as
tattooed or Kar to keep I en atonm ed fe.

JS information hs been cited In U.S. Supreme Cowt Ceao:

- In Tennme v. Gamer a i. the majoriy cited dfta fom C'w LIS report BM11d

Rrm.which ehowsed thatbxglal rarely kivk* loeAlence, to support thek
decision that burga were not neoeeanly videa Sendws. The mhonty cited
the report da on the peroerage o viol" atnl h the home ta began as
burgrlares to support thei poslin tht burglary ise .a Ao crime omllmes

warrantn the usee of dandy force by police,

4-



156

In Thomnson v. Oldahoma the majo*t cited data from two 8JS b.15 bsi g W
Punishment a 1984 and COtal PulshmnL 1986 In suqppornig their decision to
pro the executlon di a person who was under 16 ere of age s the tne
of his or her offense.

Foreign countries hevs also requeste BJS hiornatlon:

- The Ministry o Justice In Egypt meted BJS irmaon for the vir Mlon o
crminal justice polie, including the poesbe creuon of a le sentence witho
parole for drug offenders.

- The Department of Justice In Otwa, Ontai, Canada requested BJS Wormatbn for
the analysis of different data colectkn models In order to Improve upon their own
systems.

BJS' Contribution to National Drug Control Efforts

Perhaps no criminal justice issue Is curety of greaer Impoetanoa to ntol policymakers
than the fight against the use of leal drugs. The Bureau of Justice Statistics Is
supporting national drug control efforts In a nuirber of ways.

3JS has managed the Drugs & Clime Data Certer and Clewghouse skce Its eftaishment
In 1987 with funding from the Bureau of Justice assistance. This service responds to
policymakers' urgent need for the most current data about

- Legal drugs

- drug law violations
* drug-related cilme

drug-using offeersr I the criminal jut*wce sm
- the Impact of drugs on crInal Plce administration

The Clernhouse is now a sin* poky o com for luia *om pol ym s
practitioners, the media, and the general public on all aspects of drugs and crime. It

also provides guidance and assistance to State agencies responsible for developing State
'strategies as part of the Anl-Drug Abuse Grant Program of the Bureau of Justice Assistance

-7-
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Analyic efforts rUnted by the DMugs & CDime Data Center and Clearinghouse hve focused
on (1) doing the sources of Federal drug data for national policy lormulaalon and (2)
developing a coenprsheneflc director of State resources on drug and alms, bidud hi
State agencies Involved I reapondg to the drug problem

BJS and the Drugs & Crime Data Carter and Clearinghouse have provided aralytic support
for the Office of National Drug Control Policy (ONDCP). An intni backgroud paper
concerning the high kasty, drug tralffcing area (1IDTA) deslgr was prepared for
ONDCP's Bureau of State and Local Afairs; a cosolidated vwson of this report became
Appendb A of the January, 1990 National Drg Control Strategy. BJS provided funding
support for the HIDTA study and for an assessment of drug clearlnghouses currently being
undertaken by ONOCP. Support will also be provided for an asse nt of the aws and
gaps In statistical systems and series that gerate dn-related data.

BJS has also modified several of Is ongoing statistical programs to prwovlde more complete
data on drug law violations, drug-related crime, and drug use by criminals. Of particular
Importance are BJS surveys of the Inmates of both state correctional facikies and local
ails. These provide highly detailed data on the types of drugs used by criminals, the age

of first drug use. frequency of use, the relationship of drug use to criminal actvity. and
participation In drug treatment programs. Other BJS statistical programs provide data on
convictions and sentences for drug trafficking, prisoners and parolees convicted of drug
trafficking or possession, the processing of Federal drug offenses, and the processing of
drug trafficking and possession felonies In major urban areas.

BJS Data Collection Programs

BJS data collection programs cover the entire breadth of the criminaJ Justice system, from
criminal victimizlatons at one end through oorrections at Ira their. These programs may be
grouped into three types: (1) long-standing BJS data programs; (2) new programs to fill gaps
in our knoWedge of crime and justice; and (3) future directiow In data collection efforts.

Loo-slandino BJS data orooramp

1. What 1i the nature of criminal victlmization In the United States?

31-760 0 - 91 - 6 .
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BJ' N t"n Crime Survey N=) was developed in response to reornmendsons made in
19C8 by The President's Commission on Law Enorcemeri and dn*raton d Juslice. The
Commission sponsored Ia ow %ictintfaion euwys nd Iocded t .

There Is a great deal o cine In Amerca. some c k vey serious, 9Wt Is r
reported to the police, or In some I -ace by the poke . .. The surveys
(sponsored by the Comrnisslonj produced rue d vlmbton Vt wars from 2 So
10 times rse tha the oPlcW ris fo certain alre.

The Commission concluded that:

. . . these Inal experiments produced useful results tha Juy more Iensive
efforts to gather such Infomtion on a regular besis ....

After a developmental period of sbout two yeas regmua dis colecion began in the National
Crime Survey In 1972. and the fi survey rtAs were publ for 1973. Since then, the
suvey has continuay collected kormaion on vlctlmlzatlone from d household mmbes at
le 12 years old In 49,000 households (about 101,000 persons). Intowrvi are conducted
twice each year by Interviewers from the U.S. Bureau of the Census, yieldIng a database of
over 200,000 interviews annually.

Crimes measured by the survey Include rape, robbery, pernal ind household larceny
(theft), burglary, and motor vehicle theft, whether or not the crime was reported to the
pollce. Survey results since 19?3 have shown that victims do not report tloUt tw*hrds of
cdmes to the police, Including about half of violent crimes. Other data collected by the
NCS Include: (I) charterlstics of the victk (age, nc. race, Sdicly, truly Income,
educational level, marital status); (2) chawte s of oleders (ag% race, sc, number
of offenders, r"lonship, between victim and offender); and (3) the nature of crm Inecin
(time and plae of occurrece, economic lowe, ear d hry to victim, medicsi trMner
and/or extent of hospitalIzatIor Insurance coverage, days lost from work, property recovery).
The survey also collects kIorrnrton on the reeons or epoltng or not rpoltg the crime
to the police.

This Information provides the basis for an exnsive publication program that provides data on
all apects of how criminal vcJnzaton a residents of the United States Yearly

4,-
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tren data are published in preliminary form In Apri following each data yer a in final
form in the fail in a BJS Bujetin on Crminal Vklrnlzatlon Households Touched by Crme

Is published In June of each yaar, this report shows that one-Ird to one4ourth of all U.S.
households are touched by an NCS neasured cr". each year.

Information from the survey Is analyzed by sttstlcins in BJS who develop and publish 6-9
8JS Special Reports each year on selected topics. Examples of report topics Include: elderly
victims teenage victims, black victnm rape, bndy violence, hInjde from vldkte*o
and the use of weapons In crime. BJS analyse usually couple dat from saer years to
examine each topic in depth. These reports provide the basis for much of what is known
about how crime affects its victims-for example, how often and how seriously people are
Injured, how much time they spend In the hospital, and how much they lose economically
from the crime both In direct property losses and time lost from work.

The survey also tells us which groups are mosl afieded by dllerent crimes. For example, It
is a surprise to many people to find out how high the victimizatlon rate Is for teenagers-the
average annual vldent crime rate Is 60.1 per 1.000 teenagers compared to 2.9 for 'he adult
population.

The advantages of measuring crime by means of victimzation surveys of the general poputloin
have been recognized In other countries as well as In the United States. Since the United

States began the National Crime Survey In 1972, at least 19 other countries have conducted

their own victimization surveys, including Canada. England, France. West Germany. Norway,
Sweden, Hungary, Poland. Australia, and Japan. In addition to revealing the amount of
unreported crime and the characteristics of crime victims, national crime surveys hold the
potential for comparing crime rates across countries with a precision that administrative
statistics do not permit. By askdng cdme victims about their actual experiences, victimization
surveys bypass the Intractable problems of dfering legal definite ns of crimes that confound

comperisons of police statistics from one county to another.

The following Is a graph oomparing all crimes collected each year from NCS (currenly about
36 millin) and Index crimes from police statistics (currently about 14 mlloun). This graph,
which has not been adjusted to account for differences In the programs, shows the eadent
to which NOS has helped to uncover the so-called 'dark figure of crtm&-that is, the crimes
that victims do not report officially to police. Additional Improvements In screening
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totvlsu (questions to og ermores about criminal hicideens) which we now being phased
Into the NOS program are expoed to Increase NCO mesemaerit violent crm by wishr
25%. The new screener Is currertly being ted In 10% of the wrple; It wll be phrased into
bne full -I between 191 and 1093. The new emr, which povides much nve spwlt
questions on bodly violence, is expected to icreem reporting of this very wilve and
dllficutt to measure crime.

Crime levels in the NCS end UCR series, 1973-88

40,000.000

10,0000

072 1874 1075 1376 Ift" 1076 137 1360 1"1 ON63 low IM5 nes i We N tea

2. Kow does the justice system respond to crime?

In the Unitedi States lhe response to crime Is mainly a function of Stale and local
governments. Very few crimes (less fthn 10%) sre wider ecuelva Federal jurisdicton
Police protection Is primrily a function of cities and tons; proeecttion and courts are
mainly a function of counties; and corrections is primarly a function of Stats govrnments.

The dominance of State and local goverrnerts I the criminal Justice system Is demonstrated
by the ;esiits of BJS' Survey of Justice Expenditure and Eniploymert. This aurvery originated
I the Bureau of the Census I fth late l960s as a special hi-house study In which police

protection Judicial, and corrections data for selected large governments were extracted fromn
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data copied In the Bureau's regular annual finance an employment sarmple surveys. This
was in response to reconnendatlons made by the 1968 Reooun on National Needs for Criminal
MLW' Staflstf. In 1909 the survey coverage was :pmded ri&d a apecal nall canvass

questionnaire was designed speciically to sticit clrnm juslico dsts.

Beginning with the fiscal 1971 survey, a new and ertarged sample of local governments was
drawn epeci caly tor the sice expenditure and emnployne survey so provide the variable
pass-through data required by the 1970 amendments to the Omnlbus Crne Conr and Safe
Streets Act (P.L 90-351). Data were oclted wnnaly tnt 1979. The sample was again
expanded in 1979 to provide the data for large counties and munlcipelities that were to
receive direct entitlement law enforcement assistance grants under the 1979 Justice System
Improvement Act (JSIA). Those provisions of the JSIA were never hnpemented.

In 1980 the survey was canceled for budgetary reasons. Since tt time it has been conducted
for 1985 and 1988 and Is planned for 1990. Data from the 1988 survey have been published
and will be used to determine what proportion of Stato funding under the Art-Drug Abuse Act
formula grants must be passed through to localities In the years when the ful annual survey
has not been conducted, BJS has "rated" aniar data In las sbseantive and geographic
detail from the Census Bureau's on-golng finance and employment series. These extracted
data, however, are rnot comparable to those collected through the BJS survey but do serve
&-s rough indicators of levels of justice spending and employment.

The justice expenditure and employment survey provides the following types of Information:

trends in criminal justice expenditures since 1971 in actual and constant dollars
criminal justice employment levels for States and large local governments
percent of total government spending for Justice activities oompared to spending
for other government functions such as education. trneportation national defense,
social insurance, and welfare

how much each level of government spends for justice activities: for example,
counties and cities spend over 10% of their dolars for justice actIvities,
States around 6%, and the Federal government ess than I%

- changes in what justice dollars buy for ample, corrections doars are increasingly
going more for Institutions and less for probation and parole
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the distribtion of WJce spending by level of govrrn t W axrnie, so"

and local governments account for over four-glths o ci s twice ependbirks

BJ$ also ha statistical suis. whic ormae ht happen.s so denos heM y ogg
through the criminal justice system. In FYIBOS, 85 Ihitsd to Olndrer.Sased Trnactl n
System (OSTS) program to collect apeof State data on the proao g W flony oftnder
through the sate caimi juetioe systemre (wrus through aeenckg. These dM s r
auch questions as: wht percent of inuss Ned to conviction, MW pews d convctd
offenders are Incarcerated. and how long I takes f lon average me to g from ator
to disposition. Particitaon by the States Is voluntary, 14 Stlates, moving 39% of the
nation's population. provided dam for 1987. Thoe remaining Stam do not participate for
four major reasons: (1) th do not have an atiometed criminal history record capablty
(2) they are not satisfied that the data being collected adequattely represent the State as a
whole (e.g, some jurisdiction are selectively report arrests); (3) thOy require snc
funding to develop mechanisms to en M the daa fr other Stat fla; ad (4) they have
criminal history fles wMou statistical utlly because the Inkormaton is nered as 'Iree
tar; thus, the enire to must be converted before the OT m a~on program can be
Sllized.

OBTS data have been used to prepare BJS repot on such topics a the disposition of
criminal cases, trends In case dispositions in five states, and while colla crime.

3. Who is under correctional snctio andwhy

BJS has a variety c statistical series on correctional populatlons watch ae a rich source of
o on those In local ,is. in Statne d Feao prisns, on probsionm or on parole.

At the end of 1988, more than 3.7 million adts were under the cae or custody d
correctional agencies or Inotituions-en sainted 2% ol the adult reidest ptiatlOn of the
United States. Convicted offenders arnd pre4rt detinees incarcerated In priecow and jats
accounted for sbot 25% of the coforcta workload wile the retnaking 75% were under
supsion n nthe conm lny by proeon d paroleag uncl. Over the S yam the
community-based and the Institutional correctional populations have grown at skniar rates
38% and 39% respectively.
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BJ$ statistical programs on Incarcerated offenders prAfs de ed IFrormlon of Po
followng types: midyear and yarend counts of State and Feder prison tese by
Mubdlcton; detded M an h ao - miIIed io end med tm pison, acludlg
demovau ic dflco. rcoiton m e isoat end ne wd; w dim tm
surveys of sall and priw on mtec *Ire. history end drug use d Thee dae shmw

ut Sale and FederS prison paptil-tim- doled during the Igito reOcd 674,000 on
June 3D, 196 - W% d te were co he In Slake bo, l On a typicadl y tne-
fourths of those cned In State prison hm been conviced d robbery C21%). bagery
(17%), murder wed nmonelger monslafgler (11%). tied - crim 01%). dug aler1ses
(9%). and assat (8%). CNrvwd. about 66% of the those coA -d In State prorm have a
currer conviction for a violent afense, e6% hav a currS or pea orMctln for a
vier crime, and 96% are convicted vtier offenders or convicted reckdidft. Of the 5%
of State prison Inmates who an wioleu offener wlth no previous convictions. oer helf
wre convicted drug tdickdn or burglary. More then eo% d Swe priari ersw. hae
been Incarcerated or placed on probation at les twice before; 46%. three or ,or time;
and nerwy 20%, aU or- more trnes BJS dat also shmwthat loa Jd popti are about
equely dWe between tOse being held pn di Mel 0 ind thase serng enences t atr
corviction (usually for Ie than a w). Although lo alask had a oneday poptidon of
342,0oo In mid-1968, they reported more than 19 mElon wt end xits during the pmvous
12 months.

The National Probation Reports ears provides ennui data by Stae on the number of
admissions to probation supervision ard the yearend total of persons under such supervision.

bastions data elements Include a"cc rce, ethniciy. offense type, and orNton statu
Since the President's Commission on Law Enforcement and the AdmInitratlon of Justice met
in Pe mld-1960s, probation populatiors In the United Owes hae grown from about 400,000
to moor thn 2.3 m~lonL In 1967. 49% of those under conetAl supervison In the U.S.
were probationers; by 19868 this had grown to 64%. Both In 1987 and 1968 about half of

probattoners had been convicted of a Weonry.

BJS' Uniorm Psrole Reports provide data on u popuaor and checterfolcs of persona
admitted to and released from parole eupervielort The pogran also gathers hIormatior from
States on legislaive and adminrIstratIve changes EMaly to ~ic length d etencee and time
sed in correctional inattutions. In recent yesm parole has been the fastest growing

component of th correctional system, growing from 267.000 perons in 1984 to 408.000 i
18. BJS data lv shown that a typical prieo ntence of 68 months results In r- ayrwag

stay In prison of 20 months folowed by 19 month under parol supeAison I the comrrn.
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ewus of the growth I the sIze o ft prison o t Mier of people le
priso and placed under a period of spenAilon I the cou mn*y has lso rben T ls I
tury craes a growing pod of persons rwo t to priso for vdh Ve m On of
their release r to V e decene %wd ft u.6a o pi aptw e pori bv owt
has bicreased by Jue 0 thi e rn r i Vides I et bwd to prison for vlsi- resese
ionditlons hsa icreae by 300%. This may IIed imel rmme in s, byo ouhmmL
agnde and possibly an a o dAy o das drug wgs nm ric an noO a'r.
ease.

NeW Pr ara to fill Ioao n oR c K d c marlIne w e,

Fremily Violence. Family violence Isa e- nd dlmo cr. to measure. The Nat Crime
Survey Cuey tabuiates all hilderta reported to tAgVl un nd he dopmn e0pert
screener; these hidings he been presented I two special reports and will be prserted
yeary begirnIng i June of t~ yeaw I our deald ennuei report on fk
i the nited dtal me. To ase reporting co h se as e a se In NOS. a uy mre,

datale se of ecaw g qjssdom sb being pise fto NC$ beew 1991 and 1993.
question encourage victims to report attacys end atepted attack ~ I te ae no

sure they are a crlm. They re specifilOy questioned abot attack or other icldnto
hwoMbng haley membe,.

Since NOS does not Inteiew victis younger than age 12 (and chid development wxns
wth whom we hwa consulted do not ricoen d lowering the kIy w n age), we ae
exploring an addItol method to measure chIld abuse as wel as serious famly violence. The
Consumer Product Safety Commission curoy obtains IrOwnion from a waimple of 05 hoeplal
emergency roms oconhg "ift retitirig from corsiner Droduhme we wre umniin
the possibility of expending their syatm to kiciude cotig of @ID Itim . at possilwy
iteraioni hires A prewtest conducted i September, 19M I 33 Imep- softg
coders to coda thes cases even I they had not been oflci9y clasaified a leanly vlaioec
or child abuse. Irtormiftton wae obtained on ftVi *sm-olender 4@11oonshi. demoraphIc,
chaaveistics eveliable on Mhe medlod! fofrni6 eweny of the kouy. weapons ueed. and
wther anyone kwvoved i Vie hIcider was uider Vie Inbuence of drugs or dcohol. BJS
is optirwec t this can become a permnert programr to measure the Incidence di family
vlolenoe and chld buse Out is &Mitilersy MIous to Mult In emergency room trOm .
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ay 1993 we expect to be able to report yearly on tarny violence obtained from the new NCS
screening questions as wel as farrly violence and child abuse coded through the emergency
room sample. Although the dat wil dll not date d cam oF family violence and dild
abuse, they wi provide the moa complete onl eda obtainable frnm two wMvuty
developed data collectkln systems

Interatonal Statlsts. Another gap that BJShasbeguritoE lefthe omparlsons ofam.e
and criminal Justice process I the United States wiht those of ethe ootfs Other
Western iustuiitzed democracies have c. rates that d r from those of the fled
States: we need to know how much they differ, why they die, and I the reasons they
differ can be addressed by public policy.

BJS cooperates with other countries and with International organiztions to Increase the
avalablfty of international crime statistics, to Improve their quality, and to conduct comparatlve
crime studies. We have worked with the United Nations to Improve the design and data
collection for the third UN crime survey of member nations and arranged for the data from
this and the two earler UN surveys to be placed In our crmi justice archIve. Through
the National Crminal Justice Reference Service, we are developing a progarn to dissemlnate
criminal justice statistics publIcations from other countries. We are planning to fund the
development of an electronic International network that wll low BJS to Conwnicate dkrctly
with its governmental counterparts In other countries and with Iternatlonal organizations.
We have published studies comparing crime rates aid the use of imprinment in the United
States and other countries. We will also be publishing a study that compares time served
by offenders In the United States and other countries.

National Judicial Reporting Program. One of the historic gaps In lnmercan crimr justice stistics
has been the absence of national data to document whether more arrested felons are being
prosecuted today than In the past, whether more convicted felons re now being sent to
prison or whether more probetnr we having th probation rwoked Consequty
policnakers know that reMlve to the volume of arrests more felons are going to prison
now than ever before, tA they are In the urtortuae position of not knowing precisely
what policies or practk are responsible for the historic change. A new Statistical ses
recently launched by BJS Is designed to dose some of these persient hTornstioe gaps
Had the series been In existence prior to the historic growth In America's prison popation.
it would have been possible to answer some of these questions.

-18-



166

The series, emded the Nationa Judicil Reportng Progam (NL), coatfes detailed
Information on Iddual felons convicted In a rpneeatve am"o of State courts. For
It Inltil phase the NJRP recorded hiorlon on felony conviolions In 19K For gie seod
pines. now nsin cornplelon the WllId popuilion is IWIr convicted In 1991. The 11d
phiso. now in planning, wi target felony corwkllone in 190.

The eerlee of reports based on the 196 survey achWsed a number of "rts in Ansican
cd ni Juslce statiics. For fte ir ie dMed wuloms dSa we av le to show
how many people we convicted of a felony aet In OWe o s nvlonrlde the p-ere
recev a prison sentence. ft percent reoeMn probation and the peroet reopen
a jt sentence (Felony &nces in Stat Courts, 1eB, February IN). For the at tme
convi: ed felons netionide were described according to hetr race, ag. and eo and
comprs exised to show how sentences varied across demwogaphIc lwaedstic ft&
of Felons Conviced in State CoWrt. 16 January 1990). Another wee the pullolon
of national statistics showing the number of felons conwicted by ti and by WAuty plea. tf
elfect on sentence of the different conviction type and a dcrpton of various lengths of
tme the crinel Justice system take to process felony convicton one (Es _ml
Prootssi In Stsj CoutL IM Febrary 1900).

Another first In American criminal justice statistics wes detaied nonl data on am
particular type of sanction: probation TFor Sentenced to Probtion In State Courts. 19M,
fortomng). Probation Is the rnoa oonvnon entence himoad by crkrd courts In the
Unied States - more common than either prison sentences or Jets wtences - yet It Is t
leas welt docuruerled In national suvmys Deelled nan dat on prison snd at
sentences have l been avalaele, but historlcaly no detted rational data have exited
on basic questions about probation such as:

Siow may felons we sentenced to pro'Son In the Unktd Sue?
. For which types of a.ms e felons f m d o probaton?
* How many proaton sentences hridude a *a latrm tie restilon.

or trefrve order?

kndgent Defes. Ano wovelookedem olthecliS dice pktue Is the role dolen cotusel
peaomis in crindt Justice processes and oucomwe. Yet I is an er tiet in rent yews
has undergone tremendous historic cng Sup - Cowl deCu t on tuhout the 190s
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and the 197s, resulted In a number of changes I the requsemr placed upon Saes to
provide deene counsel to persons accu of a crime but unable to afford thi own defense.
Although the Iipact of these requirements on Owe fustice system has yet to be My
evaluated, I4S has sponsored two survey* thtys bl& to shed s " on the
effects of the new requirements.

The first was a 1IO2 survey of defense davWey "Wemne ougo the s0 Stales and the
District d CciunblL Irtomwtlon on the type at delivery sywama (assigned counsel vs.
pUllc de1ender vL contract syten). caseload and coi eatintes, avafdiuty of denl
and Investigative resources, point of case entry, and other mae proessing procedures were
collected. The second survey was done in 1986. It documentd chne si 1982 In
types of service deivery systems, caseload estimates, and the costs of providing the
services. It found that 4 million defendants received Indigent defense repreentation in
1988, up from 3 mSlton In 1982. and that Indigent defense cost the 1tes $1 bion In
1986, up from $800 million In 1982.

Changes In State Felony Laws. State legislatures are conLinu y .vi old rnd satutes
and enacting new ones. Such changes affect, for ample, the type od charge a prosecutor
can bring, the type of sentence a corvcted offender can receive, and the amount of time a
prisoner can serve. When jai or prison populations grow or when other bed become
eMdent picyrnakers commonly consider a wide variety of pole expnatlons, hIuding
changes in State laws. Finding Information on Ste law changes has always been diffict
because there was no publication that combined into a singe source all the legal changes
that occur over a period of time. BJS has taken a major tp toward correcting this
Information gap with the publication of Its Felony.mo the ,0 States and the District
of ColumbiLa. 19 (December 1987). The publication gives the felony xsatute and the
penalties authorized In all the States as well as certain m~adeneanorm statute and penalties.
Future publications in this series will enable polfir.kers to Ientify law changes that might
help account for trends they observe

RecideM. Recidivism has been of pertlcuar concem to 5JS. the Departmert of Justice,
Congress, and the crimna justice community for many years. In recognition d this
concern, BJS has developed a national statistical series to measure recidMsm syrsmaticay.
Under the BJS National Recidivism Reporting System (NRRS). BJS links data from the FBI and
participating States In order to track the criminal behavior of selected groups of offenders
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In O3w first study pebWshd I 1997, the NRRS provided dOa On as rspreeerm saMPle Of
most 4,000 person age 17 to 22 yer Old who INre paOe In 22 G1a1 dukng 197L
In 1989 the NRRS provided det on te polson wene c a epeea saiqple d
l8.355 persons relase from prison Il IUI e, mprpr9ser I o nre OI i ll 10 --le
Gst prisoners In 1963. A etnhd .5% rnmer fl 1nem,, war resaled for
a felony or serious misdemrnor within 3 ym gwi t latwg irom priso About 47% of
the former prisoners were convicted ol a nms crme mind 41 permt we sent beck to prison
or aN. These mudies:

- ixde records. on sln0e and mul-lAte ofenders. -1i1ig a morn oonprehne
anwysis of recidMIni than previous posaile with *0.-Su records;

Sprovided for the first line nations lev estates o te rates of rmarrest
racorivIct on. and reicarceratlon;

- provided estimates of the number d et or felonrie nd serious nedemaanors
trlbutable to persons released from prison: and

. dwmsted the reltinh ol such tors as agoe, length of prior roord. drug
arrest history. Incarceration tisoy. sentene nfth and time srved wth the
postrelease performance of released priorsw

BJS has begun development of a tairl NRRS recki~sm database of approxnatdy 40,000
persons arrested for the first time I 1978 and 1984, reganlesa of whther they were
convi:ted or Incarcerated. Daa coectio and corweon wl be c Wd by $eitew
1990. Important measures and issues to be addressed with Itmese data Indude:

the first nationalleve estimates of the retire prevalence of arrests for felonies
and serious misdemeanors;

the first ensure of trends In recidWlsm based on the roe mtoddog for
two points in timre;

annual estimates of the fraction of Sl s escoountd for by tn-Urne -

offender in partiat Smae
estirraes of the number d fr-anestem with pror arsts In other Staes
(mu-tate offenders);

anlysi of cr na career parns by age at ons, irt st offers.
types of crimna Justice sanctions hupomed, dustlon, and Inensity.
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Survey on Youth. Prior to 1987 there existed only limited national data on the characteristics
of delinquent youth held in State institutions. We knew lite, for sample. about th r
prior criminal records or their drug we history. To fN Vee 0s LJS conducted te Survey
of Youth In Custody in 1987. The LIS survey Involved .oe-oIhIerviews, with 8 loINy
representtie sample of 2,621 youth in 60 long-trm le-operated juM Cwrerional
instutions. The ample represented over 25.000 youth housed In tMS holtles, or about
half of el juvenile hed in public twie hlltes, in 1987.

As a result of this study, we warned that jNiles Inwnoerated In long04m, Sate-opertd
juvenile correctional InsahnAlons differed from the general popution with respect to several
characteristics such as drug use. famiy situation, and education. We also found the youth in
these faculties had characteristics similar to the residents In adult correctional tacllies.
Simiar percentages of each group reported a prior Incarceration. Backgrounds of prior

violence and recidivism (defined e sior - esnces to probation or Incarceration) wrs also
quite similar.

Specifically. the survey found that an estimated 30% of aI jumvnles held i lon-tan049
state-operstd jnene coct oalkies had been incarcered for a violent offense.

Also, neary 60% of the juveniles had previously used drugs regularly and more than 25%
had used a major drug In the pest on a regular basis. An estimated 48% of the Juvenles
were under the Influence of drugs or alcohol at the time they committed the olenee for which
they were then incarcerated. Seven oul of 10 of the juvenles had not grown Ip with both
parents. More than half of all juveniles reported that a famly member had also been
Imprisoned.

Law Enforcement Management and AdmnWetive, Stattics Survey. In 1987, BJS conducted
the Law Enforceorent Management and Mmitrative Statistics Survey (.MAS). This urvey
is the first to provide nationally representative data concerning low eriorcemei Gncis in
the Unied Staes- Irormato wae oftiner from appradmer y 3.000 Slate md loal police
agencies sherf' departments. and pec police agencha (such as &rsk police and park
police). representing a total of 16,000 agencies nat lorwd, Resuts yIelded a comprehense
statistical profde of these agencies on a wide variety of subjocs icuding the number and
characteristics of personnel; salary levs; expendiiture; eumrt provided to offiors:
types o, and uses made of, computers; number and types of police vehicles as well as

polIces for their use; types of programs such as those for victim assistance, chid abuse,
and drug education; and agency politic on sa*4ecls such as residency, educational
requirents. and training for new recruit.
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WS1 pifished two report from this series: one pressin a Wser pa. o hiUs oate
and local police agenc and shelI involved in the-survey. and the other concervating
on police dopetmers In ciswiha population of 20.000 or mos. The survey wll be
repeated hn the smner o i 0. 19 h added questions on dugreled policies.

National PMtI Reporting Progrm. Inrec years 8t hbs ted aNatMobPMS
Reporting Program OPRM) wich Us an Inporta I uuindi jum ake c-ehe
poeriaue of perns charged ait ad e s. - einnig In Feb uary IM daa w
collect in 40 jledlcdons, selected to provide a -l1l1P1 represerglve swrpl d
Us 75 lgest couUi in h s Uied Oaes. These 75 cousins account for more d n
twi the Nation's crime. A sample o defendarfs i each county was tackd fr 12 months
or und disposklon. Data were collected on: the arst ofense, Us defsndart's prio
criminal record, the type of prtri release, falure to appear In court rearrests while
on pretrial release, dispoin, aid sentencing. A uwfy report o dings issued
edeier this month. The survey wll be repeated this yewr and is uqected to be conducted
every thee years thr er.

Federal tSbtslks Priorto 1984, noinglesources adc lthspPoi t geofdlendants
through he Federal criminal Justice system =Wated. To meat this need BJS Initiated the
Federal statistics program which maintain data dewalng the proeecutim adjudicatio

*sewenclng. and correctional actvty of federal defended In a single data bas. In order
to min case processing through Us Feders jce system, procedures have been deed
to link individual cases from various Federal operaton agencies Consistent with
sgislatve requirements. the dsta ae stripped o kWeniler beto elas min d e used

for research purposes ot. Under the program, reports haw been prepared anslyzing beE
before and alter the 1964 Sall Refon Act white collar crime. drug offenders, and other
topics. A compendium of data describin @1 oonents of Use system at bot Use islonal
and district level has aso been issued; ti wll become a regular annual repot In July
19 9, Federal Crlkni Come 1 ws publhed wi sho d that bet een 1980 ard 1987
preLcudoa In U.S. District Ccut incresed 74%; cowictlone 4%; ed aertencee to prison
71%. Persons chged with drug offnses accounted for much ft incme: prosecutions
lot drugs we up 153 ; conctivns 161%; end sne to praon. 1T%.

Simulation Model of the Federal Justice System In response to a ci mandate of the
National Drug Control Strategy 83 Is woftng towuds Us draopmeiw of a model to
simuiae the functioning ( Use Federalr, iNoljutice system. This mode wouid be based
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on the collected under On FederSalo tice 8O pogran, As eniioned. the modl w
per"i the analysis of the irneol on the Federl utic system changes in sentencing
legisaton resource miocetlon ast rates, and omr vwerille. A euiy o th. flo d
the at of edsting modes Is now being comVIed. It Is mstckdsd V9t wSNh 18 mor
a prototype o a model wi be avdsble for aarmson at S.

Guns, Drugs, an Vicon CdmI hi to the lhih "e vel Sha In h V o r lo
between guns. drugs, and vWu cor, WS Is requi atig in h AgIn b MN budget
to sablish a omprehenslve dabme o slits addsI ams Idmcln D M. wall
be gathered both from d ting 8S sponsored oriS Justice tarwu through enhancements
or aupplemnerts an by iiting n surveys and datate i .mj arta Scic action
to be taken Include:

. Planned surveys of inoaes Sf lcd We mid sate mid Paer pime wil have
an exnde s oS quedlons mcori the rdmidoahp Sf drug use to cime and
the use of firms during the corivosalon oc rme Typlca qusions wil include
the number and types of wapon In possession of the parson dung the coenlon
o the crne. whether hey were used, ad the source of the weapons (muchse. solemn
borrowed). Addilo queto will be added to probe the mcquisito. use. and role
of ega drugs during the crime activities 0i led to Inceroariat

- A incentive program wil be esblished to Incomem te precision S of e reporting
by the 14 "aes currently pmoatn In the SB Of nder-aaed Transection
Statistics (OBTS) program Currently, rany crims which include weapon or drug
descriptions as an lemert of the iasmifiosln are coded Ino an 'AN Othe category
rather than into more specific classifications. Funds wE be provided for the states
to produce more detaled Information on weapons-relsted offnse and on the nature
of drug crim and the type of drug involved.

- The periodic swey of Law Ertorcemert Manegemert and Adm**Wim Statistics
(LEMAS) wil be eande to include questons regtding teo egre to wih po-ic
and sheriffs' deparmet hae drug -etn -oice, teat wores"e for drugs
tes recfut for drugs, and utilize specleiized drug invesigio units or
task fore& Other queetons wil be aded relating to the type of wepone
authorized and supplied for police use.

- BJS wil initiate studies in seeded cities of the crnrl histories of thome
arrested for selling or buying drugs. One objective of the studies will be to
determine whether different sentencing policies could sigricariy reduce crnme
trough incapacitatio
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- JS wN eand Es Nadr Pre0 Rem. Program to Provide tamed ehe.
on pso arrested for drug related crimes. This program collects data on dendants
from the tm the cae Is ed wt Vie cout trough esldo6*b wah p-in
focus on p W rltme end oucame Qurrwdy tie am 40 ialdsion In do
sample which we iepreserttlve d the 76 lagest counes hn the Unted Swes.

Future chllenace and d'adcion I A d W olagfn t auie

Misdemeanor Statistics. As noted earer, BJS ties ntly begun to provide rationally
representatve data on felony convictione and aetences troughout the United State. No
national data exist, however, on misdenmeaor conviction Although miedemeexn se on
the wtole less series than felonies, nonetheless many serious criminal acts includingg some
violent crimes and some drug offenses) remut in mldemeenar convictns. This is a serious
gap in crmknk Justice statistk For example. atVugh the fldon Is hwctved In a l
against the use of ega! drugs, there ate no retond data callable on the number of
persons prosecuted, convicted. r intenced for nidemwor drug poeemlar

White Collar Crime. t the present rne there ae no conwrehere en*klaledta deecrtbng
the rate, nature, or economic cost o'. white collar crime throughout the nation A BJS
Initialive for such a statistical pro,'am was denied funding by Congr 4s for FY1Oe.

This program would measure the Incidence, nature, and cost of whie x.oar crime In order
to establish a atcl baseline that would permt development df more coetitectIve
preention and enforcement policies and evaluation of existing and future white collar crime
control strategies. A program would be specifically designed to mnmie overall cogs by
r4ng on disti g administrative data from eaornm ageno ls. Ove, 'e piW wold
reMt In a new series of staical. indicators tracing current levels and iong-tem trends
In wht collar crime. Such Vend data wodul perm t e ft wuson o the sectiv enes of
regulatory and, enforcement strateges as wel as the modill adon of auh stratcies to target
more efectvely the dollars. expe for whit cc, crime ontrol.

Survey of Ptetioners. As noted earler, pol smr sacoount for 64% of the coectons
population nationwide. However, beyond such ciaracteles as race, sex. and wheher the
oiene was meeWeeno or flony, no kionmtbn Is allable on ina history
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beckgrounds or gn o drug or Scoht use. A otaly repreematv m ie survey
utiiing the self-repouts of probationers. slidear to the "~e d surveys now conducted with
p and Jail buJtw povuide p N IrS epporst Io m ie p o ard
how they may Sder km otw he cyoef dOwcc lie e om aedm

Other LIS AShM Na~bd lim bfltW jun5m Uc11ila

In addilon to the da o lse L S nus or qaponrs e we awm ihw a sef
that 845 undertakes to improve or develop crlrr*S Oustioe astic.

Statistical Analyis Centers (SACs). The Bureau ciJusticeStatte(BJ) provde.pert
support to State governments for the establlerhert and operation of sate-level centers
for the analysis of stadtics on cilme and cdn juico. The fwfloans of a State
Statistical Analysis Ceter (SAC) are to:

Wcolect nye anid hftrra data on cri* Justice in the State;
* -rdc statisticalsp teo on drna, cril lders and the carnal

Justice Swem;
. provide the StWe government wand loi goewnr wih access to Feds

resources In crin Justice aistical kIonTnaon;
* provide a contact port in the State for BJS amd ooro as a dise nation

point for statistical products and technology; and
. provide dcat to 8S for mutl-ate and alord iplailon-m

At present there are SACs in 45 Staes and the Distct of Cclurnbla, Puerto Rico, the
Vlrgin sands, and the Northem Marian Wa nd. Mot are mwofled by Sw Ajnin
augmented by awards from 8JS. The SAC mus be aiuhored by State legislation or by
excive order mnd be a non-pmati p r mslr ,a'qwnmi wehl me Sll branches
of :he crimna justice system and Sl levels of govenmnt I lie Snat as wale s the
general public. The SAC must be fld by poelrmdW who wae s ed in the statitical
treatment of data for pocy analysis and who ae knir wkh Vie licors esu se and
processes that ae hwdved I crme mdte crt* u0o riste n
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lentling Felons and Improvn Otti l trory Recast. Sso a w3 hOft ntAbs
Actof 188 required ft Attorney General to report to Coqges by Nomie , IM
on a ysm or t he Immedist mid sco uS M- Ifa d In alt f , to r-pshm
tws A Task Force on Felon Ider1m1 h Pee In rs Sas -m to doJlcp
a rangs d options t ults iod conl wht giemu" The Aaing ftCr o n B sd
on the Task Frce, arid BS pro d te basic a t for ie Tak For In hi NOe
di November 20. M oe Attorney Geer lareded Ow Tak Fo report to Congm e id
recommended a four-pet proga to stt St to stop O ms lee to Mem, One
necnrwdlon ns to use 9 a n of the uau d hala Aelmiac'e Oortlory tr
Program in each of the nos there years to fund coopersi agreeme with 51555 for
the purpose o achieving compliance with the new Fi repotin standards and lo Improve the
dat quelly o state crli historic.

535 has undertaken, In cooperation wit the Bureau of Juetice Assistance, a dlscretionazy
grant program for kestifng convicted felons and Inproving the quality ol crimnl history
nlormatlon. The goals of the program are: (1) to enhance tato criminal history records
in order to accurately Inlfy follo tempting to purchase been. (2) to caply with now
FBI voluntary reposing standards for Merfn such kdMdids and (3) to improve the
qusity and timelies of criminal history record hnsmelon. By enanig the conpleeness,
accuracy, mid timeliness o State erinal history recat, t program wil provide tainge
benefits to law enforcement agencis whie also significaytl Iprof a rich source o data
for statistical analyses and studies.

The Redesign ol te UnIform Crime Reports Program Throughoauthe l eb Swoadiesly
with the FBI on the first comprehensive assessment of the Uniorm Crime Reports (CR)
program since its Inception I 1930. This assesane by a ptve coractor resisted
i a design for Implementing a new icidenAeed air, reporting system (call National
Incident-Sased Reporting System, or NIBRS). In raer years 5S has been funding State
agencies to Inplerran the redesigned program. To dat, .6 nlion has been provided
to 30 States and the District of Columbia. Applications for fundiNg from six addtiona
Stes are currently under review at BJS.

The Saes ae Just now beginning to txnt the new Incident-bsed crim data. Since a
variety o data elements wil be collected for each ofe and rest, the NIBRS program
wil provkd a rich source of data for analyzing cImes tt come to the aneion of law
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watrme authortie. In fte yws ied J 5 wn u mmcm wedS uwms S
the new NIBRS data for disernlnalon as B$ report B il wok dosely mli the FBi
I dwaloprng a oon knum'y pUtinom phn

Conckmon

Much has been accomplIs h chvhag the reconwnnarclonea d th two Pr dea
Commissions ta caled for a onyrehehv -lon lr @til fll poolW.
Nonetheless, much remarks to be done. The dedicated atatiicbne and other prieeslonals
at BS we coiniue to emrace the lhes "adwds c' acauw, IWblbty, and
nptlaty as tey work to Ihprove and sind BJS' dat colecon C5o a and mto u

tat these meet the needs o those who are working to conta m nerlca's a' problem
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Mr. SCHUMR. Mr. Wilson.
Again, your entire statement will be read in the record, and you

may summarize, add, subtract, as you wish.

STATEMENT OF J. HARPER WILSON, CHIEF, UNIFORM CRIME
REPORTING PROGRAM, FEDERAL BUREAU OF INVESTIGATION
Mr. WILSON. Thank you, Mr. Chairman. I would like to thank

you for the invitation.
The FBI is very pleased that you are scrutinizing the criminal

justice information systems that we have available today, and I am
personally pleased in that we consider these systems very impor-
tant and crucial in the decisionmaking and resource application
process.

I might start by giving you a little brief history on what UCR
is-uniform crime reporting-what it is and what it attempts to
achieve. As has been pointed out earlier, the program is 60 years
old. It began back in the 1920's when the International Association
of Chiefs of Police realized there needed to be a national system to
measure crime from one jurisdiction with another.

This is the only major free world country that has its municipali-
ties, States, provinces-whatever they are called-given the au-
thority to establish common law type violations independent of the
national perspective. In most of the other major countries, Federal
or national laws apply equally throughout the provinces, States, et
cetera. So you can t, in this country, take an aggregation of of-
fenses occurring throughout our States and come up with any
meaningful total. For example, in Kansas, the theft of a piece of
personal property out of an interior of an automobile is considered
a burglary. In New York State, for example, it is considered a lar-
ceny theft.

Uniform crime reporting was developed by the International As-
sociation of Chiefs of Police to provide a common denominator
whereby law enforcement would throw away in preparing uniform
crime reporting reports its State statute requirements. The records
clerk wears two hats. One is his police hat that he needs to go by
State statutes; the other is his uniform crime reporting hat in
which he applies our definitions.

The program was adopted by the International Association of
Chiefs of Police in 1930. The FBI was considered the most, at that
time, viable national administrator since we had national presence
and since we had the natural liaison with the law enforcement
community. The IACP prevailed upon the Attorney General and
the FBI to assume this leadership role. Congress, in 1930, mandat-
ed the Attorney General by statute, who delegated the authority to
the FBI.

Throughout these last 60 years, the program has remained very
static; very little innovation, very little change, has occurred. That
is primarily because of the initial lack of data processing capabili-
ties in 1930.

The program began with a Dow Jones type approach. Seven
index offenses were selected to be the representors of all crime in
the country. The UCR Program has and will continue to look only
at offenses known to law enforcement and arrests. We do not pre-
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tend or are we capable of looking at dispositions, which include,
beyond arrest convictions, sentences, et cetera.

Today, I am happy to report, and I think that you may be enthu-
siastic to hear, that some dramatic and innovative changes are oc-
curring in the UCR Program. I believe that in the very near future
many of the voids that you feel frustrated with today, Mr. Chair-
man, will be filled by the information to be collected in the Nation-
al Incident Based Reporting System [NIBRS] Program.

The law enforcement executives throughout the country today
who are familiar with the potentialities of NIBRS are, themselves,
very enthusiastic and-hopeful that the application of NIBRS will
assist them not only in administrative endeavors within their
police and sheriffs' offices but in operational endeavors also.

After numerous years of providing advise regarding the tradi-
tional Uniform Crime Reporting System, the International Associa-
tion of Chiefs of Police and the National Sheriffs' Association in
the late 1970's called upon the FBI to apply the coming informa-
tion age, the data processing capabilities, to a more improved, more
useful system. Since then, a system has been developed following
an independent survey which the Bureau of Justice Statistics sup-
ported through contract funds which would bring to the 21st centu-
ry crime statistical reporting and collection capabilities.

The consultants that studied the system in the early 1980's had
two responsibilities. One was to delineate the good traits as well as
the criticisms about the current uniform crime reporting system,
and their second responsibility was to make recommendations for
its enhancement and improvement.

In 1985, their recommendations were published in a document
entitled "The Blueprint for the Future of UCR." There were three
basic recommendations: One, that the traditional summary system,
which was just an aggregation of the number of rapes and robber-
ies, etc., that a jurisdiction had every month be changed to an inci-
dent-by-incident reporting system whereby each criminal incident
would-be captured in specific detail. Information about each crimi-
nal incident would be reported separately in individual incident re-
ports. Also recommended was that the number of criminal offenses
captured by the Uniform Crime Reporting Program be expanded to
include more offenses of current interest in the criminal justice
community.

They recommended in the blueprint that this data be captured
on two reporting levels. Level one would include all law enforce
ment contributors. And let me add right here that our current con-
stituency in uniform crime reporting is over 16,000 local police de
partments, sheriffs' offices, and State police agencies throughout
the country. Those participants in uniform crime reporting do so
completely on a voluntary basis at the national level and comprise
over 98 percent of the country's total population, which we feel at
the FBI attests very strongly to the value that law enforcement
perceives the uniform crime reporting system to be to them.

The second recommendation of the blueprint involved the two-
level reporting. Most of the 16,000 participants would report great-
er incident detail about the index offenses, the seven, now eight,
index offenses of the traditional system. The level two reporting re-
quirements would include all cities with populations excessive of
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100,000 and a sampling of smaller cities and counties to do vastly
more reporting on expanded number of offenses.

Three, a very important recommendation was that the standard
for quality assurance be enhanced tremendously, which means, of _
course, audits and self-certification procedures on the part of all
participants.

The law enforcement community has enthusiastically endorsed
the concepts of the blueprint. In 1986, the FBI began preparations
on the requirements on the actual new program. We determined
that level two and level one reporting standards were not really
feasible because it is just as easy for a local police department to go
completely to level two and include in the report to NIBRS all of-
fenses rather than extract simply those that comprise formerly the
crime index. So today all jurisdictions who are coming on board
with the new reporting system will be going directly to the full
NIBRS requirements, which is good news, I think.

After developing the requirements for the incident reporting
system in March 1988, we presented these requirements to a 250-
member conference in Orange Beach, AL, representing all State
law enforcement groups, the IACP, the National Sheriffs Associa-
tion, and many other law enforcement interests. After a week-long
discussion of these requirements, the conference unanimously en-
dorsed the content of the NIBRS requirements and recommended
that an advisory policy board, which is provided for by law, be es-
tablished for the UCR Program whereby local law enforcement
data contributors would have direct input to the Director of the
FBI concerning policy and implementation matters of NIBRS. That
has been done. The board was established. The first meeting was
held in Alexandria in 1989.

Back in March 1988, when this concept and the requirements
were finalized and endorsed, we projected that it would take prob-
ably 10 or 15 years for NIBRS to be fairly significantly implement-
ed throughout the country. That is based on the voluntary nature
of the program and also on the fact that it will require consider-
able resource commitment on the part of local law enforcement to
come to be reportable under the incident-based system.

The good news is that that projection, which was certainly very
conservative, has changed considerably since then. Today, we have
27 States who will be participating in NIBRS, and implementation
of the program at the national level only became possible last year.
By the end of next year, over half of all th. States, 27, will be re-
porting under the incident-based system, and the 10 to 15 years
projection is completely out the window; it will be much more like.
4 or 5 years before we will have significant implementation
throughout the country.

For example, in Alabama 93 percent of all their agencies within
the State now participate in NIBRS. State officials only a fairly
short time ago projected in this time frame they would have only
10 percent participation. That demonstrates to me the fact that the
program has sold itself to law enforcement executives who become
familiar with it and realize what they can do with the data once it
is available.

Because the implementation of NIBRS will, of course, require
these resource commitments at the local level, we at the FBI have
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encouraged their adoption of the program when resources permit,
when they, as we all do, renovate record systems. The tail should
not wag the dog but vice versa. Nevertheless, the law enforcement
eagerness to find and possess NIBRS information is somehow ena-
bling them to find the resources necessary to make this commit-
ment much more quickly than anticipated.

Some of the crime data issues that can be addressed by the new
program are terrorism, white-collar crime, weapons offenses, miss-
ing children, drug/narcotic offenses, drug involvement in all of-
fenses, domestic violence, juvenile gang type crime, parental kid-
napping, organized crime, child pornography, and computer-related
crime.

I am not going to go into any great detail today, my written
statement has more of that, except to say that there are 22 broad
categories of offenses included in the new program and, perhaps
more importantly, great detail about each offense. There are 52
data elements, or details, that can apply to each of the 22 catego-
ries of offenses, and the formal statement has a description of
those.

One of the good things about cost to local, county and-State law
enforcement agencies, and Federal, is that the major cost involved
in going from the traditional summary system to the incident
system are startup costs. Once the transition is made, many juris-
dictions are finding that the increased use of computerization les-
sens operating costs.A couple of new responsibilities that have impacted on the UCR
program should be noted. One is something that is very near to
this -subcommittee, and that is the hate crimes legislation which
has passed both Houses of Congress and is pending signature at the
White House. The Department of Justice has indicated that once
the President signs the bill it will delegate the responsibility to col-
lect such to the FBI. We have been in the process for the last 3
years in determining how best to pursue hate crimes collection
once the legislation is enacted, and we have several plans to acti-
vate once the law is passed.

We believe that the intent of the legislation is very, very good.
Not only are the victims of these crimes those who are actually
touched by it but, in fact, all of those people within the communi-
ties of the same class as the victim. We believe the hate crimes leg-
islation and the data collection will sensitize law enforcement more
fully to the problems that this type of criminality pervades and
will also help community organizations to better address the vic
times' needs.

The other fairly new responsibility imposed upon the FBI was
the 1988 law called the Uniform Federal Crime Reporting Act,
which mandates that Federal law enforcement also participate in
UCR. The Federal law enforcement community is now being imple-
mented to participate in the NIBRS Program.

The founders of the traditional UCR Program intended that the
Federal law enforcement community would participate eventually.
That never occurred because the crimes that comprise the crime
index were not those for which Federal law enforcement had tre-
mendous interest. That has certainly changed now with the devel-
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opment of NIBRS. The Federal law enforcement community can be
expected to be up and running within about 2 years.

The other ancillary service that the UCR Program provides is
the program of collecting information on the felonious and acciden-
tal killings of law enforcement officers and assaults on law enforce-
ment officers. I have some detail about that in my formal state-
ment. I won't get into any further discussion of that here.

Thank you, and I would be happy to answer any questions.
Mr. SCHUMER. Thank you, both panelists, for comprehensive

testimony.
[The prepared statement of Mr. Wilson follows:]

PREPARED STATEMENT OF J. HARPER WILSON, CHIEF, UNIFORM CRIME REPORTING
PROGRAM, FEDERAL BUREAU OF INVESTIGATION

I am delighted to have the opportunity to appear before

the Subcommittee on Criminal Justice. There are some dramatic

innovations occurring in the Uniform Crime Reporting (UCR)

Program that I believe will greatly expand our knowledge about

crime and its perpetrators, as well as the many related criminal

justice issues facing our society today. In the relatively near

future, many of the criminal justice information voids could be

directly addressed by the data provided in the innovative and

completely redesigned UCR system. Nationwide, law enforcement

executives familiar with this new system are tremendously

optimistic about its future usefulness in operational and

administrative applications. I believe you, also, will be

enthusiastic following your scrutiny of the new program called

the National Incident-Based Reporting System (NIBRS).

NIBRS is the culmination of many years of planning and

development throughout the law enforcement community. In the

late 1970s, the law enforcement community, represented by the

International Association of Chiefs of Police (IACP) and the

National Sheriffs' Association (NSA), called for a thorough

review and redesign of the UCR Program which was first

implemented in 1930. Since its inception, the Program had

remained relatively static in terms of reporting procedures and

data collected and disseminated. The number of voluntary

participants, however, has grown from approximately 400 in 1930

to over 16,000, representing 98% of the Nation's population.



181

By the 1980s, a broad utility had evolved for UCR, and

recognizing the need for improved statistics, law enforcement

called for a thorough evaluative study that would modernize the

UCR Program to take advantage of the law enforcement community's

expanded capabilities to supply crime-related data to meet its

ever increasing informational needs.

A national system addressing crime data and statistics

is necessary because the United States is the only free world

country whose subdivisions (states) have the authority to

establish their own criminal statutes. For example, a criminal

act which is "burglary" under Kansas law is "larceny" in New York

State. In other major Western governments, "federal" criminal

laws transcend jurisdictional boundaries. The differing state

criminal codes in America, however, preclude a mere aggregation

of state statistics to arrive at a national total. Therefore,

standardized offense definitions by which law enforcement submit

UCR data, without regard for local statutes, were formulated at

the Program's beginning in 1930 to overcome these variances and

to produce uniform national crime statistics.

For 60 years, the traditional UCR Program has provided

periodic assessments of the nature, type, and trends of crime

nationwide. Data produced have, however, been very limited in

scope and detail. In 1982, an outside consultant was contracted

to conduct a two-phase study of the UCR Program. The first phase

entailed delineating the good traits of the traditional system,

- 3 -
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as well as its criticisms. Phase two of the endeavor was to make

recommendations for the improvement and enhancement of UCR. The

study was done in conjunction with UCR law enforcement

participants and was overseen by the FBI and the Bureau of

Justice Statistics, the agency providing the contract resources.

In early 1985, the completed study and resultant recommendations

were published as the "Blueprint for the Future of the Uniform

Crime Reporting Progrejaw (Blueprint).

The significant global recommendations made by the

Blueprint were: (1) that the system be converted from the

historical "summary* collection method whereby monthly aggregate

crime information i collected, to an "incident-based" system

involving the collection of incident-by-incident data. Specific

details about each criminal incident were to be collected; (2)

that collection of data be accomplished on two levels. Agencies

in Level I would report important details about those eight

offenses comprising the current Crime Index, their victims, and

arrestees. Law enforcement agencies covering populations of over

100,000 and a sampling of smaller agencies would be included in

Level I, which would collect expanded detail on all significant

offenses; and (3) that more formal and standardized quality

assurance procedures be instituted.

Throughout 1985, discussions among the law enforcement

community ultimately yielded endorsement of the redesign concepts

set forth in the Blueprint. In 1986, the FBI began its design of

-4 -
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the new system requirements. It became apparent during the

development of NIBRS that the Level I and Level 1I reporting

proposed in the Blueprint was not the most practical approach.

Many state and local law enforcement administrators indicated

that the collection of data on all significant offenses could be

handled with more ease than could the extraction of selected

ones. While "Limited" participation, equivalent to the

Blueprint's Level I, will remain an option, it appears that all

reporting jurisdictions, upon implementation, will go

immediately to "Full" participation, meeting all of the NIBRS

submission requirements.

In March, 1988, the FBI presented its proposals for

NIBRS requirements to approximately 250 law enforcement

executives representing each state's Police Chiefs' Association,

Sheriffs' Association, IACP, NSA, and other law enforcement

interests. At the conclusion of a week-long conference, NIBRS

was unanimously endorsed. The conference attendees also

unanimously urged the formulation of an official Advisory Policy

Board comprised of data providers to assist in the direction and

implementation of the new Program. The Uniform Crime Reporting

Data Providers Advisory Policy Board has been established as

recommended. Comprised of 20 law enforcement executives

representing data contributors of all population sizes and

regions of the country, the Board had its first meeting in

Alexandria, Virginia, in February, 1989.

- 5 -
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In March, 1988, it was projected that significant

national implementation of NIBRS would require 10 to 15 years,

given its voluntary adoption at the city, county, and state

levels. However, the progress of NIBRS adoption and application

has been overwhelming. Thirty states are at varying stages of

implementation and at least that many will be reporting NIBRS

data by the end of next year. NIBRS has literally sold itself to

chief executives of law enforcement agencies. In Alabama, for

example, over 93% of the state's law enforcement agencies are

currently reporting NIBRS data. Early state projections had

only forecast 10% coverage at this point in time. This

overwhelming support is especially surprising in that

participation in NIBRS is purely voluntary.

While there is no Federal statutory UCR reporting

requirement, the law enforcement agencies covering 98% of our

Nation's population which now voluntarily submit crime reports

attest to UCR's perceived value throughout local law enforcement.

Because the implementation of NIBRS will, of course, require

substantial resource commitment at the local level, we at the FBI

encouraged law enforcement executives to implement NIBRS as

resources allowed and in conjunction with other modifications to

their records systems. We were prepared to operate the

traditional and NIBRS systems in parallel for the many years we

projected would pass before full implementation. It appears now,

- 6 -
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however, that law enforcement, in its eagerness to possess the

new NIBRB information, is finding the resources to make the

transition more quickly than anticipated.

The Department of Justice, through the Bureau of

Justice Statistics, has been providing modest financial

assistance to the states for implementation of NIBRS. To date,

thirty states and the District of Columbia have received $8.6

million, and by the end of fiscal 1990, it is anticipated that

more than $10 million will have been awarded for this purpose.

As I stated earlier, NIBRS will collect data

pertaining to almost ovary major criminal category of interest in

the United States. Some of these areas are:

Terrorism
White Collar Crime
Weapons Offenses
Missing Children
Drug/Narcotic Offenses
Drug Involveisent in all Offenses
Spouse Abuse
Abuse of the Elderly
Child Abuse
Domestic Violence
Juvenile Crime/Gangs
Parental Kidnaping
Organized Crime
Pornography/Kiddie Porn
Driving Under the Influence
Alcohol-Related Offenses
Computer Crime

Eight criteria were applied by the FBI to the offenses

to be included, and likewise, to specific details about criminal

incidents. They are: (1) the seriousness or significance of the

offense, (2) the frequency or volume of its occurrence, (3) how

- 7 -
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widespread the offense occurs in the United States, (4) whether

the offense will cone to the attention of law enforcement, (5)

whether law enforcement is the best channel for collecting data

on the offense, (6) the burden placed on law enforcement, (7) the

national statistical validity and usefulness of the collected

data, and (8) as the sole collector of criminal incident

information, the national UCR Program's responsibility to make

crime data available not only to law enforcement, but to others

having a legitimate interest in it. Throughout the Program's

design, the goal was to harness information currently in law

enforcement records, not to require the collection of additional

information.

Included in NIBRS are 22 broad categories of offenses

against persons, property, and society. I have provided a

listing of these offenses, their definitions, and subcategories

on a separate document. Perhaps more important than the

expanded offenses in NIBRS are the details to be captured on each

criminal incident. There are 52 data elements or specific

details to be reported as they apply to each criminal incident.

Certain data elements, such as whether the offense was attempted

or completed; date of occurrence; location; computer, alcohol,

or drug involvement; whether and how cleared by law enforcement;

type and value of property loss and recovery; victim type

(individual, business, society, etc.); number of, age, sex, race,

ethnicity and resident status of offenders and/or arrestees,

- 8 -
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apply to all offenses. Others apply only to certain categories

of offenses. For example, for crimes where the victim is an

individual, the age, sex, race, ethnicity, and residence status

of the victim are reported. For crimes against persons and

robbery, the relationship of the victim to the offender, the

weapon used, and the type and extent of any injury are reported.

For drug offenses or drugs/narcotics seized in connection with

another offense, the drug type and quantity are recorded. The

type of criminal activity (buying/receiving, distributing/

selling, exploiting children, etc.) is captured for offenses such

as drug/narcotics violations, counterfeiting/forgery,

pornography/obscene material, and weapons law violations.

Additionally, there are another 10 offense categories

for which data on persons arrested are collected. Examples of

these are bad checks, driving under the influence, liquor law

violations, and trespass. A final category requires reporting

arrests for all other offenses. Crimes in this limited

reporting category, while sometimes serious, did not

sufficiently meet the criteria for the collection of detailed

offense data.

NIBRS, unlike the traditional summary UCR Program, will

capture details in all offenses occurring during a single

criminal incident. Under the traditional system, if more than

one crime was committed by the offender(s) at the same time and

place, only the ost serious was reported. In NIBRS, all

- 9-
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offenses occurring within a single incident are to be reported,

along with their corresponding data elements. For example, if an

offender breaks into a residence to steal property, rapes a

female occupant, and then murders a second individual in

order to escape, three offenses occurred: homicide, forcible

rape, and burglary. Under the traditional system, only the

homicide, along with limited detail, would be reported. NIBRS

would capture the occurrence of all three offenses, along with

great detail about each offense, the victimss, the offender(s)

and any property involved.

To preserve the UCR long-term statistical series,

NIBRS has been structured to allow the extraction of traditional

UCR data. During the transitional period of NIBRS

implementation, the FBI plans to convert from NIBRS data the

traditional or summary statistics necessary for the annual

publication of "Crime in the United States." New data

presentations which will be made possible by NIBRS will be phased

in as implementation progresses. In the interim, periodic

special reports and topical studies using the available NIBRS

data will be produced.

The successful implementation of NIBRS and subsequent

data availability depend upon serious commitments at all levels

of government. State and local governments have already

demonstrated their commitment by expending and allocating

significant resources to this effort.

- 10 -
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I would like to discuss some new responsibilities

delegated to the UCR Program. The Uniform Federal Crime

Reporting Act of 1988 mandated all agencies that have Federal law

enforcement responsibilities to report crime statistics to the

UCR Program consistent with established requirements to include

the reporting of drug/narcotic offenses. Because NIBRS applies

to the investigative interests of Federal law enforcement and

because it contains the provision for reporting drug/narcotic

offenses and drug relationships to all offenses, NIBRS is in the

process of implementation throughout the Federal law enforcement

community. Federal involvement will for the first time bring to

UCR the ability to present the total picture of crime known to

law enforcement in the Nation. I predicted that Federal law

enforcement would naturally evolve into participation when it

became aware of the benefits provided. The law precluded this

natural evolution. Most agencies, including the FBI, will use

these detailed crime data to better formulate investigative

approaches particularly in the areas of nonreactive violations.

The designers of the traditional UCR system intended that the

Federal sector participate, but the offenses comprising the Crime

Index (homicide, forcible rape, robbery, aggravated assault,

burglary, larceny-theft and motor vehicle theft) were not those

for which Federal law enforcement had broad responsibility.

NIBRS, as previously discussed, changes and broadens this scope.

Three conferences have been held with Federal law enforcement

- 11 -
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since passage of the legislation, and implementation is underway

in varying degrees. The Department of the Interior, having

approximately five agencies with law enforcement responsibility,

has graciously agreed to serve as the pilot Federal test bed. It

is estimated that it will take about two years to complete NIBRS

installation at the Federal level.

As you know, the Hate Crimes Statistics Act has passed

the Senate and House and is expected to become law. The

Department of Justice has indicated that the UCR Program will be

tasked to fulfill the law's mandate of collecting statistics on

crimes motivated by hatred or bias.

The UCR system, historically, has been an objective

collection of offenses known to-law enforcement. Therefore, it

is recognized that offender motivation will be a difficult factor

to quantify like any other subjective element involved in

criminal offenses. Since the motivation determination goes far

beyond the traditional scope of UCR, it will require the FBI to

develop the facts to be used in making these determinations.

Many officers will feel uncomfortable if asked to express their

motivational opinions on an incident report form or other

official doc)me.t. Many will perceive that a wrong or

unsubstantiated opinion will serve to impeach the credibility of

their otherwise factual report at a later time in court, etc.

Hopefully through proper guidance and training these concerns

will be overcome.

- 12-
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In anticipation that the collection would, however,

ultimately be mandated, the UCR Section has been studying the

most feasible approach to collect bias-crime data. Discussions

have been held with representatives of some states which are

attempting bias-crime data collection. Also, I met with the Bias

Crime Unit in the New York City Police Departmeit, which has one

of the most progressive and comprehensive efforts in the United

States. During the October, 1989, meeting of the UCR Data

Providers Advisory Policy Board, a recommendation was issued to

the FBI Director. The Board strongly urged that any mandated

bias-crime collection effort be administered by the FBI through

the UCR Program.

I believe that the most effective and accurate picture

of bias crime at the national level can be oiitained by

conducting, on a sample basis, a nationwide in-depth analysis of

suspected bias-related incidents. This approach, as determined

by our Research and Analysis Unit, would require approximately

800 participating agencies to follow cases through the

investigative and prosecutive process and report extensive facts

in those incidents that were determined to be motivated by

hatred. Considerable resource commitment on the part of those

agencies participating would, of course, be required, and in view

of the current fiscal constraints, the agencies selected for the

sample would understandably require Federal reimbursement. It

was projected that Federal funds required would be quite

- 13 -
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extensive (probably exceeding $12 million annually). This

sampling approach would not provide statistically significant

local, state, or regional information. During numerous

discussions with congressional staff members and representatives

of groups pursuing bias-crime legislation, we proposed this

alternative as the most viable method of achieving a valid

national assessment. Our proposal was negatively received on all

fronts, based on its cost and lack of geographical specificity.

In lieu of the sampling approach, which requires

resources that are obviously not available, the FBI plans to

collect these data by special submission from all UCR

participants (both summary and NIBRS). Software provisions will

be made available to NIBRS participants so that these data may be

included in routine formats. Prior to any collection effort,

definitions of hate/bias-motivated crimes and categorical

breakdowns will be established by the FBI in conjunction with the

DOJ and governmental entities having experience with the issue.

As resources permit, training will be provided the law

enforcement community. Publication of resultant statistics

cannot occur until their validity and credibility have been

established. This may require a substantial amount of time

unless the sampling approach is utilized.

The hate crimes issue is obviously one of national

concern and reliable data on its prevalence are unquestionably

- 14 -
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needed. With this Act becoming a reality, plans must be made to

collect this information in ways consistent with the established

UCR quality controls throughout the United States. With a

greater and more comprehensive understanding of the nature and

extent of hate crime across our Nation, several benefits may

result. Law enforcement agencies can better investigate these

incidents and bring to justice the perpetrators of these crimes.

Also, community service groups can better respond to bias-crime

victims' needs.

An ancillary function that has been conducted by the

UCR Program since 1971 is the Law Enforcement Officers Killed and

Assaulted (LEOKA) Program. Authorized by Presidential

Directive, the LEOKA captures extensive detail on officers

feloniously killed in the line of duty, and less detailed data

on officers accidentally killed and assaulted in the line of

duty. These data are published in periodic releases and a

separate annual publication. Notification of officers killed

feloniously is also made via a law enforcement teletype system.

This information is used extensively in officer survival and

other training at all law enforcement levels (including the FBI)

throughout the country.

The FBI is just concluding a Special Survey of Selected

Felonious Killings of Law Enforcement Officers. Consisting of 50

representative incidents resulting in the death of an officer,

this survey concerns an in-depth probe of the offender and victim

- 15 -
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officer and the circumstances that led to their convergence. The

study has involved the review and analysis of all facts available

about the individuals involved, as well as the subsequent

investigation of the matter. Also, an interview of the convicted

offender, using established methodology, was conducted.

Preliminary findings promise to identify previously unrecognized

training issues and provide unprecedented opportunities for

addressing these life and death matters. Publication of these

results is planned for late 1990.

In summary, I hope that I have presented the potential

for criminal justice information provided by NIBRS and other UCR

elements in a fashion, limited as it must be here, that raises

some optimism and even excitement. I also reiterate that

bringing this potential to reality will require commitment from

us that matches that already underway by the Nation's city,

county, and state law enforcement agencies.

I would now be happy to respond to any questions you

have.

- 16 -
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Statement of J. Harper Wilson
TO: Subco mittee on Criminal Justice/Comittee on the Judiciary

GROUP A OFFUWUS

1. ARBO

Definition: To unlawfully and intentionally damage, or

attempt to damage, any real or personal

property by fire or incendiary device.

2. ASSAUW OFFNSZ

Qafinj ion: An unlawful attack by one person upon another.

A. Aggravated Assault

Definition: An unlawful attack by one person upon another

herein the offender uses a weapon or displays

it in a threatening anner, or the victim

suffers obvious savern or aggravated bodily

injury involving apparent broken bones, loss of

teeth, possible internal injury, severe

laceration, or loss of consciousness.

B. Simple Assault

Definition: An unlawful physical attack by one person upon

another where neither the offender displays a

weapon, nor the-victim suffers obvious severe

or aggravated bodily injury involving apparent

broken bones, loss of teeth, possible internal

injury, severe laceration, or loss of

consciousness.
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C. Intimidation

DefLiniti: To unlawfully place another person in

reasonable fear of bodily harm through the use

of threatening words and/or other conduct, but

without displaying a weapon or subjecting the

victim to actual physical attack.

3. BRIBERY

Definition: The offering, giving, receiving, or soliciting

of any thing of value (i.e., a bribe, gratuity,

or kickback) to sway the judgment or action of

a-person !n a position of trust or influence.

4. BURGLARY/DRZAKING AND ENTERING

Definition: The unlawful entry into a building or other

structure with the intent to comit a felony or

a theft.

5. COUNTKRFEITING/FORGERY

QMfinition: The altering, copying, or imitation of some-

thing, without authority or right, with the

intent to deceive or defraud by passing the

copy or thing altered or imitated as that

which is original or genuine; or the selling,

buying, or possession of an altered, copied, or

imitated thing with the intent to deceive or

defraud.

2



197

6. DESTRUCTION/DAMAGE/VANDALiSM OF PROPERTY

Definition: To willfully or maliciously destroy, damage,

deface, or otherwise injure real or personal

property without the consent of the owner or

the person having custody or control of it.

7. DRUG/NARCOTIC OFFENSES

Definition: The violation of laws prohibiting the

production, distribution, and/or use of certain

controlled substances and the equipment or

devices utilized in their preparation and/or

use.

A. Drug/Narcotic Violations

Definition: The unlawful cultivation, manufacture,

distribution, sale, purchase, use, possession,

transportation, or importation of any

controlled drug or narcotic substance.

B. Drug Equipment Violations

Definition: The unlawful manufacture, sale, purchase,

possession, or transportation of equipment or

devices utilized in preparing and/or using

drugs or narcotics.

B. EMBEZZLEMENT

Definition: The unlawful misappropriation by an offender to

his/her own use or purpose of money, property,

or some other thing of value entrusted to

his/her care, custody, or control.

3
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9. VCIX'OW/BIRcDMDL

Definition: To unlawfully obtain money, property, or any

other thing of value, either tangible or

intangible, through the use or threat of force,

misuse of authority, threat of criminal

prosecution, threat of destruction of

reputation or social standing, or through other

coercive means.

10. FRAUD OFFENSES

Definition: The intentional perversion of the truth for the

purpose of inducing another person, or other

entity, in reliance upon it to part with some

thing of value or to surrender a legal right.

A. False Pretenses/Swindle/Confidence Game

Definition: The intentional misrepresentation of existing

fact or condition, or the use of some other

deceptive scheme or device, to obtain money,

goods, or other things of value.

B. Credit Card/Automatic Taller Nachine Fraud

DefZnit : The unlawful use of a credit (or debit) card or

automatic teller machine for fraudulent

purposes.

4
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C. Impersonation

eLnitio : Falsely representing one's identity or

position, and acting in the character or

position thus unlawfully assumed, to deceive

others and thereby gain a profit or advantage,

enjoy some right or privilege, or subject

another person or entity to an expense, charge,

or liability which would not have otherwise

been incurred.

D. Welfare Fraud

Definition: The use of deceitful statements, practices or

devices to unlawfully obtain welfare benefits.

E. Wire Fraud

Definition: The use of an electric or electronic

communications facility to intentionally

transmit a false and/or deceptive message in

furtherance of a fraudulent activity.

11. GAMBLING OFFENSES

p..finition: To unlawfully bet or wager money or something

else of value; assist, promote, or operate a

game of chance for money or some other stake;

possess or transmit wagering information;

manufacture, sell, purchase, possess, or

transport gambling equipment, devices or

goods; or tamper with the outcome of a sporting

event or contest to gain a gambling advantage.

5
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A. Betting/Wagering

02fin±iton: To unlawfully stake money or something else of

value on the happening of an uncertain event or

the ascertainment of a fact in dispute.

B. Operating/Promoting/Assisting Gambling

definition: To unlawfully operate, promote, or assist in

the operation of a game of chance, lottery, or

other gambling activity.

C. Gambling Equipment Violations

Definition: To unlawfully manufacture, sell, buy, possess,

or transport equipment, devices, and/or goods

used for gambling purposes.

D. Sports Tampering

Definition: To unlawfully alter, meddle in, or otherwise

interfere with a sporting contest or event for

the purpose of gaining a gambling advantage.

12. HOMICIDE OFFENSES

Definition: The killing of one human being by another.

A. Murder and Nonnegligent Manslaughter

Definition: The willful (nonnegligent) killing of one human

being by another.

B. Negligent Manslaughter

definition: The killing of another person through

negligence.

6
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C. Justifiable Hoxicide

Definition: The killing of a perpetrator of a serious

criminal offense by a peace officer in the line

of duty; or the killing, during the commission

of a serious criminal offense, of the

perpetrator by a private individual.

13. KIDNAPING/ABDUCTION

Definition: The unlawful seizure, transportation, and/or

detention of a person against his/her will, or

of a minor without the consent of his/her

custodial parent(s) or legal guardian.

14. LARCENY/THEFT OFFENSES

Definition: The unlawful taking, carrying, leading, or

riding away of property from the possession, or

constructive possession, of another person.

A. Pocket-picking

Definition: The theft of articles from another person's

physical possession by stealth where the victim

usually does not become immediately aware of

the theft.

B. Purse-snatching

Definition: The grabbing or snatching of a purse, handbag,

etc., from the physical possession of another

person.

7



C. Shoplifting

Definition: The theft, by someone other than an employee of

the victim, of goods or merchandise exposed for

sale.

D. Theft From Building

Definition: A theft from within a building which is either

open to the general public or where the

offender has legal access.

E. Theft From Coin-Operated Machine or Device

Definition: A theft from a machine or device which As

operated or activated by the use of coi.,s.

F. Theft From Motor Vehicle

Definition: The theft of articles from a motor vehicle,

whether locked or unlocked.

G. Theft of Motor Vehicle Parts or Accessories

Definition: The theft of any part or accessory affixed to

the interior or exterior of a motor vehicle in

a manner which would make the item an

attachment of the vehicle, or necessary for its

operation.

H. All Other Larceny

Definition: All thefts which do not fit any of the

definitions of the specific subcategories of

Larceny/Theft listed above.

15. MOTOR VEHICLE THEFT

Definition: The theft of a motor vehicle.

a
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Definition: The violation of laws or ordinances prohibiting

the manufacture, publishing, sale, purchase, or

possession of sexually explicit material, e.g.,

literature, photographs, etc.

17. PROSTITUTION OFFUIBU

Definition: To unlawfully engage in or promote sexual

activities for profit.

A. Prostitution

Definition: To unlawfully engage in sexual relations for

profit.

a. Assisting or Promoting Prostitution

Definition: To solicit customers or transport persons for

prostitution purposes; to own, manage, or

operate a dwelling or other establishment for

the purpose of providing a place where

prostitution is performed; or to otherwise

assist or promote prostitution.

18 . ROBBERY

Definition: The taking, or attempting to take, anything of

value under confrontational circumstances from

the control, custody, or care of another person

by force or threat of force or violence and/or

by putting the victim in fear of immediate

harm.

9
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19. SEX OFFENSES, FORCIBLE

Definition: Any sexual act directed against another person,

forcibly and/or against that person's will; or

not forcibly or against the person's will where

the victim is incapable of giving consent.

A. Forcible Rape

Definition: The carnal knowledge of a person, forcibly

and/or against that person's will; or, not

forcibly or against the person's will where the

victim is incapable of giving consent because

of his/her temporary or permanent mental or

physical incapacity.

B. Forcible Sodomy

Definition: Oral or anal sexual intercourse with another

person, forcibly and/or against that person's

will; or not forcibly or against the person's

will where the victim is incapable of giving

consent because of his/her youth or because of

his/her temporary or permanent mental or

physical incapacity.

10
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C. Sexual Assault With An Object

Definition: To use an object or instrument to unlawfully

penetrate, however slightly, the genital or

anal opening of the body of another person,

forcibly and/or against that person's will; or,

not forcibly or against the person's wl) where

the victim is incapable of giving consent

bocause of his/her youth or because of his/her

temporary or permanent mental or physical

incapacity.

D. Forcible Fondling

finition: The touching of the private body parts of

another person for the purpose of sexual

gratification, forcibly and/or against that

person's will; or, not forcibly or against the

person's will where the victim is incapable of

giving consent because of his/her youth or

because of his/her temporary or permanent

mental incapacity.

SEX OFFENSES, NONFORCIBLE

Definition: Unlawful, nonforcible sexual intercourse.

A. Incest
Definition: Nonforcible sexual intercourse between persons

who are related to each other within the

degrees wherein marriage is prohibited by law.

11
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a. statutory Raps

D .glnjkian: Nonforcible sexual intercourse with a person

who is under the statutory age of consent.

21. T0LI P0PITM OP71U

Z n Receiving, buying, selling, possessing,

concealing, or transporting any property with

the knowledge that it has been unlawfully

taken, as by Burglary, Embezzlement, Fraud,

Larceny, Robbery, etc.

22. WMAPOM LAN VIOLATXONS

Dfini i n: The violation of laws or ordinances prohibiting

the manufacture, sale, purchase,

transportation, possession, concealment, or use

of firearms, cuttIng instruments, explosives,

incendiary devices, or other deadly weapons.

12
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Mr. SCHUMER. I have a lot of questions, I guess the first one for
Mr. Wilson.

On the NIBRS system, I would just like a little clarification. You
say the startup costs are the main costs. Is that a software cost? Is
that a computerization cost? It is not an input cost, because that
has got to be constant. So that is part one of the question.

Part two of the question is: Let's say this year my State cuts
back on the amount of money going to law enforcement. Why
wouldn't they cut back on the personnel who enter this and set
back the program a little ways? In other words, it is a voluntary
system. There is no direct payback to the States. There is an indi-
rect one, admittedly an important one.

What keeps them in the system? is the second question. First,
what are the startup costs? because lots of places aren't computer-
ized at all, which would mean huge startup costs to get into the
system.

Mr. WILSON. That is right.
I believe your perceived answer is correct. The startup costs pri-

marily involve for those States with automated systems is the de-
velopment of new software.

Mr. SCHUMER. What percentage of States have automated
systems?

Mr. WILSON. We have 26 States currently under the traditional
system sending us the old summary information on computer
tapes.

Mr. SCHUMER. Is that right?
Mr. WILSON. Yes.
Mr. SCHUMER. The States gather those from the localities?
Mr. WILSON. Yes; 42 States and the District of Columbia have

State level collection entities that first collect all of the crime data
from sheriffs and police chiefs, compile it, edit it, and send it to the
FBI.

Mr. SCHUMER. I just wanted to get to that. So, really, it is a soft-
ware problem in terms of startup, just switching it over.

Do they have to enter more things as they go through the proc-
ess? Does it take 9 minutes to fill out this form per crime rather
than 3 minutes for another? Could you give us some idea of that?

Mr. WILSON. Yes, Mr. Chairman. The NIBRS Program did riot
intend, and resisted a lot of outside attempts, to require law en
forcement to go outside their normal course of operations and col
lect additional statistics for statisticians. We simply want to hay
ness that that is already collected in law enforcement for law en-
forcement purposes and better utilize it. So the extraction and
channeling-better put, perhaps-of this data into the system is
where the software involvement comes in.

Mr. SCHUMER. OK. And then just one quick question that Mr.
Bessette's testimony brought to my mind. In giving us the things
that we could know in these 20 years which we didn't know before,
one of the things you said is recidivism. What percentage of the
people in prison and jail now are recidivists-have committed a
crime previous to this one?

Dr. BE smrE. Of those, I don't remember the exact percentage.
Mr. SCHUMER. I don't want to put you--
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Dr. BEssErrE. I can certainly supply that. I can tell you that 95
percent of those in State prisons now, at least as of 1986, which is
our most recent comprehensive survey on this-we are repeating
the survey in 1991-95 percent are convicted violent offenders or
convicted recidivists, in one of those categories, and about 5 percent
are first-time nonviolent offenders.

Mr. SCHUMER. OK. When you say "convicted recidivists," recidi-
vists of a misdemeanor or felony or just of a felony?

Dr. BESSEvrE. Our measure is anyone who has previously been
convicted of a criminal offense and sentenced to probation or incar-
ceration as a juvenile or an adult.

Mr. SCHUMER. OK.
Dr. BESSEWrE. We have a detailed breakdown of how many are

second-timers, how many are third timers, how many are fourth-
timers. We can certainly supply that.

Mr. SCHUMER. I think one of your trusty aides can find the
number in front of you.

Dr. BESSrE. Yes, my trusty aide is the head of our corrections
unit and is the world's foremost expert on correction statistics,
Lawrence Greenfeld; 82 percent. He can remember all of those
numbers because he doesn't have quite as a large a purview as I
do; 82 percent are recidivists.

Mr. SCHUMER. I wonder if we could ask him if he agreed with
that analysis.

OK, 82 percent of the people in prison now are recidivists, but, I
mean, someone could be picked up for a small possession charge,
have a misdemeanor, and then the second time around do a serious
crime, and you would consider him a recidivist.

Dr. BESSETTE. Yes. If he was convicted of a criminal offense, yes.
Mr. SCHUMER. All right.
Going back to Mr. Dodge's testimony, let me just ask both of you:

It seems to me now we are better at collecting snapshot data-how
many of this at this given time, how many thats at that given
time-but are we doing anything, and will the NIBRS system or
anything that is being done that you are aware of, Mr. Bessette,
get to the questions that I am always thrown back on when I try to
examine the criminal justice system, which is longitudinal studies,
following things through the system as opposed to a snapshot it
one part of the system at a given time?

Mr. Bessette, then Mr. Wilson.
Dr. BESSErE. Our OBTS system is designed to do what vou aire

asking. We began with five or six States, although some of them
are fairly large States-California, New York, Pennsylvania--aid
we now have about 14 States contributing OBTS data-offender-
based transaction statistics data-for 1987. Some of those Stats
may or may not make it into our final reports, because we do a lot
of quality control checks. We don't simply accept the data that is
supplied unless it looks credible, and we have put out a series of
reports.

I have been at BJS for 5 years and will be leaving in a few
months, and we have put out a series of reports from OBTS which,
in fact, do track felony arrests. They don't track misdemeanor ar-
rests, but those reports track felony arrests through final disposi-
tion, whether that is a conviction or the case thrown out, a sen-
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tence to prison, or whatever it is, and we are encouraging more
and more States to supply us with OBTS data.

Mr. SCHUMER. So for the States you mentioned, you might be
able to tell me how many people were arrested for robbery-how
many robberies were committed, what percentage of those
robberies was there an arrest, what percentage of those arrestees
was there an indictment, what percentage of those indictments
there was a conviction, what percentage of the conviction was
incarceration.

Dr. BESSETrE. Yes. We begin with--
Mr. SCHUMER. You can do that in how many States?
Dr. BESSETTE. Well, we begin with the arrest. Now, we can go to

the UCR data and get the offenses reported to police.
Mr. SCHUMER. Yes, but that doesn't match up.
Dr. BESSE-rrE. And that may not be a perfect match, but begin-

ning with arrest, we can go from arrest all the way through for the
key criminal justice events, not for every single event. If someone
missed a court appearance, we are not going to have that in OBTS.

Mr. SCHUMER. But the things that I mentioned are all key
events.

Dr. BESSVrME. Yes, we can do that for approximately 14 States.
Mr. SCHUMER. For 14 States and for a variety of different crimes.
Dr. BESSETTE. For a variety of felonies. Again, if you wanted

simple assault, which is usually a misdemeanor, we couldn't do
that.

Mr. SCHUMER. OK. I would ask that you submit for the record
those statistics for those 14 States for all the major felonies that
you have that on.

Dr. BESSETrE. The 14 States are submitting the data now, so we
don't have the results from 14 States.

Mr. SCHUMER. How many do you have?
Dr. BESSETFE. We did a trend report from 1983-86. We had five

States, although mostly large States that had comparable data
across those 4 years, 1983-86. That is a published report; it came
out a year ago. We would be happy to supply that.

Mr. SCHUMER. OK. But you know what I am looking for, the pr
centage each time. I want to see who falls out where.

Dr. BE&SErE. Sure.
Mr. SCHUMER. OK.
Dr. BESSE -rE. That is the reason we have the OBTS Prograrn ,

track the same cases over time.
Mr. SCHUMER. Because I asked CRS to compile these numbers,

and they said they couldn't get them. Now, I don't know, maybe
they couldn't get them for all 50 States. We just got your five
States. We will put it in the record.

Dr. BESSE E. I can see how many more States we have. In the
report that we did with the five States,- it was five because we
needed every State in for every year, so we would have consistent
data.

Mr. SCHUMER. And you are pretty confident in the quality of the
data?
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Dr. BESSETTE. We are fairly confident of the quality of the data,
yes. Now we may have some more States that I can give you for
recent years, but perhaps not for all those years.

Mr. SCHUMER. OK.
[The information follows:]

TWA* t: 1997 WOTS fepxsiltiara - br State. frm arre t, by cho et rest

Disposition _

Reported felony
arrests

Total
Prosecutions
Convict ion
Sentenced to:

mon- incarceration
Incarcer t i on
Facility:
State prison
Local jail

Vioteo4 Of fis,
Prosecutiors
Convictions
Sentenced to:

eon- incarceration
I rcarlc t ion
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Mr. SCHUMER. Then I have a question for each of you, maybe Mr.
Wilson first, about the divergence between the NCS and the UCR
data that Mr. Dodge referred to. What happened to make your
data go up while the other data sort of stayed flat?

Mr. WILSON. The Attorney General, recognizing that there had
existed for some number of years public confusion about the appar-
ent inconsistencies of the two program reports, asked Joe and
myself to get together last year to try to resolve that.

We have, for the first time, released a comparative statement,
joint statement, setting forth the differences in the two programs
and, I think, encouraging that they not be compared but be used to
complement-the results of the two programs to complement each
other in a better understanding of crime.

The bottom line is that the two programs are not comparable be-
cause of a number of reasons-definitions, methodology, and so
forth-and, second, even you try to compare them, which you
shouldn't, there are no inconsistencies, and that is simply because
the national crime survey is a sampling system and its projections
are estimates with fairly, in most cases, wide sampling variations,
and in all the years that we have looked at them, the changes in
UCR crime trends have always fit within the parameters of the in-
tervals signifying no inconsistency. But, going back to the first part
of it, they shouldn't be compared, they are two systems.

Mr. SCHUMER. I don't quite understand that, Mr. Wilson. They
are measuring the same thing ultimately, reported number of
crimes. Maybe there are reasons they are different, and obviously
they were different even before 1985, but they sort of seem to
follow each other, and you would just say on the UCR, I guess, that
fewer agencies or whatever were reporting them, but after that
they really change in trend and change in direction, and it is not
very satisfying to say, well, they are different methods. Either
something is wrong with one of them or-well, something has got
to be wrong with one of them, or with both of them, because you
can't simply say-when you have two ways of measuring the same
thing, you know, I can use a telescope or walk up close to that
map, but Pennsylvania is going to be right below New York no
matter which way I do it. If, all of a sudden, Pennsylvania starts
appearing through the telescope to be near Illinois, something is
wrong either with the telescope or with my looking at the map.

So, first, I don't see how you say you can t compare them, I),
cause they are measuring the same thing. Second, I don't see. h,.-
you can't say something is wrong with one of them. I don't k',,-.
which one it- is.

Mr. WISON. Maybe I could expand on what I said to help zd
dress your confusion, and I can certainly appreciate that. The lack
of comparability involves a lot of things. One is that the definitions
of the offenses measured are different. The coverage is different.
For example, the national crime survey does not measure homi-
cide, nor does it measure crimes against business; the UCR system
does. The victims less than 12 years old are not captured by the
national crime survey; all victims are captured by UCR. Those are
a few of the differences in definitions and coverage.

One of the main problems with your chart that was provided by
the General Accounting Office and with using national crime
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survey results for trending is that their sample size is such that
the projections are limited by fairly wide parameters. Let me give
you an example.

Mr. SCHUMER. I go by my polls in my district by 500 people, and
they come out pretty accurately, and this is 100,000.

Mr. WiLSON. That is exactly right, 100,000 people sounds like a
big sample. Fortunately for us all, not all of those 100,000 people
were victims, only those that were are the real sample, and it is

-relatively small. For example, the worst case scenario was forcible
rape. Probably-and I don t know-out of the 100,000 people you
have 70 or fewer victims of rape.

Mr. SCHUMER. We are talking about total here.
Mr. WILsON. Yes.
Mr. SCHUMER. And total, as I remember the statistics, something

like a quarter of all families report some kind of crime happened to
them; I think it is 30 percent.

Dr. BESSETrE. That is correct. It is about 25 percent.
Mr. SCHUMER. So you have 25,000 crimes per 100,000 sample. So

maybe we are believing the numbers of forcible rape just as, you
know, I look at my sample and I can't say people who have a high
school education versus people who live in the western part of my
district, because that is a smaller sample, but I look at the aggre-
gate, and it is supposed to come out accurately. And this is not
measuring forcible rape, it is measuring total.

Mr. WItsoN. That is true.
The Gallup Poll, for example, when they project that you are

going to be the winner in your district--
Mr. SCHUMER. Gallup is not concerned with small fry like me,

but we hire our own pollster.
Mr. WiLsoN. They usually attach to that projection that you are

going to win in your district by 6 percent along with a plus or
minus number.

Mr. SCHUMER. Yes, they do.
Mr. WiLsON. Plus or minus 4 percent or 3 percent, or whatever,

which is a small interval.
Mr. SCHUMER. Right.
Mr. WmlsoN. The confidence intervals which measures sampling

variation in most of the national crime survey estimates are fairly
wide. The point was earlier in the comparability and the lack of
inconsistency that the UCR trend changes have always fallen
within the low side minus or the high side plus. So the interval
itself must be viewed in order to accurately and technically relate
the two programs, and that wasn't done on the graph that was
used earlier.

Mr. SCHUMER. Mr. Bessette.
Dr. BssErE. Mr. Chairman, I didn't bring a chart, but I do have

a gaph that we did. Perhaps I could submit it to the committee.
Mr. SCHUMER. Please.
Dr. BEssIrrE. I have four copies here, which leaves me with one.

This is a somewhat more precise comparison than the GAO com-
parison, because we have gone into the actual data sets themselves,
and we have made the two sets as comparable as possible. That
means eliminating homicides from the UCR, because we don't
measure homicide in NCS, and eliminating simple assaults from
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NCS, because the index offenses don't include simple assault. Ev-
erything that you can do we have done.

Now, there are certain things that can't be done, like eliminating
victims under the age of 12 from UCR, because we don't measure
them, but, as you can see from the graph--

Mr. SCHUMER. Without objection, we will submit one of these for
the record.

Dr. Bzwzrm. Thank you.
[The graph follows:]
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Dr. BEssu-rE. The year-to-year trends are quite consistent-when
one goes up the other goes up, when one goes down the other goes
down. There are only 2 years when that is not the case: 1975-76
they moved in slightly different directions, and from 1984-85 they
moved in different directions. But out of a total of a 15- or 16-year
comparison, 90 percent of the time they are moving in the same
direction.

Mr. SCHUMER. What accounts for the great-it must be the
simple assaults, because there aren't that many homicides to make
a difference. Is that right?

Dr. BEssmrE. We have subtracted out-there were no simple
assaults--

Mr. SCHUMER. So it is the simple assaults that account for the
difference between your chart and the GAO chart?

Dr. BESS TrE. The simple assaults, the homicides, and the com-
mercial crimes. We subtracted out commercial crimes from the
UCR, which, if you have the data tapes, you can do that, but if you
just work off reports, you may not be able to do that. This is a
graph we have been working on at BJS for some months, and I am
extremely confident that this is an accurate representation of the
two series.

One of the points to notice besides the fact that the trends are
basically similar year to year is that, over the long haul, 15 years,
there is a significant difference. The UCR goes up quite a bit more
than the NCS goes up.

Mr. SCHUMER. That would make sense, though, because law en-
forcement is understanding the importance of reporting these
things more now than they were 15 years ago. Wouldn't that ex-
plain it?

Dr. BESSETrE. I think that is certainly a possibility.
So I think you get a somewhat different view from this more pre-

cise comparison. I think it is incorrect to say these two series go in
different directions and policymakers can pick and choose which
one they want. In fact, they move in broadly similar directions, al-
though there is a 15-year difference. It is important also to keep in
mind that the national crime survey, of course, measures crimes
that law enforcement doesn't hear about. There is another two-
thirds of the crimes here-there is a graph in my testimony that
shows how much more we are picking up that law enforcement'
never learns about, and a lot of detail about the nature of victim,
izations that is not coming through.

Mr. SCHUMER. But one of the things that this chart, and even th.
other one to some extent, is reassuring about is that the UCR
system-I believe 100,000 is a pretty good sample; I don't care what
they say.

Dr. BESSE'rE. I believe our sample, too, Mr. Chairman.
Mr. SCHUMER. Yes. And the UCR thing is more open to human

frailty, if you will. It is getting closer, which means UCR is getting
better, people are reporting things better. I am heartened by this
chart for both systems, although the other one is disconcerting.

I have a couple of other questions on other areas, first for Mr.
Bessette. These are just related again. One of the things we worry
about is that the data comes through clear that there is no tamper-
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ing with it. You know, we had that incident in Chicago, the famous
incident in Chicago about 6 years ago.

Dr. BESSETTE. I was living there at the time; I remember it well.
Mr. SCHUMER. Yes. Certain data was just not reported just so the

law enforcement, the police, could look pretty good.
My question is-and, again, the model of the Bureau of Labor

Statistics is great. The Commerce Department, the Labor Depart-
ment, for their various statistical agencies, they are pretty good in
terms of leaving them alone. What is the Justice Department's cur-
rent policy for clearing BJS press releases, and how is it different
from previous administration procedures?

Dr. BESSETTE. Well, first let me just comment with respect to
some of the first sentences in your statement. I have been at BJS
for 5 years. I was, for 31/2 years, deputy for data analysis and 11/2
years now acting director. There has never been a case in my time
there, and people there tell me never before then as well, of the
Department interfering in any way with the reports, with the accu-
racy, with the nature of the numbers, anything: " of that sort. So, in
that respect, we have been functioning as a kind of semiautono-
mous statistical agency quite well.

However, the BJS press releases-I use the term "BJS press re-
leases," but, actually, they are Department of Justice press releases
officially, and they have always gone to the Department for clear-
ance. We draft them in BJS with representatives from the Office of
Congressional Public Affairs in the Office of Justice Programs. We
work on a press release, and it does go up the chain of command
for clearance, and that has been the case right along. So, in that
respect, the policy hasn't changed. Usually, there have been very
few changes introduced.

Mr. SCHUMER. What is the most significant change you can
remember?

Dr. BESSErFE. The most significant change, which is in the public
record, is that last year, for the first time, the Attorney General
was quoted in a BJS press release commenting on the numbers and
recommending public policy. That happened that one time; that
has not happened since.

Mr. SCHUMER. I think it is a good idea to keep the two ,epirite
The Attorney General should comment on policy but not in tlt ,Iz
tistical press releases. OK.

I have a few questions now for Mr. Wilson. I know this j)pii, I
gone on a while, and I appreciate the patience of ny colha,' ,-

I am interested in hate crimes, and, as you mentioned, yAl
office is going to be responsible for that act. In the past, tht. FN
opposed including these responsibilities as part of the UCI{ criuru
reports. Why did the FBI oppose them? and, second, how will you
implement the legislation now that it is about to become law? My
question is, wouldn't it make sense to issue guidelines to the States
so that hate crimes can be included in NIBRS while it is being
developed?

Mr. WistN. Yes. Thank you for the opportunity, Mr. Chairman,
to address that. A lot of folks know that the FBI was opposed to
including hate crimes requirements in UCR, but not a lot of folks
know why. It certainly was not for philosophical reasons. It simply
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was logistical in nature. The UCR Program historically has been
set up to collect known facts, reported facts to law enforcement.

The determination and motivation of a hate crime involves more
than objective determination; sometimes it involves opinions as to
motivations at the point in the process by which a Department
would report to UCR a crime, whatever it be-assault, vandalism-
as being motivated by hate-bias.

Many police officers will be reluctant to state an opinion on an
otherwise factual report because at a later date in testimony, court
or what have you, if he is wrong in his opinion his whole credibility
may be impeached based on that opinion in the otherwise, as I
said, factual report.

We are concerned that these heinous crimes will now go underre-
ported should it be included in the traditional method of collecting
crimes, which is a census of almost all police departments in the
country.

We studied this quite a bit, including my visit to the New York
City Police Department Bias Crimes Unit, who, I think, is one of
the most progressive in the entire country. We wanted to simulate
that on a national basis. My chief statistician came up with some
computations saying that if we were to be able to scientifically
select 800 agencies representative of geographics and demographics
in the country we would be able to come up with a true national
picture of the pervasiveness of hate crime. This would require that
those 800 agencies follow a suspected hate crime through the proc-
ess of investigation and even into prosecution and make a final de-
termination based on facts, rather than making an off-the-cuff type
of opinion. That would cost quite a bit of money; we have projected
in excess of $12 million. That was not acceptable to the Congress,
apparently, so now we will attempt the best job we can in collect-
ing it through NIBRS and separately from those agencies that are
not yet participating.

Mr. SCHUMER. How will you judge whether your fears are or are
not being realized? Will you do some spot checks here and there
just to see if NIBRS is doing things accurately?

Mr. WIISON. Yes, we will. We will be doing some of that.
In order to publish this data, it must be credible data, and we

will have to do a lot of determining when and if it is credibh,
before publication.

Mr. SCHUMER. One final question. I have been told that your
office may lose as many as 30 people involved in the UCR becau :,.
of these A-76, these OMB cuts. One, what impact will this have ori
the reports? Two, what about hate crime statistics? Will that hui-
your collection of those?

Mr. WImSON. Mr. Chairman, the picture is a little bit worse than
that. The projection of a loss of 30 employees is really a minimal
part of the problem. It now appears that because of A-76 reductions
the FBI may be forced to cease its support of uniform crime
reporting.

The Division in which uniform crime reporting is housed in is
called the Records Management Division. Records Management Di-
vision's primary responsibility is the maintenance of FBI investi-
gated files. It is being tasked to lose by the end of this fiscal year,
September 30, 147 employees based on A-76, which is 129 and 18 as
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it pertains to Gramm-Rudman reductions. This is the culmination
this year-not a culmination, it is a continuing loss of employees
over the past several years since 1987, three-digit numbers each
year.

The Records Management Division has the philosophy, and I
fully concur, that at some point you must be able to do your pri-
mary responsibilities well and eliminate those that are less impor-
tant to the overall primary mission of the FBI rather than do
across-the-board cuts and do everything you do badly. So in that
UCR is not a primary investigative mission of the FBI, it would be
rightly the one to suffer the cuts.

Mr. SCHUMER. So what will happen?
Mr. WILSON. There would be no FBI administration of the pro-

gram, nor would there be hate crimes implemented nor Federal
law enforcement agencies pulled in. The consequences are fairly
widespread and dramatic.

Mr. SCHUMER. Who will do all this if the FBI is not doing it?
Mr. WILSON. The Attorney General would be tasked to make that

determination, I suspect, if he agrees with the proposals that are
still in the very early stages.

Mr. SCHUMER. That is pretty heavy stuff. How many did you say,
147?

Mr. WILSON. Yes, sir.
Mr. SCHUMER. Eighteen due to Gramm-Rudman.
Mr. WILSON. And 129 due to A-76.
Mr. SCHUMER. Mr. Bessette, would you comment off the top of

your head. Isn't that just going to greatly cripple UCR? Here we
are saying the NIBRS system is beginning to work and things are
beginning to happen.

Dr. BESSETrE. Obviously, I think the public is well served by
having both the national crime survey and the UCR Program with
the new NIBRS Program. I would be very surprised if the Federal
Government ceased its support of the uniform crime reports pro-
gram, but I have absolutely no inside information of any sort.

Mr. SCHUMER. Well, where would it go? Let's say the Attorney
General told you that he had no way to avoid the cuts that Mr.
Wilson talked about, and he said, "Well, what are we going to do
with the UCR Program? What are we going to do to collect hate
crimes?" Where would you put it?

Dr. BESSErrE. Hate crimes is a congressional mandate. assu,,iri
the President signs the bill.

Mr. SCHUMER. Right.
Dr. BESSEWrE. I don't believe the UCR Program is.
Mr. SCHUMER. OK. So leave out hate crimes right now, because

that will be a little easier to do, I guess.
Dr. BESSETTE. There is a large staff of people. I think Harper has

90 or more people who work over there, in his unit. I would try to
find some way of providing the support for that unit and continue
the UCR Program there.

Mr. SCHUMER. "Harper" means Mr. Wilson, I take it.
Dr. BESS TE. Mr. Wilson, yes.
Mr. SCHUMER. But if you are going to lose all those people, they

are not going to be able to do it at all. We are not talking about 30,
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we are talking about 147 people. Can you still do it in your depart-
ment with 147 people cut?

Mr. WILSON. Can we still do UCR?
Mr. SCHUMER. Yes.
Mr. WLSON. No, not at all.
Mr. SCHUMER. OK, Mr. Bessette. The Attorney General has

asked you-well, it is not going to be over there in the FBI any
more. were in Justice can we fit it in without any increase in
personnel?

Dr. BEssE'rrE. I guess I would have to know a lot more about all
the rest of the Department of Justice to make that kind of determi-
nation. My little empire is but 50 people.

Mr. SCHUMER. So you couldn't do it.
Dr. BESSEVFE. Obviously not.
Mr. SCHUMER. OK.
Mr. DeWine.
Mr. DEWINE. Thank you, Mr. Chairman.
I think the chairman has covered the ground very well. I just

have one question, Mr. Wilson. I'm not sure I understand how you
are going to get at this problem of the reporting of hate crimes. In
other words, it is subjective to some extent. How do you deal with
that? What instructions are you going to give the thousands of re-
porting agencies, or do you know yet?

Mr. WILSON. Mr. DeWine, we don't know yet, exactly. We have
identified 11 States in addition to New York City who have done
some preliminary work on this very question that you ask. We will
consult with all of them, continue to consult with all of them, and
other interests, special interests, in the Department of Justice who
have,' in the Civil Rights Division, quite a bit of expertise to come
up with guidelines on how an officer can determine, is this offense
suspected of being-properly suspected of being racially, ethnically,
or whatever motivated. Once that question is addressed, then there
will be other guidelines to try to sort through the facts as known to
make a determination not only is it motivated by bias but what
bias, and then the program will pick up information about the vic-
tims, about the offenders, and other circumstances.

Mr. DEWINE. Your guidelines would be aimed at that arresting
officer, reporting police agency?

Mr. WILSON. Not the arresting officer, there may not be ,
arrest, but the officer who takes the offense report, yes, and t.
vestigator who follows up.

Mr. DEWINE. You will have fun.
Mr. WILSON. I know.
Mr. DEWINE. Thank you.
Mr. SCHUMER. Mr. Sangmeister.
Mr. SAGMmsem. No questions, Mr. Chairman.
Mr. SCHUMR. Thank you.
I have to say before you leave, I am very troubled, as somebody

who spent the first hour talking about how we need more statistics
and how we have got to do them better. I am extremely troubled,
Mr. Wilson, by what has happened here, and I am going to try to
check it out, look into it, and see what can be done.

I have not talked to my colleague, Mr. DeWine, about it or
George Gekas, the ranking member of this subcommittee, but I am
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sure they will have the same concerns. I thank both of you for your
excellent testimony.

Dr. BESSErrE. Thank you, Mr. Chairman.
Mr. SCHUMER. Our final panel will please come forward. They in-

clude Dr. Larry Sherman, the president of the Crime Control Insti-
tute; Steven Rickman, the president of the Criminal Justice Statis-
tics Association; J. David Coldren, the executive director of the Illi-
nois Criminal Justice Authority, one of the States that has been
singled out-Mr. Sangmeister ought to know-for exemplary work
in the statistics area; and Anthony Pate, the director of research
for the Police Foundation.

I would ask all of our witnesses-Mr. Pate is not here; Dr. Sher-
man will present two testimonies-we would ask that each of the
witnesses, if possible, confine their testimony to 5 minutes; we will
stick to the 5-minute rule because we are running late. So if you
could sum up all of your testimony, including Mr. Pate's, it will be
read into the record, and if you could highlight it and do it in 5
minutes each, it would be of great help to the chairman and the
subcommittee.

I want to thank all of you for coming, and maybe each of you-I
will ask you the question at the end. I was going to just ask you to
comment on what we just learned at the end of the last panel.

First we will have Dr. Sherman. We will go: Dr. Sherman, Mr.
Rickman, Mr. Coldren, and do you want to do Mr. Pate's testimony
separately or together with your own?

Mr. SHERMAN. As you please, Mr. Chairman.
Mr. SCHUMER. Why don't you do both of them. We will give you a

little more than 5 minutes for that.
Mr. SHERMAN. Thank you.
Mr. SCHUMER. We are going to submit all of Mr. Pate's testimony

for the record, so thank you.

STATEMENT OF DR. LAWRENCE W. SHERMAN, PROFESSOR -OF
CRIMINOLOGY, UNIVERSITY OF MARYLAND, AND PRESIDENT,
CRIME CONTROL INSTITUTE
Dr. SHERMAN. I think the news we have just heard is devastat-

ing. I think that law enforcement in this country, which has not
been very good at lobbying for Federal funding for its purposes,
may awake from being a sleeping giant. The prospect of losing the
UCR is unthinkable.

Yet it is interesting that it is the police chiefs who would be the
most concerned. I am not sure that the police officers on the streets
would realize what they have lost, because from their perspective
the issue is not "garbage in/garbage out" but exactly the opposite.
That is, they don't see the use to which these statistics are put, and
therefore they don't feel there is a great deal of need for them to
take the care to provide the kind of detail that the NIBRS system
contemplates, which I think is a serious issue with respect to the
future of NIBRS.

Now, one of the things that I think needs to be thought about in
that respect is Federal assistance for integrating statistical analysis
into crime control. That is, the extent to which the State agencies
are doing good work with analysis is not enough to get the street
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officer to understand how a crime statistic can help figure out
what to do about all the crimes at a certain location in a certain
neighborhood. With better epidemiological kinds of analyses of the
crime patterns I think we might be seeing crime statistics put to
much more immediate use and produce greater effectiveness of
crime control.

So one of the things I have advocated for years is a program of
Federal training and fellowships for local crime analysts so that
they could be better suited to do the kinds of research that would
be useful to local crime control. If we built from the bottom up
with respect to nongarbage out, therefore nongarbage in, we would
find that the NIBRS system would come along much more quickly,
that is, assuming that we have any such system at all.

Another thing that might help, I think, is to focus police officers'
attention on some of the extremely serious crimes that are not cur-
rently available from any of the data systems, and so the main
thrust of my testimony is eight crimes statistics that we need to
fight crime.

It is almost incredible in 1990 that nowhere can one get statistics
on abductions. With the rise in parking lots, in shopping centers,
abductions from parking lots has become a major kind of crime
that women, in particular, need to fear, especially since many of
the abductions are committed for the purpose of rape as well as
rape-murder.

At the University of Maryland, in our own parking lots, we have
had at least one case of an abduction-rape. I do a lot of work for
the shopping center industry, and we find some shopping centers
have more of these kinds of problems than others. But in terms of
being able to get any comparative estimate of how prevalent the
problem of abductions is from parking lots, parking garages, street
abductions, other settings, we really just have nothing to hang our
hats on, because the abduction aspect of the offense is buried in the
more serious offense, which is the rape or the murder.

So, absent NIBRS, or absent some kind of box checkoff system
comparable to what might be usable for the bias system, we really
have no way of telling how many abductions there are in the
United States or in each jurisdiction.

A second very critical issue that has just emerged in recent year,.,_
is bystanders, and especially innocent bystanders, being caught i 1)
the line of fire. Our estimates from studies of press accounts shove.
an absolutely astounding increase in people being caught by stix,,
bullets or being caught by bullets shot into a crowd, which, i.
many cases, we are talking about small children, people who really
had every right to be where they were and they just got killed
That kind of terror, I think, totally transforms the nature of the
crime problem in the United States. We need to know more about
it, especially the apparent spread from Los Angeles, where the
drive-by shooting was invented, to New York and now perhaps
other parts of the country.

I think we need to modify our homicide reporting basis to in-
clude some police observation on whether the person appeared to
be the intended target of the bullet, it is often difficult to tell, but
even just some data on whether the shooting occurred in the course
of wild shooting into a crowd; that would be terribly important.

31-760 0 - 91 -- 8



222

This gets us to a third possible statistic that would be very
useful, and that is looking at the increase in fire power on our
streets. Semiautomatic weapons appear to be available in much
greater numbers than they have been before. The velocity and
numbers of bullets that are fired by those weapons are far more
deadly, and the extent to which we need to be considering national
policy about semiautomatic weapons and their spread, I think,
could be analyzed far better if we had much more specific data on
the use of semiautomatic weapons.

That brings us to a more basic question. How many people got
shot in the United States last year in the course of crime? I don't
think any of us know. That is the basic behavioral question, as op-
posed to the legalistic categories of the aggravated assault, robbery,
and murder. NIBRS can tell us that, but it depends on how long it
is going to take, if ever, given what we have heard this morning, to
get to that point. I think it is an absolutely critical priority.

It is very important for localities probably to be comparing their
shooting rate as opposed to their homicide rate, because very often
the homicide rate is a function of how good the medical care is,
how quickly the ambulance gets to the scene and gets you to the
hospital. So we pay a lot of attention to comparative homicide rates
when the underlying behavior is people getting shot, and we are
not counting that at all.

A fifth area that we ought to be looking at more precisely is
police officers getting killed in the war on drugs. The law enforce-
ment officers killed data which were supplied to us with the very
helpful cooperation of the FBI show that there was a record high
in that number in 1988, but there has not been a continuing statis-
tical series in that; it has to be drawn inferentially from the case
studies.

A sixth area, which is of increasing concern in minority commu-
nities, especially in recent years: After a long period of reductions
in the number of people getting killed by police in this country, es-
pecially minorities, we are now seeing an increase. I think that in-
crease could be justified as being a part of the war on drugs. But
since we have no national data on people getting killed by police
officers by the reason or circumstances in which they are killed,
police officers and police departments are subject to attacks on the
grounds of their being trigger happy. I think we could deal with C
lot of the emotional aspects of these issues and the very tragic
choices that have to be made if we had some data nationally i,,
people getting killed by police and why.

Another terribly important aspect for law enforcement is to loork
at the area of how many calls for service they are receiving. This is
something quite independent of the number of crimes reported that
really shows how much pressure is being placed on the police to
deal with the quality of life in their communities. We have no na-
tional reporting on the number of calls for service. It could, for ex-
ample, be included in the next BJS survey of law enforcement
agencies. I would highly recommend that issue to your attention,
because I think it helps to tell us what is going on, especially in
underclass communities and center cities, much better than simple
counts of crime.
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The last area is counting the number of domestic violence ar-
rests. This is an issue that is very important but may also be
swamping the criminal justice system and, I think, needs to be
looked at in relationship to all the other offense types.

And just a few words about Tony Pate's testimony. I formerly
held his job, and so I feel well qualified to give his testimony.

Mr. SCHUMER. I don't want to put you under the burden of doing
that. We will insert that entire testimony in the record, and we
will certainly all look at it carefully.

Dr. SHERMAN. Fine. Thank you, Mr. Chairman.
Mr. SCHUMER. Thank you.
[The prepared statement of Dr. Sherman follows:]
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EIGCT STATISTICS WE NEED TO FIGQr CRIME

The crime control Institute commerds the Subcxmulttee on Crimmal

Justice for its leadership in creating statistics on bias-related and hitc,

crimes. Mhe principle evident in that initiative is one I would urge you tr-

apply to other vitally important areas.

For years, police officials and scholars have bemoaned the legalistic

nature of crime statistics. By counting crime in legal categories, we gio,:

over enormous and important difference in behavior. A rcbbery, for

example, includes both a purse snatch without injury and the holdup shooting

of a liquor store clerk, but they have very different implications for the

seriousness of this nation's crime problem.

The FBI and the BJS have actively embraced the principle of behavioral
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2

difference in their re ign of the Unifore Crim Reporting Prorm. In

seeking more detail about w crime hapen, hmmver, we have risked losing

the ooperation of local police officials. Several sidstern police

agencies have told me they simply cannot and will not be able to comply with

a highly detailed crime reporting prooedur-of the kind people like me have

advocated for years.

There are many possible responses to this problem. Not the least would

be for local police agencies to begin to use the detailed information in

more useful crime analysis. lhe quality and quantity of crime analysis in

local police agencies is far below its potential. Until street officers

seem some direct benefit from filling out all the details on the new form,

they will be reluctant to "waste" their time.

Another interim response would be to conentrate on a few high priority

offense types, crimes that evoke special police interest because they are so

serious. A high degree of police cooperation can be expected with a small

number of serious offenses. I can testify personally at the high level of

interest in same of these data, since preliminary reports on them by the

Crime Control Institute have attracted national press attention and

considerable interest from local police departments.

1. A OXI . It is impossible to get any data on the frequency of

abductions by strangers, one of the most fearsome offenses. The University

of Maryland, like so many other locations with large parking lots, has

experienced at least one abduction rape. Abduction murders are also not

unciumon. at they are lumped in statistically with all other rapes and

murders. How often abductions occur, where they occur, and whether they aro
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increasing or declining, is anybody's guess. Better data could help police

to produce better crime prevention programs, and help lardlords to crt

better security programs.

2. BYST SWR AMMUR AND ERS. Crimes mtrol Irnsitute surveys of news

reports show that killings and mxurings of bystanders have increased

dramatically in the past five years, since the onset of crack. In New York,

we found a fourfold increase in bystanders shot over the past decade, from

34 in 1977-79 to 128 in the latest three year period, 1986-88. While stray

billet shootings remained fairly constant during that period, persons shot

indlscriminately in crwds rose eightfold, frum 13 in 1977-79 to 102 in

1986-88.

Los Angeles showed an even bigger increase, frum no bystanders reported

shot in 1977-79 to 105 reported in 1986-88. On a per capita basis, Ins

Angeles now has twice as many bystander shootings as New York.

our study defined bystanders as anyone hit by a bullet aimed at someone

other than the person hit, or by bullets aimed generally at a crowd rather

than at a specific individal.

Table 1
BystarsReported Randiomly Shot and Killed by Three Year Period,

New York City, 1977-88

Period

1977-79 1980-82 1983-85 1986-88 Total

17 23 47 96 183

Killed 17 7 14 32 70

Total Person 34 30 61 128 253

Persons by Stray 21 7 24 26 78

Pero" in Crowd 13 23 37 102 -175
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The Now York City Polic Dera has reowtly begun to kp separate

statistics on bystander unrers, but not on bystanr shooting. mom

national understanding of the so and the spread of this kind of terror

can be gained by the creation of a national data base that inaludies both

shootings aid killings of bystanders. Even a statistic on shooting into

crowds, which would capture the "drive-by" phenomenon, would help us

understand and combat these developments.

3. SEMW1TIC E . One factor in the rise of bystander shootings nay

an increase in more powerful weaponry an the street. We cannot tell,

however, without statistics on the types of guns used in shootings and

killings. The more powerful weapons seem to have a higher shoot to kill

ratio, with bullets traveling farther and hitting harder than traditional

revolvers. A national count on persons killed by semiautaoatic weapons each

year, or even the proportion of homicides with one, two, and three or more

bullet words, would tell us ndh about a key cause of death from shootings.

4, SHOOTIM. An even more basic statistic is how many people were actually

shot by bullets with criminal intent. This number is buried in the counts

of legal categories, like roIbery, rape and aggravated assault. The health

statistics based on hospital admissions are years behind, and not provided

in usable form to law enforcement. As more and more bullets fly around our

center cities, the number of shootings becomes even more vital for crime

analysis.

5. EONCE KILLm AND SHOT IN MRE=ATED SrWrT. Here again, the r-z,.I
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for the data sems obvious. But the data are currently unavailable in

published form. Our analysis, with'the very helpful operation of the FBI,

shows that police killed fighting drugs, including planned asuassinations

and other non-arrest circumstance, hit a record high in 1988. Publishing

such statistics regularly would be helpful to police agencies. It would be

even nore useful to have comparable annual data on shootings of officers,

since these events are far more numerous.

6. PERSN KILW BY POLICE OFFICE BY M"ASON. Unlike the number of ocirt-

ordered executions, the number of persons killed by police has never been

routinely published on a national or local basis. Crime Control Institute

surveys show that these numbers dropped by over 50% from 1971 to 1984, and

continued to drop after the Supreme Qourt restricted shooting justifications

in TENNESSEE V. GAN (1985). But the ramers have recently started to

increase. We suspect the reason is connected to drug enforcement, but we

cannot tell without official data. Moreover, individual shooting incidents

often generate sweeping criticism of police agencies which disregard their

overall statistical record. New York, for example, has traditionally had

one of the lowest rates of killings of citizens by police. But it is often

accused of being trigger happy after shootings in specific neighborhoods.

National statistics, by type of shooting situation, would help everyone

understand better where each local agency stands.

7. CALLS FOR SERVIC . Another terribly important statistic on the state of

police work is the mmber of calls for service received and answered. Since

police widely adopted 911 systems over the past two decades, the numbers of



228

calls for service haw skyrocketed. The burden of anmering thee calls has

usi it are difficult for police to tae initiative in deterring crime.

More screening of calls, with fewer calls anewred by dispatdhin a police

car, is essential. Yet screening is political dynamite in many ouszdties.

Having national statistics on how many calls are received, and what

proportion are answered, would be very helpful in crafting more effective

crime control strategies.

8. DMTIC VIOLE . In the past six years, police have mounted a

national cnacklwn on minor domestic violence. This policy was based in

part on our own research, which found that arrests had more of a deterrent

effect in Minneapolis than a backfiring effect. State legislatures, in MY

view, have over-interpreted that firding, ard required police to make such

arrests in many states. This has swamped police activity in sam locales,

while other agencies have almost ignored it. New York City and MKwaukee,

for example, make about the same nubers of arrests anrially for domestic

violence, even though New York is 12 times the size. Understanding these

differer-s, and examining their impact on domestic homicide rates, can only

be acxolished with national data on doe~str violence arrests. Wut at

present, those nurters are lumped together with arrests for all other kinds

of assaults.

These eight statistics-abductions, bystarder shootings, semi-autcratic

weapons, all shootings, domestic violence arrests, drug related shootings of

police, persons killed by police, calls for service and domestic violence

arrests-will all cost morey to produce. They cannot be created within
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existing budget levels, and will require small arpriatein for

training local police, oa~uter entry of the data, analysis and pulication.

I would not reomend any legislative requirements for these data without

cxcmmensurate appropriations. But the svall amnnt of money needed wold be

well spend. All these statistics are the kind of numters that can make a

difference on the streets. They can help shape the crime control strategy

of a nation.

Equally important, hKwever, is evaluating those strategies. For this

reason, I also urge you to consider working for a budget increase for the

National Institute of Justice, the basic agency for evaluating the

effectiveness of crime control strategies and the primary supporter of our

research. Their carrent-bxdget of $20 million to develop and test crime-

fighting methods is only ten percent of the tax dollars we spend in R & D on

dental health. I submit that many Americans care more about homicide than

tooth decay, and that Coixressional appropriations should reflect that

priority. With all of the new funding for the war on drugs, 7HM HAS BEIE

NO INCREASE IN RAD FOR IA NFORCElE-even though police chiefs are cryinq

cut for better evaluations of erforcement tactics. I hope you will hear

their cries.

Thank you.
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[The prepared statement of Mr. Pate follows:]

PREPARED STATEMENT OF ANTONY PATE DiRZCro OF RESEARCH, THE POUCE
FOUNDATION

Good morning. I appreciate the opportunity to -- ear before
you today. Recognizing that you have already heard great deal
of testimony, I will be mercifully brief.

I see my role today to be a dual one. On one hand, as
Research Director of the Police Foundation. A private non-
profit research organization that has been conducting law
enforcement research for twenty years. I would like to reflect
the perspective of the research community. On the other hand, as
someone who works closely with police departments throughout the
country, I will reflect what I have found to be the perspective
of the law enforcement community.

In both capacities, I applaud the work of this committee.
The work that you are doing and the questions that you are asking
are important for both researchers and practitioners. Our
police, prosecutors, judges, and corrections officers are
struggling to cope with the enormous -- and increasing -- demands
being placed upon them. The only way they can possibly do so
effectively is to make policies based on accurate, comprehensive
information. Researchers can contribute to this search for
better policies -- but only to the extent that they have good
data. I see your work as a significant contribution to improving
the information available to both law enforcement and the
research community. I would like first to comment on the role
that good information has come to play in making criminal justice
policy. Then I would like to make a few suggestions--most of
them quite modest, one of them somewhat less so.

It should come as no surprise that researchers should
emphasize the value of good data. Sometimes we are accused of
getting so involved in our data that we forget the policy
relevance of what we do. What is truly exciting is that over the
last several years members of the law enforcement community have
come to recognize the importance of good information just as much
as researchers do. As a result, policies are now being made
based on sophisticated data analysis, not on hunches, intuition,
or tradition.

To some extent, this increasing reliance on data for making
policy decisions has come about as a result of the collaboration
of researchers and practitioners. In Kansas City, for example,
research indicated that simply having patrol cars driving around
more or less at random -- the traditional method of deployment -
- had no noticeable effect. As a result, many policy department
began to experiment with new methods of deployment.

In San Diego, research showed that one-officer patrol cir_
were as efficient, as effective, and perhaps even more safe tht,-
two-officer patrol cars. As a result, many more one-officer
units patrol our streets today.

Other research has indicated that, for a number of reasons,
the length of time that it takes for a police car to arrive at
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the scene of a crime does not have much to do with either making
an arrest or even the satisfaction of the citizen calling the
policy. As a result, our police are finding new ways to respond
to non-emergency calls.

Based on research, many police departments are trying new
techniques to reduce fear and enlist the support of citizens.
Based on research, many departments encourage the arrest of men
who assault their spouses. The list of research that has
affected policy is long and getting longer every day.

And more and more of this research is conducted by the law
enforcement agencies themselves. Overloaded with calls for
service, police have had to devise systems to allocate their
personnel across time and space. Inundated with crime, many
agencies have had to devise screening mechanisms to determine
which cases should get extensive investigation and which are
unlikely to ever be solved. Prosecutors have had to create
similar mechanisms to decide which cases are most likely to lead
to conviction and which are not. it is not surprising anymore to
find police officers, prosecutors, or judges who know as much
about research as members of the academic community.

But all of this research depends upon accurate,
comprehensive available data. You are probably aware of the
phrase, "garbage in, garbage out." In computer programming, that
simply means that you analysis results can be no better than the
quality of the data you used in that analysis. In policy
research, the consequences of inaccurate, limited, or unavailable
data are much more serious than that phrase suggests. If,
because of data problems, we make faulty policy decisions, we run
the risk of badly investing our tax dollars, inefficiently
deploying our police officers, wasting the efforts of our
prosecutors and judges, and needlessly crowding our jails.

That is why your work is so important. The improvements
that are being made in the uniform crime reporting system will
make it much easier for researchers and practitioners to
understand the nature of crime in our nation and to devise
policies to cope with it. Likewise, the victimization surveys,
the offender-based transactions system, and other programs of the
Bureau of Justice statistics are valuable research tools. I also
want to emphasize the importance of the periodic law enforcement
management surveys conducted by BJS. We have come a long way in
the last several years. The work of the FBI and BJS have
contributed significantly to that progress. I trust that the
work of the GAO and the Committee will assist in that effort.

But While I have the opportunity, I would like to make a f
suggestions. I will start with the modest ones.' First, there
are certain questions about law enforcement that we receive quii
often for which there are no good data and to which neither thc
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UCR nor the BJS law enforcement management survey provide
answers. How many civilian complaints are lodged against police
officers each year? What were the charges? How many of them are
sustained? How many officers discharge their weapons each year?
How many civilians are wounded or killed? How many homicides are
drug related? What is the educational level of police officers?
What is the racial composition of our police departments? We do
not have good answers to any of those questions. I realize that
none of this information would be easy to get. But I urge you to
make the attempt.

Now to the immodest suggestion. Although the offender-
based transactions system is certainly a step in the right
direction, I believe we have to take a much broader view of the
data that we need to make informed policy decisions. It will be
a vast improvement to be able to have incident-based UCR data.
Refining the national crime survey is a worthwhile endeavor. But
if we cannot relate those data to information about census
figures, policy personnel, calls for service, calls dispatches,
and data about prosecutorial decisions, court judgements,
incarceration, probation, and parole, we are going to be unable
to understand the full consequences of policies on the entire
criminal justice system. We know, for example, that a small
number of addresses account for a very large percentage of calls
for police services, Researchers -- and practitioners -- need
data to be able to determine what those addresses are, what they
are like, and how they can be impacted by different policies. To
do that, we need an automated, comprehensive, integrated criminal
justice database.

We know also that a few officers make a disproportionate
number of arrests and that others almost never do. We need to
know what those officers are like, and why they behave so
differently. Is it due to the area they are assigned? Is it
because they are young and aggressive? Armed with this
information, police departments can make better decisions about
recruitment, training and other issues. We need a comprehensive
criminal justice data base to be able to answer those questions.

arrests by certain officers are much more likely to lead to-
a conviction than are those by other officers. Why is this? Do
they collect better -- or different -- evidence? Again, only a
comprehensive database will allow us to find out.

Prosecutors reject a large number of cases at initial
screening. They dismiss more. Why? For what kinds of cases?
Based on What factors? Arrests by some officers fare better th~in
others. Why? With a comprehensive database we could address
those issues.

I could go on. But I think the point was made as long au,
as the 1973 report by the National Advisory Commission on
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criminal justice standards and goals. They said, "If the
criminal justice system is to work as a system, the participants
must first know how it works." Without a comprehensive criminal
justice data base we will be unable to do that.

I leave you then with the suggestion that we build on the
work that has been accomplished so far. Let us adopt the
strategic planning model used by the UCR in converting to an
incident-based system. Let us assemble representatives from all
elements of the criminal justice community -- police,
prosecutors, judges, corrections officials, and researchers -- to
identify our common needs. Based on these needs let us develop
an information base that will allow us to make policies that are
as well-informed as we can make them.

Thank you.
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Mr. SCHUMER. Mr. Rickman.

STATEMENT OF STEPHEN E. RICKMAN, PRESIDENT, CRIMINAL
JUSTICE STATISTICS ASSOCIATION

Mr. RICKMAN. Mr. Chairman and members of the subcommittee,
I appreciate the opportunity to testify betbre you this morning.

As president of the Criminal Justice Statistics Association, I find
it most encouraging that you chose the availability of statistical
data as an important emerging criminal justice issue.

I am submitting testimony to you that describes programs devel-
oped by our association to include criminal justice information and
to recommend measures that can improve on the availability and
utility of criminal justice data. I will now highlight for you our
major points.

First a few words about who we are. The Criminal Justice Statis-
tics Association is comprised of statisticians, researchers, adminis-
trators, data managers, and other professionals interested in the
collection, analysis, and application of criminal justice statistics.
We have representation from nearly every State in the Union. Our
core membership is comprised of the directors of criminal justice
statistical analysis centers located in 47 States and the District of
Columbia. These data gathering and analysis centers were estab-
lished in these States over the last 15 years with assistance from
the Bureau of Justice Statistics.

It was most appropriate that criminal justice statistical analysis
centers be established to gather the necessary data to help State
and local officials make rational criminal justice policy decisions.
After all, State and local governments accounted for about 87 per-
cent of all criminal justice expenditures and are responsible for the
handling of more than 90 percent of the Nation's offender popula-
tion. These statistical analysis centers are positioned to play a criti-
cal role in enhancing the criminal justice policymaking process at
the State and local level in coming years and can generate the data
necessary to accurately determine national crime and justice
trends.

In the District, I have the honor of directing the statistical analy-
sis center here. What we do is, we collect data from each of our
criminal justice operating agencies on a monthly basis; we compile
that data; we analyze it; we generate reports for our executives and
our legislators. We also use that information to help with aralyz-
ing the impact of proposed legislation, use that information tc help
make budget decisions, and I think our SAC is fairly typical, which,
you will find in other States.

Because criminal justice is primarily a State and local function,
any national efforts to improve the quality and usefulness of crimi-
nal justice information must be targeted at State and local govern-
ments. Congress, in legislation establishing the Bureau of Justice
Statistics, recognized this point and mandated that this agency give
primary emphasis to the problems of State and local justice sys-
tems. CJSA and SAC's have benefited substantially from financial
support provided by BJS.

The leadership of BJS has provided consistent support over the
years and has demonstrated great vision in recognizing the need to
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develop criminal justice data gathering and analytical capacities at
the State and local levels. However, BJS funding levels for SAC
programs have not increased in terms of their portion of the over-
all BJS budget. In fact, resources allocated for SAC's have re-
mained at a constant level of only 9 percent of BJS' total budget
since 1983. These funding priorities are of great concern in light of
the ever increasing need or criminal justice data and analysis at
the State and local levels.

Due to the importance of SAC's at the State level, CJSA is rec-
ommending that Federal support for these statistical analysis cen-
ters be substantially increased. Currently, SAC's are eligible for
State level statistical program- grants from BJS ranging from
$50,000 to a total of $100,000. In fiscal year 1989, SAC's received a
nationwide total of less than $2 million for this program. We rec-
ommend that the total amount of State level statistical program
grants awarded directly to SAC's be increased to $4 million annual-
ly and that BJS place a greater emphasis on State statistical
programs.

We certainly utilize many of the reports that are produced by
BJS from their so-called core programs, but what we really need is
assistance at the State and local level. We need to increase our ca-
pability to generate the data. Most of the data that will eventually
be used by BJS and other national reporting systems will be gener-
ated at the State and local level, and that is where we need to
build our capacities.

We also believe that Federal and State collaboration provides a
strong foundation for developing and improving criminal justice in-
formation. CJSA, therefore, recommends that the Federal Govern-
ment increase support for State-Federal partnerships that bring to-
gether Federal, State, and local officials to focus on data develop-
ment and analysis for addressing specific policy issues. Currently,
CJSA, with funding from the Bureau of Justice Statistics, manages
a 28-State drug consortium. We have brought 28 States together,
and we meet three or four times a year, and we are working on
developing measures that will allow us to determine the impact of
the Federal antidrug strategy. We are also developing other meas-
ures so that we can determine the incidence and prevalence of
drugs in our various communities.

Something that you mentioned earlier: One thing that we are
working on is developing the capability of tracking drug offetider-
as they move throughout the system so we can determine whi
happens to persons who are arrested for drug offenses.

As States implement programs that address overcrowding, Wi

also think it would be an excellent idea if a similar kind of conso)
tium program was established so we can begin to collect data tou
evaluate the effectiveness of these programs.

CJSA also recognizes that many criminal justice information sys-
tems remain problematic in the 1990's. Fragmentation, incompati-
bility, missing data, and archaic technology contribute to the in-
ability of these information systems to produce accurate, timely,
and useful data. CJSA recommends that a national plan be devel-
oped for establishing, improving, and linking criminal justice infor-
mation systems at the national, State, and local levels and that
funds be provided to implement this plan.
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I echo many of the points that Lowell Dodge and others have
made this morning that the criminal justice information systems in
this country are in very bad shape. Most of them were started in
the early 1970's. At this point, the hardware is out of date, the soft-
ware is archaic and is missing data in many of these systems. I
think a case in point as we struggle to deal with identifying felons
who attempt to purchase guns in this country, the inability of
these systems to produce that information, is really crippling that
effort.

I think because these are State-based systems, to address a point
that you raised earlier, why is it that States themselves don't
target funds to develop these criminal justice information systems?
Well, working at the State level, I think I can maybe offer you
some insights on that.

Statistics and criminal justice information, they have to compete
for dollars with high profile issues. They have to compete for dol-
lars with drug enforcement, they have to compete for dollars with
prison overcrowding, and so when it comes time to make budget de-
cisions, often it is the statistics and the criminal justice informa-
tion that are pushed aside. I guess the irony of that is that, in
order to really address these kinds of problems, you need the infor-
mation. To make rational policy decisions, you have to have infor-
mation to guide you, and what so often happens is that policymak-
ers make visual decisions, they react emotionally to deal with pres-
sures from constituents, and we end up not really addressing the
problems as accurately as we can.

CJSA also recommends that additional training resources be
made available for building State-level capacities in the use of ad-
vanced analytic tools, appropriate methodologies for policy analysis
and evaluation, and methods for improving and developing crimi-
nal justice information-systems.

CJSA currently operates a computer center, and in this comput-
er center we train law enforcement personnel, criminal justice
planners, how to take advantage of the new technologies. We offer
them training on prison forecasting, on crime analysis, but the
problem is that many of the criminal justice personnel cannot take
advantage of these training opportunities because, once again,
these are often given low priority within States in terms of
funding.

CJSA agrees that NIBRS represents an important advancement
in developing a comprehensive, uniform crime reporting system,
and CJSA recommends that the Federal Government step up ef-
forts to assist with implementing NIBRS at State and local level,
and developing methods for analyzing incidence-based data for
criminal justice decisionmaking

Let me wrap up by sang at as crime and drug abuse persist
in our society and as eac continues to defy traditional law enforce-
ment approaches, criminal justice managers and decisionmakers
require reliable and meaningful information to guide them in
making policy decisions and allocating scarce resources. Critical
policy areas cannot be adequately addressed without a thorough
empirical analysis to determine the impact of changes on various
operational and decisionmaking points in the criminal justice proc-
ess. Ultimately, it is the data that must drive decisions about pro-
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grams or approaches to use in reducing crime, it is the data that
will tell us which offenders pose the least risk to the community,
and it is the data that will tell us about our justice system work-
loads and where breakdowns are occurring, and, yes, it is the data
that will eventually lead to the policy and management solutions
to our most pressing criminal justice problems.

Thank you.
Mr. SCHUMER. Thank you, Mr. Rickman, for your excellent

testimony.
[The prepared statement of Mr. Rickman follows:]

PREPARED STATEMENT OF STEPHEN E. RICKMAN, PRESIDENT, CRIMINAL JUSTICE
STATumacs ASSOCIATION

Mr. Chairman and Members of the Committee:

It is an honor to testify before this distinguished committee. As President of the

Criminal Justice Statistics Association (CJSA), I find it encouraging that you chose

statistical information-or rather, the lack of statistical information--as an important

emerging criminal justice issue. Without adequate information, it is increasingly difficult

to solve the complex problems which confront the nation's criminal justice system. I

appreciate the opportunity to discuss the role of statistics in criminal justice decisionmaking.

I will describe the programs developed by the CJSA to improve criminal justice information

and recommend measures for federal leadership.

As crime and drug abuse persist in our society, and as each continues to defy

traditional law enforcement approaches, criminal justice managers and decisionmakers

require reliable and meaningful information to guide them in making policy decisions and

allocating scarce resources. Critical policy areas cannot be adequately addressed without

a thorough empirical analysis to determine the impact of changes on various operational

and decisionmaking points in the criminal justice process. Ultimately, it is data that must

drive decisions about what programs or approaches to use in reducing crime. It is data

that will tell us which offenders pose the least risk to the community. It is data that will

tell us about our justice system workloads and where breakdowns are occurring. And yes,

it is data that will eventually lead to the policy and management solutions to our most

pressing criminal justice problems.

Too often, criminal justice policy decisions are triggered by public outrage and

frustration resulmtg from the perception that our crime problem continues to worsen and

is beyond our controL Political leaders and polcymakers faced with public pressure to act
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employ measures that may strike a responsive tone with the general public, but lack any

rational basiL

Across the nation we find that the absence of meaningful data to aid policymaking

contributes to the widespread practice of visceral decisionmaking in criminal justice.

Legislators and governors toughen sentences one day, and soon afterwards, launch early-

release programs to relieve overcrowding caused, in part, by tougher sentences. More

police are hired, but the impact of additional law enforcement staff is not studied, and

therefore, courts become overloaded and arrestees are released without being prosecuted.

These are common occurrences throughout our nation's criminal justice system and these

erratic reactions can be attributed, in part, to insufficient data and an inability to

transform existing data into information that can be used effectively by policymakers and

manager.

Criminal Justice: A State ad Local Function

Criminal justice is primarily a state and local function. Most offenders are arrested

by local police, prosecuted by a county or state attorney, processed through a local or state

court, and, if incarcerated, serve time in a local jail or state prison. In 1988, more than

92 percent of all incarcerated offenders nationally were housed in state prison facilities.

Moreover, 97 percent of all adults on probation or parole in that same year were under

state supervision. In FY1985, state and local governments paid 87% of the total amount

for justice expenditures.

State and local offiiah, consequently, ate primarily responsible for operating the

criminal justice system. Because of differences in state statutes, the structure of the

criminal justice system varies across states, and differences in priorities and funding

2.
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mechanisms in local jurisdictions influence the policies and practices of criminal justice

officials. Policy decisionmakers face different types of criminal justice problems and must

fashion solutions depending upon the state or local jurisdiction. In the same way, criminal

justice information is collected, maintained, and used differently depending upon the

management needs and policy priorities of the individual jurisdictions.

Because criminal justice is primarily a state and local function, any national effort to

improve the quality and usefulness of criminal justice information must be targeted at

state and local governments. In the 1970s, the federal government began a national effort

to encourage and support the development of state criminal justice information and

statistical systems. Through the Law Enforcement Assistance Administration (LEAA), the

states received federal funding for establishing criminal justice Statistical Analysis Centers

(SACs) as the nucleus for coordinating each state's criminal justice information and

statistical activities. At the same time, federal funding was used to create state-level

Offender-Based Transaction Statistics and Computerized Criminal Histories (OBTS/CCH),

which systematically collects offender-based data from all major criminal justice agencies,

from arrest through final disposition. Federal funding was also used to establish a Uniform

Crime Reporting (UCR) system at the state level for collecting and reporting law

enforcement data to the FBI's national program. By the early 1980s, LEAA had been

dismantled and the states began to fully or partially fund SACs, strengthening the states'

commitment to criminal justice research and statistics. The Bureau of Justice Statistics

(BJS) was authorized by Congress in 1979 and continued to provide federal financial and

technical assistance to states for supporting the development of information and statistical

systems.

3 .
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CJSA and SACs

In the early 1970s, the directors of SACs formed CJSA as a national resource for

exchanging information among states with similar criminal justice problems. With nearly

two decades of experience, the Association now serves as the national voice for its

members, focusing on issues relating to the development, analysis, and interpretation of

criminal justice information. The Association's goals reflect a strong commitment to

developing and disseminating information that supports sound policy development. These

goals are:

" to enhance the technical and organizational capabilities of states to engage in

criminal justice research and policy analysis;

* to foster and coordinate the exchange of information and technology at the local,

state, and Federal levels;

* to serve as a forum for expressing the common concerns and perspectives of state

analysts and promoting the consensus of the states at the national level;

* to develop and disseminate methodologies for conducting policy analysis in the

states; and

* to establish and promote professional standards for enhancing the work of criminal

justice policy analyst

The SAC directors serve as the Association's state representatives and form a national

network of professionals involved in research, evaluation, policy analysis, and information

system issues. Located in executive branch agencies in 47 states and four territories, the

SACs use criminal justice information to conduct objective analyses of statewide and

systemwide policy issues. They are involved in a wide range of activities depending upon

4.
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the priorities of each state's criminal justice system. SACs approach their work from a

unique perspective based on several essential elements: 1) an objective, systemwide

approach to criminal justice issues; 2) a concern with improving the quality of criminal

justice information; 3) an emphasis upon making statistics relevant to the policy choices

that confront decisionmakers and to the general public; and 4) a state-as opposed to a

national orientation-to criminal justice problems and issues. As the analytical arm for

state government, SACs form an important link between operational agencies that collect

data and criminal justice managers and policymakers that use information for

decisionmaking. Working with all components of criminal justice, the SACS stimulate the

demand for information and encourage improvements in data quality. The SACs also form

a bridge to federal criminal justice information and statistics, by identifying and collecting

information for national statistical programs and making data available to state and local

officials.

CJSA and SACs have benefited substantially from financial support provided by BJS.

The leadership of BJS has provided consistent support over the years and has

demonstrated great vision in recognizing the need to develop criminal justice data gathering

and analytical capacities at the state and local levels. However, BJS funding levels for SAC

programs have not increased in lerms of their portion of the overall BJS budget. In fact,

resources allocated for SACs have remained at a constant level of only 9 percent of BJS'

total budget since 1983. These funding priorities are of great concern, in light of the ever

increasing need for criminal justice data and analysis at the state and local levels.

5.
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State/Federal Partnerships for Justice Information

A strong, interdependent relationship between the states and the federal government

is essential for developing and improving criminal justice information. Federal criminal

justice agencies (like BJS) rely on data collected by state and local criminal justice

operations to inform the nation on crime and justice. In order to find out what is effective

in drug control, the Bureau of Justice Assistance (BJA) and the National Institute of

Justice (NIJ) provide funding to state and local agencies for evaluations of federally-funded

programs and strategies. Through a 28 state effort to assess state drug control strategies,

federal and state officials collaborate to develop evaluation methods and comparable data

on the drug problem. (This program is described in detail below.)

CJSA and the SACs view cooperation with the federal government as critical to the

success of law enforcement initiatives and to the future of public safety research. CJSA

forges partnerships between state statistical agencies and their federal counterparts. Since

1979, CJSA has worked closely with BJS to provide technical assistance services and

training programs for state statistical agencies and to promote state-to-state information

exchanges. As one example, CJSA developed the IMPACT microcomputer software

package to assist state and local iaUysts in forecasting future prison and jail populations.

IMPACT quickly and easily allows the analyst to evaluate the potential impact of

legislative, policy, and demographic changes on correctional populations. As prison and

jail crowding worsens, tools like IMPACT increase the states' capacities to understand the

problem and develop potential solutions. CJSA provides assistance to IMPACT users and

general training to state and local officials on forecasting techniques. CJSA also maintains

a national database on SAC research and policy analysis activities, and handles requets

6-
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for information from federal.- state, and local criminal justice agencies as well as requests

from Congress and the public.

At present, with support from BJA, CJSA is building state capabilities to: evaluate

drug abuse and criminal justice programs, use computer technology for analyzing crime

and drug problems, and develop information systems that support research and policy

analysis. For example, CJSA is leading a national effort to assess the impact of state

strategies for controlling illegal drugs. Using a unique approach, based on collaboration

with fede-l and state officials, a consortium of 28 states meets regularly to share

information on drug control strategies (developed as a result of the 1988 Anti-Drug Abuse

Act) and to develop common methods for data collection, analysis, and reporting. By

developing common indicators of the drug problem, states are encouraged to evaluate drug

control strategies and assist in making drug-related information available nationally. As

examples, the consortium is collecting and analyzing drug enforcement data from 240

multi-jurisdictional task forces and 63 crime laboratories from around the country. In the

near future, the consortium will be analyzing and reporting drug offender processing data

from 14 states. Also, with BJA support, CJSA operates the National Criminal Justice

Computer Laboratory and Training Cntefr/Washington, DC. Located on Capitol Hill, the

facility provides a state of the art classroom environment devoted to training criminal

justice practitioners in applying computer technology to their information management

needs. The Center also distributes public domain software, and provides technical

assistance on selecting and implementing computer systems.

Working with NhI, CJSA is studying a new law enforcement approach to drug control

called multi-jurisdictional drug control task forces. Almost every state has implemented

7
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these task forces as the foundation of their drug control strategy. CJSA is also

coordinating a national conference on "Evaluating Drug Control Initiatives." Scheduled for

June 1990, the conference is aimed at federal, state, and local officials involved in

managing or evaluating drug control programs. It will facilitate nationwide information

sharing and serve as the first step in developing a national information base on "what

works" in drug control. Since most evaluation efforts are fairly new, the conference will

focus on research design issues and solutions to problems encountered by criminal justice

evaluators.

These state/federal partnerships have resulted in the development of new tools for

addressing criminal justice problems, and analyzing and evaluating policies. Over the last

decade, the skills and capabilities of state analysts have increased dramatically, with

unprecedented use of sophisticated research activities and policy analysis models. SACs

are now able to examine a broader range of issues with more and better information than

ever before. However, research and evaluation are limited by the quality and breadth of

information available from operational agencies.

Training Criminal Justice Professionals

Prison crowding, sentencing guidelines, prison alternatives, drug trends, and other

pressing issues in criminal justice have spawned the development of new analytic tools to

assist researchers-and analysts. Currently, risk assessment techniques, prison forecasting,

simulation modeling, and other advanced analytical tools are available for utilization by

state and local analysts. While these techniques are being applied in varying degrees,

opportunities for training and other forms of technology transfer are limited by a lack of

adequate training funds made available to state and local jurisdictions.
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By enhancing the technical and analytical capabilities of states, the federal government

can significantly improve the quality and usefulness of criminal justice information.

Through national training programs, state and local officials can be kept abreast of

technological advances and appropriate methods for developing information systems, using

computer technology, improving criminal justice databases, and conducting research and

policy analysis.

The Computer Center operated by CJSA is an excellent example of federally.

supported programs targeted at tIuilding state capabilities. The National Criminal Justice

Computer Laboratory and Trainir.g Center/Washington, DC provides technical assistance

and training to state and local officials on the use of computers and their applications to

solving crime and drug problems. Hundreds of criminal justice officials, including those

in police, courts, corrections, and planning agencies have attended training programs and

received general assistance through the Computer Center.

Criminal Justice Information Systems

The primary suppliers of criminal justice data in most jurisdictions are computer-

based criminal justice information systems. They provide criminal justice agencies with the

data that support their operations and provide statistics that serve as the foundation of

most criminal justice research. These systems vary greatly both within and across

jurisdictions, often lack compatibility, and reflect the absence of a national plan to guide

their development.

Many criminal justice information systems that received substantial support in the

1970s have not become fully operational or remain problematic in the 1990s.

Computerized Criminal History systems, which form the basis for offender-based tracking

9.
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(OMTS), are riddled with inaccuracies and missing data. Less than 20 states have an

operational OBTS system, and even those that do have data quality problems that limit

their usefulness. In many jurisdictions, information that is maintained by one criminal

justice agency, such as the prosecutor, the courts, or corrections, cannot be linked to

another agency. Therefore, the ability to determine the result of criminal justice actions

(such as the type of sentences resulting from arrests) are severely hindered. Some criminal

justice agencies, located in jurisdictions with small populations, are not automated at all.

In these jurisdictions, summary information is difficult, if not impossible, to access.

There are numerous constraints to developing and improving criminal justice

information systems. Political realities often hinder the ability of criminal justice agencies

to share information and plan for the development of information systems in a coordinated

fashion. For example, the judiciary is an independent branch of government and, in many

jurisdictions, the courts do not have systematic processes for providing information to the

police or correctional agencies. Technological constraints prevent communication among

computer systems on which mutually beneficial criminal justice information resides. Many

agencies have outdated computers that cannot be linked to agencies with newer equipment.

This problem is exacerbated by the fact that agencies often purchase computer systems in

isolation and so the needs of related agencies are not considered. Criminal justice

priorities are also a factor. The dominance of high profile issues, such as prison

overcrowding and drug enforcement, child abuse, and domestic violence, have pushed

information systems and statistical issues to a lower priority status. This change is ironic

in that the high profile issues themselves cannot be addressed until these problematic data

10
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systems are improved to a point where they can provide diagnostic and prescriptive

information.

UCR and NIEBRS

For the past 50 years, national reporting of crime data has centered around the FBI's

Uniform Crime Reporting Program. Despite its flaws, this crime reporting system has filled

an information void by providing a rough indicator of the levels of reported crime in the

nation. However, increased sophistication in our ability to respond to crime now requires

more detailed information about each criminal incident.

Over the last decade, the FBI and BJS have developed the National Incident-Based

Reporting System (NIBRS) as a revision to the Uniform Crime Reporting Program. More

than 20 states are in the early stages of implementing NIBRS. When operational, NIBRS

will provide the most comprehensive crime information available in our nation. Based

on the criminal incident, this system will capture information on a host of issues including

crime victims and offenders, weapons use, the involvement of illegal drugs, and locations

of crime. NIBRS represents a very important component of criminal justice information.

For the last three years, BJS has provided funding to states for implementation of

NIBRS. Totaling $3.9 million in FY1989, the giants serve as start-up monies for the new

program. However, a much greater level of resources will be required to fully

operationalize NIBRS nationwide. Local law enforcement agencies will need incentives to

revise their recordkeeping systems-in the form of funding, technical assistance, and

computer hardware. BJS is also funding CJSA to collect and analyze a sample of incident-,

based data to determine how it can be tued for criminal justice decisionmaking, e.g.,

projecting crime trends, allocating resources, auessing criminal justice policies, and a hm

11.
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of other analyses. This effort is important for developing methods to analyze incident-

based data and ensuring that criminal justice policymakers and managers get the maximum

benefit from NIBRS.

Recommendations for Improving Criminal Justice Information

Despite the fact that criminal justice is primarily a state and local function, federal

leadership will ensure the success of statistical programs implemented at these levels.

Therefore, federal programs designed to improve criminal justice information should be

targeted at state and local agencies. CJSA strongly urges that a higher priority be placed

on improving the quality and usefulness of criminal justice information and we offer five

recommendations for accomplishing these objectives.

1. Increase Funding for Criminal Justice Statistical Analysis Centers

Due to the importance of SACs at the state-level, CJSA is recommending that

federal support for these statistical centers be substantially increased. Currently, SACs

are eligible for State-Level Statistical Program grants from BJS ranging from $50,000

to a total of $100,000. In FY1989, SACS received a nationwide total of less than $2

million from this program. We recommend that the total amount of State-Level

Statistical Program grants awarded directly to SACS be increased to $4 million

annually and that BIS place a greater emphasis on state statistical programs.

2. Support Statefledera Partnership. for Justkce Infmatio

Federal and state collaboration provides a strong foundation for developing and

improving criminal justice information. CJSA recommends that the federal

government increase support for state/ederal partnerships that bring together federal,

state, and local officials to focus on data development and analysis for addressing

12:
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specific policy issues. For example, an area ripe for collaboration is corrections. As

states implement programs to serve as intermediate sanctions, policymakers will need

information to assist in evaluating program effectiveness. By establishing a partnership

now, information on these intermediate sanctions can be standardized across states to

improve its usefulness for criminal justice decisionmaking.

3. Develop a National Plan tbr Improving Criminal Justice Information Systems

Many criminal justice information systems remain problematic in the 1990s.

Fragmentation, incompatibility, missing data, and archaic technology contribute to the

inability of these information systems to produce accurate, timely, and useful data.

CJSA recommends that a national plan be developed for establishing, improving, and

linking criminal justice information systems at the national, state, and local levels and

that funds be provided to implement the plan.

4. Support Training fbr Building State Statistical Capabilities

Newly developed, highly sophisticated analytical tools are now available to assist

criminal justice researchers and analysts. CJSA recommends that additional training

resources be made available for building state-level capacities in the use of advanced

analytic tools, appropriate methodologies for policy analysis and evaluation, and

methods for improving and developing criminal justice information systems.

S. Provide Support fbr Implementing NIDRS

NIBRS represents an important advancement in developing a comprehensive,

uniform crime information system. CJSA recommends that the federal government

step up efforts to assist with implementing NIBRS at state and local levels and

developing methods for analyzing incident-based data for criminal justice

decisionmaling.

Thank you for the opportunity to discuss these issues today and I look forward to

answering your questions.

13.
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Mr. SCHUMER. I understand the witnesses have a lot to say, and I
have read the testimony, so I know they have a lot to say, but we
have time deadlines here that we are always having to meet.

Our final witness comes from the great State of Illinois, and per-
haps Mr. Sangmeister would like to say a few words.

Mr. SANGMEISTER. Yes. I know we all like to toot our own horn
in our own States, but I think we can logically and with well
founded facts toot our horn here.

Back in 1983, when the Criminal Justice Authority was created,
frankly, I was in the senate at that time and had a lot of reserva-
tions about that whole authority and whether the Government was
creating something to grandstand with or whether it was going to
amount to something.

We have the director here with us this morning who was the
original director back in 1983, I believe, when we established that.

David, you have done an exceptional job, and I might say to you,
Mr. Chairman, that if you had books that you could look at like
this-anything you want to know about crime in Illinois is right
there. If we could only get that kind of reporting through here, be-
cause whatever you want to know is included. Cook County is like
a separate State in Illinois, so if you want to compare Cook County
to the rest of the State of Illinois, you can do that. You can fine
any statistics, graphs; anything you want to know about crime sta-
tistics are in here. David, you should be complimented for that.

Mr. SCHUMER. I want to tell Mr. Coldren that Mr. Sangmeister
has been one of the most active and knowledgeable participants in
this committee, given his background both in the legislature and
before that. So his words aren't taken lightly. I wish my State did
as well as you guys have done and the other 47 that haven't been
so positively cited.

Mr. SANGMEISTER. If David is not submitting this for the record,
Mr. Chairman, I would like to put that in. David, if you would get
me another copy-and I am sure that you will.

Mr. SCHUMER. We have a copy, and we will add it to the record,
or at least certainly reference it to the record.'

Mr. Coldren.

STATEMENT OF J. DAVID COLDREN, EXECUTIVE DIRE('TOR,
ILLINOIS CRIMINAL JUSTICE AUTHORITY, ON BEHALF OF TIlE
NATIONAL CRIMINAL JUSTICE ASSOCIATION
Mr. COLDREN. Mr. Chairman and distinguished members of t0w

committee, my name is David Coldren. I am executive director of
the Illinois Criminal Justice Information Authority, a State agency
headquartered in Chicago.

I am also appearing here today on behalf of the National Crimi-
nal Justice Association, a public interest group based here in
Washington, DC, that represents the States on criminal justice and
public safety issues and provides staff support to the National Gov-
ernors Association. I am the past president of NCJA, having served
two terms as its elected president.

The publication is Trends and Issues 89 Criminal and Juvenile Justice in Illinois; Illinois
Criminal Justice Information Authority; March 1989.
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As has been indicated here several times, accurate, complete,
and timely information about the victims of crime, criminal offend-
ers, and the criminal justice process itself is essential to the effi-
cient and effective operation of the criminal justice system.

At the tactical information level, what we don't know can literal-
ly kill us. At the strategic information level, what we don't know
can cost us millions, and even billions, of dollars in misdirected re-
source allocations.

Today, despite the major advances in information technology of
the past two decades and the substantial sums of money spent by
the Federal Government, the States, and local agencies to apply
that technology to criminal justice problems, our criminal justice
information systems are still woefully inadequate for the enormous
demands being placed upon them.

Our criminal history records are being used now, more than ever
before, for crucial decisions within the criminal justice system
itself. And noncriminal justice agencies are now gaining access,
high volume and routine access, through legislation to our criminal
history records for regulatory purposes. Further, even private orga-
nizations in some jurisdictions now have statutory access to crimi-
nal history records for employment screening.

And yet, whenever our criminal justice information systems are
audited, as we do in Illinois, for their accuracy, for their complete-
ness and timeliness, we find, for example, that we are missing dis-
position information for more than one-half of the arrests in auto-
mated files and that we are even missing a significant number of
felony arrest reports.

Criminal justice officials in the judiciary and in corrections
commit huge sums of money in public resources to treatment and
rehabilitation programs in both the public and the private sectors,
and they have very little reliable information on the efficacy and
cost-effectiveness of those programs.

The root of the problem is not generally ignorance or incompe-
tence on the part of criminal justice officials in charge of those
record systems. We are painfully aware of the shortcomings of our
systems.

The problem, it seems to me, is that the resources necessary to
maintain accurate, complete, and timely criminal history record,
and other management information have simply not been mad(,
available on a sustained basis to those officials.

Many large law enforcement agencies, courts, and corrections
facilities are operating on systems originally designed to meet their F
needs more than two decades ago. With the exception of automated
fingerprint identification systems, implementation within major
criminal justice information systems of current state-of-the-art
technology is largely where it was 15 years ago, and much of the
credit for those innovations is due to the States' decisions in the
1970's to allocate substantial portions of their law enforcement as-
sistance block grant funds to information systems development.

Moreover, the Federal Government played a very constructive
role in helping State and local governments deploy what was then
state-of-the-art technology by hosting regular workshops and
forums where those of us involved in information systems develop-
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ment could compare notes and meet with our colleagues in the pri-
vate sector.

I will go even further. What is particularly striking when one re-
views the history of Federal support over the years for State and
local criminal justice agencies, especially in the information sys-
tems area, is that nearly all the major advances that are now indis-
pensable to the criminal justice system came about as a direct
result of the Federal block grant program and the Federal, State,
and private sector partnerships that it fostered. But we haven't
kept up.

I believe the time has come to rejuvenate our Federal, State, and
local criminal justice information systems with some major invest-
ments directed toward applying certain emerging information sys-
tems technologies in the criminal justice field. I also believe this is
a proper role for the Federal Government and that Federal leader-
ship will be essential for the success of a program of this scope and
importance.

Mr. Chairman, in the written testimony I have prepared for this
hearing, I identified three emerging information system technol-
ogies that I believe have the potential for vastly improving the ac-
curacy, completeness, and timeliness of criminal justice records.

First, I recommend that the committee consider making substan-
tial Federal criminal justice block grant funds available through
the Department of Justice, specifically for- One; auditing independ-
ent audits of State repositories for criminal justice records and;
two, improvements for those systems found to be deficient in the
measures of accuracy, completeness, and timeliness.

Although independent auditing of record systems is not an
emerging technology in the private sector, it is not a commonplace
practice in criminal justice agencies, and I believe that some new
automated techniques that we have developed at the authority can
help make such audits feasible and productive.

Second, I urge this committee to consider providing some mul-
tiyear research and development funds to select State and local
criminal justice agencies to stimulate work in three specific
branches of the computer science known as artificial intelligence;
that is, pattern recognition, dynamic knowledge bases, and natural
language processing.

Although there is some work going on in these fields within the
Federal Government, the enormous potential value of these emerg-
ing technologies has not yet trickled down to many State and local
criminal justice agencies. I believe that by 1995 we could have
some powerful, successful new tools in our information systems ar
seal that would move us forward in dramatic ways.

Finally, I would encourage this committee to consider providing
multiyear block grant funding to State and local law enforcement,
prosecution, corrections, and judicial agencies to develop an imple-
ment imaging systems that will help us overcome the paperwork
burdens that impede our efficient and effective operations. The use
of lasers and optical data storage techniques has revolutionized the
entertainment industry with compact discs and digital audio re-
cording. Those technologies can be effectively applied to criminal
justice records as well.



253

In the process of developing those systems, we will have to step
back and reexamine how and why we keep records, and that proc-
ess in itself will be healthy for the whole system, and it is time we
got on with that task.

In conclusion, Mr. Chairman, after 20 years in harness for the
State of Illinois and 18 years immersed in the daily operations of
information systems for criminal justice, I believe the most exciting
times are ahead of us. I believe that we can build and maintain
records that are accurate and complete and timely and can serve
the demands being placed upon them by Federal and State legisla-
tures. We can do this by taking advantage of new technological
tools that have emerged from the research and development labs of
American industry.

I believe there is a general recognition throughout the Nation of
the increasing importance of tactical strategic and management in-
formation to the effective operation of criminal justice agencies.

By the year 2000, with the judicious applications of sufficient re-
sources, I believe that we will have solved the problems your com-
mittee has identified in order to tackle the ones we haven't heard
about yet.

Thank you for giving me the opportunity to present my testimo-
ny. I am prepared to answers your questions.

Mr. SCHUMER. Mr. Coldren, it may have been done quickly, but it
was comprehensive and excellent.

Mr. COLDREN. Thank you.
[The prepared statement of Mr. Coldren follows:]

31-760 0 - 91 -7 9
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Mr. Chairman and Distinguished Members of the Committee:

My name is J. David Coldren. I am the Executive Director of the Illinois Criminal
Justice Information Authority, a State agency headquartered in Chicago, Illinois. I
have been the Director of the Authority since its inception in 1983. Prior to that
I was the Director of Criminal Justice Information Systems for the Illinois Law
Enforcement Commission, an assistant to Governor Richard B. Ogilvie, and an
assistant to Illinois' first Director of Corrections, Peter B. Bensinger. I will
complete my twentieth year of service in Illinois' criminal justice system on June
30th of this year. I am a graduate of Antioch College in Yellow Springs, Ohio
during which time I served as a co-op student here for six months in the office of
Congressman John M. Ashbrook.

I am also appearing today on behalf of the National Criminal Justice Association
(NCJA), a public interest group based here in Washington, D.C. that represents
the States on criminal justice and public safety issues and provides staff support
to the National Governors' Association Committee on Justice and Public Safety. I
am a Past President of NCJA, having served two terms as its elected President.

Summary

Accurate, complete, and timely information about the victims of crime, criminal
offenders, and the criminal justice process itself is essential to the efficient and
effective operation of the criminal justice system. At the tactical information
level, what we don't know can, literally, kill us. At the strategic information level,
what we don't know can cost us millions -- even billions -- of dollars in misdirected
resource allocations.

Today, despite the major advances in information technology of the past two
decades and the substantial sums of money spent by the federal government, the
States, and local agencies to apply that technology to criminal justice problems,
our criminal justice information systems are still woefully inadequate for the
enormous demands being placed on them.

Our criminal history records are being used more than ever before for crucial
decisions within the criminal justice system itself. Non-criminal justice agencie.Q-
are now gaining routine, high-volume access -- through legislation -- to our
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criminal history records for regulatory purposes. Even private organizations in
some jurisdictions now have statutory access to criminal history records for
employment screening.

And yet, whenever our criminal justice information systems are audited for their
accuracy, completeness, and timeliness, we find, for example, that we are missing
disposition information for more than one-half of the arrests in our automated
files and that we're even missing a significant number of felony arrest records.
The criminal justice officials in the judiciary and in corrections commit huge sums
of public resources to treatment and rehabilitation programs in both the public
and private sectors and they have very little reliable information on the efficacy
and cost-effectiveness of those programs.

The root of the problem is not, generally, ignorance or incompetence on the part
of the criminal justice officials in charge of those records systems; we are painfully
aware of the shortcomings in our systems.

The problem, it seems to me, is that the resources necessary to maintain
accurate, complete, and timely criminal history records and other management
information have simply not been made available to those officials. Many large
law enforcement agencies, courts, and correctional facilities are operating on
systems originally designed to meet their needs more than two decades ago. With
the exception t r Automated Fingerprint Identification Systems, the
implementation within major criminal justice information systems of "state of the "
art" technology is largely where it was fifteen years ago.

Much of the credit for those innovations is due to the States' decisions in the
1970's to allocate substantial portions of their Law Enforcement Assistance block
grant funds to information systems development. Moreover, the federal
government played a very constructive role in helping State and local governments
deploy what was then state of the art technology by hosting regular workshops
and forums where those of us involved in information systems development could
compare notes and meet with our colleagues in the private sector.

I believe that the time has come to rejuvenate our federal, State, and lo~aI
criminal justice information systems with some major investments directed toward
applying certain emerging information system technologies to the criminal justice
field. I also believe that this is a proper role for the federal government and that
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federal leadership will be essential for the success of a program of this scope and

importance.

The National Criminal Justice Association

The National Criminal Justice Association (NCJA) is a public interest group based
here in Washington, D.C. that represents the States on criminal justice and public
safety issues and provides staff support to the National Governors' Association
Committee on Justice and Public Safety. Through its consultative process with
State criminal justice officials, NCJA helps shape national policy in the criminal
justice field and helps State officials develop solutions to State criminal justice
problems.

In recent years, NCJA has worked extensively on issues relating to State and
federal drug control policies, controlled substances acts and other laws affecting
drug control, assets seizure and forfeiture, privatization of prisons, drug testing,
drug treatment for offenders, and money laundering.

NCJA works closely with other national criminal justice pul-tuc interest groups
such as the International Association of Chiefs of Police, the Nliiczal Sheriffs'
Association, the National District Attorneys' Association, the American
Correctional Association, and the National Association of Attorneys General to
promote coordinated programs throughout the criminal justice community to
achieve policy goals established by the Congress and the State legislatures.

The Illinois Criminal Justice Information Authority

The Illinois Criminal Justice Information Authority is an agency of State
government created in 1983 by an Executive Order of Governor James R
Thompson with conforming legislation passed by the Illinois General Assembly.
The Authority is the successor to the former Illinois Law Enforcement
Commission (ILEC) which was the "State planning agency" primarily responsible
for the administration of the former federal Law Enforcement Assistance
Administration (LEAA) program in Illinois. In contrast, the Authority's initial
focus was the improvement of the administration of criminal justice in Illinois-
through the effective use of information and information technology at the State,
county, and municipal levels of government. With the resurrection of the federal
criminal justice block grant program, the Authority's responsibilities now include
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the development of Illinois' Statewide Strategy for Drug Law Enforcement
pursuant to the Anti-Drug Abuse Act of 1988 and the administration of the
Victims of Crime Act.

Statutory Duties and Responsibilities

The specific powers and duties of the Illinois Criminal Justice Information
Authority are spelled out in the illinois Criminal Justice Information Act (Illinois
Revised Statutes, chapter 28, paragraphs 210-1 et seq). They include the
following-

" Developing and, where appropriate, operating information systems for the
improvement and coordination of law enforcement, prosecution, and
corrections.

" Monitoring the operation of criminal justice information systems in order to
protect the constitutional rights and privacy of citizens.

• Serving as a clearinghouse for information and research on criminal justice.

" Undertaking research studies to improve the administration of criminal
justice.

* Establishing general policies, rules, and regulations concerning criminal
justice information, and advi 5sin the Governor and the General Assembly on
criminal justice policies.

* Acting as the sole administrative appeal body in Illinois to conduct hearings
and make final determinations concerning citizens' challenges to the
completeness and accuracy of their criminal history records.

" Serving as the sole criminal justice body in the State to audit the state
central repositories for criminal history record information.

" Developing and implementing comprehensive strategies for the use of
criminal justice funds awarded to Illinois by the federal government.
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Authority Membership

By statute, the Authority's membership includes:

" Two municipal police chiefs the Superintendent of the Chicago Police
Department and another police chief appointed by the Governor.

" Two state's attorney the State's Attorney of Cook County and a state's
attorney from another county appointed by the Governor.

Two sheriffs the Sheriff of Cook County. and a sheriff from another county
appointed by the Governor.

Four state officials: the Attorney General, the Director of Corrections,
the Director of State Police, and the Director of the Office of the
State's Attorneys Appellate Prosecutor.

9 Five members of the public appointed by the Governor.
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The current members of the Illinois Criminal Justice Information Authority are:

o William I. Gould (Chairman), business executive
o Kenneth R Boyle, Director of the Office of the State's Attorneys

Appellate Prosecutor
o Jane Buckwalter, Associate Chancellor of the University of Illinois
o Fred Foreman, State's Attorney of Lake County
o Neil Hartigan, Attorney General of illinois (represented by Joseph

Clapps, First Assistant Attorney General)
o Donald Hubert, attorney-at-law
o Jeremy Margolis, Director of the Illinois State Police
o LeRoy Martin, Superintendent of the Chicago Police Department
o Kenneth McGinnis, Director of the Department of Corrections
o Robert Nall, Sheriff of Adams County
o James O'Grady, Sheriff of Cook County
o Cecil Partee, State's Attorney of Cook County
o Roger Richards, Chief of Police, Fairview Heights
o James Sprowl (Vice Chairman), attorney-at-law
o Dan Webb, attorney-at-law

The Governor also designates a chairman from among the agency's fifteen
members Authority members are not paid, but are reimbursed for expenses
related to their official duties with the agency.

The Authority meets in open public meetings at least four times a year. Members
also serve on two or more standing committees that meet frequently during the
year to carry out the Authority's responsibilities.
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Authority Staff

The Authority's staff is headed by an Executive Director appointed by the
Governor and confirmed by the Illinois Senate. The Executive Director employs a
profes.donal staff of 93 employees organized as follows:

o Office of the Executive Director
o Office of General Counsel
o Office of Administrative Services
o Office of Personnel and Budget
o Office of Public Information
o Office of Federal Assistance Programs

Victims of Crime Act
. Justice Assistance Act
- State and Local Law Enforcement Assistance Act
- Anti-Drug Abuse Act of 1988
- Statewide MCGRUFF crime prevention campaign

o Office of Information Management and Research
- Information Resource Center
- Management Operations and Audits Center

Statistical Analysis Center
- Systems Development Center

Quality Assurance Center
Systems Operations Center
Telecommunications Center
Microcomputer Support Center

o Police Systems Unft
Police Information Management System (PIMS)
Area-wide Law Enforcement Radio Terminal System (ALERTS)

o Prosecution Systems Unit
* Rapid Automated Prosecution System (RAPS)

o Corrections Systems Unit
* Correctional Institution Management Information System

(CIMIS)
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Authority Appropriations

The Authority's appropriation for state fiscal year (SFY) 1990 totalled $17,724,800.
Of that amount, $3,575,100 is from the state general revenue fund for agency
operations $840,000 is from the stato general revenue fund for matching federal
grants, $1,420,700 is from fees paid by users of the Authority's information
systems, and $12,089,000 is from federal grants to the Authority for State and
local criminal justice agencies and providers of services to victims of crime. The
Governor is requesting an appropriation of $23,519,000 for SFY91 with most of
the increase due to the additional funds received pursuant to the Anti-Drug Abuse
Act of 1988.

Who's in Charge Here?

Unlike many other government functions, the criminal justice system is an
amalgam of many agencies representing many levels of government. An offender
who is arrested by a municipal police department with assistance from a federal,
state, and county task force may be detained in a county jail, tried in a multi-
county judicial circuit, represented by a county public defender, anet incarcerated
in a state prison. His or her appeal of the conviction may then be presented by
the State Appellate Defender and defended by the State Appellate Prosecutor
before the State Appellate Courts and the State Supreme Court with the State
Attorney General representing the State before the federal course. And
influencing the entire process are state legislators and the Governor as well as the
President and the Congress of the United States, who enact our criminal laws and
appropriate resources for criminal justice, and the state and federal judges who
determine how those laws and resources are to be used.

There is a Constitutional basis for this seemingly dysfunctional approach to
criminal justice leaving the State and federal executive, legislative, and judicial
branches of government to cope with a criminal justice system that appears to be
capable of consuming infinite amounts of the public's resources without being able
to satisfy the public's legitimate and Constitutional rights to be secure in their
person and property.

Nearly everybody in the criminal jutri.. community acknowledges that the long-
term solutions to this Nation's crime problems lie outsde the criminal justice
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system: in better education, economic development, jobs, and other social services
It is not my purpose in this forum to deal with those issues.

Nearly everybody in the criminal justice community also acknowledges that we
M and Must do a better job in managing the individual components of the

criminal justice process and in approaching that task in a system way. For that
we need access to complete and accurate information about not only about the
offenders in the system but also about the how the criminal justice process itself
is working.

In creating the Illinois Criminal Justice Information Authority, Governor
Thompson directed us to focus the resources made available to us on

(1) improving the public's understanding of the criminal justice system --
it's successes and it's failures -- so that public policy decisions could be
informed by a solid information base;

(2) enhancing the capability of law enforcement agencies to more efficiently
investigate crimes, make arrests, prosecute offenders, and manage
correctional institutions with modern tactical and management information
systems; and

(3) providing strategic information to assist individual criminal justice
agency administrators as well as State, county, and local policy makers
make better resource allocations for the future.

Improving Public Understanding of Criminal Justice

Since it didn't seem likely that we could stop the criminal justice system in it's
tracks and install modern, integrated statistical information systems in all of the
criminal justice agencies in Illinois, the Authority invested substantial resources in
cataloging and examining the existing data collection procedures in use throughout
the State. We published our findings regularly and issued guides to criminal
justice data along with caveats about the quality of the data and the ways in
which the data should be interpreted. We tried to respond quickly to requests f,,,
data and analyses from the media and the research community because we
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believed that they could contribute enormously to public understanding about
crime and justice if they could get timely, accurate information.

In 1988, we published the first edition of Trends and Issues: Criminal and
Juvenile Justice in fllinola. We intended this annual publication to be both (1) a
reference manual describing the structure of the criminal justice system in Illinois
-- the constitutional and statutory responsibilities of each component of the
system -- and (2) a comprehensible analysis of what recent statistical data -
collected system wide - can tell us about trends in criminal justice.

This publication has been adopted by a number of high schools, colleges, and
universities as a textbook for criminal justice students. Judging by the number of
requests for additional copies and more detailed information, it has become a
useful and reliable reference for the media and, of particular interest to this
Committee, the legislative staffs in the Congress and General Assembly of Illinois.
I am also pleased to report that Trends and Issues received the 1988
EXCELLENCE IN ANALYSIS AWARD from the Criminal Justice Statistics Assuciation.

Our 1989 edition focused on the1bsue of substance abuse and how illegal drugs
are impacting the criminal justice system in Illinois. In this edition, we projected
the current trends into the future and predicted, among other things, that the
number of adult arrests for drug crimes could increase another 80 percent by the
year 2000.

This Spring, we will release the 1990 edition of Trends and Issues and it wiU
provide the first statewide analysis of the costs of criminal justice in Illinois along
with an updated report on the progress of Illinois' approach to substance abuse by
law enforcement agencies.

Although most of the actual costs of publishing and distributing Trends and
Issues are paid for with State funds, a significant portion of the years of research,
statistical analysis, and methodology development that preceded publication was
accomplished with federal assistance from the Bureau of Justice Statistics and the
Bureau of Ju-stice Assistance.
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Tactical and Management Information

Criminal justice agency administrators normally do not come to their positions
with extensive backgrounds in modern management techniques or with Master of
Business Administration degrees where the values of data collection and analysis
for tactical decision making and strategic planning are well understood. They are
usually promoted up through the ranks and their priorities, when it comes to
resource allocation are, understandably, not focused on information systems.
Their top priorities are usually more sworn officers, squad cars, prosecutors,
judges, court rooms, guards, prison cells, and other necessities that help them get
their jobs done from day to day.

When confronted with a breakdown in their data systems, they are often
confronted with monolithic State, county, or municipal data processing
departments that have very primitive understandings of the tactical information
needs of a criminal justice agency. Those centralized, all-purpose data processing
agencies operate with a rhythm that is totally foreign to a modern police
department, jail, or prosecutor's office. When the chief of police needs a new way
to track gangs who are dealing drugs, he will frequently be told by the head of the
data systems agency, "Tell us what you need and we'll get to it as soon as
possible."

There are two problems here. First, the chief and his command staff are not
trained to articulate their information needs in a way that can be successfully
implemented by a (usually junior level and temporary) data processing analyst or
even a high-priced consultant from an accounting firm. Furthermore, the problem
may not be a strictly data processing problem. It might be related to the
department's organizational structure or its communications system or officer
training. Few data processing departments - even those imbedded within police
departments, prosecutor's offices or correctional systems -- have license to
implement solutions that require a readjustment of the basic operational
procedures of an agency.

Second, if "as soon as possible' means several months, as is normally the case in
busy data processing departments, the chief can't wait and hell just do the best
he can with what he's get. Therein lies the genesis of many of the problems w e
face today.



266

Sttowt of J. Daid Coli.

April 19, 19N

When I managed the criminal justice information systems program for the Illinois
Law Enforcement Commission and oversaw the LEAA grants in Illinois for a
number of systems, we made a lot of mistakes. But I think we learned from that
experience and when Governor Thompson made the decision to create the Illinois
Criminal Justice Information Authority with a mandate to focus on information
systems and to involve the top criminal justice officials at the State, county, and
municipal levels in a systemic approach to information system development, he
made it possible for us to start again and to do it right.

We operate on the following general principles:

" Criminal justice agencies are not in business to create statistics or
management information.

" The most reliable statistics and management information will be derived as
a byproduct of tactical systems that are used by operational personnel to
perform their primary missions (e.g. investigating crimes, arresting
perpetrators, prosecuting offenders, managing inmates).

" Although most criminal justice agencies operate in similar ways and have
similar information needs, the most robust tactical information systems are
produced when multiple agencies pool their expertise and collaborate on the
design, development, and implementation of such systems.

" The ability to share tactical information across jurisdictional boundaries and
among different components of the criminal justice system is critical to the
success of any information system.

" No information system is ever functionally complete. Systems must evolve
with new requirements imposed from outside the criminal justice
community and from new approaches to policing, prosecuting, and
corrections developed within the criminal justice system.

" No information system is ever technologically complete. Computer
hardware, software, telecommunications, and other information technologies ,
are changing at a dizzyingly rapid pace. It is irresponsible to use obsolete,
inefficient tools for a mission as critical as public safety and justice, so
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criminal justice agencies must adapt to, and find resources for, a constantly
changing technological environment.

Nobody is smart enough to develop a single, comprehensive criminal justice
information system for all components of that system. The key, therefore,
is a stable network of component systems that can communicate certain
information with one another while keeping other information confidential.

" Information systems will not per se allow an agency to reduce its overall
expenditures, but they will permit agencies to keep pace with the constant
stream of new demands upon them in a more efficient and effective
manner.

The strategy used in introducing new or updated technologies (including
information systems) into organizations as complex as most criminal justice
agencies is as important as the hardware or the software. Commitment by
top management is needed first. Then comes training, training, training.

Once systems are implemented, they must be audited for accuracy and
completeness and evaluated for effectiveness vis-a-vis the agency's
operational objectives. Such audits and evaluations should be conducted
regularly by the agency itself and periodically by an independent criminal
justice agency.

Based on these principles, the Illinois Criminal Justice Information Authority has
embarked upon a program of developing, maintaining, and supporting information
systems for State, county, and local law enforcement, prosecution, and corrections
agencies within Illinois.

Police Information Management System

The Police Information Management System was originally developed with federal
block grant funds from the Bureau of Justice Assistance. Continuous software
development and maintenance is provided by the Police Systems Unit of the
Illinois Criminal Justice Information Authority with State general revenue funds,
Approximately 75% of the costs of operations (24-hours a day, 7-days a week) for
computer operators, telecommunications, and user training are paid by users' fc -
from PIMS agencies. The remainder of the operations costs are subsidized by
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State general revenue funds. P1MS users buy the terminals, printers, graphics,
and telecommunications devices installed in their agencies and are responsible for
the maintenance and upkeep of that equipment (although service calls are
coordinated by the Authority).

Forty-nine police departments in Illinois now use PIMS, providing service to
nearly 2 million people in eight counties (two-thirds of the population of Illinois
outside of Chicago). The system runs on six large mini-computers: four in
Chicago, one in Rockford, and one in Galesbrg. All of the systems are linked
together in a single network for redundancy and for efficient information sharing.

Although PIMS does not now include Computer Aided Dispatching (CAD)
capabilities, PIMS tracks all police department calls for service from the initial call
through final disposition and interfaces to CAD systems. Many PIMS departments
have implemented an optional geographic crime-mapping module and can produce
maps and otlar graphic presentations of crime data on micro-computers. The
software for the crime-mapping technology was developed by the Authority under
a grant from the Bureau of Justice Statistics ('Spatial and Temporal Analysis of
Crime Project').

P1MS produces automatically each month incident-based statistics for the Illinois
Uniform Crime Reports maintained by the Illinois State Police. This saves from 2
to 5 person-days per month per PIMS user that was formerly used in preparing a
much less comprehensive report manually. The Authority will convert to the
recently promulgated FBI National Incident Beied Reporting System when the
State Police has converted their system to accept those reports.

The Authority gets regular feedback from PIMS users through the PIMS Advisory
Board, composed of police department chief executives, and the PIMS Managers'
Group, made up of the personnel who coordinate the use of PIMS in each agency.

One of the enhancement requests from the users' groups was support for mobile
data terminals (MDT) In order to prove more efficient communications between
officers on patrol in squad cars and to reduce the contention for scarce radio
communications bandwidth.

Using federal funds from the Bureau of Justice Aisistance, the Authority
developed and deployed the Area-wide Law Enforcement Radio Terminal System
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(ALERTS). Grant finds were used to install antennas, mobile communications
base stations, aid the radio network processor in the Authority's computer center.

Each ALERTS user agency is responsible for purchasing, installing, and
maintaining its mobile data terminals. In addition, ALERTS agencies pay users'
fees to the Authority for on-going operations support and training. The fees are
based on the number of terminals installed by the user.

ALERTS provides direct access to license plate information, driver registrations,
wanted persons, Etolen vehicles, as well as information maintained in PIMS. Car-
to-car and car-to-headquarters communications are supported. Currently, 33
agencies in 5 counties are using ALERTS. The network is growing rapidly and
the Authority this month authorized a expansion of the ALERTS infrastructure
into more parts of the State using federal funds from the Bureau of Justice
Assistance.

Correctional Institution Management Information System

County jails are not immune from the dramatic increase in the workload
experienced by all parts of the criminal justice system in the past several years.
In 1973, the Authority's predecessor agency, the Illinois Law Enforcement
Commission, developed the Correctional Institution Management Information
System (CIMIS) for the Cook County Department of Corrections using LEAA
funds. The Authority now provides software maintenance support for that system
and has developed a smaller version of CIMS for other county jails. As is the
case with PIMS, continuous software development and support is paid for with
State general revenue funds and fees are paid to the Authority by each CIMIS
user for operational support and training. Each county has its own mini-computer
system and all the systems are linked into a network through the Authority.

CIMIS provides comprehensive support for jail management, court appearance
scheduling, and the calculation of sentences. In addition, CIMIS supports inmate
trust fund accounting, commissary transactions, and other management functions.

CIMIS is now in use in 10 counties and 4 additional counties are awaiting county
board approval to join the network.



270

Statement of J. David Caklm
Pare is
AprDl 19, 1990

Rapid Automated Prosecution System

Prosecutors sought the Authority's assistance in helping them meet their
responsibilities under the Illinois Crime Victims' Bill of Rights, which requires
notification of victims and witnesses about the status of cases pending before the
courts.

Using federal funds from the Bureau of Justice Assistance, the Authority has
provided the Rapid Automated Prosecution System (RAPS) software and micro-
computer hardware to State's Attorneys in 31 counties, Ongoing software
development costs are borne by the State general revenue fund with fees from
RAPS users paying for operational support and training.

RAPS provides case tracking, docketing, forms preparation, and letter writing
capabilities. In addition, RAPS can communicate with the Authority's network so
that prosecutors can exchange information with one another and access the State
criminal history system.

Criminal History Record System Audits

In any discipline, decision making improves when decision makers have access to a
broad range of information. But more information does not guarantee better
decisions if the information itself is inaccurate or incomplete when it is needed.
In criminal justice, where decisions are made every day affecting public safety and
the rights of individuals, data quality is crucial.

Since it began operations in 1983, the Authority has worked to improve the
quality of criminal justice data in Illinois, particularly criminal history record
information. This is because the entire criminal justice system -- law enforcement
agencies, prosecutors, the judges, and corrections officials -- relies on criminal
history record information for its most important decisions: charges, bail setting,
pretrial release, sentencing, and custodial classification of inmates,

To monitor the quality of criminal history record information in Illinois, the
Illinois Criminal Justice Information Authority during fiscal year 1989 audited
once again the State's Computerized Criminal History (CCH) system, the state
central repository for rap sheets maintained and operated by the Illinois State
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Police. This was the sixth Authority CCH audit and the first since the State
Police completed a major five-year redesign of the system.

In general, the Authority found that the quality of the criminal history records on
the system had improved markedly since the redesign. But it found that the
majority of arrests, even those created under the redesigned system, were still
missing disposition information from State's Attorneys and the courts. Missing
dispositions, the Authority pointed out, compromise the integrity of CCH
information and its usefulness to criminal justice decision makers at all levels in
Illinois.

To address the problem, the Authority recommended a variety of solutions,
including monitoring of missing dispositions and those agencies that are not
reporting them. Some of these recommendations have already been implemented
by the State Police. How effective they are will be shown in future CCH audits
by the Authority.

This year, our audit focused on the major contributor to the CCH system: the
Chicago Police Department. I have provided the Committee staff with a complete
copy of the audit, but the first four findings and recommendations will give the
Committee an idea of the audit's content:

Finding Number One

The Chicago Police Department's criminal history record information system Is fragmented,
inefficient, anJ outdated, and negatively affects the quality, timeliness, and usefulness of rap
sheet information maintained by the Chicago Police Department and the Illinois State Police.

The Chicago Police Department does not operate a comprehensive criminal history record information
systemn' per se, but rather, maintains many isolated criminal history record systems throughout the
Department. The maintenance at criminal history records by the Chicago Police Department is
extremely Ineffident, snce much of the information contained in these multiple, stand-alone record
systems is redundant. Moreover, elays in the arrestee identification process result from a Lack of
integration of these systems.

The methods used by the Chicago Police Department to collect and maintain criminal history record
information are labor Intensive, time.consumln& and outdated, having changed little in the past fifty
years. Becuse the Chicago Police Departments criminal history record information systems are
paper dependent, many personnel hourl are required to sort, type, file and retrieve the information in
each at these systems.
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As a result of these fragmented and duplicative criminal history record information systems:

o valuable personnel time is wasted on repetitive data collection and maintenance tasks;

0 valuable physical space is wasted by storing redundant information on arrestees and
arrest events;

o the potential for data errors increases, resulting in inconsistent and incorrect data for
the same arrests, both within the various Chicago Police Department systems and
between the two criminal history record information systems maintained by the
Chicago Police Department and the Illinois State Police;

0 potentially useful arrest tracking information is not readily available to Department
personnel; and

o existing technologies such as the Chicago Police Department's Automated Fingerprint
Identification System, are not utilized to their full potential.

Recommendation Number One

The Chicago Police Department should eliminate its multiple stand-alone systems, both manual and
automated, in favor of a comprehensive, integrated, fully automated criminal history record
information management system. This system should integrate all aspects of arrest processing,
facilitate information sharing and exchange throughout the Department and with other criminal
justice agencies, and fulfill the De?artment's current and future information requirements.

The lack of timely and accurate information across criminal justice functions and jurisdictions is a
major impediment to the efficient and effective administration of justice in Cook County. The
redesign of the Chicago Police Department's criminal history record information system should
encompass regional information sharing and access capabilities. The Chicago Police Department
should work with the Cook County State's Attorney's Office, the Cook County Circuit Clerk's Office,
the Cook County Probation Department, the Cook County Department of Corrections, the Cook
County Sherifi'j Office, and other Cook County criminal justice agencies with a legitimate need for
this information. In addition, the Chicago Police Department should also work with the Illinois State
Police to ensure that all criminal history record information maintained by the two repositories is
integrated and consistent.

In the long term, the Chicago Police Department should consider eliminating its independent,
historical database for Chicago offenders. Efforts should be made by the Chicago Police Department
to ensure that the Illinois State Police, as the state central repository, has accurate and complete
information regarding at Chicago offenders and arrest events. Consideration should also be given to
legislative and/or policy changes which will accomplish this goal.
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Also, on-line automated accem to the state's criminal history record information should be made
available to all Cook County criminal justice agencies, induding the Chicago Police Department, by
the Illinois State Police. These efforts will ultimately eliminate duplicative criminal history
information collection and maintenance at the state and local levels, and will allow local resources
that are currently being expended on these activities to be directed toward other prtoritics.

Adequate resources should be provided to the Chicago Police Department by the City of Chicago to
implement a new criminal history record information management system.

Finding Number Two

The Chicago Police Department is not in compliance with the Uniform Disposition Reporting law
which requires arrest Information to be reported to the Illinois State Police for all felony and
Clas A and B misdemeanors. Consequently, the nature and extent of offenders' criminal activity
In Chicago is seriously underrepresented on the state's computerized criminal history system.

Based upon the audit sample, the Chicago Police Department reported less than one-third (32%) of
the arrests it was required to report by state law during the first ten months of 1988. Of the 336
arrests in the audit sample involving one or more reportable offenses, only 107 arrests were reported
to the Illinois State Police by the Chicago Police Department. Of the 229 Chicago Police Department
arrests not reported to the Illinois S Ate Police, 16% (36) induded one or more felony charges.
Among the felony charges that the Chicago Police Department failed to report were charges for armed
robbery, aggrvated criminal sexual assault, and residential burglary. Over half of the unreported
Chicago Police Department artests included reportable drug charges. Due to the fact that many of
the Chicago Police Department arrest events not reported to the rllinois State Police contained
multiple reportable offense charges, the number of reportable charges not forwarded to the illinois
State Police would be even higher.

The 107 arrest events that were reported to the Illinois State Police by the Chicago Police
Department also did not include all of the reportable charges for those arrests. Eleven percent (15) of
the 136 arrest charges associated with these arrest events were not reported to the Illinois State
Police. Therefore, even the relatively small proportion of Chicago Police Department arrests that
were reported to the Illinois State Police underreported the total number of arrest charges.

Recommendation Number Two

The completeness of criminal history record information is critical to its integrity, reliability, and
usefulness. The state computerized criminal history system is dependent on the information reported
by local agendes. Because the Chicago Police Department is the largest single contributor of rest
information to the Illinois State Police, non-compliance with the Uniform Disposition Reporting law
has a serious negative impact on the quality of the Illinois State Police's criminal history record
information. The Chicago Police Department's practice of not reporting the required information to
the Illinois State Police seriously compromises the utility of state computerized criminal history rr p
sheets for offenders with Chiag-based criminal histories. It also underscores the critical need for
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the Illinois State Police to fulfill the federal requirement to conduct local agency audits to ensure
compliance with all aspects of state and federal regulations governing criminal history record
information.

Therefore, the Chicago Police Department should take immediate steps to ensure that information
concerning all reportable arrests is provided to the Illinois State Police, as required by the Uniform
Disposition Reporting law. Policies and procedures should be developed at the district level that will
ensure complete and accurate reporting of criminal history record information on state fingerprint
cards. Adequate training should be provided to Chicago Police Department personnel in all districts
to ensure compliance with the reporting requirements of the Uniform Disposition Reporting law. In
addition, adequate procedures should be established in the Identification Section to monitor the level
of arrest reporting to the Illinois State Police by the districts, as well as the timeliness of that
reporting. Adequate resources should be provided by the City of Chicago to the Chicago Police
Department for these efforts.

Also, as has been recommended in past audits by the Illinois Criminal Justice Information Authority,
the Illinois State Police should institute a program of regular, periodic audits of local criminal justice
agencies required to report criminal history information to the state central repository. Such audits
should address compliance with all aspects of the federal and state laws gove.-ning criminal history
record information.

Finding Number Three

Certain Chicago Police Department procedures artificially Inflate the number of arrests reflected
on individual criminal history records maintained by the Illinois State Police.

The Chicago Police Department has no formal procedures for notifying the Illinois State Police of
decisions to release arrestees without charging in instances where the arrest-s were previously
reported, as is required by law. The Chicago Police Department also has no formal mechanism for
informing its own Identification Section of decisions to release without charging after the Chicago
Police Department fingerprint cards have already been forwarded to the Svtion. In addition, the
Chicago Police Department improperly reports arrest information to the Illinois State Police for
arrests made by other agencies that are processed in Chicago Police Department lockups. Because
the Chicago Police Department and the arresting agencies both report these arrests to the Illinois
State Police, duplicate arrests are erroneously entered on the state's criminal history records in such
instances.

The above Chicago Police Department procedures have a direct negative impact on the quality of
criminal history record information maintained by both the Chicago Police Department and the
Illinois State Police. Double reporting artificially inflates the number of arrests attributable to a
record subject at both the state and local repositories, and contributes to the problem of mnissmg
dispositions.
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Recommendation Number Three

The Chicago Police Department should Immediately review its policies for reporting arrest
information to the Illinois State Police, and should institts procedures to ensure that decisions to
release arrestees without charging are reported, and that double reporting is eliminated. Procedures
should be developed and implemented at the district level that will ensure complete and accurate
reporting of criminal history record Information to the Illnos State Police. Adequate training should
be provided to all Chicago Police Department districts to ensure compliance with these procedures.

Finding Number Four

Backlogs in processing criminal history record Information at the Chicago Police Department
seriously undermine the quality, timelne, and usefulness of Chiago Police Department rap
sheets, and consequently, undermine the effective administration otJustce. The failure of the
Chicago Police Department to add criminal history record Information, particularly dispoeition
information, to Its rap sheets in a timely manner means that local law enforcement officials
cannot a ways obtain complete criminal history record Information from the Department when It
is needed.

Backlcp in adding disposition information to Chicago Police Department rap sheets constitute one of
the Department's most pressing problems with respect to criminal history record inforation. Due to
the twelve-month delays for posting court disposition information and the four-week backlogs for
creating and filing new offender rap sheets, complete criminal history record information is not
available to law enforcement personnel in a timely manner. Also, eight-month backlogs in processing
noncriminal justice agency requests for criminal history record information make it difficult for these
agencies to comply with licensing and hiring polices.

In addition, requests for rap sheets that are backloged are not being updated prior to disseminatio.
Since criminal justice decisions are based upon these incomplete rap sheets, record nbjects may not
be proecuted to the full extent of the law in cases where such action is warranted. Conversely,
.open' arrests may cause prejudice against record subjects acquitted for such offenses.

These backlog, are attributable to a variety of factors, Including manual system inefficiencies, lack of
reliable personnel, lack of basic equipment ruch as photocopies, and Increasing volumes of Chicao
Police Department arrests. In addition, exceesve absenteeism and collective bargaining restctions
which limit the ability of administrative personnel to effectively deal with this problem undermine the
productivity of the Identification Section.

Recommendation Number Four

Because complete up-to-date criminal history record information is critical to crininal justice de<"i.A
making the Chcag Police Depsrtment should take immediate ste to eliminate all backog in
posting arrest and disposition Information to Its rap sheAL The Department should provide
additional personnel and equipment to acc mplish this goal.
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As Indicated In Recommendation Number One, the Chicago Police Department should eliminate Its
multiple stand-alone record systems, both manual and automated, in favor of a comprehensive,
integrated, fully automated criminal history record Information management system. This system
should integrate all aspects o arrest processing, facilitate information sharing and exchange
throughout the Department and with other criminal justice agencies, and fulfil the Department's
current and future Information requirements.

I. the long term, the Chicago Police Department should condder eliminating its independent,
historical database for Chicago offenders. Efforts should be made by the Chicago Police Department
to ensure that the Illinois State Police, as the state central repository, has accurate and complete
information regarding all Chicago offenders and arrest events. Consideration should also be given to
legislative and/or policy changes which will accomplish thi goal.

Also, on-line automated access to the state's criminal history record information should be made
available to all Cook County criminal justice agencies, including the Chicago Police Department, by
the Illinois State Police, These efforts will ultimately eliminate duplicative criminal history
information collection and maintenance at the state and local levels, and will allow local resources
that are currently being expended on these activities to be directed toward other priorities.

Adequate resources should be made available to the Chicago Police Department by the City of
Chicago for these efforts.

In its formal response to the Audit, the Chicag6 Police Department agreed with
the findings and asked for the Authority's assistance in implementing the
recommendations.

The Federal Role

Federal assistance has been crucial in developing Illinois' criminal justice
information systems as well as for many of the other important innovations that
are now taken for granted.

During much of the 1970s and 1980s, governments at all levels in Illinois relied on
federal money to support both basic law enforcement activities as well as special
programs and services. These federal funds came from two primary sources:
federal revenue sharing and the Law Enforcement Assistance Administration
(LEAA).

Under revenue sharing, the federal government each year provided all
municipalities and counties in the state with a sum of money proportional to tht it
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population and the amount of federal taxes paid by their citizens. For the most
part, local governments were free to use these federal funds for any of a variety of
programs and services, including law enforcement. Federal revenue sharing
reached its peak in the mid-1970s, declined sharply during the 1980s, and ceased
altogether by 1988.

In terms of supporting law enforcement activities, federal revenue sharing was
especially important to the counties. The federal money was deposited in each
county's general revenue fund, from which the activities of the sheriff's office, as
well as many other county agencies, are financed. And although federal revenue
sharing made up a relatively small percentage of the counties' total receipts, the
federal funds did support a sizable level of criminal justice services, particularly in
the sheriffs' departments.

In 1975, for example, nearly 40 percent of the money that all Illinois counties
outside Cook spent on police and public safety came from federal revenue sharing,
and in 1976, the figure was still 35 percent. These 101 counties spent nearly $50
million in federal revenue sharing on police and public safety in 1974 alone, and
more than $20 million a year (in constant 1988 dollars) during most of the 1970s.

By 1986, however, the overall amount of federal revenue sharing to all levels of
government had dropped sharply, and the amount of these federal funds that
Illinois counties spent on police and public safety had fallen as well. That year,
counties outside Cook spent less than $8 million (in constant 1988 dollars) in
federal revenue sharing money on police and public safety, or only 7 percent of all
county expenditures for these activities. In 1987, county receipts from federal
revenue sharing had all but ceased, and by 1988 they had stopped completely.

During the 1970s and early l980s, municipalities also devoted federal revenue
sharing money to their law enforcement activities, but to a lesser extent
proportionally than counties, it appears. Although data on municipal expenditures
of federal revenue sharing are incomplete, indications are that these federal
dollars made up a relatively small percentage of total municipal police
expenditures. In 1978, for example, federal revenue sharing accounted for
approximately 5 percent of the money spent on municipal police departments in
Illinois, excluding Chicago. In Chicago in 1978, about 6 percent of the total police
force were employed through various federally funded programs, including CETA,
HUD, and the Beat representative program. These federally funded employees
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made up less than 1 percent of the force by 1981, however, and had been
terminated altogether by 1987.

Unlike federal revenue sharing, LEAA funds - the other source of federal money
for law enforcement in Illinois - were not allocated directly to local units of
government, but instead Were awarded through the Illinois Law Enforcement
Commission (ILEC). And these funds were used not just for law enforcement, but
foe all components of the criminal justice system in Illinois and for various system
planning and coordination activities.

The LEAA money devoted to law enforcement was used primarily to improve the
delivery of services - for example, increasing (or in some cases initiating) routine
patrol capabilities in rural sheriffs' departments or funding multi-jurisdictional,
special-purpose units to combat organized crime and narcotics.

In 1974, one of the peak years for LEAA funds, almost 20 percent of the grants
distributed by ILEC went for law enforcement activities. That year, these awards
totaled more than $13 million (in constant 1988 dollars). They supported
programs sueh as narcotics squads, emergency hire-back programs, and rural
projects. For example, ILEC funded 30 counties under the Rural Crime Program
in 1974. These small awards, no larger than $10,000 each, enabled rural sheriffs
to hire additional deputies, thereby increasing patrols and reducing police response
time in their counties.

ILEC also established vari models. Three of the most notable
were social workers in police departments, eligibility and programmatic guidelines
for police crime prevention bureaus, and guidelines and operating procedures for
police-based victim/witness assistance programs. Large amounts of LEAA money
were also dedicated to law enforcement training. Basic courses at the Police
Training Institute were expanded, and a variety of new, specialized courses were
developed. Training manuals were also written and distributed statewide.

The LEAA was formally terminated in April 1982. Two years later, however,
Congress began developing new, more focused, and more modest programs of
federal assistance to state and local governments. The first of these programs,
the Justice Assistance Act (JAA) of 1984, was designed to improve the functioning
of the criminal justice system, with a special emphasis on violent crime and
serious offenders. In 1986, the State and Local Law Enforcement Assistance Act
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(SLLEAA) was enacted specifically to improve state and local drug law
enforcement. Two years later, the JAA and SLLEAA programs were combined
under the Anti-Drug Abuse Act of 1988 into one grant program aimed at
controlling drug abuse and violent crime. In Illinois, all of these programs have
been administered by the Illinois Criminal Justice Information Authority.

Between federal fiscal years 1985 and 1990. Illinois was allocated more than $36.3
million under these federal grant programs to support law enforcement and other
criminal justice program& This money, which represents only a fraction of a
percentage point of the total spending on law enforcement in the state during
that time, has gone to both units of local government (approximately two-thirds of
the money) and state agencies (approximately one-third). Some of local law
enforcement programs that have been funded include expansion of multi-
jurisdictional drug enforcement units, upgraded crime laboratory facilities, and
computerized information and communications systems for police and sheriffs'
departments. Some of the state-level enforcement programs that have been
funded include expansion of the Illinois State Police (ISP) crime labs and
enhancement of its telefacsimile network for processing fingerprints and
identifying offenders.

All federal money that ISP receives, either directly from the federal government
or through other state agencies such as the Authority, is deposited in the
department's Federal Projects Fund. In addition to the crime lab upgrade, ISP's
drug education and eradication efforts have been supported with money deposited
in the fund. In fiscal year 1988, the Federal Projects Fund totaled more than $2.6
million, or nearly 2 percent of ISP's total funding sources. In 1972, by contrast,
federal sources accounted for more than 6 percent of all state police expenditures.

Mat is part0l early stnldog in reviewing the history of federal support over the
years for State and local aiinal juslae agenc - especially in the information
systems area - is that neMrly all of the m4ior advances that are now indispensable
to the rimiad jusdie system came about as the direct result of federal block

anwta Some of the innovations were actually paid for with federal funds; others
came about as a result of the comprehensive planning process that was required
(and financially supported) by the Bureau of Justice Assistance, the Bureau of
Justice Statistics, the National Institute of Justice, and the Office for Victims of
Crime
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It is also fair to say that with the decline in the amount of federal funds made
available to the States, some of the earlier programs have atrophied (e.g. the Law
Enforcement Education Assistance Program, which provided higher education
opportunities for many of today's criminal justice executives) and the
infrastructure improvements of the 70's (e.g. multi-jurisdictional radio
communications systems and court information systems) are showing their age
and need replacement or repair.

States, counties, and local units of government are struggling to cope with the end
of federal revenue sharing at the same time that dramatic workload increases
have come upon them as a result of the nation's drug abuse crisis. The Authority
projects that Illinois will spend more than $40 billion for criminal justice services
during the 1990's. Even though the number of federal dollars for State and local
criminal justice is a tiny fraction of the total criminal justice budget in Illinois,
State and local governments e federal leadership and financial support for
criminal justice programs -- especially those statewide and multi-jurisdictional
programs that are difficult to organize, finance, and operate.

Future Directions and Priorities

The start of a new decade is as good a time as any to take a renewed look at the
state of affairs in criminal justice. To that end, the Illinois Criminal Justice
Information Authority has organized Trends and Issues for the 19909: An Illinois
Criminal Justice Forum, to be held in Chicago from July 8-12, 1990. For five
days, an expected 750 criminal justice officials, mayors, county board members,
state legislators, researchers, and the media will come together to discuss the
demands that are being placed on the justice system and the resources that will
be needed to meet them.

The Forum is being presented in cooperation with the Illinois Association of
Chiefs of Police, the Illinois Sheriffs' Association, and the Illinois State's Attorneys
Association. Those associations, in concert with the Authority, intend to use the
discussions that take place at the Forum to begin the process of developing a
statewide strategy for improving the administration of justice in Illinois and that
strategy will be the basis for future federal criminal justice block grant programs
administered by the Authority.
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The start of a new decade is also a good time for the Congress to review its role
in improving the quality of justice in the United States and I appreciate very
much the work of this committee and its Chairman, Congressman Schumer.

Three programs in the criminal justice information systems area seem to me to
offer the greatest leverage for future improvements at the State and local level
and I think they are each worthy of this Committee's examination for federal
block grant assistance through the Bureau of Justice Assistance, Bureau of Justice
Statistics, and National Institute of Justice: improving the quality of criminal
history records, researching and developing the emerging technology of artificial
intelligence for State and local criminal justice information systems, and deploying
imaging technology to help State and local law enforcement agencies cope with
their overwhelming workloads.

Improving the Quality of Criminal History Records

Each year for the last several years, legislatures in Illinois and other states have
opened up criminal history records for access by non-criminal justice agencies.
These records are now routinely used by regulatory agencies for licensing and by
private companies for employee screening. At the same time, criminal justice
agencies are facing enormous demands for these same records in order to make
tactical decisions (e.g. setting bail, -sentencing, releasing inmates on electronic
monitoring, etc.) and for strategic resource allocation decisions. The demand for
accurate, timely, and complete criminal history record information shows no signs
of abating. And yet, as the Authority's audits of both the state central repository
for criminal history record information as well as local criminal justice information
systems demonstrate, those records are still unacceptably inaccurate and
incomplete and the information is clearly not available in a timely manner.

Auditing of records is a touchy issue. Some agencies, while acknowledging serious
deficiencies in their records systems, prefer not to "air dirty laundry in public."
The Authority's audits are not the most popular things we do. And yet, they are
an essential element of any sound records management program. What we don't
know can kill us.

When the Authority this year released an audit highly critical of the Chicago
Police Department's criminal history records, Superintendent LeRoy Martin and
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Mayor Richard M. Daley complimented the Authority on both its findings and its
recommendations, The front page newspaper stories and extended television
coverage of the audit highlighted the problem of what happens when a law
enforcement agency does not have the resources to stay abreast of modern
information technology.

The good news is: the Authority was able to make available some federer criminal
justice block grant funds (approximately $250,000) to enable the Chicago Police
Department to immediately embark upon a long-range strategic information
systems planning process.

Most states do not have in place an independent auditing program for their state
central repositories of criminal history record information. Most criminal justice
agencies do not have regular independent audits of their criminal records systems.

I think this Committee should consider making federal criminal justice block grant
funds available, through the Department of Justice, for (1) audits of state central
repositories for criminal history record information and (2) improvements for
those systems found to be deficient in the measures of accuracy, completeness,
and timeliness

Although I am usually reluctant to seek additional federal requirements on the
use of criminal justice block grant funds, I think my colleagues in the States
would find a requirement for criminal justice record system audits (with the
provision of federal funds for that purpose) a welcome requirement.

Artificial Intelligence

I have been following as closely as our resources wil permit the developments in
the field of computer science called "artificial intelligence." For years, this field
has been long on promise and short on performance. Now, however, I have seen
some interesting applications in the private sector of "expert systems", "knowledge
bases," and "natural language processing" -- all usually classified under the rubric
of "artificial intelligence" -- that can be of great utility to criminal justice agencies.

In Illinois, our PIMS users, for example, are not without a lot of good, reliable
data. They are buried in data that comes across the telecommunications lines and
onto their screens and printouts every day. What they need is some way to frind
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trends in that data so that they can adjust their tactical and strategic operations.
They need to be able to detect small changes in the times and places where
crimes are likely to occur so they can get there when the criminals are there and
institute crime prevention programs.

One particularly promising branch of expert systems technology is computer-based
pattern recognition. By scanning vast amounts of data, computers can detect
changes in data (e'g. incident reports, arrests, etc.) long before those changes
become obvious to humans pouring over monthly, quarterly, or annual reports.

Knowledge bases are another promising branch of expert systems technology that
couple large databases with an agency's rules or 'common sense" in a way that
helps the users detect errors or other perturbations in the system. Although the
application of this technology to criminal intelligence or investigative programs is
an obvious candidate for further research and development, I believe that there is
an even greater potential in the use of this technology for generally improving the
quality of our criminal justice data.

For instance, if the *rule of thumb" is that certain felony dispositions should
normally be posted to a law enforcement criminal history record within, say, 90
days of the arrest, then the regular application of this rule to the database could
detect 'violations" of this rule and generate inquiries to the prosecution or court
information system to determine what, if any, action the law enforcement agency
could take to move things along. If the crime lab report wasn't yet available, for
instance, then an appropriate message to the lab could be generated. If, as is
more likely the case, the disposition had occurred but had simply been "lost" in all
the paperwork, then the computer could post that disposition thus improving -.
without a lot of manual intervention - the system's accuracy, completeness, and
timeliness.

Natural language processing is, in my view, still an immature science, but one
that is rapidly becoming feasible with the availability of larger databases managed
by faster and smaller computers. This computer technique allows a software
program t 'understand' plain English text and it can be used by ordinary mortalWs
to make sophisticated queries of the database (e.g. "Where and when do most
armed robberies where cocaine is found on the premises occur?') or to scan vast
files of, for instance, computerized incident and arrest narrative reports to look for
key word associations.
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Some very good work in these fields is going on in the FBI and other federal
agencies, but -- to use the 'trickle down" metaphor -- the benefit of their work has
not yet trickled down to State and local criminal justice information systems.,

I would urge this Committee to consider providing some multi-year research and
development funds to select State and local criminal justice agencies to stimulate
work in these fields. By 1995, we could have some powerful, successful tools in
our information system arsenal that would move us forward in dramatic ways.

Imaging Technology

At the Illinois Criminal Justice Information Authority, we are now beginning to
deploy first generation imaging systems by making available "mug shots" on-line
for our CIMIS and PIMS users. WeAre also using video technology in courts and
jails to reduce the transportation of inmates back and forth.

But our police departments, prosecutors, jails, and courts are still inundated with
paper. Rooms full of overflowing file cabinets. Boxes stuffed with practically
irretrievable information.

In the 1990's, we need to develop and deploy the techniques being used now by
insurance companies and other private sector organizations to conquer our
paperwork. And that may mean changing the way we do business in some radical
-- for criminal justice agencies -- ways.

Automated Fingerprint Identification Systems (AFIS) allow us to digitize, store,
and retrieve fingerprint images, but we still keep paper fingerprint cards because
we need the photos, signatures, and other information. Prosecutors still lug
around cartons of evidence that could as easily be displayed on video screens.
Jails still keep paper inmate inventories because of the need to produce the
signatures.

Yes, we do use microfilming, but microfilm systems aren't generally considered to
be an active database; they're archival records.

The technology exists today to electronically scan and store most of our paper
records, convert the data to computer-readable information for indexing and
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searching, and reproduce it on demand. But this technology has not reached most
of the criminal justice agencies who need it.

I would encourage this Committee to consider providing multi-year block grant
funding to State and local law enforcement, prosecution, corrections, and judicial
agencies to develop and implement modern imaging systems that will help us
overcome the paperwork burdens that impede our efficient and effective
operations.

Conclusion

Mr. Chairman, after twenty years in harness for the State of Illinois and eighteen
years immersed in the daily operations of those systems at the State and local
level, I believe that the most exciting times for us lie ahead. I believe that we
can build and maintain accurate, complete, and timely information systems that
can serve the demands being placed upon them by federal and State legislatures
with the new tools that are emerging. I believe there is general recognition
throughout the Nation of the increasing importance of tactical, strategic, and
management information to the effective operation of criminal justice agencies.

By the year 2000, with the judicious application of sufficient resources, I believe
we will have solved the problems your Committee has identified and be ready to
tackle the ones we're not even aware of today.

Thank you for giving me the opportunity to testify before the Committee and I
ean prepared to try to answer your questions.
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Mr. SCHUMER. All three of the witnesses here really have helped
out tremendously, and, again, I wish we could stay here all day,
but we have about 10 more minutes and then at least the chairman
has to go; the members can stay as long as they wish.

I want to ask you one question, and that is, what would be your
view if what Mr. Wilson, the gentleman from the Federal Bureau
of Investigation, testified about would come true-in other words,
that those 147 people would be cut from that Division of the FBI
and the UCR system, with the new NIBRS stuff that everyone
seems to be fairly excited about-just, at the very least, that kind
of disruption is going to hurt it, and unless they find a place in the
Justice Department to do that kind of massive undertaking, it
could end. What is your view of that?

Dr. SHERMAN. Befoe I would let it end, I would propose to pri-
vatize it. The sale of those documents might sustain the program.
The uniform crime reports-I don't know how many copies it
sells-it is widely used all over the country, and I would imagine
you could sell 100,000 copies a year at maybe $20 apiece.

Mr. SCHUMER. At 100,000 copies a year, you would need to charge
$200 a copy to get the $20 million.

Dr. SHERMAN. But you might be able to do it cheaper. That is one
of the advantages of privatization.

Mr. SCHUMER. Yes.
Dr. SHERMAN. It wouldn't be as good, I don't think.
Mr. SCHUMER. Do you think we need UCR to continue?
Dr. SHERMAN. I think we absolutely have to have it.
Mr. SCHUMER. I guess part of the Justice Department's thinking

in these cuts is that the Census surveys are doing the job, at least
for the beginning of the system, but I am shocked at this. I don't
know what you think.

What about you, Mr. Rickman?
Mr. RICKMAN. I am very dismayed. One of our recommendations

was that we expedite the development of NIBRS. But as a person
who deals with statistics at the State and local level, in spite of the
shortfalls of the UCR system, it is something that we just greatly
rely on. Any time we are called upon to make any rough compari-
sons with how we are doing with other States, sometimes you don't
want to analyze your own crime problem, and you have to have a
context, so you need other numbers, you need some kind of stauid-
ard measurement. Without that, we would really be in trouble So I
am very dismayed.

Mr. SCHUMER. Mr. Coldren.
Mr. COLDREN. At the risk of being somewhat heretical--
Mr. SCHUMER. I suspect you don't mind doing that every so o ,;

Mr. Coldren.
Mr. COLDREN. Not at all.
There are probably some numbers that are not terribly useful to

us for decisionmaking. And, frankly, at the State and local level,
we are interested in operational systems to get our jobs done; to
keep us safe from day to day. The numbers that drop out of those
systems are important to communicate, and we make our decisions
on strategic resource allocations based on those numbers.

I am certain that, should something terrible befall the FBI
system, the States would fimd which ones of those numbers and
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which sets of statistics are relevant and keep producing them in a
cooperative way.

My devout hope is that the system does not go away from the
FBI, that they continue their operation, but I will say that I think
too much focus is placed on national numbers for local problems,
because most law enforcement in America is done on the streets, in
the communities, in the neighborhoods, and not at the national
level.

Mr. SCHUMER. Your State is at the head of the pack in this, as
you know, and we have a lot of States that aren't, and I think we
and the States need those kinds of numbers, and they haven't put
the energy, time, resources, or whatever into doing them. But I un-
derstand your point.

Mr. DeWine.
Mr. DE:WINE. Thank you, Mr. Chairman.
Mr. Coldren, I wonder if you could give us some examples of

what policy decisions were made as a result of good information or
good statistics in Illinois. I know you are not supposed to make
policy, but yet get the information--

Mr. COLDREN. I am allowed to wander in that area.
Mr. DEWINE. I imagine you do a little. It is not a foreign area to

you.
Mr. COLDREN. No.
I think clearly in the area of drugs, where you are trying to iden-

tify the nature and extent of drug abuse in a system, and the effec-
tive response of the law enforcement community, you need data.
that is available and timely and which comes to you at least
monthly, not annually, not quarterly, and not every 4 years.

Other areas, I think, are less sensitive to daily changes in data;
certainly things like prison buildings programs. In Illinois, we are
building prisons as fast as we can based on hard, solid data that
tells us we are going to have an increasingly large prison popula-
tion for the foreseeable future, and it costs a lot of money when
you use that data. You have to really believe in it to commit
money to those kinds of facilities.

I think that, again, most of the data we have talks about wheth-
er or not it is smart to deploy more resources to a certain parking
lot or to a certain tavern. Because that is what you are trying to
do: Prevent people from getting hurt. And the numbers will reflect
that if you do your job right in the streets. Frankly most cops.
police chiefs, and sheriffs I work with don't look at national nurni
bers to come up with that information. They look at their owii
numbers, and those numbers always are better if they are the
result of a tactical system, a system that gets them through th,
day. In jails, a system that counts inmates four times a day. If they
can go home when the computer and the head count don't agree, it
is not a good system. If overtime gbes up because they can't get
that right, you get better data very quickly.

It is true with law enforcement also; it is true with prosecutors. I
know we have prosecutors on the panel here. They like to have
those conviction rates go up. You can't have that unless you have
some data in there. So I don't think those are national numbers
that are used, and I think, frankly, operational data is the most im-
portant data we can focus on.
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Mr. DEWiN. Is that operational data not available to a local de-
partment? Let's say you don't have a good State system like you do
and you don't have all this State information but the local c *ef of
police is going to know, obviously, depending on-maybe not in
Chicago, but let's take a smaller jurisdiction; he is going to know
what the incidents of crime are, and he is going to have those
trends locally, is he not?

Mr. COLDREN. That is right.
Mr. DEWINE. Whether you have a good State system or not.
Mr. COLDREN. The local chief will have an intuitive knowledge of

what is happening, he thinks, in his community. It is amazing how
often that knowledge is wrong.

Dr. SHERMAN. If I may, Mr. DeWine, we discovered that 3 per-
cent of the addresses in Minneapolis produce over 50 percent of the
calls for service. We plotted those hot spots, the top 250 addresses
for crime in the city, and we showed them to the police officials
and the police officers in the streets. None of them knew that those
were the top locations; they were surprised. That is what computer-
ization can do for you.

But, again, they didn't have the money to do that themselves, we
had to do it for them with a Federal grant from the National Insti-
tute of Justice.

Mr. DEWINE. I think the point is certainly well taken that what
is going to get it done is if the local department can get informa-
tion that is useful to them. They couldn't care less about whether
national statistics are there, whether State statistics are there, or
anything else. I mean, they are dealing with crime every day, it
would seem to me, and they want something that is going to help
them do their job on a daily basis.

Dr. SHERMAN. Although I think they do care if crime is going up
in their community more than it is nationally. It is that kind of
benchmark point of reference. If we are all going to hell in a hand
basket, they want to know that, whereas if their city is the armpit
of the Nation, they want to know that, too.

Mr. DEWINE. Yes, but human nature being what it is, I mean we
all deal with our own immediate problems. If it satisfies my imme-
diate problem, I am certainly going to put more resources on it
than if it is something for the general good that I am going to do.

Thank you, Mr. Chairman.
Mr. SCHUMER. Thank you.
Mr. Sangmeister.
Mr. SANGMEISTER. I know time is running short, and I an-, not

sure you have the information to answer this question, but what
did we appropriate in the last fiscal year, something like $11 bil
lion or $12 billion to fight the war on drugs? A certain amount of
that money would be allocated to keeping statistics. How much of
those dollars are filtering down to any of these agencies?

Dr. SHERMAN. Zero.
Mr. COLDREN. Very little.
Dr. SHERMAN. Not one penny for R&D went into that drug war.

Everything went into more bullets, and nothing into where to aim
them.

Mr. COLDREN. In Illinois, we do allocate some money, and we
have in the past allocated significant amounts of Federal dollars to
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information systems development. A system serving your district
called police information management systems was developed with
Federal dollars. Our prosecutors in over half the State have feder-
ally developed systems. The same is true with our correctional in-
stitutions. So we do devote a lot of Federal dollars to that but noth-
ing near in proportion to the size of the problem. We are coming
nowhere near to putting enough dollars into solving Chicago's
problems. As you may have seen in my testimony, Chicago has got
a serious problem with records. It is going to cost millions and mil-
lions of dollars to fix that problem, and it is not going to come ex-
clusively from Federal funds.

Mr. RICKMAN. We don't have enough data to really adequately
define the drug problem at this point. We really are relying on a
lot of indirect measures, and so we really don't have a handle on
just what we are attacking.

An interesting side note: I just finished talking with some re-
searchers that received a grant, and their idea of measuring drug
use is to go into prisons and ask inmates whether or not they use
drugs. I mean that kind of information is not going to be very
useful to us.

Mr. SANGMEISTER. That is also something we need to take into
consideration here, too.

Mr. SCHUMER. I think you are right.
Mr. SANGMEISTER. Thank you.
Mr. SCHUMER. OK. I want to thank all of our witnesses. This has

really been an excellent hearing in so many ways, and hopefully it
will spur this body on to do something about the problems we have
discussed.

Dr. Sherman, Mr. Rickman, Mr. Coldren, thank you.
We are adjourned.
[Whereupon, at 12:55 p.m., the subcommittee adjourned, to

reconvene subject to the call of the Chair.]
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Mr. SCHUMER. The hearing will come to order. I would like to
welcome everybody to part 3 of this subcommittee's hearings on
emerging criminal justices issues.

Today's hearing is on what we need to be doing to address the
growing number of drug dependent offenders in the criminal jus-
tice system.

I think this is an extremely important topic, perhaps even urgent
topic for a number of reasons. First, as we have heard in previous
hearings, the number of offenders entering the criminal justice
system who are testing positive for drug use is simply staggering.

As evidence from the drug use forecasting survey revealed before
this subcommittee, that evidence shows that more than 80 percent
of the males arrested in my city of New York test positive for
drugs. In Los Angeles, it is 75 percent. In Chicago it is 80 percent.

So we obviously have a big problem. A high percentage of those
persons being arrested in this country are drug users, and I think
everybody knows that.

Second, is the fact that drug use appears to be closely related to
crime, another fact that people are quite aware of. Chronic heroin
and cocaine users with extensive criminal histories commit dozens
of robberies, scores of burglaries, and perhaps thousands of drug
transactions a year.

But the third point and the real point of this hearing is that the
criminal justice system may offer the best chance we have of get-
ting these people treatment for their drug habits.

(291)
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That is the area that really has not been focused on, at least in
my opinion, commensurate with its potential. I want to make it
clear that this is a very different issue than voluntary treatment or
any treatment on demand.

What I am talking about here, I think one of the things we want
to explore is what is so-called coerced treatment, either in prison
itself or else as required as a condition of release, probation, bail or
reduced sentences.

If coerced treatment has a chance of working, it may be the best
way to get some of these drug abusers out of the criminal justice
system and reduce recidivism rates.

So today we are going to examine first what the administration
thinks about it and is doing about treatment in the prisons and in
the criminal justice system in general.

We will hear from the Bureau of Prisons about its programs and
needs, and then we will hear from one of the true experts in the
field, Dr. Doug Lipton of Narcotic and Drug Research, Inc., in New
York City.

My interest in this whole topic was inspired when I visited NDRI
in New York and heard about the studies they have done which he
will talk about, but they are mindboggling.

They are virtually phenomenal in terms of stating the effect and
cost of drug treatment, coerced drug treatment in the prisons.

It might add 10 percent to the cost of incarcerating a prisoner a
year, but the recidivism rates of those who go through this pro-
gram in terms of committing crime are astoundingly low.

So we are looking forward to hearing from everyone, and particu-
larly our first witnesses. He was very kind to come and reschedule,
Dr. Herbert Kleber. He is a very distinguished professional in the
field. He is sort of carrying the ball, I think, for the drug czar, Mr.
Bennett, in these areas, and he is very kind to come.

Of course, we also have Michael Quinlan, another witness who
also when he comes before this subcommittee has intelligent eluci-
dating things to say.

I am glad they are both here, but before asking them to testify, I
want to recognize our ranking republican, George Gekas.

Mr. GzAS. I thank you.
I think he is elusive sometimes. No, no. That was on another

matter.
I couldn't locate you except in South Carolina. You finally got

back. I, too, am very much interested in the subject, as we should
all be, because it is timely.

The issue that rivets my attention more than any of them in thc
field is what we can do to impose conditions on prerelease, release
halfway housing, and even reduced sentencing or other kinds o
bargaining that we can do with the drug offender to put him on a
drug treatment program.

I think that is a way that we must explore fully, and how this
describes in with the Sentencing Commission and all of that wor-
ries me because I don't see it clearly, but I do believe we must ex-
plore it.

So any light that we can shed on that will be very well received.
Thank you.
Mr. SCHUMER. Thank you.

oburton
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Now our first witness, as I mentioned, is Dr. Herbert Kleber.
Dr. Kleber, we appreciate your being here.
We will read your entire statement into the record.
You may proceed as you wish.

STATEMENT OF HERBERT KLEBER, M.D., DEPUTY DIRECTOR,
OFFICE OF NATIONAL DRUG POLICY

Dr. KLEBER. Thank you, Mr. Chairman.
What I will try and do is summarize my statement so I don't

take up time from the committee, and we have more time for ques-
tions and discussions. I appreciate the opportunity to testify on the
important relationship between drug treatment and the criminal
system.

The expansion of the role of drug treatment within the criminal
justice system and the improvement of coordination between the
two are high priorities in the President's National Drug Control
Strategy.

Although often you hear that the two, that is the criminal justice
system and treatment, are diametrically opposed, they are not.
They have much in common, and they complement each other.

Drug addiction, as we know, is often closely connected with
criminal behavior not directly involving drugs, and so our response
to the problem of drug users has been not only through the health
care system but also through the criminal justice system.

We know that good treatment is not, as some think, an easy
route away from drugs. Drug treatment that really works is de-
manding, difficult, often physically and emotionally exhausting.

It stresses personal accountability and adherence to rules, simi-
lar aspects that characterize the criminal justice system.

There is now an impressive amount of evidence to suggest that
when drug treatment contains these elements, we get good results.
I am delighted that you have people like Doug Lipton here to testi-
fy because he is one of the individuals the treatment community
has relied on for many years who has shown that treatment can
work in the criminal justice system.

Frequently, trouble with the law is the impetus for an addict en-
tering drug treatment. According to the ADAMHA 1989 tre tment
outcome prospective study, as many as one out of two individual.-
in the public drug treatment programs got there by either direct
indirect legal pressures.

It is becoming increasingly common for arrestees in pretrial de
tention to be evaluated to determine if they are using drugs, and to
evaluate what possible alternatives could occur as opposed to just
sending them to prison.

There are a number of alternatives. Treatment as a condition of
pretrial release, as a condition for deferred prosecution in lieu of
incarceration, as part of a reduced prison sentence, as terms for
probation or parole or while serving a full prison sentence.

Many people are not aware of the data, showing that individuals
that enter treatment under coercion do just as well and sometimes
better than those who enter voluntarily.

The study of the California civil addict program, much of that
work being done by Doug Anglin in California, showed that the
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participants had lower rates of drug use, fewer self-reported crimes,
fewer re-arrests and higher rates of employment than those who
had not participated in the program. The TOPS study also found
that those under drug treatment tended to do better than those
who sought treatment on their own.

This is not surprising. The studies that my colleagues and I did
at Yale in the mid-1970's came to a similar conclusion, that addicts
who entered our treatment program under legal pressure did just
as well as those who were there as so-called volunteers. In fact, the
reality is, if you look at the people entering treatment, there are
very few real volunteers.

Even the so-called volunteers are, for the most part, under some
sort of pressure. If it isn't criminal justice, it is often from a family,
or from an employer.

It is rare that the individual would wake up one morning and
say, "I don't want to use drugs anymore."

The President's National Drug Control Strategy stresses the im-
portance of expanding and improving drug treatment within the
criminal justice system as well as in the wider community. For
fiscal year 1991, we have requested $1.5 billion for drug treatment,
an increase of 68 percent over 2 years ago. The money will be used
to expand block grants and to increase categorical programs which
support research and demonstrate ways to improve the quality of
treatment through centralized treatment evaluation and referral
systems, better coordination of citywide programs, development of
so-called treatment campuses, more effective treatment for preg-
nant women and other high-priority groups.

We also have some initiatives to expand and improve treatment
in the criminal justice system. Under the Department of Health
and Human Services, especially its ADAMHA branch, we are purs-
ing two primary initiatives.

First, we have proposed legislation to increase the accountability
of treatment programs through the State treatment plans, by
which each State must evaluate the needs in their State and then
show how the money that we are giving them goes to meet those
needs.

We would expect if we can get that legislation through Congress
that one of the things we will ask States to do is to examine very
carefully how much money they are putting into treatment in the
criminal justice system, and that will be one of the issues that will
need to be addressed as part of their satisfying the State treaty nw
plans.

At this point we do not intend to set a firm percentage, but we
do want to look at how each State evaluates the need in their own
criminal justice system and what kind of funds and for what pro-
grams they are going to put into that. I should add here that the
new emphasis on linking community-based treatment with the
criminal justice system is part of our whole strategy that we need
not just rehabilitation but habilitation, and especially those indi-
viduals who often find themselves in the criminal justice system
are those most badly in need of habilitation.

They do not have the vocational, educational or interpersonal
skills to be able to cope in a complex industrial society. We know
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that those addicts who do have such skills are much more likely to
do better in treatment.

The second initiative is through ADAMHA's new Office of Treat-
ment Improvement. In fiscal year 1990, they will award a series of
grants totaling $8 million for model projects to demonstrate prom-
ising drug treatment programs in prisons and in jails as well as in
other parts of the criminal justice system. Beginning in 1990, 8 to
10 prisons or jail-based treatment programs will be supported, and
another 7 to 9 grants to States will support model diversion to
treatment programs.

These new programs are being closely coordinated with the De-
partment of Justice, and we propose to markedly expand the effort
in 1991, and beyond.

In addition, OTI has expanded technical assistance, training and
evaluation support activities designed to assist State and local de-
partments of corrections.

I should note that these vigorously evaluated demonstration
projects, including those at NIDA, are extremely important to any
future efforts to expand and improve treatment programs in
prisons.

Currently we are hampered by the paucity of good research data
on what works for different criminal population subgroups and
which treatment incarcerated models are most effective in terms of
treatment outcomes.

The New York Stay'n Out Program, at the Arthur Kill Prison,
based ofi the therapeutic community model, and which Doug
Lipton has been affiliated with, is one of the few such programs to
receive thorough evaluation.

As an aside, even though I feel strongly about the success of the
Stay'n Out Program, you will hear different opinions as to whether
the programs modeled on the TC that were widely spread through
the State and Federal criminal justice system programs in the
1970's were successful.

I happen to believe they were. There are many people who be-
lieve they are not, so I think there is a need for additional evalua-
tion and additional models.

The President's National Drug Control Strategy also lays out a
major and expanding role for the Department of Justice in encour
aging the adoption of effective drug treatment programs *,,:
offenders.

Justice's role in this area differs from that of HHS. HHS has tv.-
principal missions, first, to support research and model projects, I
develop and demonstrate promising approaches to treatmcrni
within the CJS, and second, to ensure that planning for the use (A
Federal treatment dollars addresses the needs of offender popula-
tion. Justice, on the other hand, primarily provides assistance to
State and local criminal justice system offender management
functions.

This includes identifying offenders in need of treatment, encour-
aging or coercing them to enroll in treatment, and supervising
their operation in treatment. The Department of Justice provides
State and local criminal justice system with a great deal of techni-
cal assistance.

oburton
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They support comprehensive technical assistance and training
for the treatment alternative to street crime program [TASC], as
well as joint training for probation, parole, and community treat-
ment providers. Through the BJA block grant, they provide flexible
funds which local authorities can use to improve the identification,
processing, and referral of offenders with drug problems.

We estimate that about 20 percent of the BJA block grant is cur-
rently being spent by the States on programs related to drug treat-
ment, including testing and supervision. Through the National In-
stitute of Corrections, a variety of technical assistance projects are
supported, as well as studies such as the national task force on cor-
rectional substance abuse strategies, whose report will be released
later on this year.

Finally, the Bureau of Prisons funds directly a broad range of
treatment services in virtually all Federal facilities, and we will
hear more about that in a few minutes. DOJ initiatives would in
the President's National Drug Control Strategy, include $8 million
for drug treatment programs in Federal prisons, nearly four times
the amount allocated just 2 years ago.

Mr. Quinlan will describe the activities of the Bureau of Prisons
in greater detail, but I would want to call your attention to that,
that just a few years ago it was only $2 million, now we are re-
questing $8 million.

The administration has also submitted legislation to condition
the receipt of Federal justice funds upon States adopting drug test-
ing programs that will include arrestees, prisoners, patrolees and
those on bail, and require States to use test results appropriately in
bail, sentencing, early release, probation and parole decisions.

I think it is a disgrace that in many of our prisons drugs are
even more widely available than they are on the streets, and if we
have any hope of rehabilitating such individuals, we need to do a
far better job of doing that, and it is possible.

In the days before widespread drug testing, I spent 2 years at
Lexington, in the early 1960's, and we were able to keep drugs out
of that prison, so it is possible. It is difficult, it is very difficult, but
it is doable.

In addition to these initiatives, the Federal judiciary is asking
$48.5 million for substance abuse treatment programs within the
U.S. Probation Office, to be used for probationers and releases r,
quired by court order to receive treatment. I think we need to do
much more on that.

There are a number of initiatives. One of the things I kept tryi r
to get done when I was in Connecticut was to get parole and probD
tion to require that anyone who is released from prison get tested
weekly, and the first dirty urine, if they are heroin addicts, they
get started on a narcotic blocker such as naltrexone.

They should have been started on it before they left because we
know- the most relapses occur within the first 30 days. It would
have been nice if when they left they were on a blocker. We were
unsuccessful in getting that done.

As you can see, Mr. Chairman, the administration is committed
to both improving and expanding drug treatment throughout all
aspects of the criminal justice system. We don't pretend to have all
the answers or the solutions, but we are moving ahead in a number
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of promising directions, both through the Department of Health
and Human Services and the Department of Justice.

We are working hard to improve coordination among these agen-
cies through the demand reduction working group, a meeting of
which, by the way, we have this afternoon.

One of the questions we get asked is why the drop in discretion-
ary funding for treatment by Justice, and that we see as one of our
coordinated functions. In the days when Justice was doing that,
there was no Office of Treatment Improvement.

We now feel that this is more appropriately done by HHS
through the Office of Treatment Improvement, but done in con-
junction with the Department of Justice.

Thank you for your time.
I will be pleased to answer any questions and respond to any of

your concerns in any way that I can.
Mr. SCHUMER. Thank you, Dr. Kleber.
[The prepared statement of Dr. Kleber follows:]
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PREPAUND STAimNT OF HzRBERT D. KLzBu, M.D., OFnc Or NATIONAL DRUG
POUCY

lXr. Chairman, I appreciate the opportunity to testify on the

important relationship between drug treatment and the criminal

justice system. The expansion of the role of drug treatment

within the criminal justice system, and the improvement of

coordination between the two systems are high priorities in the

President's National Drug Control Strategy.

Although much public debate has framed the criminal justice

system and the health care system as diametrically opposed, they

are not. In fact, they have much in common, and one compliments

the other. Indeed, drug addiction is often closely connected _

with other kinds of criminal behavior. That is why our response

to the problem of drug use has been not only through the health

care system, but also through the criminal justice system.

There is a common tendency to think of drug treatment as a soft,

nurturing, and easy route away from drugs -- nothing could be

further from the truth. To the drug addict, genuine drug

treatment that works is demanding, difficult, and physically and

emotionally exhausting. The ethos of personal accountability and

adherence to rules that pervades the criminal justice system is

frequently a part of effective drug treatment. Good treatment

programs insist on a code of conduct, individual responsibility,
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personal sacrifice, and sanctions for misbehavior. There is now

an impressive aount of evidence to suggest that when drug

treatment contains these elements we get results, and addicts

change their self-destructi". pattern of behavior and stop or

dramatically reduce their drug use.

Frequently, trouble with the law is the impetus for an addict

entering drug treatment. In fact, according to the 1989

ADANHA's Treatment Outcome Prospective Study (TOPS) conducted by

the Research Triangle Institute, as many as one out of two people

in -public drug treatment programs entered under either direct or

ftdirect legal pressure. It is becoming increasingly common for

arrestees in pretrial detention to be professionally evaluated to

determine if they are, in fact, using drugs. If it is determined

that an arrested is drug-dependent, the criminal justice system

can offer drug treatment to offenders in a number of

circumstances: as a condition of pretrial release; as a condition

for deferred prosecution; in lieu of incarceration; as part of a

reduced prison sentence; as terms for probation or parole; or

while serving a full prison sentence.

Research.has found that those who enter treatment under some form

of coercion are likely to do at least as well as -- sometimes

better than -- those who enter voluntarily. A study of

California's Civil Addict Program, which referred drug dependent

criminal offenders to compulsory drug treatment under court

order, learned that participants had lower rates of drug use,
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fewer self-reported crimes, fewer rearrests, and higher rates of

employment than those offenders who had not participated in the

program. The 1988 TOPS study also found that those under legal

pressure to undergo treatment tended to do as well as or better

than those who sought treatment on their own. They do better, in

part, because legal pressure keeps an addict in treatment for a

longer period of time, and virtually all studies agree that the

longer an addict receives treatment, the better are his chances

for long-term success.

As I stated at the outset, the President's National Drug Control

Strategy stresses the importance of expanding and improving drug

treatment within the criminal justice system as well as in the

wider community. For FY 1991, the President has requested $1.5

billion for drug treatment, an increase of 68 percent over two

years ago. This money will be used to expand block grants to the

States, and to increase categorical programs which support

research aod demonstrate ways to improve the quality of treatment

-- through centralized

intake and referral systems, more effective coordination of

citywide treatment programs, the development of large multi-

modality treatment campuses, the demonstration of more effective

treatment methods for pregnant women, and other high priority

programs.

A number of initiatives in the Strategy are designed to expand

and Improve treatment in the criminal justice context. At the



-301

Department of Health and Human Servicnt' c'cohol, Drug, and

Mental Health Administration (ADAIGA), we are pursuing two

initiatives in this area:

o The Administration has proposed legislation to greatly

improve the accountability of treatment programs through the

requirement as a condition of funding of State Treatment

p_Ians, by which each state must carefully and methodically

assess its treatment needs and present a comprehensive plan

to meet those needs using Federal ADMS block grant funds.

One of the needs which the States must examine in their

plans is the expansion and improvement of treatment in the

State's criminal Justice system -- not only in State

prisons, but also in probation, parole, and other contexts.

In addition, HHS will be encouraging States to use a portion

-- determined by the State -- of their increased block grant

funds for this purpose.

I should add that the new emphasis on linking community-based

treatment with the criminal justice system is part of a broader

strategy to encourage drug treatment programs to address the

"habilitation" needs of addicts, beyond just medical treatment,

in order to improve the effectiveness of drug treatment. Those

addicts who have job skills, families, and a reasonably good

education are more amenable to rehabilitation through drug

treatment. But for many addicts -- especially those who are

under the supervision of the criminal justice system -- who have
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no skills, no education, and weak family ties, there must be

habilitation. Through State Plans, the States will be required

to include in their comprehensive planning efforts to improve

coordination with social service, vocational, medical, and

educational programs.

o ADAMHA's new Office for Treatment Improvement will, in FY

1990, award a series of grants totalling $8 million for

model projects to demonstrate promising drug treatment

programs in prisons and jails. Beginning in 1990, eight to

ten prisons or jail-based treatment programs will be

supported. Another seven to nine grants to States will

support model "diversion to treatment" programs. These new

programs are being coordinated closely with the Department

of Justice, and we propose to markedly expand the effort in

FY 1991 and beyond. In addition, OTI has initiated

technical assistance, training, and evaluation support

activities designed to assist State and local departments of

corrections with the development of treatment structures and

coordinating mechanisms.

I should note that rigorously evaluated demonstration projects,

such as those supported by HHS, including those at the National

Institute on Drug Abuse (NIDA), are extremely important to any

future efforts to expand and improve treatment programs in

prisons. Currently, we are hampered by the paucity of good

research data on what works for different criminal population
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subgroups, and which treatment/incarceration models are the most

effective in terms of treatment outcomes. New York's Stay ' Out

program at Arthur Kill Prison, based on the therapeutic community

model, is one of the few such programs to receive thorough

evaluation. Clearly we need much more work in this area.

The President's National Drug Control Strategy also lays out a

major and expanding role for the Department of Justice in

encouraging the adoption of effective drug treatment programs for

offenders. Justice's role in this area differs from that of HHS.

The Department of Health and Human Services has two principal

missions: first, to support research and model projects to

develop and demonstrate promising approaches to treatment within

the criminal justice system; and second, to ensure that planning

for the use of Federal treatment dollars addresses the needs of

offender populations. The Department of Justice primarily

provides assistance to State and local criminal justice systems'

offender management functions. This assistance includes

ioantifying offenders in need of treatment, encouraging or

coercing them to enroll in treatment, and supervising their

participation in treatment. The Department provides State and

local criminal justice systems with a great deal of technical

assistance. They support comprehensive technical assistance and

training for TASC (Treatment Alternatives to Street Crime),

technical assistance for jails on drug treatment in a jail

setting, and Joint training for probation and parole and

community treatment providers. Through the Bureau of Justice
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Assistance Block Grant, they provide flexible funds which local

authorities can use to improve the identification, processing,

and referral of offenders with drug problems. We estimate that

about 20 percent of the BJA block grant is currently being spent

by the States on programs related to drug treatment, including

drug testing and supervision. Through the National Institute of

Corrections, a variety of technical assistance projects are

supported, as well as studies such as the National Task Force on

Correctional Substance Abuse Strategies, whose report will be

released in later this year. Finally, the Bureau of Prisons

funds directly a broad range of treatment services in virtually

all Federal facilities.

Department of Justice initiatives outlined in the National Drug

Control Strategy include:

o The Administration is requesting $8 million for drug

treatment programs in Federal prisons, nearly four times the

amount allotted just two years ago. Mr. Quinlan will

describe the activities of the Bureau of Prisons in greater

detail.

o The Administration has submitted legislation to condition

the receipt of Federal criminal justice funds upon States

adopting drug-testing programs that will include arrestees,

prisoners, parolees, and those on bail, andrequire States to

use test results appropriately in bail, sentenciiig, early
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release, probation, and parole decisions.

In addition to these Administration initiatives, the Federal

Judiciary is seeking $48.5 million for substance abuse treatment

programs within the U.S. probation office, to be used for

probationers and releasees required by court order to receive

treatment.

As you can see, Mr. Chairman, the Administration is committed to

both improving and expanding drug treatment throughout all-

aspects of the criminal justice system. We don't pretend to know

all the answers or to have all the solutions. But we are moving

ahead in a number of promising directions through the Department

of Health and Human Services and the Department of Justice, and

we are working hard to improve coordination among these agencies

through the ONDCP-chaired Demand Reduction Working Group.

I would be happy to respond to your questions.
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Mr. SCHUMER. I was told that you had to leave at a certain time.
Dr. KLEBER. If I can get out by 11, that would be fine.
Mr. SCHUMER. Then Mr. Quinlan, we have time for your testimo-

ny and we will ask both questions.
Thank you for coming.

STATEMENT OF J. MICHAEL QUINLAN, DIRECTOR, FEDERAL
BUREAU OF PRISONS, U.S. DEPARTMENT OF JUSTICE

Mr. QJINLAN. Thank you very much, Mr. Chairman and mem-
bers of the subcommittee.

I would like also to have my remarks entered into the record,
and if I could just summarize them briefly.

Mr. SCHUMER. Without objection.
Mr. QUINLAN. Drug abuse treatment in the Bureau of Prisons is

something we are concerned about and something we are putting a
great deal -of-emphasis on. We have been in the drug treatment
system since the early 1970's.

We had treatment programs at Lexington and Danbury. We were
using the narcotic addict rehabilitation act and have now since
gone into a new program.

We currently have about 3,800 or our 37,000 prisoners enrolled
in drug abuse treatment programs in the Bureau of Prisons. We es-
timate 47 percent of our inmate population, or about 28,000 prison-
ers, have serious, moderate to serious substance abuse problems.

Most of them are poly-abusers. They use not only marijuana, co-
caine, alcohol, just about any substance.

Now, I would like to underscore that these 47 percent were ad-
dicted prior to incarceration.

We firmly believe that we have a very good grasp on the use of
drugs in prison, as Dr. Kleber pointed out. That is an incredibly
important component of any kind of a drug program.

Our drug testing, for example, in the last fiscal year, in 1989, en-
compassed 68,00ff-gtS, -of which 2.1 percent were positive, and
about 40 percent of those that were positive were positive for THC
or marijuana, about 22 percent, cocaine, 25 percent opiates.

The most, I think, telling statistic, though, in our random test-
ing, since 1986, we have seen a 49-percent reduction in positive uri-
nalysis test results, and I think that is the result of some very good
testing procedures.

Mr. SCHUMER. Excuse me, if I just might, this is testing whi*
carcerated or--

Mr. QUINLAN. That is only testing while incarcerated.
Chairman.

Mr. SCHUMER. Not at the moment of first incarceration?
Mr. QUINLAN. No, sir. It is during incarceration.
Mr. SCHUMER. Thank you.
Sorry to interrupt you.
Mr. QUINLAN. No problem.
Our current strategy includes a drug education program and a

counseling program which is now available in about 85 percent of
our facilities.

The education program is mandatory for all offenders who come
in with a crime that is related to drug use, and it is a 40-hour pro-
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gram to teach them a little bit about the history and the involve-
ment of drugs in their lives. We have a couple of incentives that we
use to ensure that prisoners complete the program.

If they don't successfully complete that program, their pay in
their work in the institution is going to be limited to the lowest
pay grade, and they will not be eligible when they get close to re-
lease for halfway house consideration.

In terms of our counseling program, these are basically outpa-
tient programs, prisoners continue to live in their regular units
and work in the institution wherever they are assigned.

These are programs offered by professional psychologists and
drug treatment specialists, and they involve both group and indi-
vidual counseling, and therapy groups, both AA and Narcotics
Anonymous.

The goals of the programs are to enhance self-esteem, develop
proper social values, promote personal responsibility, and positive
coping skills. They are available to all inmates in the Federal
prison system who volunteer at any point.

We now have initiated or are in the process of initiating compre-
hensive residential drug treatment units in five institutions, and
hopefully in future years in a number of other units.

These are highly specialized program units, starting out with an
individual assessment, 500 hours of programming over a 9-month
period, group and individual treatment focusing on positive behav-
ior skills training, techniques that enhance coping skills with situa-
tions that lead to drug abuse, changing faulty thinking patterns,
including criminal thinking, value clarification, criminal values
confrontation and proper social values development, relapse pre-
vention, where the goal is to prevent a return to drug use when
released to the comm-1ity, and they encounter the stressors, as Dr.
Kleber pointed out, during that first 90-day period, and situations
that have led to substance abuse in the p Ast.

The use of self-help support groups, such as AA and Narcotics
Anonymous. Inherent in the comprehensive program units is the
concept of personal responsibility, accountability, and self-
edification.

We also have three pilot programs which we consider sort of our
research programs. They are similar in many respects to the corn
prehensive units, but they also have a very strong rescai-,
emphasis.

The treatment that will be included in this program is 1,'i,
hours instead of the 500 hours in the comprehensive programs i;
will cover a 12-month period.

The treatment to participant ratio is one staff member for each
12 participants. We have just recently signed a $3 million inter-
agency agreement with NIDA to assist us in conducting long-term
outcome research on these intensive drug treatment participants.

We are also emphasizing very strongly transitional services.
Again, I think what we have maybe failed to do in the past is rec-
ognize the critical importance of that 90-day period or so after the
offender is released after the custody of the Bureau of Prisons.

We think that that program is incredibly important to provide
followup services in the individual's preparation for release and
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will continue to be monitored and stronger links will be developed
with community resources to further develop this program.

We are very excited about these initiatives, as Dr. Kleber pointed
out. We have now vested a great deal more money than we ever
had before in drug treatment programs in the Bureau of Prisons.

As we said, that 47 percent of our population are addicted to sub-
stances, and it is important, I think, that we do everything we can
while they are in our custody to ensure that when they are re-
leased they have the coping skills and the ability to stay away from
substances that will let them into trouble.

I would be delighted to answer any questions you might have
about the Bureau of Prisons programs.

Mr. SCHUMER. Thank you very much, Director Quinlan, both of
you for testimony in what I think is going to be a burgeoning and a
growing area in terms of people's focus.

[The prepared statement of Mr. Quinlan follows:]
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PRPARED STATEMENT OF J. MICHAEL QUINLAN, DIRECTOR, FzDERAL BUREAU OF
PRISONS

Mr. Chairman and members of the Comittee, I appreciate the

opportunity to appear before the committee-and discuss ongoing and

planned drug treatment initiatives within the Federal Bureau of

Prisons.

The Bureau of Prisons views the problem of drug abuse in our

country as a whole to be of such magnitude that strong initiatives

must be taken within the criminal justice system as opportunities

permit. We have a long history of offering substance abuse

treatment programs to federal inmates. Beginning with the Narcotic

Addict Rehabilitation Act in the 1960's, the Bureau has made

substance abuse education and treatment programs available to

inmates sincerely interested in seeking help for their substance

abuse problems. Programs have been available system wide from the

1960's to the present time.

At present, approximately 3800 individuals are enrolled in

drug education and/or treatment programs within the Bureau.

Approximately 47 percent of the current Bureau population had a

moderate to severe drug abuse problem prior to incarceration. We

will continue to assess the percentage of individuals entering the

system with drug problems. Additional studies-planned in June,

1990, will assist us in responding to offender needs in this area.

Several major initiatives have been undertaken to provide

services to individuals entering the system with drug abuse

problems. These initiatives constitute a drug abuse treatment
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strategy for the Bureau which consists of three separat. and

distinct program components

(1) Drug Abuse Education and Counseling Programs in every

institution;

(2) Comprehensive Residential Drug Abuse Treatment Programs at five

locations; and,

(3) Three pilot Intensive Drug Abuse Treatment Programs with a

strong program evaluation component.

I would like to summarize for you a description of each of

these program components.

(1) Drug Abuse Education and Counseling

All facilities throughout the Federal Bureau of Prisons will

offer Drug Education programs consisting of a minimum 40 classroom

hours of instruction and training. The program will cover all of

the major drug group classifications, including alcohol, and give

considerable attention to the process of addiction and the impact

of drug use on the individual, family and larger society. The

program must be completed within the first 6 months of

incarceration.

Drug Education will be a mandatory program for inmates with

a substance abuse history related to their offense. The program

will also be offered to others who wish to participate on a

voluntary basis. If offenders with a substance abuse history refuse

to participate in the drug education program or do not complete the
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program, then incentives will be applied to further encourage their

involvement. These offenders will be restricted to the lowest pay

grades in institution work programs, and declared ineligible for

community activities and halfway house placements during the latter

portions of their sentences. The Drug Education Program will be

standardized across the Bureau and will be the only

administratively mandated level of specialized drug programming for

offenders.

In concert with the Drug Education Programs, Drug Counseling

Program services will be available. These services are available

to all offenders at any point during their incarceration. The

services are delivered on an "out-patient" basis, while still

living and working as a member of the general inmate population.

These services are similar to those which have been available to

drug offenders in the Bureau of Prisons over the past several

years. All treatment services beyond Drug Education Programs are

offered on a volunteer basis.

Drug Counseling Program Services consist of individual and

group psychological services delivered to individuals with

substance abuse histories. These services include a wide variety

of self-help and support groups, such as Alcoholics and Narcotics

Anonymous. Additional time limited seminars and therapy groups are

offered to the members of the prison population on a series of

topics designed to enhance- self-esteem, self-improvement, and

promote personal responsibility and positive coping skills

development.
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(2) Comprehensive Residential Drug Abuse Treatment Programs

at five locations.

During 1989 and 1990, five Comprehensive Drug Abuse Treatment

Program Units have been initiated. These specialized program units

require participants to complete 500 treatment hours over a nine

month period. The programs are voluntary but do requiro, as a

prerequisite, the completion of the 40-hour Drug Abuse Education

program.

Individualized assessments and individualized treatment plan

development are required of each comprehensive program participant.

Group and individual treatment targets the development of

behavioral skills, cognitive skills, family issues, vocational and

educational issues, criminal thinking confrontation, pro-social

values development, relapse prevention, and involvement in support

group, and elective self-help groups such as are found in the

community (Alcoholics Anonymous, Narcotics Anonymous).

Individuals who participate in the comprehensive treatment

program units will also participate in a transitional care program,

involving additional treatment and frequent urine surveillance,

which prepares them for release to the community.

One proposal under consideration is that during the last six

months of their sentences, participants will be enrolled in

community treatment centers operated or contracted by the Bureau.

Treatment services could continue at a high level, emphasizing the

development of stable employment, positive family relations, and
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avoidance of and/or coping with high risk relapse situations. Due

to the high rate of relapse to drug use upon return to the

community, a relapse prevention plan would be custom tailored to

each offender's needs. Additional services will be coordinated with

the United States Probation Office in this regard.

(3) Three Pilot Intensive Drug Abuse Treatment Programs.

Perhaps the most exciting initiative in the treatment strategy

for the Bureau is the development of three Pilot Intensive Drug

Abuse Treatment Programs. These programs are located at the Federal

Correctional Institutions in Butner, North Carolina, Tallahassee,

Florida, and Lexington, Kentucky.

These intensive programs incorporate all of the elements of

the Comprehensive Treatment Units, with three major additions.

First, the treatment staff to inmate ratio is 1:12 as compared to

1:24 in the Comprehensive Unit, insuring a more intensive level of

service delivery. Second, the three pilot units require a full 12

month commitment and approximately 1000 hours of treatment, twice

the amount of the comprehensive units.

Third, a very strong research and evaluation component is

associated with these programs, which will help determine both the

future direction of clinical approaches as well as optimal resource

allocation. Our Drug Abuse Program Coordinators and staff from the

Office of Research and Evaluation have established the groundwork

for one of the most complete, longitudinal evaluations ever
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conducted with correctional populations as to the effectiveness of

professionally operated drug education and treatment programs in

prison settings. We have worked closely with professionals from the

National Institute on Drug Abuse and have recently signed an

agreement with them which provides the Bureau with nearly 3 million

dollars to fund a five year evaluation of our treatment programs.

This evaluation should add greatly to our knowledge about what

types of drug treatment programs work best for offenders in prison

settings.

An important focus of all treatment programs will be on the

development of a wellness lifestyle. Over 100 hours of training in

personal wellness activities will be required. The importance of

proper diet and nutrition, exercise and physical activities can not

be underestimated in dealing with substance abusing individuals.

We believe that the problem of addiction is as much a lifestyle

issue, and values issue, as it is a medical problem. The wellness

lifestyle offers a pro-social alternative to coping with the

pressures of daily living, and is incompatible with drug use.

In closing, I would like to point out that the creation of

the five comprehensive new Residential treatment units and the

three Pilot Intensive Treatment programs will provide nearly 1000

individuals with substance abuse treatment when fully operational.

Additional programs are planned based upon future projections of

substance abuse in our population. We are totally committed iQ

providing these much-needed services.

Mr. Chairman and members of the committee, thank you for the

opportunity to appear before you this morning and describe the

Federal Bureau of Prisons Drug Abuse Treatment Program initiatives.

I will be pleased to respond to any questions that you may have at

this point.
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Mr. SCHUMER. Dr. Kleber, this is not necessarily a "soft ap-
proach." I mean, I am interested in redoing crime as much as pos-
sible, and sometimes these types of approaches do a better job than
some of the others, and one didn't exclude the other. Let me ask
some general questions first.

I heard you say the jury is still out that treatment in the prisons
can be an effective way to reduce crime. Looking at nothing else
other than just reduction of crime are we pretty much convinced
that it does some good, and if it does do some good, where in the
hierarchy does it stand?

Dr. KLEBER. Let me take the first look at it.
Mr. SCHUMER. Director Quinlan, the same question.
Dr. KLEBER. I think the jury is still out. That is, the Stay'n Out

Program which has been so beautifully evaluated, unfortunately is
one of the few that has been extensively evaluated. We do not have
a lot of studies that show how well such programs can work. What
we have is a belief on the part of experienced professionals that see
it clinically.

We have a few programs that have been extensively evaluated,
but not the breadth of evaluation experience that we would like to
have and that is why we are trying to get more models. That also
relates to what I said about the 1970's where some people said that
those programs worked and other said that they didn't, and--

Mr. SCHUMER. Can you give me a little more detail about. Were
there coercive programs in the prisons in the 1970's?

Dr. KLEBER. Oh, yes. I ran a therapeutic community in four dif-
ferent prisons in Connecticut in the early 1970's. We had one in
the Federal prison at Danbury and one in three of the State pris-
ons, and we thought they were very successful.

They ran for about 2 er 3 years each, and then the State, in an
attempt to save money, kept the programs but cut out the middle
man. That is, we were running it as part of our program.

They then cut Yale out and took it over themselves. I think that
was a mistake because it took a way a layer of supervision and ex-
perience in treating addicts. A year or two later they concluded
that it wasn't working and closed down the programs. Unfortunate-
ly, even when we did it, when I say it worked, we believed it
worked, but we did not have formal evaluation. We did not have
the kind of sophisticated evaluation that Doug has done at Stay'
Out, so we didn't have the data to say this really worked.

So I really don't have the numbers to back up that clir,
conviction.

Mr. SCHUMER. And no one did any impressionistic followup
these programs later on?

Dr. KLEBER. To the best of my knowledge, no.
Director Quinlan may know of something I don't know of.
Mr. QUINLAN. I don't know off the top of my head.
Mr. SCHUMER. And, of course, those programs where the percent-

age of people in crack and cocaine was much smaller, I presume,
and the percentage of people with heroin and opiate based addic-
tions was higher. Is that right.

Dr. KLEBER. I would say these were almost exclusively heroin
and polydrug. Cocaine didn't really begin much until 1975, and it
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wasn't until the advent of crack in about 1984 that you saw a lot of
cocaine being pervasive in the criminal population.

Mr. SCHUMER. Mr. Quinlan, do you believe the jury is still out?
Mr. QUINLAN. Oh, I definitely think the jury is still out, Mr.

Chairman.
I think that the research effort that we intend to make over the

next couple of years on the intensive programs that we are going to
be providing are going to be very constructive in that regard, but I
am cautiously optimistic that this is money well spent, that the re-
sults have been, I think, successful enough in a couple of drug
treatment programs outside the prison indicate to me that we have
a very good opportunity here that we should not pass up to give
these individuals an intensive program that will hopefully aid
them in staying off of substances when they are back.

Mr. SCHUMER. When will your studies-don't you have to wait
approximately 5 years to really know if they work or-I mean, I
know most of the evidence shows that recidivism wilFoccur close to
release.

When we are starting these exciting programs right now, when
are we going to have some numbers?

Mr. QUINLAN. We expect, and I will let Dr. Kleber answer this
also if I could, but we expect that within 2 to 3 years of the begin-
ning of the initiative that we will have our first results.

Now, it is a longitudinal study. That means that we will be con-
tinuing to look at the results over time, but the first results hope-
fully will be available within 2 to 3 years.

Dr. KLEBER. Yes, I think that is a realistic time estimate. I don't
think the jury is still out on the larger issue of whether treatment
works. The evidence overall is clear that it does.

The issue, however, is what kind of treatment works for which
individual, and that is where we still need much more in the way
of research. I certainly am a firm believer that treatment works,
and our office is very much on record as saying that.

Mr. SCHUMER. We don't have proof about anything that really
works.

I guess if we sentenced every user to life imprisonment, we know
that would work, and we are not willing to do that as a society, at
least at this point, but are there other--

Dr. KLEBER. Well, the interchange between treatment and the
criminal justice system is a very important one. Treatment will
work better with consistent pressure from the criminai justice 2
system and with adequate room in prisons to put those who aretzh
willing to enter treatment or those who persistently lapse back t
drugs if they are under a criminal justice sanction.

Without that stick, treatment won't work as well. We found 111
our therapeutic community, which has been repeated across the
country, that if you have individuals in a program, a residential
TC, Phoenix House or Daytop Village, who are under probation, if
they leave prematurely they are supposed to be violated, and if
they leave and nothing happens, not only did that make it more
difficult for that individual to be rehabilitated, it makes it more
difficult to keep people in the facilities who are also under criminal
justice pressures. They know that there is going to be no penalty,
and yet, because of the overcrowding in jails and the overloading of
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the probation system, the most common reaction to someone leav-
ing treatment prematurely under probation is nothing, and that
has to change. We know that the two need to work very closely
together.

Mr. SCHUMER. Is there any evidence that coercive treatment in
jail, rather than in probation settings, works better? I am trying to
factor out the idea, it is not very coercive in a probation setting,
but let's say it were.

Do you have any sort of instinctive reaction to that?
Dr. KLEBER. Well, a study has never been done. What it would

take is something that probably no judge would be willing to do,
and that would be a random assignment of individuals to treat-
ment under probation in the community and treatment in the
criminal justice system while incarcerated. Judges would say that
is no way to run a court system to sentence people by random as-
signment. But without that you will never really know whether
that same individual could have been treated on the streets or in a
TC as opposed to that.

There are some individuals clearly that are going to test the
limits of the system, and no outpatient or even a residential facility
outside the correctional system will be able to contain them. I
think they probably are not the majority.

I think that they are a minority and a majority could be treated
in some alternative method.

Mr. SCHUMER. Mr. Quinlan, you stated that 47 percent of the
Federal prison inmates had severe drug abuse problems before in-
carceration. I wasn't aware of that number. Is that widely know at
this point? I didn't know it was that high for Federal--

Mr. QUINLAN. Well, it is widely known within I think the Feder-
al community.

Mr. SCHUMER. What percentage of the people in the Federal
prison system are in there for a drug-related offense?

Mr. QUINLAN. Fifty percent today, and we estimate by 1995, 70
percent.

Mr. SCHUMER. There are only 3,800 enrolled in these education
or treatment programs. Why don't we do it for the rest of them'

Is it mainly financial?
Mr. QUINLAN. Well, Mr. Chairman, we are very proud of t1 1 '

that 2 years ago it was 1,800. We are up to 3,800.
Mr. SCHUMER. It is not by way of criticism.
Mr. QUINLAN. No, I don t look at it that way. At this poiL'

an implementation stage of several initiatives that we h.,,
working on over the last couple of years.

As I mentioned, the comprehensive units that will be ongoing 
five of our institutions in addition to the three research prograr-
that we now have ongoing, coupled with the mandatory drug edi-
cation programs and the counseling programs, I think we will s(.
some significant increases as we put these programs in place over
the next couple of years.

With the addition of the resources for fiscal year 1991, if we re-
ceive them, we expect to be able to make some significant increases
in the comprehensive units from 5 to 24 programs, and we expect
that those numbers or people involved in treatment will increase
dramatically.

31-760 0 - 91 - 11
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Mr. SCHUMER. There are now 1,000 in the comprehensive, 1,000
people in the five programs?

Mr. QUINLAN. There are currentl- no prisoners in the programs.
They are in the startup state Mr. Chairman. There will be about
1,000.

Mr. SCHUMER. When it goes from 5 to 24, it will go from close to
1,000 to 5,000?

Mr. QUINLAN. I don't have that figure for you, but I can provide
it for you. I expect it will be sizable.

Mr. SCHUMER. It is not that the new centers are going to be
much larger or smaller than the others?

Mr. QUINLAN. No.
Mr. SCHUMER. You say there will be a mandatory program for

those who have substance abuse history related to their offense.
Mr. QUINLAN. That is correct.
Mr. SCHUMER. How many people did that entail, when will that

happen?
In a year from now?
Mr. QUINLAN. No, that is starting right now. That program will

entail probably somewhere around half of the people that come
into the Federal Bureau of Prisons every year, so it is a significant
number of people, I would guess in the range of about 4,000 people
a year.

Mr. SCHUMER. That is the 40-hour education?
Mr. QUINLAN. That is the 40-hour education programs.
Mr. SCHUMER. Do you have any evidence that that alone, without

any other kind of treatment, did some good?
Mr. QUINLAN. I have no evidence that it did any harm, and I

don't believe that the good that it accomplishes is very lasting
good.

It will certainly focus people's attention on the fact that the
Bureau of Prisons will be looking for opportunities to help them
with their drug addiction problems-for that purpose, I think it is
extremely important, but for treatment purposes as such, I don't
think it will serve much value.

Mr. SCHUMER. What about disincentives for those who don't par-
ticipate? You talked about incentives for those who do, like parole
or early release.

Mr. QUINLAN. Well, there will be in some incentives for thost!
who aire in the comprehensive and intensive programs in the sense
that we will be providing to them intensive community based treal-
ment programs for up to 6 months in the community, and that will
not be available to prisoners who are not involved in the cOmpr.f
hensive or the intensive programs.

The incentives I mentioned in my remarks are really geared to
those who even refuse to participate in the education program, and
that would be keeping them at the pay of the lowest paid inmate
and restricting them from-not allowing them from participating
in any kind of a community based program when they are nearing
release.

Mr. SCHUMER. The same question I asked Dr. Kleber, have any of
the programs that have existed in the prison system in the past
been evaluated for their effectiveness on a long-term basis?
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Mr. QUINLAN. I don'tIthink that they have been evaluated to the
extent that they might have been or could have been, and I am not
familiar with any evidence that shows that they were effective or
not effective.

I think it was just a case of, quite honestly, doing some excellent
work at the time and then assuming that these things would some-
how be developed.

Mr. SCHUMER. It is very frustrating to us and to you because
here finally we have the will to do something, and we are not sure
what works.

Mr. QUINLAN. It is very frustrating.
Mr. SCHUMER. We have had a 20-year history, and it is almost

like we burn our records of the previous Congresses or something
before we start this one. Some might think that is a good idea. I
don't know.

Mr. QUINLAN. I think in a sense that is true, Mr. Chairman, but
on the other hand, I think a lot has been done in the community
and a lot of research has been written. I think that the results of
that research is very impactful on how we have designed our pro-
grams now for the 1990's.

Mr. SCHUMER. OK, my final two questions to both of you, one, if
you had unlimited dollars, which obviously we don't have, and you
-have to make tough choices, but if finance were not the problem,
would we be doing more treatment, education in our prisons, Fed-
eral and State, than we do right now?

I mean, in other words, I am trying to find out is it a financial
barrier or is it a knowledge barrier, and, obviously, it is not either
one or the other.

Second; just lay out the arguments for and against mandating
treatment and paying for it, providing the money for it in the Fed-
eral prisons right now if Mr. Gekas and I got together and pro-
posed an amendment to put it on the crime bill, and both of you
can answer that. That is my last question. Feel free to--

Mr. QUINLAN. Let me try it first, Mr. Chairman.
First of all, with unlimited funds obviously we would put the pro-

grams that we have planned in place a little bit sooner, but I think
in the direction we are heading we will have those programs at the
level that they can effectively be put into place within the nexi '2
fiscal years.

Number two, mandatory programs is something that we h.ve
spent a lot of discussion on, and, you know, my personal feeling is
that with the large number of offenders that we are dealing with
who have moderate to severe drug histories, and with the small enr
vironment that prisons consist of, where there is not an awful lol
of room for people who are disruptive, I would hate to see mandato
ry programs at this stage in the development of drug treatment
programs.

I think that there is a need right now to concentrate on those
who are most receptive to the idea of being-involved in drug treat-
ment programs, and not create situations where people who are
not that interested would be in any way inhibit those who are in-
terested from successfully completing the programs.

I think until such time as it is demonstrated that with some cer-
tainty that mandatory programs would be successful in a prison
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environment, I think we should take that posture. I do represent
the view of those who think that mandatory programs work in
other environments.

I think that it is very difficult when you are being coerced by
your parent or being coerced by your court on a probation situation
to get involved, and even though you are really not that interested
in it.

I do think, though, there is probably a different outcome that
would result from a coerced program where the prison administra-
tor is called upon to provide that coercion.

Mr. SCHUMER. Dr. Kleber, the same two questions.
Dr. KLEBER. Let me address the second one first and followup

from what Director Quinlan was saying. One of the wisest people
that I know about therapeutic communities is Dave Deitch who
founded Daytop Village in 1964, one of the oldest and most success-
ful of the TC's. I remember talking to Dave about that a year or
two ago and what he said was that mandatory treatment probably
didn't work.

He believed the person always should have a choice of entering
treatment or not, even if the alternative is prison, so that the feel-
ing was that even when people are in prison, they should have a
choice of treatment or staying in the general population. That
should be their choice. In our current knowledge base of what we
know about treatment, there are many people who do not want to
change their behavior and to put them in a program with those
who are trying to change ends up being extraordinarily disruptive
and destructive to those who are trying to change.

It is not just that it may not help them, it is that it may hurt
those who are trying to get help. At this point I would have to say,
therefore, that everybody should be given the choice.

Let's say if we were thinking about prison or treatment, people
should have the right to choose going to prison as opposed to treat-
ment. We have that happening all the time. And within prison,
they should have the choice of treatment within prison or remain-
ing in the general population.

As far as what we would do if we had unlimited funds, a number
of things. One, I was distressed to note that the amendment that
we had put in that the States should be doing testing more exten-
sively in the criminal justice system was recently voted down by
the Judiciary Committee. I think that was a mistake because tesi
ing is an important instrument that lets us know what is happcii
ing and whether people are using drugs or not.

Until you do the testing, you often don't know. '.'ou nay have i
very misguided opinion as to how much drug use is going on
whether it is on parole, probation, in prison, et cetera. I believe
that was a useful piece of legislation.

Unfortunately the States felt it would cost them too much
money. I think that was a misunderstanding. It didn't tell them
how much testing they had to do. They had to come up with a plan
for how they were going to use testing.

I think it would have given us an important piece of information
and guide as to how well they were doirvt in their various systems.

Two, I think it would be erroneous to say the system is expand-
ing as fast as it could and that if more dollars were put in, it could
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not expand faster. I don't think that we know to the exact dollar
that this is the right amount to request.

However, I don't think we can expand at double or triple the
rate that we are going because I think the knowledge base is not
there, the trained professionals aren't there. So some more money
could be helpful. Could treatment in the correction system expand
quicker? Sure, but not at two or three times the current rate.

Mr. SCHUMER. Just one final, just Dr. Kleber.
Mr. Quinlan, do we have enough money to give people the option

and do we project to in the next couple of years? Dr. Kleber point-
ed out some good points. Are we getting close to that?

What percentage, when given the option, want to take it in
prison?

Mr. QUINLAN. I don't have that information.
Mr. SCHUMER. Could you submit that?
Mr. QUINLAN. I will submit that.
[The information follows:]
During fiscal year 1989, approximately 14 percent of those individuals with a his-

tory of moderate to severe drug abuse problems, volunteered for participation in our
drug abuse programs throughout the Bureau.

Mr. QUINLAN. May I just make one other comment with regard
to your previous question with regard to mandatory programs.
Even though I don't think the mandatory programs are appropri-
ate at this stage, I do think that it is highly important that the
Bureau of Prisons and other people in these kinds of positions
where you have control over individuals who have drug addiction
problems must be working all the time to motivate people to get
involved, to change their attitude from not being interested to be-
coming interested?

Mr. SCHUMER. Thank you.
Mr. Gekas.
Mr. GEKAS. That is what I want to follow up on. I think that the

mandatory route is the only one that is left open to us to try to
make sure that we are doing everything possible or a quasi-manda-
tory system.

I would like to dissect the things that you seem to agree on, that
in the first 60 or 90 days after release are the vital or critical peri-
ods where we will know once and for all whether this individual iV
going to be able to sustain the program of treatment.

Did that presuppose that we are talking about the individual
who has refused cooperation up to release date or hasn't participat
ed in any education programs or in any way participated in any
drug treatment program, is that the individual we are talking
about here?

Mr. QUINLAN. No.
I think, Mr. Gekas, that we would be referring to the individual

who was involved in one of the comprehensive or intense research
drug treatment programs, that we will have in the Bureau of Pris-
ons, and then after being convinced internally that they had cured
the problem or beat the problem, they got back into the same envi-
ronment from which they came prior to incarceration, and the
same stressors hit them, and within 90 days they fell right into the
same traps.
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The people who don't get involved in drug treatment, we expect
that within a day or so they are going back.

Mr. GEKAS. I would say 90 hours, let alone 90 days.
Mr. QUINLAN. That is right. I wish it could be 90 days.
Mr. GEKAS. So now you are giving more rationale for some kind

of mandatory thing, at least to make sure that the one at the time
of release date has the 90 days.

Mr. QUINLAN. Well, I am not sure that that necessarily follows,
Mr. Gekas, because if they are not motivated to participate, and as
Dr. Kleber points out, they are more disruptive than they are coop-
erative, and so the others in the program who are interested in get-
ting help are not helped as much.

Mr. GEKAS. But when I say mandatory, I should say quasi or
almost mandatory.

Mr. QUINLAN. But if this is not motivation internal to change,
even though we spend thousands and thousands of dollars on
trying to treat them, they will still not make it 90 hours, Mr.
Gekas.

Mr. GEKAS. What about the incentive for early release?
Isn't that enough, you say? They would prefer to stay to the final

moment rather than to engage in the program?
Mr. QUINLAN. In our view that is a significant motivation, as I

mentioned to the chairman. I think that we in the Bureau of Pris-
ons ought to find as many subtle and not so subtle ways to moti-
vate people to get involved, and that 6-month or 90-day period in a
community-based treatment facility might be enough to convince
some that this is worth giving it a try. We hope it will be.

Mr. GEKAS. I have no further questions.
Mr. SCHUMER. Mr. Coble.
Mr. COBLE. Thank you, Mr. Chairman.
Gentlemen, good to have you all with us. The chairman touched

on this briefly. I believe to extend it a bit if I may.
At previous hearings we have received testimony indicating that

the number of male arrestees are either using drugs or have used
illegal narcotics prior to their arrest in excess of 50 percent of the
male arrestees.

I do not recall having heard testimony relating to female arres-
tees. As an aside, is that about the same percentage or do you?

Mr. QUINLAN. I will have to submit that, Mr. Coble, for the
record. I do not know that off the top of my head.

[The information follows of follows:]
The best available information from fiscal year 1989 indicates that approxirn%,,:ly

one-third of the female offenders in the Federal Bureau of Prisons reported a pr
history of moderate to severe drug abuse.

Mr. COBLE. OK, I would be interested in hearing about that.
Mr. SCHUMER. The record will xemain open for an answer to Mr.

Coble's question, if you could submit it within a week.
Mr. COBLE. Dr. Kleber, you mentioned in your testimony, to the

surprise of none of us, that drugs are available often times as read-
ily available inside the walls as they are on the streets.

Now, I assumed you were referring to penal institutions general-
ly or were you specifically referring to the U.S. Bureau of Prisons?

Dr. KLEBER. No, I think the U.S. Bureau of Prisons has done a
much better job than the State prisons have in keeping drugs out
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partially because or maybe primarily because of the extensive test-
ing system that they put into place within the Federal prisons.
There is a certain-well, there is a circular mentality.

I remember giving a talk at a conference, a criminal justice con-
ference last fall, and one of the wardens came up to me from a
State prison and said, look, we don't want a test because if we do
and we find out that a guy's positive, what are we going to do?

If we keep them longer, then we are even more overcrowded
than we already are, so we don't want to know. That will just be
discouraging to us. I believe that is part of the problem. The States
feel that they can't do anything with the knowledge once they get
it. I would disagree.

I think if they had that knowledge, that it could do a number of
things. They could take away good time, keep people longer, and
they could also make it clear to the citizens of that State that this
is a problem in that institution, and they would be willing to do
more to expand that so that you wouldn't have those kinds of
situations.

I think that the work that the BOP has done at the Federal level
has been salutatory in that regard.

Mr. COBLE. I agree. I think ignorance is-not bliss. I think that
information would indeed be helpful. I realize, gentlemen, that
with the presence of the tempting presence of greed and humans
involved, there are going to be some officials who are going to suc-
cumb to that.

It appears, however, Mr. Quinlan, that that is not an overriding
problem, is it?

That is, the presence of drugs inside the walls as far as the U.S.
Bureau of Prisons is concerned?

Mr. QUINLAN. No, Mr. Coble. In fact, last year our 68,000 tests
only resulted in 2.1 percent positive hits.

Of course, any positive drug hits are something that we are going
to try to deal with, but we deal very aggressively with offenders
who attempt to use drugs, and we also deal very aggressively with
any staff who might succumb to that greed that would engage
them in this kind of an endeavor. So I think as we continue to
work in this area, we will see a continued drop, I hope, in the per-
centage of positive urinalysis results in the Federal prisons.

Mr. COBLE. I noticed that of the three programs presently M ,T
eration in the U.S. Bureau, one is just outside of my congresion
district in Butler, NC, and I have visited that facility, as you ki,,,v-
I guess a couple of years ago.

Mr. QUINLAN. Yes, sir, thank you.
Mr. COBLE. I was very favorably impressed with the facility geij

erally, and in what you all have said today, I assume that you arI
pleased with the results of these three programs.

Mr. QUINLAN. Very definitely, Mr. Coble. It is still very early in
their becoming operational, but thus far we are very pleased, and I
hope to come back at some point to the committee and report very
positive results from these programs.

Mr. COBLE. Good.
Thank you, gentlemen.
Thank you, Mr. Chairman.
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Mr. SCHUMER. Thank you, Dr. Kleber, Director Quinlan. As usual
your testimony was very helpful and very elucidating. We will be
back to you on this topic I think many times.

Mr. QUINLAN. Thank you.
Dr. KLEBER. Thank you, Mr. Chairman.
It is an important topic, so stay on it.
Mr. SCHUMER. Our second panel this morning includes Dr. Doug-

las Lipton, the director of Narcotic and Drug Research Institute,
Inc., New York City.

Dr. Lipton is a distinguished researcher in this field, nearly 30
years in the criminal justice area.

As I mentioned, I think his study is profoundly important and
extremely exciting, and that is why-he whetted my interest in
this particular issue.

Dr. Lipton has 30 years' experience, as I said, in the criminal jus-
tice area. He has not only served in many positions with the State
of New York, but he has evaluated drug treatment programs
throughout the world for the U.N.

Also on this panel is another very distinguished gentleman, Dr.
William Butynski. He is the executive director of the National As-
sociation of State Alcohol and Drug Abuse Directors, more com-
monly known as NASADAD. He is going to report on what has
been going on in the States, some of the interesting and exciting
things there.

I want to thank both gentlemen. We have had to reschedule this
hearing a couple times. I appreciate their patience and finally we
are here.

Dr. Lipton, do you want to go?
Mr. LiPTON. He asked me if he could go first.
Mr. SCHUMER. I have no problem.
Our first witness will be Dr. Butynski. Your entire statement

will be read into the record, so please proceed as you wish.

STATEMENT OF WILLIAM BUTYNSKI, PH.D., EXECUTIVE DIREC-
TOR, NATIONAL ASSOCIATION OF STATE ALCOHOL AND DRUG
ABUSE DIRECTORS, INC.
Dr. BUTYNSKI. Thank you, Mr. Chairman.
I will try to summarize my remarks and leave most of the timei

for questions.
First, the NASADAD membership is composed of all the St-at( ,ii

cohol and drug agency directors as you are probably aware.
In fact, the State governments put up most of the money for a h o

holism and other drug dependency treatment. With so much dis
cussion at the Federal level, there is sometimes the mistaken iri
pression that the Federal Government plays the largest role iii
drug treatment.

That, regrettably, is not the case. In fact, Federal resources are
only about one half of the level of State resources that go into drug
presentation and drug treatment programs.

Our members are the persons appointed by the Governor to ad-
minister those drug prevention and treatment programs within the
States. They have been working, obviously, with high risk popula-
tions, including drug dependent offenders for many years.

oburton
Highlight
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We feel that it is important to ensure that the full range of
criminal justice sentencing options and alternatives includes atten-
tion to the alcohol and other drug treatment needs of the offenders.

The current prison overcrowding situation prevalent in most
areas of the country provides an excellent opportunity to develop
and to implement innovative and successful approaches that link
community-based treatment programs, social service and education
with criminal justice and corrections.

I think as some of the previous speakers indicated, the linkage
between criminal justice and treatment in the past has not been as
close as it should be. I won't go over the scope of the problem, since
that is detailed in my testimony. I think you are familiar with it.
Obviously, it is a massive problem.

As indicated in Mr. Quinlan's testimony, 40 percent of offenders
in the Bureau of Prisons have drug problems. Certainly in terms of
drug prisons and jails generally, the figures would be even higher.

Moving to the sentencing options and alternatives section of my
testimony, I would emphasize that the criminal justice system does
bring the drug problem to the surface. When people are arrested
now in many cities through the Department of Justice initiative
called DUF, the drug use forecasting system, there is drug testing
now available, and so we have direct evidence of very high levels of
drug use among offenders.

Clearly, it is a massive problem within the criminal justice
system that we are really not beginning to address. Look at the fig-
ures presented by the previous representative from the Bureau of
Prisons. The Bureau is well noted for running a reasonably good
prison system, and yet even there, 1 think, the figures given to you
were that only about 3,800 prisoners receive some type of drug edu-
cation and everyone else in that system, as far as I know at least,
receives nothing. So there is a tremendous need within the Bureau
of Prisons.

The need, however, with State prisons and local jails is even
greater. With overwhelming caseloads and court dockets, it is of-
tentimes difficult to provide, to even do the assessments required to
determine the level of drug dependency among the offenders. How..
ever, there are a number of alternatives that are available and in
place.

Probably the most well-known offender management program
Treatment Alternatives to Street Crime [TASC]. Currently TASC P.
active at over 100 sites throughout the United States. In fact, jLus!
looking at the States that you gentlemen represent, in New Yor'-
there are eight TASC programs. In Pennsylvania, there are I>
TASC programs, plus a State coordinator. In North Carolina there

-are 11 TASC programs, plus a State coordinator. So, in fact, the
States that you are representing are fairly active in running good
TASC programs.

However, even these TASC programs need significant expansion.
The sadder reality is that some States have no TASC programs and
other States only have very few.

We have included with our testimony information on the TASC
model critical elements as well as a list of all of the national TASC
sites. As we look to, possible action that you might undertake, we
would certainly recommend your encouraging the Bureau of Jus-
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tice Assistance to take the TASC model of offender management
and to expand it and related drug treatment programs for offend-
ers even further.

For example, the focused offender disposition drug testing tech-
nology program is now attempting to determine whether or not
certain profiles exist of various drug offenders, and based on the
drug used, on the frequency of use, and investment in typical social
norms to match the offender to the most effective treatment modal-
ity. This demonstration program was awarded by the Bureau of
Justice Assistance to NASADAD, and we are working at sites
throughout the country to, in fact, try to test that program as an
intervention.

Clearly, as Dr. Kleber and Mr. Quinlan indicated, more research
is needed, but I would like to reenforce the point that Dr. Kleber
made, that there is no question with regard to the effectiveness of
drug treatment.

Drug treatment is effective and clearly we should be providing
much more of it than we are currently doing. When we have major
waiting lists, even of voluntary people, you can imagine what the
waiting lists are for offenders. In fact, for most offenders with seri-
ous drug problems who require treatment, there is no treatment
readily available. The reality is when those people go back on the
street, as indicated in your previous question, Mr. Gekas, within a
day or a very few days, many of those people will be back on drugs.
That is a sad commentary on the reality of more crime and also
the reality that those people then will be funneled back into a
criminal justice system that is not effective because it does not pro-
vide treatment.

Instead, we need to implement both within the institutional cor-
rections system, the types of programs that my colleague here will
be discussing as well as programs for probation and parole.

I would also like to emphasize the importance of followup to drug
treatment. As indicated, in fact, in Mr. Quinlan's testimony, there
will be not only internal programs within the Bureau of Prisons,
but some community-based followup programs, and I think that is
critical.

Followup in the community, including sentencing with options
and sanctions held over the drug offender's head if he or she does
not successfully complete treatment and stay clean, that he or she
will go back into the criminal justice system and/or prison it
essential.

The implementation of sanctions is essential for effective tra'l
ment with drug offenders. One of the sad realities today is that
when people are out on the street, judges and others, because of
the current prison overcrowding, are very reluctant to put people
back into prison. This means that when drug treatment programs
find offenders who are using drugs, even though they are in a drug
program, sometimes probation, parole, and judges will not imple-
ment the sanctions necessary to put those offenders back into the
criminal justice system. The overcrowding problem could be dealt
with better if we brought out more of the people already in prisons
and put them out into community-based drug treatment programs
which implement the followup required to ensure that, in fact, they
stay clean.
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At this point in time I would be happy to respond to questions or
to listen to the testimony of my colleague here at the table.

[The prepared statement of Dr. Butynski follows:] -

PREPARED STATEMENT OF WILLIAM BUTYNSKI, PH.D., EXECUTIVE DIRECTOR, NATIONAL
ASSOCIATION OF STATE ALCOHOL AND DRUG ABUSE DIRECTORS

MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE. THANK YOU FOR

THE OPPORTUNITY TO APPEAR BEFORE YOU TODAY TO ADDRESS SENTENCING

OPTIONS AND ALTERNATIVES FOR DRUG DEPENDENT OFFENDERS.

MY NAME IS WILLIAM BUTYNSKI. I AM EXECUTIVE DIRECTOR OF THE

NATIONAL ASSOCIATION OF STATE ALCOHOL AND DRUG ABUSE DIRECTORS

(NASADAD). NASADAD IS A NOT-FOR-PROFIT ORGANIZATION WHOSE

MEMBERSHIP IS COMPRISED EXCLUSIVELY OF THE STATE AND TERRITORIAL

OFFICIALS DESIGNATED BY THE GOVERNORS TO ADMINISTER THE PUBLICLY

FUNDED ALCOHOL AND OTHER DRUG ABUSE TREATMENT AND PREVENTION

SYSTEM. NASADAD'S BASIC PURPOSE IS TO FOSTER AND SUPPORT THE

DEVELOPMENT OF EFFECTIVE ALCOHOL AND OTHER DRUG ABUSE PREVENTION,

INTERVENTION AND TREATMENT PROGRAMS THROUGHOUT EVERY STATE.

DUE IN PART TO A VARIETY OF PREVENTION EFFORTS NATIONWIDE,

THERE IS AN INDICATION THAT AMERICA'S HIGH SCHOOL YOUTH ARE

DECREASING THEIR EXPERIMENTATION WITH DRUGS. THE MOST RECENT

HOUSEHOLD SURVEYS KND SURVEYS OF HIGH SCHOOL SENIORS CONDUCTED BY

THE NATIONAL INSTITUTE ON DRUG ABUSE (NIDA) REPORTED A MARKED

DECREASE IN THE NUMBER OF STUDENTS INVOLVED WITH, OR EXPERIMENTING

WITH, COCAINE. IT SEEMS AS IF THE NATIONAL EDUCATION AN;)

PREIIENTION EFFORTS HAVE BEGUN TO TAKE EFFECT. UNFORTUNATELY, THE'

rJ.;rA ARE LIMITED IN THEIR SCOPE. THEY MEASURE THE EX1i1,1

-X)PULATIONS THAT ARE MOST LIKELY TO BE POSITIVELY EFFECTED ri'l

NATIONAL EDUCATION EFFORTS; THAT IS, THEY ARE THE PERSONS LIVIN';

AT HOME AND STILL IN SCHOOL THROUGH GRADE 12.

I
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THE QUESTION THEN BECOMES, HOW SHOULD WE, AS POLICYMAKERS AND

PRACTITIONERS, DEAL WITH THE POPULATIONS NOT INCLUDED IN THE

NATIONAL SURVEYS -- THE HIGH SCHOOL DROPOUTS, INCARCERATED PERSONS,

HOMELESS INDIVIDUALS, AND INSTITUTIONALIZED PERSONS. ALL THESE

GROUPS REMAIN AT HIGH RISK FOR SUBSTANTIAL SUBSTANCE ABUSE AND

EXTENDED CRIMINAL JUSTICE INVOLVEMENT.

THE STATE ALCOHOL AND DRUG ABUSE DIRECTORS RECOGNIZE THE

IMPORTANCE OF FOCUSING ON THESE HIGH RISK POPULATIONS, INCLUDING

DRUG DEPENDENT OFFENDERS, IN ORDER TO ENSURE THAT THE FULL RANGE OF

SENTENCING OPTIONS AND ALTERNATIVES AVAILABLE INCLUDES ATTENTION TO

THE ALCOHOL AND OTHER DRUG TREATMENT NEEDS OF THESE INDIVIDUALS.

THE CURRENT PRISON OVERCROWDING SITUATION PREVALENT IN MOST AREAS

OF THE COUNTRY PROVIDES AN EXCELLENT OPPORTUNITY TO DEVELOP AND

IMPLEMENT INNOVATIVE AND SUCCESSFUL APPROACHES LINKING COMMUNITY

BASED TREATMENT, SOCIAL SERVICE, AND EDUCATION SYSTEMS WITH

CRIMINAL JUSTICE AND CORRECTIONS.

SCOPE OF THE PROBLEM - WHY SENTENCING OPTIONS ARE NEEDED

CRIMINAL JUSTICE PRACTITIONERS AT ALL LEVELS -- JUDGES,

PROBATION/PAROLE OFFICERS, ATTORNEYS, CORRECTIONS OFFICIALS --

RECOGNIZE THE SEVERE SHORTAGE IN JAIL AND PRISON SPACE AND THE

OVERWHELMING DEMANDS CURRENTLY PLACED ON THE SYSTEM. OVER THE PAST

DECADE, STUDY UPON STUDY HAS SHOWN A SIGNIFICANT INCREASE IN THE

2
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NUMBER OF OFFENDERS WHO TEST POSITIVE FOR DRUGS. IN FACT, IN

RECENT DATA ACROSS 21 CITIES, 53 TO 90 PERCENT OF THE MALE

ARRESTEES TESTED POSITIVE FOR ANY ILLEGAL DRUG. CITIES SUCH AS

PHILADELPHIA, NEW YORK, SAN DIEGO AND WASHINGTON ALL SHOW SOME 75%

OF OFFENDERS POSITIVE FOR COCAINE, ACCORDING TO THE NATIONAL

INSTITUTE OF JUSTICE. THE RATE OF PREVALENCE FOR COCAINE USE IN

THE OFFENDER POPULATION IS MORE THAN 10 TIMES THAT REPORTED IN

SURVEYS OF THE GENERAL POPULATION.

THIS INCREASE IN DRUG-INVOLVED OFFENDERS HAS CAUSED RESEARCHERS TO

NOTE THE POWERFUL RELATIONSHIP BETWEEN CRIMINAL ACTIVITY AND DRUG

USE. THE BUREAU OF JUSTICE ASSISTANCE (BJA) IN ITS FY 1988 REPORT

ON DRUG CONTROL, CONFIRMS THE FINDINGS FROM ALL STUDIES SINCE 1920

WHICH EXAMINE THE RELATIONSHIP BETWEEN DRUG USE AND CRIME: "THE

LINK BETWEEN DRUG USE AND CRIME HAS BEEN FIRMLY ESTABLISHED, MAKING

IT DIFFICULT TO DISCUSS ONE TO THE EXCLUSION OF THE OTHER."

ADDITIONALLY, THE NATIONAL INSTITUTE ON ALCOHOL ABUSE AND

ALCOHOLISM (NIAAA) HAS REPORTED THE FOLLOWING STATISTICS TO

CONGRESS IN ALCOHOL AND HEALTH VI. ON CONVICTED OFFENDERS AND THEIR

ALCOHOL USE:

0 64 PERCENT OF INMATES CONVICTED OF PUBLIC-ORDER OFFENSES

(INCLUDES WEAPONS AND TRAFFIC CRIMES) HAD USED ALCOHOL

BEFORE THE OFFENSE;

0 OF OFFENDERS CONVICTED OF VIOLENT CRIMES, MORE THAN HALF

3
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(54 PERCENT) HAD USED ALCOHOL JUST BEFORE THE OFFENSE;

0 ALCOHOL INVOLVEMENT WAS PARTICULARLY PREVALENT IN CASES

OF MANSLAUGHTER (68 PERCENT) AND ASSAULT (62 PERCENT);

0 29 PERCENT OF OFFENDERS CONVICTED OF DRUG OFFENSES

(TRAFFICKING AND POSSESSION) HAD USED ALCOHOL PRIOR TO

THE OFFENSE.

MOST RECENT EVIDENCE SHOWS THAT PRISONS AND JAILS IN

COMMUNITIES THROUGHOUT THE COUNTRY ARE FILLED TO OVERFLOWING WITH

ALCOHOL AND OTHER DRUG ABUSERS AND OTHER OFFENDERS, AND THAT THE

DEMAND FOR SPACE IS OUT OF CONTROL. RICHARD KOEHLER, COMMISSIONER

OF THE NEW YORK CITY DEPARTMENT OF CORRECTIONS, TESTIFIED BEFORE

CONGRESS LAST YEAR THAT AMONG 19,000 INMATES IN THE CITY'S JAILS IN

MARCH OF 1989, 85 PERCENT REPORTED USING DRUGS AT LEAST ONCE A WEEK

PRIOR TO ARREST; 39 PERCENT REPORTED USE OF MORE THAN ONE DRUG

PRIOR TO ARREST; 74 PERCENT OF INMATES GIVEN URINE TESTS IN THE

MANHATTAN CENTRAL BOOKING STATION TESTED POSITIVE FOR COCAINE; AND,

OVER 18,000 INMATES ARE REQUIRED TO BE DETOXIFIED FROM OPIATE

ADDICTION EACH YEAR.

IN 1988, THE LATEST YEAR FOR WHICH FIGURES ARE AVAILABLE,

ABOUT ONE MILLION PEOPLE WERE IN PRISONS AND JAILS, UP 4.3 PERCENT

FROM THE PREVIOUS YEAR, ACCORDING TO THE BUREAU OF JUSTICE

STATISTICS. 2.3 MILLION PEOPLE WERE ON PROBATION, A 5 PERCENT

INCREASE OVER THE YEAR BEFORE. STUDIES BY THE RAND CORPORATION

4
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INDICATE THAT OVER THE LAST DECADE, PRISON POPULATIONS HAD

INCREASED BY 45 PERCENT AND THE NUMBER OF OFFENDERS ON PROBATION

JUMPED BY 75 PERCENT.

IT IS ESTIMATED THAT 70 TO 75 PERCENT OF THE PROBATIONERS ARE

ADDICTED TO ALCOHOL OR OTHER DRUGS, YET ONLY A FRACTION ARE

RECEIVING TREATMENT. FOR EXAMPLE, LOS ANGELES COUNTY, WHICH HAS

THE LARGEST PROBATION DEPARTMENT IN THE NATION, SUPERVISES 85,000

PEOPLE. ONLY 11 PERCENT (10,300) OF THE PROBATIONERS ARE RECEIVING

DRUG TESTING AND/OR TREATMENT PROGRAMS. LOS ANGELES OFFICIALS

STATE THAT AT LEAST 60 PERCENT, AND PERHAPS AS MANY AS 80 PERCENT,

OF THE 85,000 PROBATIONERS ACTUALLY NEED TREATMENT.

THE STEADILY INCREASING EXPENDITURES NECESSARY FOR

INCARCERATION, AND THE DRAMATIC GROWTH IN CORRECTIONAL POPULATIONS,

PRESENT STAGGERING ECONOMIC DILEMMAS. NARCOTIC AND DRUG RESEARCH,

INC. (NDRI) PROJECTED THAT, IN 1990, INMATE COSTS WERE EXPECTED TO

BE $25,000 PER YEAR IN FEDERAL PRISONS, $30,000 PER YEAR IN NEW

YORK STATE PRISONS, AND $50,00( PER YEAR IN NEW YCRK CITY JAILS.

NDRI FURTHER PREDICTED THAT ANNUAL GOVERNMENT EXPENDITURES IN THE

NATION FOR CORRECTIONS WOULD MORE THAN DOUBLE BETWEEN 1983 AND

1990, FROM $8 BILLION TO $21 BILLION PER YEAR.

IN TESTIMONY BEFORE THE HOUSE SELECT COMMITTEE LAST YEAR, NEW

YORK STATE'S COMMISSIONER OF CORRECTIONS, THOMAS COUGHLIN, REPORTJf

THAT TAXPAYERS MUST NOW PAY $100,000 TO BUILD A CELL, AND $25, Q

5
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A YEAR TO HOUSE INMATES.

MOST PROFESSIONALS RECOGNIZE" THAT ALTER?(ATIVES TO

INCARCERATION MUST BE AVAILABLE, IN PART TO RELIEVE THE SWELLING

COURT DOCKETS, TO HALT SKYROCKETING PRISON COSTS, AND TO MORE

EFFECTIVELY ADDRESS THE DRUG PROBLEM IN THE OFFENDER'S LIFE WHICH

INFLUENCES HIS CRIMINAL ACTIVITY. BY FAILING TO ADDRESS THE

OFFENDER'S DRUG PROBLEM, HIS CONTINUED INVOLVEMENT WITH, OR

ESCALATION TO, CRIMINAL ACTIVITY -- BE IT DEALING DRUGS, ASSAULT,

PROSTITUTION, OR THEFT -- WILL ALMOST SURELY CONTINUE. THEREFORE,

IT WOULD SEEM LOGICAL THAT THIS OFFENDER WOULD DEMAND SPECIFIC AND

INTENSIVE MONITORING AND MANAGEMENT TO ALLEVIATE HIS/HER DRUG

PROBLEM AND SET HIM/HER ON THE ROAD TO RECOVERY FROM ADDICTION AND

REINTEGRATION INTO SOCIETY.

SENTENCING OPTIONS AND ALTERNATIVES

IT IS THE OFFENDER'S ENTRY INTO THE CRIMINAL 3TICE SYSTEM

THAT BRINGS HIS DRUG PROBLEM TO THE SURFACE. OFTEN JUDGES AND

PROBATION OFFICERS ARE THE FIRST TO DEAL WITH THE DRUG PROBLEM AS

IT RELATES TO BEHAVIOR. OVERWHELMING CASELOADS AND COURT DOCKETS

MAKE IT DIFFICULT TO IMPOSSIBLE FOR EACH OFFICER TO DEDICATE

SIGNIFICANT TIME TO OFFrNDERS. IT IS AT THIS POINT THAT

ALTERNATIVES TO SENTENCING/INCARCERATION BECOME PARTICULARLY USEFUL

AND NECESSARY.

6
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LUCKILY, SEVERAL ALTERNATIVES ARE AVAILABLE, AND MANY

JURISDICTIONS HAVE PROGRAMS IN PLACE, PERHAPS THE MOST WELL-KNOWN

OFFENDER MANAGEMENT PROGRAM IS THE TREATMENT ALTERNATIVES TO STREET

CRIME (TASC) PROGRAM. ACTIVE AT OVER 100 SITES IN THE U.S., THIS

WELL-ESTABLISHED PROGRAM ATTEMPTS TO BRIDGE THE VARIED INTERESTS OF

BOTH THE CRIMINAL JUSTICE AND TREATMENT SYSTEMS IN DEALING WITH THE

DRUG-INVOLVED OFFENDER.

TASC PROGRAMS SPECIALIZE IN THE ESSENTIAL ELEMENTS IN OFFENDER

MANAGEMENT: IDENTIFICATION, ASSESSMENT, MONITORING AND REGULAR

CONTACT. THESE ELEMENTS BRING INTO ACCOUNT THE NEED TO IDENTIFY

THE OFFENDER'S DRUG PROBLEM, ASSESS THE EXTENT TO WHICH THE PROBLEM

EXISTS AND REFER TO APPROPRIATE TREATMENT. EQUALLY IMPORTANT IS

THE NEED TO MONITOR THE OFFENDER'S PROGRESS ONCE ASSIGNED TO A

MODALITY. CASE MANAGEMENT AND CONSTANT CONTACT ARE AN ESSENTIAL

ELEMENT OF OFFENDER SUCCESS IN TREATMENT, AND URINALYSIS IS A MOST

EFFECTIVE MEANS OF DETERMINING OFFENDER COMPLIANCE, AND HAS BEEN

WELL-RECEIVED IN MOST CITIES.

TODAY, TASC IS ACTIVE AT OVER 122 SITES AROUND THE COUNTRY.

FLORIDA, NORTH CAROLINA, ILLINOIS, PENNSYLVANIA, WASHINGTON AND NEW

YORK EMPLOY STATE-WIDE TASC PROGRAMS. INCLUDED WITH OUR TESTIMONY

ARE COPIES OF THE TASC MODEL AND CRITICAL ELEMENTS, AS WELL AS A

LIST OF ALL NATIONAL TASC SITES.

OTHER PROGRAMS CURRENTLY CONDUCTED BY THE DEPARTMENT OE

7
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OFFENDER MANAGEMENT AND FURTHER EXPAND IT. FOR EXAMPLE, THE

FOCUSED OFFENDER DISPOSITION/DRUG TESTING TECHNOLOGY PROGRAM IS

TESTING WHETHER OR NOT CERTAIN "PROFILES" EXIST OF VARIOUS DRUG

OFFENDERS, BASED ON THEIR DRUGS USED, FREQUENCY OF USE, AND

INVESTMENT IN - TYPICAL SOCIAL NORMS. ADDITIONALLY, THIS

DEMONSTRATION PROGRAM, AWARDED TO NASADAD BY BJA, SEEKS TO

DETERMINE WHETHER OR NOT CERTAIN OFFENDERS MIGHT BENEFIT FROM DRUG

TESTING ONLY AS AN INTERVENTION. THESE QUESTIONS ARE CRITICAL TO

CRIMINAL JUSTICE AND TREATMENT PERSONNEL AS THEY DEAL WITH

QUESTIONS ABOUT THE EFFECTIVENESS OF DRUG TESTING OVERALL, AND SEEK

BOTH COST EFFECTIVE AND PROGRAM EFFECTIVE DRUG OFFENDER

INTERVENTION STRATEGIES.

OFFENDER MANAGEMENT IS ALSO THE FOCUS OF A BJA FUNDED PROGRAM

CONDUCTED JOINTLY BY NASADAD AND THE AMERICAN PROBATION AND PAROLE

ASSOCIATION. THIS PROGRAM SEEKS TO IMPROVE DRUG-INVOLVED OFFENDER

MANAGEMENT IN THE COMMUNITY VIA CROSS COMMUNICATION AND TRAINING.

NASADAD SPECIFICALLY HOPES TO IMPROVE THE SOMETIMES ANTAGONISTIC

RELATIONSHIP EXISTING BETWEEN PROBATION AND PAROLE AND DRUG

TREATMENT PROVIDERS IN WORKING WITH THE DRUG-INVOLVED OFFENDER, A

JOINT CLIENT IN BOTH SYSTEMS. THIS PROGRAM WILL BE ACCOMPLISHED

WITH (1) A SURVEY OF SEVERAL HUNDRED DRUG TREATMENT AND CRIMINAL

JUSTICE PRACTITIONERS; (2) THE DEVELOPMENT OF A CURRICULUM, AND;

(3) THE CONDUCT OF A JOINT TRAINING OF PROBATION/PAROLE PERSO;NEI.

AND DRUG TREATMENT PROVIDERS. TECHNICAL ASSISTANCE WILL ALSO BF A

8
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PART OF THIS EFFORT WHICH WILL INCLUDE DEVELOPMENT OF A NATIONALLY

COORDINATED OFFENDER MANAGEMENT PLAN.

IT IS IMPORTANT TO REMEMBER THAT ONE OF THE CRITICAL ELEMENTS

IN THE SUCCESSFUL MANAGEMENT OF THE DRUG-INVOLVED OFFENDER INVOLVES

WHAT ONE ALABAMA OFFICIAL TERMS, "PAIRED RESPONSE." PAIRED

RESPONSE REFERS TO EQUAL AND COMPLEMENTARY RESPONSE BY BOTH THE

CRIMINAL JUSTICE AND TREATMENT SYSTEMS WITH REGARD TO OFFENDER NON-

COMPLIANCE. ESSENTIALLY, THIS MEANS CONSISTENT AND TIMELY CRIMINAL

JUSTICE AND TREATMENT SANCTIONS FOR THE SUPERVISED OFFENDER WHO

VIOLATES HIS/HER CRIMINAL JUSTICE MANDATE, TESTS POSITIVE FOR

ILLICIT DRUGS, OR IS NOT RECEPTIVE TO TREATMENT.

THE OFFENDER RESPONDS TO TREATMENT IN LARGE PART BECAUSE THE

JUDGE OR OTHER CRIMINAL JUSTICE AUTHORITY PROVIDES AN INCENTIVE FOR

HIM TO DO SO. IN RETURN, THE JUDGE MUST BE ABLE TO SANCTION THE

OFFENDER WHEN HE REFUSES THIS ALTERNATIVE. JUSTICE SANCTIONS SUCH

AS INTENSIVE SUPERVISION PROBATION, HOME CONFINEMENT, SHOCK

INCARCERATION, AND SURPRISE COURT CALLS SERVE AS A MEANS FOR THE

JUSTICE SYSTEM TO SHOW THE OFFENDER THAT IT MEANS BUSINESS, WITHOUT

FURTHER BURDENING COURTROOMS OR JAILS AND PRISONS. IT IS

ABSOLUTELY CRUCIAL THAT THE OFFENDER FEELS A SENSE OF PRESSURE FROM

BOTH SIDES OF THE SYSTEM TO COMPLETE A TREATMENT REGIMEN

SUCCESSFULLY, AND REMAIN DRUG FREE AND CRIME FREE.

9
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CONCLUION

THE STATE ALCOHOL AND DRUG ABUSE DIRECTORS BELIEVE THAT A

VARIETY OF PROGRAMS THAT ATTEMPT TO BREAK THE CYCLE OF ADDICTION

AND PROVIDE OPPORTUNITIES FOR REHABILITATION, INCLUDING COUNSELING,

EDUCATION, AND JOB TRAINING PROVIDE WORTHWHILE ALTERNATIVES TO

INCARCERATION ALONE.

AS OUR TESTIMONY PROVIDES, PROGRAMS LIKE TREATMENT

ALTERNATIVES TO STREET CRIMES (TASC) INTERRUPT THE PERSISTENT DRUG

USING BEHAVIOR OF OFFENDERS BY LINKING THE SANCTIONS OF THE

CRIMINAL JUSTICE SYSTEM TO THE THERAPEUTIC PROCESSES OF DRUG

TREATMENT PROGRAMS. TASC PROGRAMS OFFER RENEWED HOPE TO DRUG AND

ALCOHOL DEPENDENT PERSONS BY ENCOURAGING THEM TO ALTER THEIR

LIFESTYLES WHILE REMAINING IN THEIR OWN COMMUNITIES. THEY ALSO

OFFER HOPE TO SOCIETY FOR MORE EFFECTIVE AND SUCCESSFUL PROGRAMS

THAT DECREASE BOTH DRUG USE AND CRIME.

OTHER ALTERNATIVES SUCH AS CROSS TRAINING ACTIVITIES FOR

CORRECTIONS OFFICIALS AND TREATMENT PROVIDERS, AND PROGRAMS TO

ASSIST CRIMINAL JUSTICE AUTHORITIES IN THE IDENTIFICATION,

ASSESSMENT AND REFERRAL OF DRUG DEPENDENT OFFENDERS PROVIDE AN

ARRAY OF IMPORTANT OPTIONS TO INCARCERATION.

NASADAD APPRECIATES THE OPPORTUNITY TO PRESENT OUR VIEWS AND

I'LL BE HAPPY TO RESPOND TO ANY QUESTIONS THAT YOU MAY HAVE.

10
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Critical Program Elements
and Performance Standards

TASC Program Elements
Organizational Elements

Element 1
A broad base of support within the justice system
with a protocol for continued and effective
communication

Element 2
A broad base of support within the treatment system
with a protocol for continued and effective
communication

Element 3
An independent TASC unit with a designated
administrator

Element 4
Policies and procedures for required staff training

Element 5
A data collection system to be used in program
management and evaluation

Operational Elements

Element 6
A number of agreed upon offender eligibility criteria

Element 7
Procedures for the identification of eligible offenders
that stress early justice and treatment intervention

Element 8
Documented procedure for assessment and referral

Element 9
Documented policies and procedures for random
urinalysis and other phsical tests

Element 10
Procedures for offender monitoring that include
criteria for succefalur, required frequency of
contact, schedule of reporing and notifation of
termination to the justice ystemr
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Mr. SCHUMER. Dr. Butynski, I have been told you have a time
problem as well?

Dr. BUTYNSKI. Yes.
Mr. SCHUMER. Then maybe with Dr. Lipton's OK-when do you

have to be--
Dr. BUTYNSKI. I need to leave here about 11:30.
Mr. SCHUMER. Then maybe we can ask, if that is OK with Dr.

Lipton, we will ask Dr. Butynski questions that we might have for
him and then we will go to Dr. Lipton.

Let me ask you the question that I asked, although you really
did answer it, but just to pinpoint that, I asked both Dr. Kleber
and Director Quinlan, and that is, would it be premature to at
least in the Federal system, but maybe in State systems, provided
there weren't financial barriers in the way, to require some kind of
mandatory treatment while people were incarcerated? Let's leave
the probation part out-of it for now.

Dr. BUTYNSKI. From my point of view, it would make sense to do
that. The problem is due to fiscal constraints we are not even close
to that reality. With the numbers presented, it seems to me what
we can realistically talk about is significant expansion of what is
already planned.

I think some of the problems raised by Dr. Kleber are real. When
you put people into treatment who don't want to be there, they can
cause problems, but also as Dr. Lipton and I were discussing, the
motivation for treatment can and does vary over time.

I mean, offenders are just like the rest of us. Sometimes we want
more help than we do at other times. I think it would be a mistake
to say that people cannot be coerced into accepting treatment or
that there are some people we must give up hope for completely,
because they are not at a particular time willing to go into treat-
ment. It may be that if we wait another month or another 6
months and present the option again, they may well, in fact, desire
treatment.

So I would certainly support increased treatment availability
within the Bureau of Prisons and within prisons generally.

Mr. SCHUMER. If you put incentives and disincentives, you are
going to change the number that want to go into treatment as
well?

Dr. BUTYNSKI. Correct.
Mr. SCHUMER. So you would say that the Federal Government is

not moving quickly. They are doing some good work, and I don'i
deny that, but they are not moving quickly enough in the treat
ment area for those incarcerated?

Dr. BUTYNSKI. That is correct. I think clearly they are taking sig-
nificant steps forward that we are supportive of. At the same time,
it is not really nearly enough. Even from a fiscal point of view, it
seems to me to be essential to treat those people who now leave
prison without drug treatment, and again use drugs and again get
involved in crime. We would save a great deal of money if only we
provided the treatment that would break the vicious cycle of drugs
and crime.

It is certainly worth your and the Congress considering how we
might be able to find the resources to do that.
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Mr. SCHUMER. You pointed out $100,000 for a jail cell, $3,000 for
a treatment program. You don't have to have such a high rate of
success to make it cost efficient.

What State is doing more for treatment, coercive treatment, in
prisons on coercive treatment? Give us a few States that are really
at the forefront that we might look at.

Dr. BUTYNSKI. I think certainly New York is a leader. Also, the
Alabama Corrections Department appears to be doing a good job.

In terms of other States, I will have to check further and send
the information to you.

[The information follows:]

R NASADAD
National Association of State Alcohol and Drug Abuse Directors, Inc.

July 27, 1990

ht.S G~,..
NeYok The Honorable Charles Schumer

AM Vtopt U.S. House of Representatives
Paul 56126 Cannon House Office Building

Arka Washington, D.C. 20515-3210

Iowaz Dear Congressman Schumer:

Vw,.& , ,gt , ws lThank you once again for the opportunity
R ,frd Ak _ .,,,

cor,,& you provided to NASADAD to testify before the
Criminal Justice Subcommittee on July 23, 1990,

,..r,,', .-,h on the subject of in-prison drug treatment and
Ca,,orm sentencing alternatives.

C'erald"Sylverer As part of your questioning, you asked
New..Hmh-,, whether certain states had any unique in-custody

f,- programs. I have gathered several names for
KStArk your information. They include the following:Wuhmgto

. 0 the Key Program in Delaware;
cerld -*$1 ,Svl-t

kw Ro the Drug Abuse Treatment Unit in
, ,er-Y Wisconsin;

.. )w.. Thacker

Pa^t.& ARedmond o the Cornerstone Program in Oregon.
M.a For further information on these programs

Robe-"bAP~k you may wish to contact the individual StateLo Lswu
Andrew Dov Departments of Corrections.

Kans"
o. . ,Dakota If you have any additional questions,

FzA bo.wet, please feel free to'have your staff contact ro,
A or Beth Weinman of my staff. She is Director -

w,,a,,,, NASADAD's Criminal Justice Programs.

wd u~ Good luck in your future legislative
efforts in this most important area.

Sincerely,

William Butynski, Ph.D -
Executive Director

444 North Capitol Street, N.W. I Suite 642 0 Washington D.C. 20001 9 (202) 78.-6868 a FAX (202) 783-2704
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Mr. SCHUMER. But I take it no State is even close to the idea of
giving mandatory coercive treatment?

Dr. BuiYNSKI. I think that is correct. I know Alabama's Correc-
tions Department, for example, is beginning to do a lot more in
terms of drug treatment. I am sure Dr. Lipton can tell you about
his demonstration project and a number of States where they are
beginning to implement important projects, but I would agree, no
State is doing enough.

Mr. SCHUMER. Thank you, Dr. Butynski.
Mr. GEKAS. I don't want to totally display my ignorance in the

formation of this question, but if we have a prisoner who is an
addict and receives any kind of treatment, refuses to cooperate and
is going to be in prison for 21/2 years or 3 years, isn't he undergoing
cold turkey treatment, as it were, by abstinence or by cleansing his
system daily by nonuse, assuming that there is no drug distribution
in the prison? Where does that enter into all of this or is cold
turkey no more?

Dr. BUTYNSKI. Cold turkey by itself clearly is not sufficient.
First, as you point out, in many prisons he or she may not be

going cold turkey, but may have drugs available there. However,
even for those who do not obtain drugs in prison, simply discon-
tinuing drug use for a period of time without meaningful treat-
ment is not effective.

I think we have known that for a great deal of time. What is re-
quired is that sanctions be applied so that there is no further drug
use and that, in fact, treatment does occur. Tough confrontations
with that individual's own peer group, in terms of looking at his or
her drug use over time, why that drug use is occurring, and what
specifically can be done to stop that drug use in the future, is
necessary.

I would guess that the success rate for simply going cold turkey
alone may be 1 percent or less. Regrettably, it simply is not, by
itself, effective.

Mr. GEKAS. NASADAD, does that include the liquor control
board mechanisms in the States?

Dr. Bu'rYNSKI. No.
Most of our members cooperate with the liquor control board

folks in their States, but they are separate agencies.
Our members are involved in treatment programs, education and

prevention programs. Regrettably, many of the liquor control
boards see their primary mandate as expanding liquor sales to in
crease State tax revenue, and our members would not agree with
that priority.

Mr. GEKAS. What member agencies do you have in1
Pennsylvania?

Dr. BUTYNSKI. Our member in Pennsylvania is Jeannine Peter-
son. She serves as the alcohol and drug agency head within the
Pennsylvania Health Department. There are also a large number
of TASC programs in the State, and we have been in Pennsylvania
offering both technical assistance and evaluation assistance a
number of different times.

Mr. GEKAs. I have no further questions.
Mr. SCHUMER. Mr. Coble.
Mr. COBLE. Thank you.
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Very briefly, Mr. Chairman, thank you, gentlemen. Good to have
you here.

The question I put to the last panel, and Dr. Lipton, you looked
as though you might know the answer to the last question, con-
cerning the percentage of female arrestees, do you all have any in-
formation on that as opposed to--

Mr. LIPTON. It is higher than the male.
Mr. COBLE. It is higher than the male?
Mr. LIPTON. But that is a focus of who gets arrested and incarcer-

ated who are female.
Females are rarely arrested and if they are arrested, it is usually

more severe cases so that when you look at the rate of addiction
among arrested women, it appears to be higher, particularly be-
cause of the proportion that are prostitutes who often are engaged
in drug use. So it is in a way an artifact of how the arrest proce-
dure works.

Mr. COBLE. Doctor, one final question.
I had to make a telephone call, and I heard you mention pro-

grams in North Carolina. Since I represent that State, could you
elaborate a little in more detail about that?

Dr. BUTYNSKI. Yes.
North Carolina currently has 11 active TASC programs, plus a

State office coordinator. It is one of the more active States in the
Nation with regard to TASC. TASC essentially provides offender
management for people once they get out of prisons and jails or
sometimes in lieu of that in order to ensure that, in fact, offenders
stay off of drugs. -

I would reenforce the point, and I think Dr.-Lipton would agree,
that it is critical to look at drug treatment not only within but also
in lieu of or in addition to prisons.

We certainly need to implement and to expand drug treatment
in prison, but just as critical is the followup after people get out of
prison and they are on probation and/or parole. It is absolutely es-
sential that those people are followed up, that there is drug testing,
that there is somebody looking over the shoulders of those offend-
ers to make sure that they stay clean. The longer that they stay
clean, the more likely it is that that will be for a life time rather
than for just a few weeks or a few months.

Mr. COBLE. Thank you, gentlemen.
Thank you, Mr. Chairman.
Mr. SCHUMER. George Gekas' question made me ask one other.
I mean, I know in New York State most of the State prisons and

the city jails are loaded with drugs. Does it make it harder to gel
the kind of therapeutic treatment in prisons mandatory if that is,
the case? That is sort of related to George's question.

Dr. BUTYNSKI. I am sure that it is.
Mr. SCHUMER. The Federal Metropolitan Facility has a much

lower rate.
Dr. BUTYNSKI. The sad realty is that drugs are prevalent in

many, if not most, prisons and jails, and it would be much better to
get those people into drug treatment programs because there,
clearly, drugs are not prevalent. Drug use may be a problem in
some treatment programs, but certainly in a much lower propor-
tion than the level of drug use that you find in prisons. If we
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moved many offenders from prison to drug treatment, we would do
a lot better, i.e., save money and prevent drug use and crime.

I thank you very much for the opportunity to testify.
Mr. SCHUMER. Thank you.
We very much appreciate your being here and your testimony.
Our next and final witness is someone I have been waiting to

hear his testimony for a while, Dr. Lipton. Your entire statement
will be read into the record. You may proceed as you wish.

STATEMENT OF DR. DOUGLAS S. LIPTON, DIRECTOR, RESEARCH
INSTITUTE OF NARCOTIC AND DRUG RESEARCH, INC., NEW
YORK, NY
Dr. LIPTON. Mr. Chairman, members of the committee, I am

Douglas Lipton. I am director of the Research Institute of Narcotic
and Drug Research, Inc., of New York City.

It is a not-for-profit corporation which since 1967 has conducted
drug-related research and evaluation projects.

Today NDRI maintains a research institute, a training institute,
and an AIDS outreach and prevention bureau. We have 220 per-
sons who are engaged in about 40 drug abuse-related projects.

I just want to mention that we have concentrated in three areas,
AIDS and IV drug use, the relationship between crime and drugs,
and drug abuse treatment evaluation studies. We have 70 profes-
sional researchers, and I am very proud to say we have about 80
ex-addict, ex-offender professionals whose knowledge and insights
about the street and drug world have proven invaluable in our re-
search efforts.

Now, I want to go right to my statement.
It is a pleasure to appear before you to discuss this as an area of

great concern to me. I believe we can improve the substance abuse
treatment system within the criminal justice system.

Addiction treatment is a critical component of the Nation's war
on drugs, and the incarceration of persons found guilty of various
crimes who are also chronic substance abusers presents an opportu-
nity for treatment that I believe is very propitious. It is propitious
because these persons would be unlikely to seek treatment on their
own, and without treatment they are very apt to continue their
drug use and criminality after release, and we now have cost-effc'-
tive technologies to effectively treat them while in custody and
alter their life styles from criminal to prosocial.

I come with an intention of sharing with you the optimism I feel
with respect to how successful we can be with persons generally
considered irredeemable; namely, chronic heroin and cocaine users
with extensive predatory criminal histories.

It is worth noting, Mr. Chairman, that with high rate addict-of-
fenders such as these, who each commit 40 to 60 robberies a year,
70 to 100 burglaries a year, and more than 4,000 drug transactions
a year, a meager 10-percent reduction in recidivism means a sub-
stantial improvement in our quality of life; and we consistently
have been able to substantiate more than a 25-percent reduction.

The field of corrections has not been notable for its rehabilitative
successes, and I am responsible, in part, for the pervasive notion
that "nothing works" which emerged from a summary by Martin-
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son of the book I wrote with two colleagues, Bob Martinson and
Judith Wilks that was published in 1975 called The Effectiveness of
Correctional Treatment.

The book emerged at a time when the national media and the
social climate were ripe for a shift from the so-called rehabilitative
era.

Now, I come from a background of skepticism. I am not from
Missouri, but I sound like it. So when I see successful outcomes for
correctional programming, and see it repeated year after year, with
a group of offenders unlikely to succeed, it certainly makes me sit
up and take notice.

When I say success, I am referring to reducing recidivism to a
statistically significant degree, and by recidivism I mean returning
to prior forms of conduct. I not only want to share with you the
success of the Stay'n Out project but also of other programs that
have been successful with drug abusing offenders.

You have heard testimony already about the scope of the prob-
lem, so I am not going to dwell on that. I do want to say, however,
at the other end of the criminal justice funnel, at the incarceration
level, I believe it is a safe assumption that the proportion of drug
using offenders among those incarcerated is higher than even their
proportion among arrestees, which is the DUF data.

These men and women in many instances are not just users of
single drugs, but use many different drugs and use them mostly in
combination with each other and with alcohol. If they are chronic
users, their drug use pervades their lifestyles and preociipies their
daily hours. Most of these persons have avoided treatment while
active in the community although some have experienced detoxifi-
cation several times.

Their entry into the country's crowded jails and prisons stills
their criminal acts for a while, but the problems of prison crowding
are of such enormity that for each person incarcerated there is one
bound to be released and he or she is highly likely to be an un-
treated drug user.

At least 45 percent of arrestees charged with violent crimes or
income-generating crimes like robbery, burglary and theft tested
positive for use of one or more drugs according to NIJ reports.

The relationship between drugs and crime is indisputable. There
is a decade of research that documents this, and we know that
during periods of active addiction, the rate of criminality rises six
to eight times.

All but eight States are under some kind of court mandate to re-
lieve prison crowding. Much of this prison crowding pressure is di-
rectly due to the righteous public outrage regarding drug-related
crime and the resultant tougher sentencing practices that have
been enacted for repeat offenders and criminals committing drug-
related crimes, as well as just the dramatic increase in arrests di-
rectly related to crime increases generally.

Drug using offenders are a substantial proportion of the pool of
persons now flooding the prisons and jails, and this trend of the
1980's appears likely to continue undiminished in the current
decade. Furthermore, the repeater rate of drug offenders is quite
high. Up to two-thirds of inmates in some States like Oregon and
Texas are drug-involved former probationers and parolees.
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Although data vary across studies, it would appear that drug-
using felons are also a primary source of failure on parole. That is,
they constitute a disproportionate share of the repeat offenders.

Sixty to 75 percent of untreated parolees with histories of heroin
and/or cocaine use are reported to return to heroin and/or cocaine
use within 3 months after release, and become reinvolved in crimi-
nal activity.

The "revolving door" analogy epitomizes the situation with hard
drug-using offenders. Since a great proportion of American drug
users are processed through some part of the criminal justice
system during their drug using careers, it makes a great deal of
sense to consider that system as a location for treatment.

Most inmates have not been treated in the community and State,
when asked, that they have no particular interest in entering
treatment. Thus the criminal justice system is a major opportunity
to bring to bear the state-of-the-art in drug abuse treatment for
this otherwise elusive population.

Overall, then, the U.S. prison population has grown about 55 per-
cent over the past 8 years largely fueled by the major influx of
drugs using offenders. These offenders, largely recidivists, are re-
sponsible for a relatively large amount of crime, and among them,
the most predatory, the heroin-using "violent predators,' when
compared with nondrug using offenders committed 15 times as
many robberies, 20 times as many burglaries, and 10 times as
many thefts. Active drug use not only accelerates the users' crime
rate,- but also the crime quality is at least as violent, or more so,
than that of nondrug using counterparts.

Very few inmates, despite the demonstrated need for treatment
services, actually receive treatment for their addiction, either
before, during or after their incarceration.

DUF data show that on the average only 4 percent of arrestees
are receiving treatment at the time of arrest, and about 22 percent
of arrestees have ever received treatment services of any kind.

In 1979, the National Institute on Drug Abuse conducted a com-
prehensive survey of drug abuse treatment programs. The survey
identified 160 prison treatment programs serving about 10,000 in-
mates. That is about 4 percent of the prison population.

In 1987, Chaiken estimated that 11.1 percent of the inmates ir
the 50 States were in drug treatment programs. This represent .
sizable increase from 10,500 inmates in 1979 to 51,500 inmate. I,,
1987. However, the bulk of the vast majority of inmates do not r,
ceive treatment while in prison.

While there is still no consensus about the percentage of offend
ers being treated for drug use, recent incomplete surveys of treat
ment for incarcerated drug abusers show the following: 39 States
using preliminary assessment procedures with newly senteficed in-
mates; 44 States allowing Narcotics Anonymous, Cocaine Anony-
mous or Alcoholics Anonymous self-help group meetings once or
twice a week; 44 States having some form of short-term-35 to 50
hours-drug education programming; 31 States having some form
of individual counseling available for drug users where a counselor
or therapist meets with an individual inmate occasionally during
the week usually one or two times; 36 States having group counsel-
ing in which small groups of inmates meet once or twice weekly
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with a therapist; and 30 States having some type of intensive resi-
dential program, often based on the therapeutic community model.
Most optimistically, less than 20 percent of identified drug using of-
fenders are believed to be served by these programs.

Prior to 1980, relatively few outcome research studies of thera-
peutic communities in prison settings had been conducted. Recent-
ly, my colleagues and I and Gary Field in Oregon, who conducted
an evaluation of the cornerstone program, have published reports
that substantiate the significant accomplishments of correctional
based TC's with incarcerated drug abusing felons.

The Stay'n Out Program is a therapeutic community for the
treatment of incarcerated drug offenders which has been identified
as a national model.

Stay'n Out began as a joint effort by the New York State Divi-
sion of Substance Abuse Services, which funded the program
during its first years, New York Therapeutic Communities, which
operates it, and the New York State Department of Correctional
Services which currently funds it. It has two sites: A program for
male offenders is at Arthur Kill Correctional Facility on Staten
Island in New York and the female facility opened in 1978 at the
Bayview Correctional Facility in New York City.

Currently, there are three treatment units at the Arthur Kill
Correctional Facility, with about 35 beds per unit-a total capacity
of 146 beds-and one female treatment unit at the Bayview Correc-
tional Facility, with 40 beds.

I might add a parenthetical that there is now a fourth unit at
Arthur Kill, which consists of people who have already finished the
program and is being used as a training site, where many of the
people coming are correctional administrators, police officials, pro-
bation officials, and other rehabilitation workers from around the
country, and the faculty are inmates who are still in the program.

I might add, it is a very interesting thing to see.
In 1984, the National Institute on Drug Abuse provided a grant

to NDRI to evaluate Stay'n Out and compare it to other prison
drug abuse treatment programs. The evaluation was designed to
test the proposition that effective treatment of substance abusers is
possible within prison.

A large-scale, quantitative analysis was conducted relating sever-
al measures of treatment outcome to both client characteristics and
program attributes such as time in program and term indatio
status.

The study included males and females as well as treatment ,rd
no-treatment comparison groups. Statistical analyses were per-
formed to test several hypotheses, that the Stay'n Out therapeutic
community is more effective at reducing recidivism than no treat-
ment and alternative prison-based drug treatment modalities, and
that increases in time in program would be related to reductions in
recidivism. These two hypotheses were confirmed, with the main
finding being that as time in therapeutic community increases re-
cidivism declines significantly.

Over 1,500 people were involved in the study, and the Stay'n Out
Programs at Arthur Kill and Bayview were the two sites.

Just to give a brief description of what the program is, during
the early phase of treatment, the major clinical thrust involves ob-
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servation and assessment of client needs and problem areas. Orien-
tation to the prison therapeutic community procedures occurs
through individual counseling, encounter sessions and seminars.

At the outset clients are given low-level jobs and granted little
status. During the latter phases of the recovery process, residents
are given opportunities to earn higher level positions and increased
status through sincere involvement in the program and hard work.

Encounter groups and counseling sessions are more indepth, and
focus on the areas of self-discipline, self-worth, self-awareness, re-
spect for authority, and acceptance of guidance for problem areas.
Seminars take on a more intellectual nature as time goes on.
Debate is encouraged to enhance self-expression and to increase
self-confidence.

Stay'n Out clients, and this is quite important, are housed in
units isolated from the general prison population. They do eat in a
common dining room, however, and attend some morning activities
with other prisoners. Most program staff are ex-addicts who are
graduates of community-based therapeutic communities as well as
ex-offenders.

Employed by New York Therapeutic Communities, Inc., they act
a role models demonstrating successful rehabilitation. NT is
contracted with annually by the New York State Department of
'Correctional Services to provide the entire Stay'n Out Program at
both facilities. All but one of the units are staffed by a unit direc-
tor and three counselors; one unit at Arthur Kill has only two
counselors.

I might add, again, parenthetically, that Ronnie Williams who is
the director of the program is a recovered ex-addict who graduated
from Phoenix House himself about 20 years ago.

Upon release, participants are encouraged to seek further sub-
stance abuse treatment at cooperating community-based therapeu-
tic communities. About half the program graduates actually contin-
ue in residential programs. Extensive involvement with a network
of such community TC's is central to the program's operation.

Staff and upper residents of community TC's visit Stay'n Out on
a regular basis to recruit resident inmates for their programs.
These visitors provide inspiration since they are ex-addicts and ex-
felon role models also who are leading now productive lives.

Now, without going into detail about all the statistical analyses
that we perform, suffice it to say that male and female Stay'n o'
clients do better on parole if they remain in the program for 9,
12 months rather than terminating earlier or later.

Furthermore, similar lengths of time spent in comparison moda l
ities, and we compared it to milieu therapy, 2-day-a-week group
counseling, 1 day a week group counseling and no treatment at all.
What we found is that similar lengths of time spent in the compar
ison modalities do not produce a positive effect.

This pattern was found to be consistent for the other outcome
variables as well, leading to the firm conclusion that Stay'n Out is
more effective than no treatment and alternative treatments, espe-
cially so when clients remain in treatment for an optimal period.

Let me just add that the percentage of success for those spending
9 to 12 months was 77.3 percent. That is for males. For females, it
was 92 percent success.
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Now, those levels of success compare to the levels of success
achieved by the comparison group.

Mr. SCHUMER. Will you just define success for us, Doctor?
Dr. LPTON. Success, sir, is the not rearrested nor reincarcerated,

and when we interviewed successes individually, we found that
they had not returned to drugs, had been employed in socially pro-
ductive lifestyles.

Now, they were not only less likely to rescidivate, the clients who
spend' less time in treatment, but they also did better than clients
who remained in treatment over 1 year. In other words, there is a
point of release at 9- to 12-months when we achieve optimum
success.

I might add that when we looked at people who were failures,
who were in this program who were in the failure group, they
stayed out significantly longer than persons in the other compari-
son modalities, so that not only were the failures more successful,
but they also stayed out productively during that period, so to me
this is a robust, central conclusion.

I come from a ground of skepticism. Stay'n Out research is that
hardcore drug abusers who remain in the prison-based therapeutic
community longer are more likely to succeed than those who leave
earlier and that 9 to 12 months appears to be the optimal duration
for treatment.

Now, let me say that Stay'n Out is not the only program that
has been evaluated. The Cornerstone program, which is in Oregon,
has been evaluated twice, and the results published in 1978, 1979,
and most recently in 1990. The results are almost identical,
strangely enough, with populations different from Oregon to com-
pared with New York.

Now, moving ahead, that is also a 3-year followup. I might say
that the followup that we did in New York followed up people as
long as 9 years. We have 6 years of solid followup data, and, inter-
estingly, when you look at cohort after cohort, the results achieved
are the same year after year, and it is very significant in the field
of sociological analysis-what is going on, everybody is leaving?

Mr. SCHUMER. That is the bells that- we are going to begin to go
into session, but we still have 15 minutes.

Dr. LirON. I will hurry up.
Mr. SCHUMER. Don't hurry up, really.
Dr. LIPTON. Let me just say that the results that we have are

consistent year after year with cohort after cohort, and that is
very, very different from most sociological outcomes or psychologi-
cal outcomes to have consistency in findings year after year. It is
significant, I think, to note that the success of this type of holistic
treatment is probably due to the fact that it deals with many of the
social and psychological impediments to returning to acceptable
social functioning that inmates possess. It deals with the myriad
problems assoiated with the lifestyle of addiction as well as the
drug use, and is, therefore, more likely to be successful in the long
run than treatment programs that focus mainly on drug abuse.

The cost-effectiveness of the treatment makes the case for imple-
menting such programs even more imperative. Programs like
Stay'n Out cost about $3,000 to $4,000 more than the standard cor-
rectional cost per inmate per year. Programs like Cornerstone with
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more professional staff and one-fourth the caseload per staff
member cost a little over twice as much for the same time period.

The savings produced in crime-related and drug use-associated
costs, however, pay for the cost of the treatment in about 2 to 3
years.

It is an inescapable conclusion that treatment lowers crime and
health costs as well as associated social and criminal justice costs.
Moreover, the higher the investment in rehabilitating the most
severe offender addicts, the greater the probable impact.

You see, the most serious, chronic--
Mr. SCHUMER. Just say that last sentence again.
Dr. LIPTON. Yes, sir.
Moreover, the higher the investment in rehabilitating the most

severe offender addicts, the greater the probably impact, and to ex-
plain that, the most serious, chronic heroin and cocaine users,
about 3 percent to 10 percent of all offenders, depending on the ju-
risdiction, are each responsible for a high volume of predatory
crime.

Any substantial reduction in such criminality among this group
immediately has an impact on our quality of life. Without interven-
tion, this group will return to crime and drug use 9 times out of 10
after release, and most will be back in custody within 3 years.

With appropriate intervention, more than three out of four will
succeed, that is, reenter the community and lead a socially accepta-
ble life style, not choirboys, mind you, but socially acceptable. This
highly predatory group is amenable to long-term, 9- to 12-month,
therapeutic community treatment while incarcerated, and is un-
likely to benefit much from less intensive treatment.

Now, parenthetically out of my prepared remarks, I would like to
address a question that was raised earlier to Dr. Kleber and Mr.
Quinlan. There was an issue raised about the success of therapeutic
communities and the early history back in the late 1960's, middle
1970's.

We looked at that question. We looked at all of the therapeutic
communities that were in existence during that period and tried to
find out what happened to them. We reinterviewed the people who
were directors of those programs, prison officials and so forth, who
were related to them. Very few were closed because they failed.
They averaged 91/2 years in existence, which is longer than most
programs. They were largely successful anecdotally, but most o4
them produced no empirical evidence.

Why were they closed? They were closed because budgets we u,
changed, because prison administrators came in with different or"
entations, but rarely because programs were failures. So there is o
great deal of anecdotal evidence about success.

Unfortunately, as Dr. Kleber explained about the four programs
he was involved with in Connecticut, there is really a paucity of
data. I think that makes the data we have developed here with re-
spect to Stay'n Out and that Gary Field has with respect to Corner-
stone all the more salient, but let me tell you about Project
REFORM.

Dissemination of the results we received with respect to this pro-
gram has already generated an important impact on the field.
There is a good deal of interest that now has been generated, espe-

31-760 0 - 91 -- 12
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cially with respect to the prison administrators around the
country.

In 1987, the Bureau of Justice Assistance of the Federal Depart-
ment of Justice funded our organization, which was NDRI, to initi-
ate Project REFORM, to provide technical assistance to State de-
partments of correction to help them plan statewide comprehensive
drug abuse treatment strategies for correctional inmates and im-
plement the plans that developed.

In the 2 years that NDRI's Project REFORM has been in oper-
ation, 11 State departments of corrections, Alabama, California,
Connecticut, Delaware, Florida, Hawaii, New Jersey, New Mexico,
New York, Oregon, and Washington, have received technical assist-
ance in developing or enhancing their comprehensive prison-based
drug abuse treatment systems from NDRI's technical assistance
and training team.

In the REFORM States that have completed at least 8 months of
implementation, Alabama, Connecticut, Delaware, Florida, New
Mexico, New York and Oregon, the number of drug abuse treat-
ment system components now operating as a direct consequence of
our technical assistance are 72 assessment and referral programs;
118 drug education programs; 71 drug abuse resource centers; 82
in-prison self-help 12-step programs; 15 urine monitoring programs;
128 prerelease counseling and/or referral programs; 49 post-release
treatment programs; and 77 isolated unit therapeutic communities
that were initiated or improved.

Now, the latter are the kinds of programs that were described
earlier, like Stay'n Out.

Now, let me just say that they are not all 9 to 12 months. They
are of different lengths of time. The reason for this, in part, is be-
cause the length of imprisonment that is possible in Florida. For
example, Florida decided to initiate short term as well as long
term, and to also allocate people to them based upon need.

As a direct consequence of Project REFORM's work, for example,
the New York Legislature recently adopted a coordinated approach
to treatment in its omnibus prison bill, a $1 billion package empha-
sizing treatment with Stay'n Out as the model program. It makes
an alcohol and substance abuse treatment facility of 750 beds and
seven 200-bed substance abuse annexes the core of its expansion.
These facilities will utilize outside contractors for providing drug
treatment for inmates, who are within 2 years of parole eligibility,
and will guarantee participating inmates a slot in their noncorrec-
tional treatment facilities upon release. The bill also provides
$500,000 to train up to an additional 300 counselors to be used as
part of intensified drug treatment programs.

Now, again, parenthetically, let me note that in Alabama, which
had no program whatsoever, they now have five therapeutic com-
munities. They now have every prison on line with respect to drug
abuse urine monitoring. They have drug abuse resource centers
and education going on in every institution, and that is solely with
the total investment of about a half million dollars.

Now, they went from no program whatsoever to a really sophisti-
cated level of programming so the tremendous insight, I think, lies
there is that a little bit of seed money really turned loose dormant



351

energy; it was a catalytic role in just spawning a tremendous
amount of program.

Incidentally, their rate of drug use in the institutions went from
28 percent down to less than 2 percent within short order by utiliz-
ing in-prison urine tests to determine whether people were using
drugs while incarcerated.

Now, recently we conducted a 3-day workshop in correctional
drug abuse treatment for 6 more States, Colorado, North Carolina,
Virginia, Georgia, Michigan and Pennsylvania.

I am sorry our two colleagues left because I would like to have
noted that to them. This was in June of this year.

This workshop was sponsored by the office of treatment improve-
ment of ADAMHA and another workshop is tentatively planned
for the fall for six more States.

Now, BJA has terminated the program, asserting that their goal
was to stimulate the States to action and let the initial 10 States
serve as models for the rest of the States using their block grant
money.

OTI, under the leadership of Dr. Beny Primm, has eagerly picked
up the program, and the program manager is Nicholas Demos, an
unusually dedicated public servant who ran the corrections pro-
gram for BJA.

One conclusion I would draw from our work with the States and
from recent surveys has been that there is an enormous interest in
doing rehabilitation among correctional administrators, an interest
which has been lying dormant for about 15 years, and strong atti-
tudes on the part of the public in support of rehabilitation as op-
posed to incapacitation and punishment.

It is significant to note, Mr. Chairman, that there were many
more applicants for the program than could be afforded. It is ap-
parent, moreover, that seed money provided by the BJA and the
original reform effort was catalytic in stimulating the interest of
the States and was sufficient to generate State revenues far in
excess of the Federal investment.

The Federal BJA portion amounted to about $500,000 per State,
for both planning and implementation. The States, in consequence,
without being required to, have appropriated about four to 10 times
that much out of their own tax levying moneys to make the pro-
grams happen.

For this Federal investment of about $5 million, a great deal 4f
programming was generated. The OTI's current commitment of $
million for this purpose will allow the mission to continue but at n
very slow pace. It is my hope that my testimony today will encout-
age this committee's consideration of expanding this program to
provide funds to stimulate planning and implementation for correc-
tional drug abuse treatment to all the States following the BJA
model that has been so successful.

Do I need to stop because of that bell?
Mr. SCHUMER. No.
Dr. LPTON. All right.
Let me just briefly mention that the programs don't stop at the

walls. They have to continue into the community, so you need con-
tinuity of care or continuity of treatment.



352

AA programs are not enough. They have never been evaluated.
Although I am sure they do some good, the drop out rate from
those programs is very, very high, particularly MA and CA
programs.

Mr. SCHUMER. Does Stay'n Out have an after-prison component?
Dr. LPToN. Now it does.
Mr. SCHUMER. But it didn't during the 5-year study?
Dr. LiPTON. About 55 percent went to community-based treat-

ment programs like Phoenix House and others in the community,
Samaritan House, JCAP and a few others in New York.

Mr. SCHUMER. There was a statistical difference?
Dr. LipTON. Yes. Those who went to those programs did better

than those who did not.
Mr. SCHUMER. Do you have those numbers?
-Dr. LPTON. Not off hand.
Mr. SCHUMER. If you could submit them?
Dr. LipwON. I would be glad to.
[The information follows:]

After Stay-n Out

Differences between the groups are more conspicuous after Stay'n Out, as might be
expected, since the Successes are defined essentially by their remaining free from crime.
Table 5-3 presents some of the variables which provide an indication of the changes in
lifestyle that occurred after the Stay'n Out treatment program. The nature of parole release
after Stay'n Out shows that 80% of the Failures were released directly to the community from
Stay'n Out as opposed to 50% of the Successes. Closer examination of the data shows that
while only 10 of the Successes were referred to continued treatment, 13 went on to
community TCs. Although four Failures were paroled to TCs, only two engaged in
treatment for more than a month.

Perhaps the most important difference between the two groups is that the Successes
spent significantly more time in in-patient drug treatment (a community-based TC) than the
Failures. The mean number of months in treatment for the Success group was 8.9, while for
the Failure group it was 0.25 (p < .001). One reason that Stay'n Out graduates drop out of
community-based TCs is because they have difficulty adjusting to their new status. Having
risen in the Stay'n Out hierarchy, they find themselves beginning over at the bottom of the
hierarchy in the community-based TC.

Source: Wexler, HX; Falkin, GP; and Lipton, OS.
for Prison Based Drug Treatment," New York: NDR!, 1988.
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Table 5-3

Experience After Stay'n Out

Experiences Successes Failures
(n=20) (n=20)

Nature of parole release after Stay'n Out
To community 50% 80%
To TCa 50% 20%

Mean number of months in inpatient drug
treatment (TC) after Stay'n Out 8.9 0.3***

Satisfaction with treatment in TC 8.4 4.6**
after Stay'n Out b

Parole officer satisfaction with respondent b 8.1 6.0*

Number of threats by parole officer .2 .8*

Continued contact with Stay'n Out
since released 88% 25%***

Took college courses after Stay'n Out 55% 25%

Had problems with living arrangements on
release from Stay'n Out 16% 35%

Had problems with employment on release
from Stay'n Out 37% 55%

Number of Jobs since Stay'n Out 2.1 2.6

Number of months employed since Stayn Out 44.2 13.3*

Longest time (in months) on a single job
since Stayn Out 35.4 9.3**

Had some job training since Stay'n Out 60% 20%*

Number of promotions since Stay'n Out0
None 37% 95%***
One 32% 0%
Several 32% 5%

a. Therapeutic Community
b. Magnitude scale from0(lowest rating) to 10 (highest rating).
c. Sample size varies for the success group (n<20).

* p<.0 5

** p<.01
***p<. 00 5

67
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Dr. LIPTON. As I noted earlier, Mr. Chairman, I am a researcher,
and it would be unseemly, then, if I did not recommend that re-
search be funded in this important area.

I see the need in three arenas.
First, there are no data regarding the success of treatment pro-

grams for institutionalized youths who were drug abusers before
arrest or who were at high risk for becoming abusers. Nor do we
know the extent of the need for treatment within this population,
that is, the incarcerated youthful offenders. We suspect, of course,
that it is high.

There is also a need for study to evaluate such programs for in-
carcerated women. Stay'n Out is the only one so far that has
looked at this question.

Second, much of the information we assembled during the 1970's
and 1980's came from studies with heroin users. The vast numbers
of persons being incarcerated today are cocaine abusers, particular-
ly abusers of crack.

We need to know much more than we do about the treatment of
crack cocaine and whether the treatments that were developed and
successful, I might add, during earlier periods still have validity for
crack users.

Mr. SCHUMER. May I interrupt you there.
But Stay'n Out, it seems, looking at the numbers, a large per-

centage were crack users; is that correct?
Dr. LiPTON. Not crack. Cocaine.
Mr. SCHUMER. Cocaine, I mean. You can't draw an analogy, you

think, or can you, between cocaine and crack in terms of your
study's validity for crack? I will ask you that later.

Dr. LIPTON. OK.
We actually have a proposal before NIDA right now which has

been approved to, in fact, do the same study, do the study that we
did with Stay'n Out for crack users.

Third, there is a need for studies of innovative techniques, like
hair analysis, sputum analysis, electronic monitoring for monitor-
ing the criminally involved drug abuser for surveillance purposes,
clinical purposes and research purposes.

With better techniques, we can assure the safety of the commu-
nity whl.e treating persons in the community where it is less
costly. We can release persons earlier, relieving the overcrowding
situation.

Another point I wish to emphasize, Mr. Chairman, is the need to
include a wide variety of services to meet the needs of the impris-
oned population. These persons, largely from minority groups and
from well below average income backgrounds, lack social and voca-
tional skills, lack literacy and numeracy and suffer from a variety
of psychological and psychiatric ills. They function poorly without
remediation of these problems, but do respond well to habilitation
programs that provide these components.

My 27 years of experience in this field and my own and my col-
leagues' Dr. Wexler s, research lead me to believe, and I believe
what I say is shared with the treatment professionals in the drug
abuse field, that offenders' addictions cannot be treated in isolation
from their medical, psychological, social and practical deficits. Pro-
grams that are initiated must deal with inadequate communication
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skills, inadequate understanding of human relationships and re-
sponsibility, insufficient maturity level and inadequate job skills,
among other things.

Habilitation programs, such as Stay'n Out and Cornerstone, deal
very well with many of these deficiencies, but they still lack the
breadth of service programming necessary to help many persons.
The men who failed in Stay'n Out, for instance, in most cases
failed for vocationally related reasons.

The success of programs like Stay'n Out, however, can be en-
hanced and sustained with a thoughtfully coordinated continuum
of therapeutic service that is strongly warranted for criminal jus-
tice populations.

There are persons in senior policymaking positions as well as
academia who could not agree that rehabilitation is or should be
one of the key purposes of the post-adjudicatory system. If it comes
down to a matter of opinion whether the State has responsibility to
undertake correctional rehabilitation, I will firmly declare for it.
The empirical evidence unquestionably supports its utility.

I assert that the State has both a responsibility to encourage and
sponsor rehabilitation for addict-offenders, and a propitious oppor-
tunity to do so.

I argue that the objective of the criminal treatment system are
to prevent crime and to prevent anomie. These objectives are im-
plemented by the post-adjudicatory treatment system, by adminis-
tering sanctions that have a sufficient degree of unpleasantness to
demonstrate to the public that the threats annexed to the prohibi-
tion cannot be ignored without consequences and to reenforce the
confidence of the public that the State is determined to uphold the
norms through a demonstration of action taken against offenders,
and by preventing recidivism through the use of sanctions as a ve-
hicle for administering rehabilitative techniques to bring offenders
to the point where they will voluntarily observe the prohibitions in
the criminal law, and preventive force through incarceration or
close community supervision so as to limit opportunity to offend
again.

Punishment to make the threats a reality to the individual of-
fender so that he or she will be. more responsive to them in the
future. I hold further that rehabilitation is a part of the social r'(
sponsibility of the post-adjudicatory system as well as its legal r,
sponsibility, and that this is true particularly for the drug offleru
where custody in the post-adjudicatory treatment system provi,
control and opportunity exercised pursuant to law.

Incarceration is both the setting and the opportunity for the ji
ministration of rehabilitative programs, and we have cost-effectivf
technologies that will yield favorable outcomes. Hence, three bal-
anced purposes can and should be effectively and simultaneously
served. Punishment, that is individual deterrence, direct preventa-
tive force, that is incapacitation, and retention for prosocial
change, that is rehabilitation.

In summary, I believe that just serving time inexorably degener-
ates both inmates and their keepers. I believe that we should use
time as an opportunity for change. It values both and eventually
alters the quality of life for all human kind.
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Thank you for the opportunity to share these insights and
thoughts with you.

This concludes my testimony. I will be pleased to answer any
questions that you may have.

Mr. SCHUMER. Well, thank you, Dr. Lipton.
[The references used for Dr. Lipton statement are as follows:]
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Mr. SCHUMER. As I have said a few times before, I think your tes-
timony is incredibly important and should really help direct us. As
you say, it is beginning to do already, which makes me feel a little
better.

I guess my first question is just a general one.
Given the astounding nature of your findings, given that the

country is sort of in search for solutions, and I think we are away
from the ideological fights earlier, why hasn't it just taken on?
Why hasn't it caught on like wild fire?

Why is it that good people like Dr. Kleber and Director Quinlan,
they obviously have financial constraints that they can't talk about
that freely here, but it would seem to me that this is sort of revolu-
tionary, almost.

So do you have any speculation, I mean. Here you have done this
work-you are obviously very enthusiastic. You are a man every-
one I speak to has great respect for, and yet with the evidence out
there, we should be doing much more. This shouldn't be a trickle,
trickle, trickle thing that happens 5 or 10 years from now. You
must--

Dr. LPTON. I have some insights, I think.
One is that the audience who reads this tends to be already con-

verted. The people who are in favor of just deserts, that is a justice
model which stresses individual deterrence, do not believe the
results.

Mr. SCHUMER. In other words, they think something is wrong
with your findings?

Dr. LPTON. Well, they don't come out and say that precisely.
Mr. SCHUMER. But that is what they believe?
Dr. LiPrON. They believe that the system works better if it is as

negative an experience as possible so that people will be deterred.
That has never worked in the history of man. Yet there is a con-
sciousness which I think was exemplified by our former Attorney
General and some of his appointees that stress the need to return
to much more severe kinds of punishment, and who believe that we
should hold people in prison much longer.

The outcome of that, of courseis that you need to build more
and more prisons. It does not deter people and most people are out
in about 21/2 years, and they return to their former kind of
conduct.

Now, unfortunately, there are a lot of people who are ofi I
mind to open up and initiate rehabilitative programs, but 0w,,
need seed money. Corrections, generally, in State budgets is tl:
bottom end of the barrel.

If money is left after education and health and other concern
road building, infrastructure concerns, maybe they will get
dribble.

Mr. SCHUMER. That is changing, though. New York State has----
Dr. LIPTON. Well, New York State is not unique, but very unusu-

al in this regard.
Let me tell you a brief example.
I was called to come to Oregon by the Governor who had set up a

whole day for me or at least about 4 hours.
I first spoke to the State legislative staffs and State legislators at

9 a.m. At 10 a.m. I was called to his chambers, sat around a large
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conference table with the key legislative committee chairpersons,
ways and means, finance and so forth, and then I spoke with his
staff, and then I spoke with the correctional and criminal justice
staff generally, and I did the same number each session, and his
mission was to use me to educate them about the need for this.

They initiated programming right there, and it takes a Governor
to put his arms around all of the competing agencies and say, I
want you to work together to achieve this end.

It does not help to just let corrections know because they have to
compete with all these other organizations, but if the Governor
says this is my pronunciamento and I want this to happen. It tends
to happen. It is a matter, however, of seed money.

In most States they would like to do this. We have been contact-
ed by many States around the country, but they need enough
money just to get started, and with the money they can then invite
persons like myself and Gary Field and others who have been suc-
cessful, at least shown success in coming and speaking to them.

Let me say that I can't take any credit for the success of Stay'n
Out. I did not run Stay'n Out. In fact, I started out saying this pro-
gram probably doesn't work, so I moved from a point of, well, some
skepticism to a point of considerable support.

Mr. SCHUMER. Have you given these findings publicly before?
Dr. LiPTON. Not before Congress. I have presented-my col-

league, Harry Wexler, did present before Senator Kennedy's com-
mittee, and I have spoken before bodies in various States, but only
at their invitation.

It is hard for me to solicit to go and speak to them.
Mr. SCHUMER. Sure.
Let me ask you this, would some dispute the methodology? What

about the difference between crack and either heroin or cocaine?
Well, address those and any other arguments iri terms of it being

unique, different, not applicable to the whole.
Dr. LiPTON. All right.
With respect to the methodology, these people are not different. I

have in the paper, I believe, the characteristics of the population. If
anything, they are worse, not better.

Mr. SCHUMER. I saw them. How were they selected for StaN'ii
Out? Did they have to Ask to go?

Dr. LIPTON. Yes.
Mr. SCHUMER. So that is one difference.
Dr. LIPTON. Many more asked than were allowed to enter.
Mr. SCHUMER. But then who didn't ask wasn't allowed to go

Stay'n Out?
Dr. LPTON. That is correct. At the time it began there were only

35 beds in the male institution, then they added female, then they
added more male beds. At this point there is only 140-some adult
beds.

Mr. SCHUMER. So it is in a sense somewhat voluntary?
Dr. LIPTON. Well, all programming ultimately is. Therapeutic

community essentially operates by an agreement to interact be-
tween an individual and a set of very confrontational circum-
stances. It is not an easy road. It is much tougher to be in a pro-
gram of this kind then to be in the general population.
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Mr. SCHUMER. If we were crafting something here for the Federal
Government or for grants to the States, we would make it a pro-
gram where people who wanted it would have it available but not
everyone would be forced to do it?

Dr. LIPTON. I think as a practical matter, there is really no sense
in having it available for everyone.

First of all, there aren't enough trained people, there aren't
enough ex-addicts who are gifted enough to do this.

Second, we don't have the isolated units that we could do.
Now, let me just say in answer in part. to an earlier question,

and related to this is that 60 percent of the successes in the Stay'n
Out Program did not enter the program with any intention of
change. They entered it because of some incentive that pulled them
in. They entered, in fact, for nefarious reasons. They figured they
could get out earlier, they figured it would be easier, they figured
they could get better clothes. It was a safer environment, so they
entered without any intention of change.

So the critical issue is not a matter of coercion but creating suffi-
cient incentives, both positive and negative, to make them move in
that direction. Once they get there, the process itself begins to
change them, so it is not initial motivation that counts, but creat-
ing a situation which will take any motivation whatsoever and
alter it subtly over time so they move in that direction.

Mr. SCHUMER. Could you comment on those who would say, well,
yes, Lipton's studies, Stay'n Out, they did very well, it shows it
works with heroin- or cocaine, but crack is a totally different
animal.

Dr. LIPTON. Twenty-eight percent of the people we worked with
were cocaine users, and this is people who were in prison in the
early part of the decade, back in 1977, 1978, 1979, in that area. The
program began in 1977. So we followed people right up through
1986.

Mr. SCHUMER. Is that when the study cut off, 1986?
Dr. LIPTON. That's when the study cut off our followup. We pub-

lished our initial results in 1987, and it was-I was invited by BJA
to come down to help them when they first had money from Con-
gress to set up programs, and I came down with a full program,
and so they called the next day and invited me to become the na-
tional program coordinator and do the technical assistance with
this model.

Now, they were convinced on the basis of the initial report.
Now, we subsequently published, you know, even finer results

which looked at the 60 to 90 days immediately after recovery to see
what were the differences between those who succeeded and those
who failed, and typically the area was the vocational. In other
words, it did not prepare them for the world of work, and that is
why we needed to add that.

Let me just also add that testing in the institution is necessary. I
mean, the Alabama example I gave you is an important one. You
cannot do any kind of programming, whether it is TC or an institu-
tional program of any kind in an atmosphere where drugs are
available. It just makes no sense at all.

Mr. SCHUMER. What about crack, though? You said 28 percent
were cocaine.



362

Dr. LipToN. There was no crack. Crack didn't appear until- 1984,
didn't become prominent until late 1985, 1986, so we don't have
data on crack users.

Mr. SCHUMER. So what would be-if I were to go to my col-
leagues and say we should be funding something like this, they
would say, well, this deals with heroin, cocaine but not with crack,
crack is a different animal.

Dr. LIPTON. Well, all I can do is give you an assertion.
Mr. SCHUMER. What do you think? I trust your judgment.
Dr. LIprON. This is a very powerful modality. Drug involvement

is not a function so much of the drug as it is of the life style. What
this modality does as a holistic approach is attack the life style,
and not only attack it, it sets up a whole framework for a new one.

As they emerge, they can emerge from any kind of drug use. I
would submit they can probably emerge without any kind of drug
use whatsoever as just offenders in this kind of atmosphere.

I worked at-doing -an evaluation of a therapeutic community for
the worst offenders in New York State that was set up in 1966-67
up in Dannemora, when Dannemora was closed and Clinton Prison
is right next door to Dannemora. I did an evaluation of a program
that was run by Bruno Cormier from the University of Montreal
that brought in a whole team of professionals and they said give us
your worst, so the prison wardens from around the State were
more than overjoyed to send all their worst offenders. So we had 50
men in a TC in Dannemora, in the closed institution where we
opened up one ward. And after 1 year of release, after 1 year of
treatment, only two people had come back, and this was the worst
group that you had ever seen.

Now, it became the Clinton Prison diagnostic and treatment
center and then ultimately was incorporated into the institution. It
was much too expensive for the State of New York to maintain
other than as an experiment, so TC's are powerful instruments,
and they are designed for human change and resocialization.

What it does is it takes you back to kind of a kindergarten level
and then brings you back up.

Mr. SCHUMER. Would most experts agree with you that while
there are no longitudinal studies about crack, that if it works for
the kind of people we are talking about, it is likely to work for the
typical crack user?

Dr. LirN. It is hard for me to say what others would agree to I
would think that if anything would work, a modality that is as in
tensive as this would work.

Now, as I said, we have a grant pending to just do that precisely.
Mr. SCHUMER. What about the idea that in Stay'n Out people

were screened, had no history of violence, arson, sexual crimes,
would that indicate that they were a lesser problematic group?

Dr. LIPMON. Those were the initial criteria. After time went on-,
the criteria were relaxed, and so I have, for example, on my staff
Stay'n Out graduates who are guilty of manslaughter.

Mr. SCHUMER. So violence did not stay all the time as a--
Dr. LIPTON. That is correct.
Mr. SCHUMER. OK.
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I just want to say to you, Dr. Lipton, that I think your testimony
is amazing. We are going to have other hearings. I hope you would
be here.

Dr. LIPTON. I would be pleased to, Mr. Chairman.
Mr. SCHUMER. Because this, to me-I was talking to George

Gekas, and he said everything is so depressing about all of this
area, and to me this is a ray of hope. I don't think we have to get
involved in any of the ideological discussions about human nature,
the purpose of man, even the purpose of corrections as long as we
can say that-if you are paying $25,000 a year to incarcerate some-
one, pay other $3,000 or $4,000 a year and you reduce the chances
of them coming back by such huge significances. It makes sense re-
gardless of your party ideology, et cetera.

Dr. LIPTON. Sure, you pay for the program right away.
Mr. SCHUMER. Did Stay'n Out take people-you said it works

best 9 to 12 months. Did it take people who are in the prison for 2,
3 years and then in their last year--

Dr. LIPTON. Yes, that is how it was designed. People entered the
program when they were about 18 to 24 months priority release.

Mr. SCHUMER. Did it take people who had just gotten a 1-year
sentence as well or just people who had been in prison a long time?

Dr. LIPTON. No, it took people who were in prison for a variety of
times, there were some people who had been incarcerated as long
as 7 or 8 years. Others had been incarcerated only about 1 year.

Mr. SCHUMER. The New York program you mentioned, the 1989
budget, has that been cut back in the new 1990 budget with all the
austerity that is going on in New-York?

Dr. LIPTON. I don't know. I am not sure.
Mr. SCHUMER. I think it may have, but, if not, then a large per-

centage of New York prisoners will be given this kind of
opportunity.

Dr. LIPTON. When the programs are implemented, you need to
build facilities first. There is a substantial capital investment.

Mr. SCHUMER. They can't just take a part of the prison and use
that?

Dr. LIPTON. They are doing that now. There are 51 programs,
therapeutic milieu-type programs now going on. Most of thew.
however, are like one of our comparison programs, not like Stn."
Out. There is only one Stay'n Out at the present.

Mr. SCHUMER. Does it matter if they just took a wing (-,,
prison and it was isolated from the others or set up a wholc
prison?

Dr. LIPTON. No, that is all you need to do. In fact, you can '.

over any space and say, all right, this is going to be that.
Mr. SCHUMER. Well, I don't have any other questions. I want to

thank you for the work you have done, not just for being here
today.

I will tell you as far as I am concerned, we are going to do every-
thing we can to get the word out. When that happens, I think you
will see people move in the direction that you were talking about.

Dr. LIPTON. Thank you.
Mr. SCHUMER. Are there any questions?
Mr. SMIETANKA. I have no questions, Mr. Chairman.
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Mr. SCHUMER. At the end of each hearing, I always like to thank
our court reporter for doing their hard and diligent work. Today it
is Ann Blazejewski, if I pronounced it correctly or close enough. I
want to thank you. I want to thank my staff, minority staff for all
their help.

Thanks.
The hearing is adjourned.
[Whereupon, at 12:20 p.m., the subcommittee adjourned, to

reconvene subject to the call of the Chair.]
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gym of the Bibby Resolution, Pier 36, East River, New York, NY,
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Present: Representatives Charles E. Schumer and George W.
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Mr. SCHUMER. The hearing will come to order. And first, before I
get into my opening remarks, I want to thank the warden and ev-
eryone here on the Bibby Resolution for allowing us to have the
hearing here and doing the great job that they have done in set-
tling us in and everything else.

It's very difficult times right now, people are very, very busy be-
cause of what's gone on on Rikers Island. Unfortunately, that
means that come of our witnesses are not going to be able to be
here, that me&ns that some of the people from the media and press
who were going to be here are not going to be able to be here.

But my view is this is an important enough subject that if we
have these hearings and get the word out that something will be
done in terms of drug treatment. And so timing may have con-
spired a little bit against us in the short run, but not in the long
run, because when you have a good idea and when you have some
facts that prove it's a good idea, nothing can stand in its way over
the long term.

But I do want to give my sincere thanks to the warden, I guess
he left already, I see Deputy Warden Summers is there, and to ev-
erybody else, all the staff who facilitated us being here today.

I want to thank everyone for coming, the witnesses, my colleague
George Gekas, who came in from Harrisburg, PA, just to be here
this morning.

(365)
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And, of course, this is an unusual location for- a subcommittee
hearing, but I wanted to hold it on the Bibby Resolution because it
underscores the intent of this hearing which is very simply that
drug treatment for drug-dependent offenders is the best chance we
have for keeping them out of the criminal justice system.

This facility contains more than 300 beds for inmates with sub-
stance abuse problems, it is dedicated solely to those cases, and
that's a direction as policymakers we have to examine. We need to
commit the space and resources within the prison systems nation-
wide to treating the substance abuse habits of offenders so we can
turn them into productive citizens.

Let me first share with you some recent statistics of drug use in
the New York City criminal justice system. For the fourth quarter
of 1989, according to Drug Use Forecasting, that is DUF-let me
interrupt and say here is the warden. I just wanted to thank you
personally, I did for the record, for all the work you have done to
allow us to have the hearing here.

Seventy-six percent of all males entering the system tested posi-
tive for drug use, 68 percent of that was for cocaine. For women
the figure was 72 percent, 64 percent for cocaine. That's the bad
news. But there's good news. The good news is that those figures
are the lowest since DUF started keeping track.

That doesn't sound positive but, in fact, the 76 percent for male
arrestees is down from 90 percent just 11/2 years ago. For women
arrestees the high peaked at 83 percent 2 years ago. So the num-
bers are down, although they're still outrageously high.

The drug problem is not just a local nightmare, it's a Federal
problem too and the Federal Government has a responsibility to
solve it. What should we as Federal policymakers be doing to
lessen crime caused by drug abuse? That's what we're after today.

And again, it is my belief when the public hears of the success
that therapeutic drug treatment has in the prisons, they're going
to become enthusiastic about this program.

At the first part of this hearing which was held last month in
Washington, Dr. Doug Lipton of the Narcotics and Drug Research,
Inc., reported on his view of Stay'n Out Program. His results were
astounding.

His admittedly skeptical review of Stay'n Out found a 70-perc it
success rate for those who stayed in the program 9 months. Th it
incredible. That means that 7 out of every 10 prisoners who we,
given therapeutic drug treatment never again committed a crlm'

Now, that is something the public just doesn't know and ought
know. The purpose of this hearing is to get them to know it hi,
cause there is hope. For years and years we've been told there is n
hope, recidivism rates have to stay high, we have to build more ano
more prisons, et cetera, et cetera, but this is an example of hope.

And by the way, I think it's an issue that liberals and conserv-
atives can unite around and that's because on the one hand, it does
return people to their use as productive citizens, while on the
other, it reduces crime, and reduces crime in a not very expensive
way. The cost of staying out, for instance, is $2,100 a month.

And so success of the program proves that within the criminal
justice system if drug treatment is carried out for a minimum
length of time it can work, it can keep offenders from resorting
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back to their destructive habits, keep them away from crime and
keep them out of jail.

We hear about the disturbance that occurred on Rikers the other
day. If there had been more drug treatment at Rikers, then we
might not have had that disturbance, conditions would have been
better for the prisoners, conditions would have been better for the
correction officers, and we might not have the awful results that
we had last night. So people should be here at this hearing today
listening to how to avoid what happened there at least in part.

We all know that our jails and prisons are overcrowded and
doing little more than babysitting for offenders. We all know that a
high percentage of those entering the criminal system are testing
positive for drug use. We just don't have the jail space to house ev-
erybody. We have to do something to treat their addictions and get
them out of the system.

We're going to hear from -a good number of witnesses who are
going to tell us how therapeutic drug treatment works in the pris-
ons, we're going to take that message back to Washington, and
then we're going to try to do something about it at the Federal
level and hopefully at the State and local levels too.

So I want to thank all of you again for coming and I want to
thank especially my colleague George Gekas for coming as well,
and turn over the microphone to him.

One of the things about the Bibby Resolution is it has European
electricity, so you have to bring your own sound system because
regular microphones don't work.

STATEMENT OF HON. GEORGE W. GEKAS, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF PENNSYLVANIA

Mr. GEKAS. I thank the Chair. It is true that the evidence is over-
whelming that drug dependency within the prison system is part of
the battle that has to be waged in this war on drugs in which we're
engaged.

And what you are doing, those who are participating in this
hearing in what ever form that is, and how ever small you might
think that contribution is, it is helping us establish a message
among our colleagues in the Congress and throughout the law en-
forcement community nationwide, that indeed that war on drugs
cannot even be waged without one of the battlegrounds being ider)
tiffed as the prison system itself and that drug dependency within.
that system has got to be one of the thoroughfares of battle.

So the job will become easier for us once the record is complete
from testimony such as you are about to give.

And since I ve been preempted, I turn back the microphone and
let's begin.

Mr. SCHUMER. OK. Thank you Mr. Gekas.
One of the programs that has had tremendous success one of the

few really in terms of therapeutic drug treatment in the prisons is
the Stay'n Out Program, which is located here in Bayview, Staten
Island in New York City, and we have several people from that
program.

One, of course, is Ronald Williams, the director of the Stay'n Out
Program. He's been executive director of New York therapeutic
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communities for the past 13 years, and William Watson who di-
rects Stay'n Out at the Bayview facility for women.

You may please come to the---
Mr. WILLIAMS. I'm Mr. Williams. Mr. Watson isn't here as of yef.

However, I do--
Mr. SCHUMER. Would you like to wait, is he expected?
Mr. WILLIAMS [continuing]. Have a couple of staff members with

me that I was asked to bring along, and I think I can start now.
Mr. SCHUMER. Good. So why don't you bring them up and intro-

duce them for the record and we'll be ready to hear your
testimony.

And as I understand it, you two gentlemen are graduates of the
program itself and you now work for the program; is that right?

Mr. McGEE. Yes, sir.
Mr. SCHUMER. So if you would give us your names just for the

record here.
Mr. McGEE. My name is Dorian McGee, and I'm a senior coun-

selor at Arthur Kill Correctional Facility-- -
Mr. SCHUMER. You have to speak into the microphone.
Mr. MCGEE. My name is Dorian McGee, I'm the senior counselor

at Arthur Kill Correctional Facility for the Stay'n Out Program.
Mr. DAVID. My name is John David, I'm the assistant director of

our new community based facility.
Mr. SCHUMER. And, of course, we have Mr. Williams the director.

And, Mr. Williams, you may speak as you wish, and then we'll ask
our two other panelists to speak as well and then we'll ask some
questions.

Mr. WILLIAMS. Thank you, Mr. Chairman.
Mr. SCHUMER. Thank you. And it's really a pleasure for me to be

here, and Stay'n Out should be-it's a beacon to me and it should
be a beacon for the whole country, and we hope to get the message
out.

Mr. WILLIAMS. Thank you very much.
Mr. SCHUMER. OK, Mr. Williams.

STATEMENT OF RONALD WILLIAMS, EXECUTIVE DIRECTOR,
STAY'N OUT PROGRAM, ARTHUR KILL CORRECTIONAL FACILITY

Mr. WILLIAMS. I don't think I have to state my name again since
it is known, and also I don't think I really have to describe the pro-
gram itself, because I understand that Dr. Lipton did an excellent
job of that earlier on.

Since you know something about the program, how it operates in
essence, what I'd like to address is the results of that program. And
I'd like to maybe start it out with a small amount of history about
myself.

I am executive director and I have had involvement in the drug
abuse field for almost a quarter of a century now, 25 years. My ear-
liest involvement is a halfway house that myself and five other in-
dividuals started many, many years ago that I eventually named
Phoenix House. So that just shows a part of the history and also
how far back that that goes.

I think that the interesting part of the Phoenix House venture
though is that when I started Phoenix House I was also on parole.



369

I was incarcerated in the New York State prison system for 5
years. And the reason behind that incarceration is the reason we
are all here today.

I was a drug addict. I used heroin for approximately 11 years.
And in that 11 year time span I was in and out of prison in the
same fashion that the average addict is.

The interesting part about that particular journey is that in
those days they had a saying that was, once an addict always an
addict. And if there's anybody that actually believed that saying, it
was the addict. I thought that I had no hope, I thought that I had
no future.

Let me digress a second, because I think you might find it inter-
esting. I'm 48 years old. When average individuals ask me how old
I am I normally say that I'm 18 years old. And the reason for that
is that as a street addict I sincerely believed that I would never
live to be 30. I had accepted that fact. I had many friends that had
died around me at a very young age.

I understood the risks of going into and out of jails or to places
like the Comstock Correctional Facility where you really have your
life in your hands. I expected by the time I was 30 I would either
be dead from an overdose, that I would be cop shot, that I would be
found on a roof or in a back alley somewhere, and that is a part of
the addict's lifestyle.

So the fact that I'm 48 years old today says to me that I got 18
more years of life that I never imagined I would have. And I think
that that is what we're actually talking about today, that I have
not only 18 more years of life, but also 18 productive years of life.

That it was because of an aftercare program that I found my way
out of that vicious cycle that I had been living in for many, many
years. And it was because of the treatment that I found there that
I can sit before you today and testify. In the TC world we often say
our treatment saved our life. Well I don't just say that, I sincerely
believe that.

So as we talk about the Stay'n Out Program, I just would really
like to emphasize that the creation of that program it was done by
a man who at one time had a death sentence that was called addic-
tion, and through treatment was rescued from that life so that I
could eventually create Stay'n Out which I hope will help many.
many thousands of other inmates that were in the same fashion I
was at one time, helpless and hopeless.

I have been asked often times what the issue is around inmates,
the recidivism issue. People say, well, I think that they just like
prison, you know, they get the three hot's and a cot and, you know,
get food and it's comfortable. Let me assure you, gentlemen, there
is no comfortable prison that I've ever seen.

When you lose your freedom and also you're in a very violent en-
vironment, it is very uncomfortable indeed. I suggest that the phe-
nomena you see is not the fact that they like that environment but
that they are trapped in a circumstance that is called lifestyle.

As we talk about treatment we divide it up into three areas. The
first area is attitude, the next area is behavior, and the final area
is lifestyle. In order to successfully address the problems of addic-
tion you must also successfully impact on those three areas.
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The attitude. My attitude as an addict was, you know, I am an
addict and I'll always be an addict and I will die an addict and
therefore I behaved like an addict.

In our Stay'n Out Program I have the luxury now of addressing
the first two major issues in treatment, that is, attitude and behav-
ior. Anybody who has ever visited Stay'n Out comments on the at-
titude and the behavior of our residents. They look at them and
say, oh, you know, they don't act like inmates, they don't look like
inmates, and that is because there is a marked change in the jail-
house attitude, as we call it, and also subsequently their behavior.
So what you have then are individuals who are in the midst of
change and who manifest that.

The superintendents and I think the overall staffing patterns of
correctional facilities like that, it is good for them because those
particular individuals are always well behaved, they don't really
have to worry about the violence.

And in an overcrowded institution any time you have even a
corner of it that is indeed quiet and under control and well be-
haved, everybody is thankful. It offers the individuals an opportu-
nity to utilize time that might otherwise be wasted by a simple
incarceration.

I must emphasize, incarceration of itself does not cure addiction.
When we actually talk about addiction we aren't only talking
about the physical aspects of it. There is a profound mental aspect
to it that must also be addressed.

While we have the men there, and also the ladies, we were able
to start to retrospect and to look backwards at what has happened
to you over the time, while you are currently incarcerated and
what you will do when after 3 years or 5 years or 15 years you are
finally released with the magnificent sum of $40 and one suit to
return to New York City and to reestablish your life.

We very, very strongly encourage all participants that there is a
major aspect they must address upon release. That is the last
aspect of the treatment issue which is called lifestyle. What is life-
style about?

When -I was released from the Comstock Correctional Facility
after 21/2 years, I sincerely felt at that time that I had seen God, I
did not wish to ever return to any correctional environment ever
again. And I walked out of the doors of Comstock fully prepared
not to return.

Then even as an ex-inmate without any treatment experience,,
discovered some things that are very vital to treatment knowledge.
The first thing I found out is that man is a sociable animal, rnai
needs affirmation from man just for their mental health. It is nec-
essary for a human being to feel either recognition or else approval
or a kind glance from other human beings.

I discovered after I left Comstock with the $40, and a couple of
other dollars that I made in the soap shop and I came back to Man-
hattan and found out that my grandparents who were God fearing,
law abiding, West Indian people, were so mortified that their
grandson Ronnie had wound up in prison, that they had sold the
house and moved back to Jamaica. I found out that the young lady
who I had been seeing was now married with a child. I found out
that those individuals in the old neighborhood who were positive
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people remembered Ronnie when he was an addict and they looked
at him with fear.

I eventually found out that the only people that welcomed me
back were the addicts. They were the only ones that said, hey, Ron,
it's good to see you. And intellectually I knew that this was wrong.
However, emotionally I was-and anybody that would look at me
kindly, I welcomed it. So the rationalizing started. Well, I'll just
hang out a little bit but I won't use drugs. That's the first biggest
lie. You don't hang out with addicts without doing what addicts do.

They even reached to me with the highest degree of kindness
that they could muster and they said to me, Ron, I know that
you've been down a long time, man, you know, I'm on the way to
cop, you know, I'm getting a little heroin, why don't you come
along with me and I'll turn you on.

Now, was this guy trying to harm me? Not in his view, he was
offering me his lifeblood. Addicts don't share heroin and other
drugs easily so this was a very, very friendly gesture.

The next gesture I got was that there was this robbery that
would happen that particular evening and I was welcomed alorq,
because it was a soft job and they realized that I didn't have any
money, and even though they could do it themselves, you know,
you can come along.

Now, that is inherent in the addict's lifestyle. That is their way
of saying, I think highly of you. So it evolved right off the bat, a
robbery, an armed robbery, and drugs.

To make a long issue short, I refused only because I was right
out of prison and I was still sort of involvedin the spirit of I am
going straight. But I must tell you that when I refused that guy
and I saw the look in his eyes and he turned his back and he
walked away, I saw that guy as the last hope that I had for any
kind of social activity. Where else could I go?

Obviously after x amount of time I gravitated back to that circle
just for the warmth of human companionship. One thing led to an-
other and I re-incarcerated right back in Comstock. So I am talking
about what is recidivism; that is recidivism.

You have here an individual who was trapped in a lifestyle.
Very, very fortunately the next time that I came out of prison I
met five other individuals and they had an idea about a halfway
house situation, and by the way, by that point I had started using
drugs again, and I was desperate. I wanted out, I didn't want to
die, but I didn't know how, I had no idea how.

And I was in the hospital one day and this is where an individ
ual came in and he started talking about a program or something
like that, but he was different, this particular individual he was
really talking positively.

But there was something about him that I recognized because he
was from the street, you could see it, you could feel it, he under-
stood the street, but he wasn't speaking that language he was
saying something else, and he was saying exactly what I wanted to
hear but I had to hear it from him.

And this was the first time that I had ever seen an ex-addict.
This individual turned my life around because he offered me hope.
He was somebody that I could recognize, that I could relate to that
was an obtainable goal. He said to me, if I can do it, you can do it.



372

And I believed him. That then started my journey to this seat
today.

Now, that whole preamble is for me to talk about what happens
around Stay'n Out and also as a way of introduction to why I be-
lieve our particular program is highly successful, that is the prod-

-uct of our program and the role that they play with our residents.
For that aspect of it, I'd like to turn you over to Mr. John David.

STATEMENT OF JOHN DAVID, ASSISTANT DIRECTOR, STAY'N OUT
-- PROGRAM, ARTHUR KILL CORRECTIONAL FACILITY

Mr. DAVID. I'll say good morning once again to everybody. My
name is John David and I'm a staff member with the Stay'n Out
Program. My affiliation--

Mr. SCHUMER. Could you give your title again?
Mr. DAVID. I'm assistant director of the community facility in

Brooklyn.
Well my extent of drug abuse was a total of about 18 years. My

first stint with the correctional system when I was arrested for the
first time and convicted, my perception at that time was that I saw
good educational type of facilities but I didn't see anything that I
could latch on-o to talk about my addiction problems.

The second time around, however, I did. I was introduced to the
Stay'n Out Program---

Mr. SCHUMER. What year was that?
Mr. DAVID. And this was back in 1976, and I immediately went

down to seek an interview for entrance into the program and
thank God I did. I entered the program after having, as I said, 18
years of addiction behind me, and I can't emphasize enough as
much or talk about lifestyle because I had found a lifestyle where I
was king of the road, king of the hill.

It's one thing to get caught up into using the narcotics but I also
found a lifestyle that I had a lot of- ontrol as a salesperson. I could
pretty much make people do what i wanted them to do. I could lit-
erally have somebody paying-if the product costs $50 and you
only had $40, you could imagine what the dialog was. Well I can't
buy it for free, and by the time you finish begging me for some-
thing, you've just put me up on a pedestal, you made the executive
director.

Treatment wasn't easy in Arthur Kill Correctional Facility be
cause I had 18 years of that and I wasn't a young person and I was
about 33 years of age at the time. And I automatically took a good
look and said, well, when I first took my first shot of heroin I
stopped growing emotionally, and emotionally I was a big baby.

When you stop using narcotics and begin to address true feelings
and emotions, all of sudden you feel like you're so far behind and
you have a lot of growth, a lot of things to do.

Taking advantage of educational facilities was a much needed
thing but that made me an educated dope fiend. So I saw a lot in
just the first few weeks in the program that I had to take a look at
so far as my attitude and behavior and lifestyle.

When I was released from Arthur Kill Correctional Facility
there was no community based program run by the family that I
just left, that I began my initial treatment with, and most other
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programs were long term and I thought that I had done a pretty
good job on the inside, but I was still very, very needy or at least I
didn't think so at first when I was released.

But when you're released to the streets of New York and you
have been living a lifestyle for 18 years, then you better not take
socialization lightly because you don't know, you don't have any
other, you've pretty much stepped on, stomped on, and misused the
people who cared for you and loved you, and the only thing that
you have out there, the only assurance that you have is negative
reassurance. You have the dope fiends waiting for you.

And no matter how hard I pushed the message that I no longer
cared to indulge in that lifestyle, you could feel the pressure of
somebody, just one addict just wanted to buy me something so that
he or she could have the privilege of say, oh, he's lying, he hasn't
really changed.

You can find yourself very lonely once you are released from the
penitentiary because you've lived this lifestyle for so long and now
you have begun a-process of change and you want that to continue
and you need a lot of help.

So the emphasis put on entering into aftercare facilities once an
individual has been released, is something very, very, very, very
vital.

Mr. SCHUMER. How long had you been in treatment in Arthur
Kill?

Mr. DAVID. I was in treatment from the latter part of 1977 to
January 1979.

Mr. SCHUMER. And they felt it was appropriate, it was then your
release time.

Mr. DAVID. It was my release time.
Mr. SCHUMER. Mr. Williams, or I can ask any of you, Stay'n Out

doesn't have outpatient facilities, does it?
Mr. WILLIAMS. I'm pleased to say that as of this coming Monday,

this is after a 3-year struggle to open one up, I will finally have a
relatively small, 45-bed-aftercare facility.

Mr. SCHUMER. in Brooklyn?
Mr. WILlfAMS. That's correct, in Brooklyn.
Mr. SCHUMER. But at that point they just tried to place iri an

other outpatient--
Mr. DAVID. Yes. Well actually when I left, before I left, realizi-Ig

what it was going to be like or anticipating what it was going to b(
like for me, I began work. I had sent out some correspondence to
local therapeutic communities and my choice at that time was
Phoenix House. And I had-I think the first day that I went, wel!
as soon as I left parole, I went to Phoenix House.

I attended what they call an ambulatory type of service and I
was very fortunate inasmuch as that I was evaluated as doing a
successful job on myself. And it wasn't long thereafter, it was about
30 days before Phoenix House asked me to submit a resume for a
job. I began in the business as a junior counselor there.

Mr. SCHUMER. The cype of treatment in Phoenix House and the
type of treatment h. Stay'n Out were basically the same, there
wasn't a hard transition; right?
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Mr. DAVID. No. What I got from Phoenix House was more of a
reentry type of program in what I needed. Both of them are thera-
peutic communities.

Hopefully I'm painting a clear picture that one can actually
leave an institution such as Arthur Kill, and because of the life-
style that they had been involved in for so many years, can find
themselves a very lonely individual.

Although Stay'n Out did not have at that time an aftercare facil-
ity, they were very, very open to people like myself to take advan-
tage of coming back into their administrative offices and begin to
set up what ever they possibly could to address the issues of what
one has to go through in job hunting and family reunions and
family ties, children, wives, the whole gambit.

And I'm very, very, very proud to say that not only do we get to
open up a community residence after 13 years in which I think
that it was always a dream of ours that we saw that this was the
icing on the cake for that continuity of treatment from the inside
to the outside, but I get a chance to be a staff member in my own
community where I did all the wrong in the world, so I get a
chance to give it back, give something back.

So I'll pass it on now to Mr. McGee.

STATEMENT OF DORIAN McGEE, SENIOR COUNSELOR, STAY'N
OUT PROGRAM, ARTHUR KILL CORRECTIONAL FACILITY

Mr. McGEE. Good morning, gentlemen. As I---
Mr. SCHUMER. Give us your title again.
Mr. MCGEE. I'm a senior counselor at the Arthur Kill Correction-

al Facility for the males. As I'm speaking if you want to stop and
ask me some questions it's OK.

I know you've all heard a lot of recovery stories and success sto-
ries, mine is a little bit different and I feel it's a little unique, OK,
and mainly because of Ron Williams and Sonya Page who is our
senior director at the facility, they don't tell anybody how old they
are or how long I've been working there because it tells them how
young they are.

I've been there 11 years. It all started for me when Lwas about
14 years old and started selling dope, heroin was the epidemic tt
that time. This was in the early seventies, 1971. And as time w,cnt
on, which was very short, I started getting high because of th:
people I really idolized, they were getting high. It was mai k,
number of men, pimps, hustlers, prostitutes, stuff like that. S,
about 8 months, 10 months I started getting high, but I sttrt a,
skin popping in the back not main'lning too much.

Not long before I started mainlining, most of the people at that
time would tell you not to do it, but they were doing it. You didn't
listen too much, it was hard to listen to them at that time, and the
years started clicking by and I was mainlining.

I was getting arrested also as a youth. My mother had lost con-
trol. I was coming home with things that she didn't buy. She had
brought me to church to talk to the priest, but it didn't work. I was
too far involved. It had made me very lazy mentally, I didn't want
to go to school.
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Actually at that time, because my mother caught me playing
hooky, and I really thought I was going to sell dope all my life.
Dope was only $2 a bag then, but if you made $200 selling drugs
then, you made a lot of money and I thought I was going to do
that.

And getting arrested as a juvenile, you know, it's just family
court, you go down, your mother comes and gets you, they might
put you in Spofford, and stuff like that.

Well I was getting older and I became 16 years old and from
then on it was Rikers Island, Brooklyn House of Detention and the
Tombs.

But one of my counselors when I first came to Stay'n Out, we sat
down and calculated how much time I had been incarcerated,
which helped me go to Phoenix. It came to over 12 years in and
out, I had two State incarcerations.

When I first went to prison, you know, I was very young and
wild. Young people do not take life seriously. I didn't take life seri-
ously. I was in Clinton Denamora Prison, and all I did was lift
weights and work in the mess hall. At that time only the strong
survives, I was there to survive, I was a long ways from home. Re-
habilitation and getting myself together wasn't really important to
me. I was 22 going on 23.

Mr. SCHUMER. Was it offered to you?
Mr. McGEE. Yes, it was. I'm getting to that. A recruiter came

there, and I'm a long ways from home, and said they had this new
program. I was in there for drugs, OK, all crimes on my record are
drug related crimes.

I signed up for the program for the parole board so I could get
out quicker. I was interviewed, I spoke with the recruiter and he
told me he was going to transfer me down, it was a commitment,
no problem, all right.

I was under the impression that what I was going to do was, I
didn't like Clinton Denamora Prison at all. It was very horrible,
only the strong survives. City jails don't carry-the clubs like the
correction officers do in Clinton at that time. I'm talking about
1977.

So I was going to try to get out as quick as I could and I was
going to go to New Jersey to sell dope, I'm going to be honest. I
didn't want to go back to Clinton Denamora.

So I got in the program, yeah, it's true, yeah, because that be
comes your negative pedigree, you become conditioned to do that
for survival. But my mother had died, and you start thinking Ca
little bit different. My father was getting old, my sister had gotten
married, so you start thinking about where you're going to go
when you get out. If I went to my sister's house I would have to
sleep on the couch.

So after the recruiting and I was accepted, I was transferred to
the program. The program was fairly new, it was about 6 or 7
months old, and we started talking with the counselors that they
were incarcerated, they used to use drugs, all right. Not taking
from the counselors that didn't, OK, but you feel more comfortable
speaking with a former than you do a nonformer, at least I did, be-
cause I was very young.
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- I was locked up with John David, who I'll tell you a little bit
about in a few minutes, and we were doing time. Nobody really-
not another inmate, I wasn't used to another inmate pulling my
coat to something positive, you know, you're used to somebody pull-
ing your coat to do something negative, stealing or whatever.

But when you're in a program like Stay'n Out, which John
David, used to do, OK, pulling my coat for something positive,
helped me with my schoolwork, because I didn't like school and I
didn't want to go to school. So you don't have another inmate tell-
ing you to go to school. In a program like Stay'n Out you have
that. It's called a brother's keeper concept.

Going through the program after we calculated all my time, one
of the counselors said, "Dorian, let me direct your life." I thought
he was crazy. He told me I've been directing my life and I've been
directing it right straight to prison. I didn't stay in the street 4
months. I've done of lot of city incarcerations, 90 days, 6 months, 1
year, 10 months, in and out.

Well the program evaluated me, Stay'n Out, I was a parole board
candidate, and they paroled me. I was mandated to stay in Phoe-
nix. But I think the best move and the greatest move was that
after I left Arthur Kill Correctional Facility's Stay'n Out Program,
I went straight into Phoenix for 24 months, no stops.

Every time I got out of prison I went back to the same communi-
ty and picked up where I left off. I never started anything new.
And I think that right there, going straight in to a residential 24-
hour program, after my parole expired I still stayed in the program
because I worked for them also, I went straight in, no stops.

Most of the time when I did 90 days on Rikers Island or Brook-
lyn House -of Detention, I went straight uptown when I got out
with that $40. This time I didn't make the stops. And I think that
right there, because I teach that myself, at Arthur Kill, go straight
in with no stops.

I'm very glad that finally-because I think Stay'n Out is a little
backdated with that outside facility, we waited for crack to get
that. I'm a part-time cabdriver because I don't make that much
money with this program, so money doesn't have me here.

Actually what I do is I put Stay n Out in the place of the heroin
and cocaine, cause I used to love to speedball. This particular pro-
gram has been very successful for over 13 years, and to me it's a
shame that it took 13 years. I lost a lot of lives because I worked in
the trenches, the front line, so to me I lost a lot of lives. It took 1_2
years to open a program like that, that's a shame.

The drugs today don't discriminate. So I'm not talking about
color or anything like that, right. And I do a lot of community
work for the police department. You name all the high schools on
Staten Island, they know Dorian McGee.

To me the program is a little backdated, I'm very glad to see it.
Maybe it will stop that cycle we call the revolving door, with the
treatment and the 24-hour live-in, and the services that they're
going to provide. But to me all of the treatment that a person can
go through while they're incarcerated, the social network and re-
entry are the most important, where you're going to go and who
you're going to do it with.
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You can educate them and you can give them all the treatment
you want while they're locked up because they're in a protective
environment, semi, because there are a lot of drugs in jail too. But
when they get out, where is he going to go and who is he going to
do it with.

A lot of clients, if you sit down and speak to them and they're
honest, they never socialize without being intoxicated, they never
went anyhere without being high, they never filled out a job appli-
cation without being high. So the social network to me and reentry
was the most important part of my treatment.

I've been working at Arthur Kill for 11 years. When I first came
back there there were correction officers that I had just left there.
A lot of them shaked my hand, they were very glad to see I was
successful. Most of them that used to come back, I was still in
greens, so they thought I was on work release. But I know I had a
civilian pass and I was an employee.

And I'm still very proud of myself because I get a lot of respect
in that prison and I'll help anybody even if they're not in the
Stay'n Out Program. If I can help them and it's positive, I'm going
to help them. And I was very delighted when Ron asked me to
come here and speak, because I do this in high schools, colleges, if
it's going to help put a dent in the problem.

One day I was driving a cab, I'm a part-time cabdriver, and have
two daughters, but I'm divorced and I take care of my children. I'd
be out there from six in the evening to six in the morning so I see
it all, and this lady was pregnant and she couldn't have been no
more than about 15 or 16, she told me she was hungry. There's an
all night donuts and coffee, but I-wouldn't give her any money, but
she was pregnant and I didn't have to ask her what she was doing.
I could see what she was doing, she was smoking crack and she was
hustling. Because you're not waiting for a bus at 3 o'clock in the
morning. See, I have daughters. My daughter is 10 and I know I
wouldn't like anybody to sell my daughter crack because she might
wind up like that.

And I said, you know, I was part of that, you know, really, the
guilt, and this is over 13 years I've been clean, the guilt, OK. I gave
her the phone number of the Phoenix House and Odyssey House
who help service pregnant women.

And I said, well, listen, if you're not going to do it for you, do it
for the baby, that baby has every right in the world to be bor.
clean. Because I've seen babies on life-support systems, plus drug,.
haven't been good to my family.

And I can go to any crack house and shooting gallery and won't
touch it, for my sister and my brother died. My sister she died from
cancer, drug related, shooting heroin, and she didn't get the cancer
symptoms, right. And when she got it, right, the doctor gave her 4
months, she died in 3V months, right. And we didn't have any in-
surance so everybody chip in.

My stepbrother Michael he died from a cardiac arrest at 6:30 in
the morning freebasing. I was on my way to work. So all those
tragedies helped push me away from it further. And being out
there on a part-time job driving a cab because they all come out at
night, it's a night crew, I call it the crack crew.
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And watching that, knowing that I have daughters, I have to be
part of the solution, I'm through with being part of the problem.
And with that, if you have any questions, feel free to ask them.

Mr. SCHUMER. We have a lot of questions. I just want to thank
all of you for your testimony.

But I wish we could line up the 435 Members of Congress just for
an hour and have them listen to you, that's all it would take. It
was very, very impressive and very powerful.

My questions, I have a lot, but first, I guess to any of you, does
every Stay'n Out graduate-do you call it a graduate when
someone--

Mr. WILLIAMS. Yes.
Mr. SCHUMER. Does every Stay'n Out graduate get placed in an

outpatient treatment program, do they all need it, for all the ones
who need it are they able to get it? Tell me, Mr. Williams, and
that's up to now. And the second question is, is your facility large
enough to handle all the people who graduate?

Mr. WILLIAMS. Let me answer the second question first with an
emphatic no. We need a lot more room, a lot more space. Even
though we are proud of the fact that we finally have that outside
link, it only houses 45 individuals.

Mr. SCHUMER. How many are in Stay'n Out right now in the
prison?

Mr. WILLIAMS. All tolled 200, that is male and female. So since
our reentry portion of it will last anywhere from 6 months to 1
year, then that tells you automatically that as soon as it is open
and filled, that I once again face the problem.

Our original design was in conjunction with our sister agencies.
We are a part of--

Mr. SCHUMER. Like Phoenix House.
Mr. WILLIAMS [continuing]. Therapeutic communities of America

and also the regional. So our original parent organizations were
indeed Phoenix House, Odyssey House, Day Top Project Return, et
cetera. And our design then was to have a modified therapeutic
community in the prison systems and orientate the individuals into
the expectations, do's and don'ts are the language and tools of
therapeutic community, and that upon parole, have them paroled
directly into one of our sister agencies for that necessary reentry
portion.

And that worked fairly well until about 7 years ago--
Mr. SCHUMER. You were able to place each person.
Mr. WILLIAMS. I was-able to place the majority of those that

wished or needed the placement. And then about 7 years ago we
had this phenomena occur called crack, and then all of a sudden
all of the beds were filled in all of the programs, so I no longer had
that outlet. They had waiting lists in Phoenix House and Day Top
of months at a time, so to find an outlet was almost impossible.

And even though I always felt that I would like to have a facility
that is specifically designed for the returning ex-offender with
prior treatment, I really felt a desperate need then to get any site
that I could because that aftercare component is a vital, vital
cork-

Mr. SCHUMER. What happens to those who--
Mr. WILLIAMS [continuing]. To treatment.
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Mr. SCHUMER [continuing]. Receive the in prison treatment and
don't get aftercare, is their rate of success much lower?

Mr. WILLIAMS. I would think it is, yes. We tried desperate meas-
ures, you know, we opened up the office, we have a hotline, every-
body is invited in. John David specializes in helping finding jobs '
and other situations. But what you really need-let me just make a
point.

I had a luxury when I went through treatment. My luxury is
that I was rehabilitated. And as I told you about my earlier up-
bringing, you understand hopefully what I'm saying, rehabilitation
assumes that you have been habilitated in the first place.

So those individuals that have the marketable skills, who under-
stand Protestant work ethic, that have had the role models and
also have fairly healthy family systems, those individuals they
might make it well with ambulatory care and some sort of hands-
on every now and then.

But the greater percentage of those individuals that we now see
are not receiving rehabilitation, they are in leed receiving habilita-
tion. It isn't a matter of mainstreaming these individuals because
they were never in the mainstream in the first place. So that is not
the ambulatory care type of individual. That particular individual
needs residential care. He or she needs that safety net so that as
they learn how to navigate society if they make a slip that is not
fatal. Simple issues, simple issues.

Anybody that is working with this particular population, if you
want to see sheer terror with some of these guys in the prisons,
and they look kind of terrified themselves sometimes, pumping
iron, they're pretty big guys, they're looking rough and tough, if
you want to see them come apart, you know, take the average one
of them into a bank and ask him to open up a savings account, you
will see terror, because they don't know how to do that.

They have never done that in their life, and the bank is this in-
stitution that they don't know how to deal with. So a lot of the
basic things that you and I take for granted, are things that for
these individuals this is their formative time, these are their form-
ative years. And you don't put a babe out on the street. You have
to make sure that they first, you know, kind of learn how to crawl
and then eventually walk. So a lot of the guys actually coming out
of prison, what that outside facility is, is their training wheels, be-
cause they don't know how to ride their bike yet. That's what we're
talking about.

Mr. SCHUMER. The second question I have, are there enough
people, trained people, to replicate programs like yours if there
were the dollars?

Mr. WILLIAMS. One of the-
Mr. SCHUMER. I mean let's be candid. Or does it really depend on

a fellow like Ron Williams who happened to go through what he
did and, you know, you could set it up in other places and it might
not work.

Mr. WiLLL4ms. I'll answer that twofold. At the Arthur Kill Cor-
rectional Facility we also have the luxury now of running a train-
ing unit. This particular unit has trained staff members from the
Alabama Department of Corrections, Hawaii Department of Cor-
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rections, Connecticut, New Jersey. In the next months I'm also ex-
pecting Pennsylvania Corrections, and Oregon Corrections.

After training with us, these correction sites have gone back and
replicated to the best degree that they could the Stay'n Out Pro-
gram. In the State of Alabama, or as they put it, the great State of
Alabama, there is a program there that is called the New Outlook.
Very, very successful TC inside the Alabama prison system that is
based upon the Stay'n Out model.

Delaware, they have another program there that is called the
Key Program, a highly successful program that is based upon the
Stay'n Out model. So, yes, we can train people, we can find people,
but another part of it is that this particular aftercare facility, one
of the major thrusts there is to utilize our inmate cadre that is now
training all of these people from other States and use that after-
care facility as .a training component for themselves so they can
then become entry level staff in other programs like Stay'n Out. It
also offers them a career ladder.

Mr. SCHUMER. One question for both Mr. McGee and Mr. David.
Can you just give us a few examples of successful graduates who
now don't work in Stay'n Out or in the therapeutic community?

Mr. MCGEE. Private sectors?
Mr. SCHUMER. Yes, private sector. It could be public sector but

not in--
Mr. MCGEE. All right. I have a former client or he's still a client,

OK, it's not the private sector but it's not in a TC type setting,
right, his name is Alexander Anderson, all right, and he constantly
keeps in touch with myself and the program.

I'm not going to tell you too much of his background because he's
not here, but he didn't go to prison for snatching chickens and he
didn't do 2 or 3 years. He did a presentation for me at the Arthur
Kill Correction Facility on the treatment improvement.

And he's now working with the homeless. Prior to that he was a
supervisor for Wildcat. That agency was great to me because he
said, Dorian, you need somebody that needs a job, send them to me.
It might not be what they like but I'll get them a job. And this is
what the trends leave off, all right.

I don't know if you want to call the homeless a private sector but
it's not with a--

Mr. SCHUMER. I understand.
Mr. MCGEE [continuing]. Setting. He goes down to Penn Statiol

and places like that which is a tough job and maybe he does that
for his own mental health, I don't know. I don't think that to me, if
Stay'n Out wasn't here would I go back, I don't think so. I think
I'm pushed back too far away from it. I like keeping my ties, I like
the people, I like the family concept from other family who was
dying off, and you put things in their place. But I don t think so.

I've encountered some pretty rough problems when I was, you
know, out and I didn't turn to that, I didn't turn to those drugs,
especially like a divorce. I was going through a divorce. If anybody
experienced that, it's a lot of pressure, a lot of stress, and the kids
are in the middle, and that didn't send me back.

And that was one of my biggest setbacks since I've been out. I've
been out about 13 or 14 years. I got out of prison in 1978, right,
that was one of my biggest financial setbacks and emotional set-
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backs too. And I didn't run to the alcohol and I didn't run to those
drugs.

Mr. SCHUMER. Would you say most, Mr. Williams, most of the
people who are successful graduates, do they work in drug type en-
vironment or do they work in other type environment?

Mr. WILLIAMS. I would say unfortunately no. Most work in other
environments. And I say unfortunately in that with the task that
we have ahead of us, personally I would like to get as many people
involved as is possible working in the field, in a very, very short
amount of time, you know, a decade-we have seen it going from
17,000 up to 50-odd now, so there's a lot of work to do.

Mr. DAVID. I'd just like to say that in answer to that question,
and without mentioning names, one individual that comes to mind
every year when we have our graduation, anniversary graduation
ceremonies, is one individual that had relocated to Florida and he
had his parole relocated to Florida, he started his own business,
very, very, very successful and had just sort of like-I think now
he's left his own business to join some other type of organization
that was twice as large, but there are individuals like that.

There's another individual that comes to mind that went
through treatment with Dorian and myself that he was so happy to
get a $50,000-plus salary in accounting, that he called me and said,
come with the van and take everything in the house that I own,
because I'm buying everything brand new.

We have graduates in city corrections and just all over--
Mr. McGEE. Let me interject one thing before you go ahead. A

lot of clients don't work in the field or within the facilities, because
of the money.

Mr. SCHUMER. I understand. I think that people would want to
see that there are lots of job opportunities out there.

Well I have a lot of other questions. What I'd like to do with
your OK, is I'd like to organize maybe in the fall, maybe a little
tour, a visit out to the facility and we can continue the dialog. I
know we have other witnesses waiting, so I'm going to hold my
questions particularly since we started a little bit late, and throw it
over to you.

Mr. GEKAS. I thank the Chair. I have drawn two, and I think we
can all draw two firm conclusions from the combined testimony
you have offered. One is that the best chance for rehabilitation and
opportunity to become drug free and then become productive in so
ciety is if there is no interruption between prison and the program.

I seem to sense that if the individual goes back to the street ever
for 10 minutes that he is probably lost to the possibilities of rehab
Is that correct?

Mr. McGEE. A relapse. It could happen that fast.
Mr. GEKAS. I'm exaggerating -when I say 10 minutes. But I'm

saying it seems to me that all three of you in different ways have
said that to go from prison directly into the program is the best
chance we have of saving that individual.

Mr. WILLIAMS. That is absolutely correct. And to emphasize it
furthermore is that if you also have the continuity that is what I
might call in the same family, so that there is a familiarity of the
program, of the resident, of the history on the both sides that it
works even better.

31-760 0 - 91 -- 13
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So what I'm saying in essence is that I had a lot of success with
sending people out of Stay'n Out into Phoenix House. I had a
couple of failures there and I think that the reason was that it was
a different program, there was loss of contact from the-source, if
you will.

If you have one organization that has that particular continuity
from inside to the outside, that the chances of success are
increased.

Mr. GEKAS. Does this mean that the program does not accommo-
date those who are out on the street and who want to come into
the program, is it only a transitional concept or can somebody on
the street now who returns to-

Mr. WILLIAMS. OK. Now--
Mr. GEKAS [continuing]. Can he say, I've had it, take me in, that

doesn't happen; does it?
Mr. WILLIAMS. That particular aftercare facility is designed for a

particular purpose. One of the major problems that I've found with
our interactions with our sister agencies is that they had a specific
design for the specific clientele, that is, that addict that is coming
off of the street that is in need of long term residential care.

With our program we have our primary care while incarcerated.
The aftercare facility has a specific design that is for reintegration
and reentry.

Mr. GEKAS. So we have lots of different programs like that. We
have many programs like that but they're not unique. The unique
program is the one that you're talking about that allows for that
reentry.

Mr. WILLIAMS. Of the continuity, yes.
Mr. GEKAS. Continuity.
Mr. WILLIAMS. Right.
Mr. GEKAS. The other truism that I've drawn that I think we can

make a record is that the people who work in the program would
have a better chance of success in their mission if they themselves
have gone through addiction and are able to relate to the newcom-
er their previous experience.

It seems to me that all three of you said in different ways that
the nonuser counselor or the nonaddict counselor is not as produc-
tive or is not as convincing as one like yourselves who have gone
through the bad times.

Mr. DAVID. I wouldn't say that. I mean I don't-the way that you
described it I don't know. We're saying that fighting fire with fire
concept is definitely viable and it has a lot of positive things in it
to have someone like myself, like Mr. McGee says, that he did not
listen to somebody who he felt as though did not know what he was
going through through his years of addiction and incarceration. He
found it more comfortable to talk to someone like myself---

Mr. GEKAs [continuing]. That does not exclude--
Mr. DAVID. Yes.
Mr. McG . Exactly.
Mr. DAVID. But we re not saying that I'm a better counselor than

somebody that didn't have-if it's a prerequisite for you to use nar-
cotics like I did for 18 years in order for you to become a good
counselor, you're in trouble. I think both is necessary, they compli-
ment one another.

I
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Mr. McGEE. We have a formula at Arthur Kill. We have some
counselors that didn't use drugs, OK, we have some counselors that
did use drugs. We also have ex-offender counselors, so we have that
kind of formula.

Also, we have an ethnic breakdown in the staff and the resident
population, with the white, the black and the Hispanic, because
some client if he's caucasian or white, he's comfortable talking
with a white guy, plus the culture, he's comfortable and he has
that.

If he's -a Hispanic, and he may not speak good English, we have
the bilingual counselor, male and female, that could handle that
particular client. And we have the black, the same thing. So that's
important also if you re-ally want to be effective.

Mr. WILLIAMS. Let me give you an analogy. When I went through
my old treatment I was asked by a guy there named Dr. Mitchell
Rosenthal he asked me, he said, Ron, do you know what a thera-
peutic community does for you,-and I gave him all of the answers
that I thought were correct.

And he said, no, no, what it does is that it gets you ready to see a
psychiatrist. And it took me a long time to understand what he
meant. What he meant was that first of all the individual must
accept the treatment is good for you. If he does not accept that,
then he really spends a lot of time trying to outpsych the psych,
you know, it gets into a battle of wills rather than understanding
that he's there to try to help you.

That is a role that the ex-addict counselor plays, that he makes
that initial linkage, gets the understanding going that, this is good
for you, look what it did for me. Once that individual understands
that, then any qualified counselor will have equal effect.

Mr. GEKAS. I have no further questions at this time.
Mr. SCHUMER. Well I want to thank this panel. I do want to take

you up on accepting-I put you on the spot asking you to do a tour
for us out there in the fall.

Mr. WILLIAMS. I hope it didn't put you on the spot because I will
hold you to that.

Mr. DAVID. We look forward to seeing you.
Mr. SCHUMER. We're coming. And again, hopefully this will serve

as a model for lots of other places. Mr. Williams, Mr. David and
Mr. McGee, thank you.

Mr. MCGEE. Thank you very much.
Mr. DAVID. Thank you.
Mr. SCHUMER. Our next two witnesses are Dr. Doug Lipton, di

rector of the Research Institute for Narcotic and Drug Research,
Inc. He's been a director of research and planning for the depart-
ment of corrections; assistant director to Governor Rockefeller's
Special Committee on Criminal Offenders; assistant director of the
New York State Crime Control Council; the New York State Office
of Crime Control Planning, and the New York State Division of
Criminal Justice.

He's evaluated drug abuse programs worldwide. Dr. Lipton has
testified before our subcommittee already. It was he who first inter-
ested me in this issue and his entire statement will be read into
the record.
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The second person here is someone well-known in New York
City, someone who did a great job as HRA commissioner and is
now applying both his intellect and compassion, which he has
ample supply of both, working to develop a national initiative to
find some private funding and solutions for substance abuse
problems.

Bill Grinker from 1974-82 was founder and president of the Man-
agement Demonstration Research Corp. which found employment
opportunities for the disadvantaged, but that was before he was
HRA commissioner.

Gentlemen, your entire statements will be read ;nto the record,
so don't worry about having to read through the whole thing.

With that, we'll call on Dr. Lipton.

STATEMENT OF DR. DOUGLAS S. LIPTON, DIRECTOR, RESEARCH
INSTITUTE NARCOTIC AND DRUG RESEARCH, INC., NEW YORK,
NY
Dr. LIPrON. Thank you very much. It's a pleasure to appear

before the subcommittee today to discuss what our research and ex-
perience show can be done to improve substance abuse treatment
within the criminal justice system. -

Addiction treatment is a critical component of the Nation's war
on drugs, and the incarceration of persons found guilty of various
crimes who are also chronic substance abuses, presents a unique
opportunity for treatment that is extremely propitious.

It is propitious because these persons would be unlikely to seek
treatment on their own, and without treatment they are very apt
to continue their drug use and criminality after release, and we
now have cost effective technologies to effectively treat them while
in custody and alter their lifestyle from criminal to prosocial.

I come with an intention of sharing with you the optimism I per-
sonally feel with respect to how successful we can be with persons
generally considered irredeemable, namely, chronic heroin and co-
caine users with extensive predatory criminal histories.

It is worth nothing, Mr. Chairman, that with high rate addict of-
fenders such as the persons that were being treated, are currently
being treated at Stay'n Out, these are people who commit each 40-
60 robberies a year, 70-100 burglaries a year, and more than 4,000
drug transactions a year. With this group a meager 10-percent re-
duction in recidivism means a substantial improvement in our
quality of life. And we have consistently been able to substantiate
with this program more than a 25-percent reduction.

The field of corrections has not had notable rehabilitative suc-
cesses, and I am responsible, in part, for the pervasive notion that
nothing works, which emerged from the summary by Bob Martin-
son of the book that I wrote with two colleagues, Bob, and Judith
Wilks, back in 1975 called The Effectiveness of Correctional Treat-
ment. The book emerged at a time when the national media and
the social climate were ripe for a shift away from the so-called re-
habilitative era.

Now, I come from this background of skepticism, so when I see
successful outcomes for correctional programming and see it re-
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peated year after year with a group of offenders who are unlikely
to succeed, it certainly makes me sit up and take notice.

When I say success I'm referring to reducing recidivism to a sta-
tistically significant degree, and by recidivism I mean returning to
prior forms of conduct. I not only want to share with you the suc-
cess of the Stay'n Out project, but also of other programs that have
been successful with drug abusing offenders.

Now, you heard earlier about the scope of the problem, I'm not
going to belabor the point, but I do want to mention that there are
800,000 inmates that are currently in Federal and State prisons,
and 9.7 million that are admitted to the Nation's 3,500 jails each
year. About 50 to 66 percent, depending on locality, are regular
users of controlled substances.

Now, in the 22 of our largest cities from the DUF data we know
that 50 to 80 percent test positive for one or more drugs regardless
of their charge at arrest. And these are people who are not neces-
sarily drug salespeople at all but people arrested for every conceiv-
able kind of crime.

Now, opiates have been found in about 20 percent or fewer,
except perhaps in New York where it ranges between about 17 and
29 percent. In contrast, cocaine levels are consistently high in most
cities. The highest rates of cocaine use, pretty consistently above 60
percent, have been found in Washington, DC, in New York and in
Philadelphia.

At the other end of this criminal justice funnel, at the incarcer-
ation level, it is a safe assumption that the proportion of drug
using offenders among those incarcerated is higher than even their
proportion among arrestees. These men and women in many in-
stances are not just users of single drugs, but use many different
drugs, and use them mostly in combination with each other and
with alcohol.

Their lifestyle is pervasive with respect to drugs, it preoccupies
their daily hours. Most of these persons have avoided treatment
while active in the community although some have experienced de-
toxification several times. Their entry into the country's crowded
jails and prisons stills their criminal acts for a while, but the prob-
lem of prison crowding is of such enormity that for each person in-
carcerated there is one bound to be released and he or she is likely
to be an untreated drug user. At least 45 percent-of the arrestees
charged with violent crimes are income-generating crimes like rob
bery and burglary and theft, tested positive for the use of one or
more drugs according to NIJ back in 1.989.

The relationship between drugs and crime is indisputable. Then.
has been a decade of research which documents how much addic-
tion accelerates the rate at which individuals commit crimes, four
to eight times during periods of active addiction, the rate soars
The increasing rates of cocaine and crack use and its effects on
criminal behavior is now well documented. The cost of this crime is
staggering. The National Institute on Drug Abuse estimates the
annual cost now at $60 billion.

All but eight States are under some kind of court order or con-
sent decree to relieve prison overcrowding. Much of this prison
crowding pressure is directly due to the righteous public outrage
regarding drug-related crime and the resultant tougher sentencing
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practices that have been enacted for-repeat offenders and criminals
committing drug-related crimes, as well as just a dramatic increase
in arrests directly related to crime increases generally.

Drug using offenders are a substantial proportion of the pool of
persons now flooding the prisons and jails, and this trend of the
1980's is likely to continue undiminished in this decade. The re-
peater rate of drug offenders is quite high. Up to two-thirds of the
inmates in some States are drug-involved form probationers and
parolees.

Although data vary across studies, it would appear to be that
drug using felons are also a primary source of failure on parole,
that is, they constitute a disproportionate share of the repeat of-
fenders. The 60 to 75 percent of untreated paroles with histories of
heroin and/or cocaine use are reported to return to heroin and/or
cocaine use within 3 months after release, and these become rein-
volved in criminal activity.

This revolving door analogy epitomizes the situation with the
hard drug-using offenders. And since a great proportion of Ameri-
can drug users are processed through some part of the criminal jus-
tice system during their drug using careers, it makes a great deal
of sense to consider that system as a location for treatment.

Most inmates have not been treated in the community and State,
and when asked, they have no particular interest in entering treat-
ment. Thus, the criminal justice system is a major opportunity to
bring to bear the state-of-the-art in drug abuse treatment for this
otherwise elusive population.
I Overall then, the U.S. prison population has grown about 55 per-

cent over the past 8 years largely fueled by this major influx of
drug using offenders. These offenders, who are largely recidivists,
are responsible for a relatively large amount of crime and among
them the most predatory the heroin using violent predators when
compared with nondrug using offenders committed 15 times as
many robberies, 20 times as many burglaries, 10 times as many
thefts. Active drug use not only accelerates the users crime rate,
but also the crime quality as it is at least as violent or more so
than that of nondrug using counterparts.

Mr. SCHUMER. Dr. Lipton, could I-there are some questions
maybe you can focus on here because your statement is completely
in the record and if there is some points you want to highligli,
that's fine. I wanted to ask you-can I--

Dr. LiPTON. Sure, go ahead.
Mr. SCHUMER. I'm sorry to interrupt. The first panel stressed 0,

need for aftercare or post release. Does your studies involve how I
mean what I've been so impressed with is the success rate, do yoi
just do people who are in some post released therapeutic communi
ty, does it include everybody, have you found a difference betwee,
the two?

Dr. LiPTON. The experience that--
Mr. SCmJMER. Just address that as you go through your remarks.
Dr. LIPTON. OK. I can address it directly.
Mr. SCHUMER. Go ahead.
Dr. LIPTON. The experience is that most of the people who we

tested who were part of this program Stay'n Out did in fact go into
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some kind of therapeutic process after they were released. The
ones who were most successful did in fact continue their treatment.

The difference, however, is not statistically significant.
Mr. SCHUMER. It is not.
Dr. LipToN. No.
Mr. SCHUMER. That's interc 3ting.
Dr. LIProN. Stay'n Out is a powerful instrument, it's a powerful

technology. It's not the only program that has been as successful.
Almost identical rates of success were achieved by the Cornerstone
Program in Oregon, which has a very different clientele in a very
different kind of setting. Yet with predatory chronic heroin and co-
caine addicts they achieve the same kinds of outcomes.

Mr. SCHUMER. But what you are saying, at least statistically, if
someone goes through the Stay'n Out Program and stays in for, say
9 to 12 months, and then is released out on the street, things may
be more difficult for them but the odds are relatively high that
they don't go back to a life of crime at the very least.

Dr. LIPToN. The odds are certainly better than they would be if
they had not been in the program. What we've learned is that
when you look at failures you find that the failures were often
people who had started out being successful, in fact, stayed out
much longer than they would have ordinarily and much longer
than people in the control groups who were not treated. They
stayed out on the average two or three times longer.

But the ones who failed were those who could not get jobs, so a
very powerful impediment to normal social functioning is not being
able to work, and what they do is revert back to what they know
they can make money with, which is selling drugs.

And having a place to go if you're homeless is another important
factor because if you're moving from place to place, transient,
you're not rooted, your lifestyle tends to be surrounded by people of
similar lifestyle.

Mr. GEKAS. Are you saying they return to crime but not neces-
sarily to drug use or abuse themselves?

Dr. LIPTON. No, it almost always comes together. It's really a life-
style issue. And we're dealing with people who are not simply drug
users, they're suffering from a variety of impediment. They have
poor social skills, poor educational levels or educational skill-,
they're barely literate in many instances. Or if they have he,
through the program of this kind, they may have a GED hut 0--
doesn't necessarily mean that they can function acceptably.

They lack a variety of the kinds of things that root people I I I11
community. And what you need is a halfway in, halfway out ftaJ 1;
ty where they can come back in if they begin to fail, where the,\-
can be released from on a fairly tight level after they've been rc-
leased where they can come back each evening during a period of
readjustment.

Therapeutic communities for years used a concept called reentry
in which people are essentially decompressed from the experience
of the treatment and are released gradually into the community,
and where they can retain and be reinoculated with the philosophy
of the program and the rehabilitative ideal that the program
embodies.
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Let me just say that the DUF data indicate that about 22 percent
of the arrestees are people who have received treatment of some
kind, usually a detoxification. Only 4 percent of the arrestees in
the DUF data were receiving treatment at the time of arrest. So
we're dealing with a population which, at best, 80 percent have not
been treated. And these are people who would for all intent and
purposes never enter treatment unless they were in some way com-
pelled to.

Mr. SCHUMER. So the really important difference here with treat-
ment within the prison is that people get a taste of treatment, or
more than a taste, a strong dose of treatment, therapeutic treat-
ment, and that begins to get them out on the road to recovery.
Whereas, if you just didn't do it in prison, let them out and said
find something, th never would.

Dr. LIPrON. They wouldn't enter. There would be no compulsion
to.

Mr. SCHUMER. And that is more important, you would say, but as
long as they have that, they have a significant chance of adjusting
and becoming productive citizens even if they can't be placed once
they get out of prison or is that not so?

Dr. LIPrON. Well I don't have more than suggestive evidence. As
a scientist I'm reluctant to just unequivocally say that you're cor-
rect, yes, we do need this. All the evidence, all my experience tells
me, yes, we do need it. But I don't have a very careful, you know,
scientific study to give me the answer.

However, I think it's important to note that programs that have
continuity of care generally, the history of treatment programming
going back as far as I've ever looked at it, indicates that programs
with continuity of care are more successful than programs without
it. Programs that end at the walls typically drop a person at a
point when they're both vulnerable and ready.

Mr. SCHUMER. That's what the testimony of the first panel
brought out. On the other hand, your data has been based on a sit-
uation where they didn't have-they're just opening their first out-
patient facility. At least Stay'n Out is--

Dr. LnPrON. That's correct.
Mr. SCHUMER [continuing]. But what you're saying is that they

generally were given maybe-I think I asked this question of Mr.
Williams and Mr. McGee and Mr. David, they were generally
placed somewhere else which may not have been quite as good but
still basically did the job.

Dr. LIPrON. Well the difficulty with placing people somepla,
else is that there's not real continuity. They have to accept them as
people who've already been treated. In some instances, some of th(
programs treated them as new and they really were-they were
discomforted by it.

Mr. SCHUMER. I mean, as you know, I am an advocate and enthu-
siastic about the kind of program Stay'n Out is, but if we're going
to fund more Stay'n Out Programs and not then have places for
people. Mr. Williams mentioned when crack came it's far more dif-
ficult for him to place people, is this going to mean that the value
of a Stay'n Out Program will be greatly diminished?

Dr. LiPTON. No. The program is, as Isaid, a powerful technology,
and it moves people from a place where their pervasive criminal
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subculture controls their behavior to a place where they're ready
for being a very different kind of person.

One of the reasons it does that is because in its holistic nature it
deals with many of the impediments. It doesn't deal with all of
them, unfortunately, and it perhaps never could. But we need to
put in place those other mechanisms like vocational training, for
example, that can take people through the process.

I think it's important to note also that 60 percent of the people
who were successful in Stay'n Out entered the program with nefar-
ious reasons, that is, they did not enter for the purpose of changing
themselves or making themselves better or improving themselves.
They entered because it was a safer place to be, because there were
better clothes, or for whatever reason, they didn't enter for the
purpose of change, But these were successes.

The point is that once they're in that setting they begin to
change. But the issue is not one of compelling them, enforcing
them to enter, but to creating sufficient incentives so that it makes
it worthwhile for them to enter. And the most powerful incentive
is a shorter period of time, so that early release as a promise.

Perhaps it should be noted also in the record that there is a safe
environment in the therapeutic community, there is no violence.
People say, I don't have to watch my back. And it's not only the
inmates that say that but also the officers.

Mr. SCHUMER. In a sense when you're starting out in this kind of
therapeutic community it's safer to do it in a jail, and I don't just
mean safer, or a prison, I don't mean safer physically from vio-
lence, but there's less temptation, this is it, this is what you're
stuck with.

Maybe there are a lot of people who join up at Phoenix House
and after 2 weeks, because of all the temptations in the outside
world quit, whereas here they don't have much choice.

Dr. LIPTON. Exactly. The rate of failure in terms of early leaving,
premature leave, from therapeutic communities is quite high.
They're under no controls, under no compulsion to stay. And the
best therapeutic communities perhaps retain 30 percent. The
Stay'n Out Program retains about 50 percent.

Mr. SCHUMER. Well I was going to ask, is there something wrong
with your results because you're not including the 50 percent who
leave the program, but--

Dr. LIPTON. No, we looked at everyone who went through fl-,
program. That's how you get the various time cohorts. Those whN,
stayed 0 to 3 months, 3 to 6 months--

Mr. SCHUMER [continuing]. Fifty percent and give those a 78-per
cent success rating for $2,100 extra a year, which is what I think
the cost is. It's amazing we're not doing--

Dr. LIPTON. Well when those data were collected it was about 21,
now it's about 3,000.

Mr. SCHUMER. Still, you pay 25,000. The warden was telling me
the average New York City jail cells costs $158 a day, aside from
building the prisons, to keep someone incarcerated here. So you
add an additional-an extra $10 a day, and then you have a 78-per-
cent chance of them not coming back.

[See Dr. Lipton's statement on p. 343 of the July 23, 1990,
hearing.]
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Mr. SCHUMER. Let me maybe ask Mr. Grinker to comment and
elaborate on some of his testimony. I'm doing this freelance only
because Dr. Lipton has testified before us once before, his testimo-
ny is indeed part of the record, and I'd rather have a dialog and get
his wisdom that way.

But feel free, Mr. Grinker, to proceed as you wish in terms of
your testimony, and then we'll go back to questions and follow
through.

STATEMENT OF WILLIAM J. GRINKER, DIRECTOR, SUBSTANCE
ABUSE STRATEGY INITIATIVE, THE TWENTIETH CENTURY
FUND, ACCOMPANIED BY JODY ADAMS WEISSBROAD
Mr. GRINKER. Thank you, Mr. Chairman. I'm not going to go

through my testimony, I'll just summarize it briefly. I'd also like
to, if possible, introduce Jody Adams Weissbroad who's here with
me, maybe she can come up, she's much smarter on this stuff than
I and also better looking, but she's done a lot of work on this par-
ticular aspect.

As you know, Mr. Chairman, we were asked by several founda-
tions a number of months ago to look at this whole issue of drug
abuse services and to see whether we could fashion some strategies
that might sense in terms of new initiatives. And one of the areas
that *we have focused on and that I want to talk about a little bit
today is this area of ex-offenders, people who have been involved in
the criminal justice system and who have had some kind of a treat-
ment experience while in the criminal justice system.

It seems to me, as we looked at the information, that I would cer-
tainly confirm what Dr. Lipton said in terms of this kind of a treat-
ment experience, Stay'n Out and a number of other programs
throughout the country having a positive impact in terms of help-
ing individuals who are involved in crime and drugs to straighten
their lives out.

The problem that we felt in looking at these programs, and I
think it's been alluded to earlier by some of the other panelists and
Dr. Lipton as well, is that when the individual gets back into the
community, subject to the same kinds of pressures, the same kinds
of negative environmental influences that brought them into the
prison system in the first place, so what happens is because there
aren't enough supports in the community, the effects of these in
prison treatment programs wear off within a period of, it looks like
an average of about 3 years.

And by the end of that time you don't see a lot of data that
shows that over the longer term an individual has been better off,
that too many revert to crime and drug usage.

So what we are recommending as a part of a strategy is a much
greater emphasis on this issue of reentry and services to individ-
uals-as they come out of the prison system who have shown that
they are interested in straightening their lives out by participating
in treatment in the prison system.

And to my mind there are two or three pieces to this reentry
effort that have to be taken into consideration. One is that it's good
to have the kind of program that Stay'n Out has in terms of a spe-
cial reentry service. I don't think we can rely solely on that. We
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have to look to the variety of treatment mechanisms that there are
in the community and make sure that they're maxibly available to
individuals.

So that what happens too often, as we've seen throughout the
country, is a person will come out from prison will want to get
some kind of service, but has a very great difficulty connecting be-
cause there is no systematic mechanism generally for saying,
here's a treatment slot that would be appropriate for you, here's a
kind of service that would work for you, and then trying to make
sure that that individual gets into the program.

And often times what happens is somebody will go on a waiting
list, he may go on two or three waiting lists, and if another pro-
gram he happens to come on that has a vacancy, he'll get into that
program. It could be a therapeutic community, it could be a day
treatment or some other kind of program. And there's really no
tracking mechanism or no coherent mechanism for keeping track
of these kinds of availability.

So one of the things that we're working on, we're working with
IBM on the development of this is a central intake unit which
would have a treatment placement support system built into it. So
when an individual got out into the community they would know
what treatment was available, they would be able to assess that
person's need. There have been some models of assessment, the one
in New Haven is pretty good at the Yale Medical School, and
assess the best kind of treatment that was available, make the re-
ferral and then monitor the progress so if an individual went out of
treatment--

Mr. SCHUMER. This is before they are actually released from
prison.

Mr. GRINKER. At the time of release, working with the parole of-
ficer to assure that there is---

Mr. SCHUMER [continuing]. It make sense to say don't release
them until they're placed in some kind of similar type--

Mr. GRINKER. Well if you can do that without delaying the re-
lease, I mean you can't stop--

Mr. SCHUMER [continuing]. Even got started.
Mr. GRINKER. Right.
Mr. SCHUMER. What do you think of that, Dr. Lipton?
Dr. LIPTON. Well let's call it an intensive -transition, sir. The con-

cept of parole now is almost a voluntary passage. So a person who's
released on day one he has to report by day two or day three, bu(
meanwhile he goes back out and within 3 hours he's connected it
he hasn't been treated, he's gotten more drugs.

Having a intensive transition service I found, in fact, going back
even when I worked for the department of correction, was a very
valuable resource to take people from the, at that time it was a
ferry from the ferry slip, but now--

Mr. SCHUMER [continuing]. The bridge?
Dr. LIPTON. Right. You could take them directly into a service fa-

cility. You maximize the probability that (1) they continue in treat-
ment, and (2) that they don't get into trouble which pretty much
pervades their thoughts at the time of exit.
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Now, it doesn't mean that you can't create furloughs and you
can't create time for them to become human beings again. But
there really is a need for a transition period.

Mr. GRINKER. I would say also that we have to judge each
Mr. SCHUMER. I hope you gentlemen don't mind my--
Mr. GRINKER. No, fine. You have to judge each case individually.

I believe that some people need a continued therapeutic communi-
ty. Many may just need Twelve Step Program. I mean different in-
d'viduals are at a different stage in terms of their recovery, and
that's why I think assessment is an important component of this.

The other thing I think that Dr. Lipton and others alluded to
that I see as a key piece of this, is some kind of a housing service
so that an individual can get into some kind of a halfway house or
some kind of a drug free living environment.

Again, there's negative forces that play upon an individual and
often times are too much to overcome. So that if a person is fin-
ished treatment there is some kind of a drug free living environ-
ment that's available. And to that we would look toward some of
the community based organizations, the Community Development
Corp., such as the Flatbush Community Development Corp. or the
like, that have had experience in developing housing, developing
alternative resources for these difficult to serve populations.

The other component that I think has been alluded to is the need
for employment and training services, it's very important. I was
very surprised and began to look at this area to find services avail-
able in terms of employment and training for ex-offenders. In busi-
ness 20 years ago there was a lot more than there is today. And I
think we have to really begin to build that up again based on some
of the experience we've had with programs such as supported work
such as the Safer Foundation in Chicago and others, where they
have been successful in terms of working with ex-offenders to pro-
vide them with work experience, to provide them with job place-
ment, to provide them with training and really work through a
strategy on an individual basis.

Mr. SCHUMER. Dr. Lipton, does Stay'n Out do those things, hous-
ing and job placement except on an informal basis, I guess?

Dr. LIPTON. Not on a routine basis.
Mr. SCHUMER. Let me ask you this, Mr. Grinker, what's so pow-

erful among all the other things that Dr. Lipton has found is the
fact that with just Stay'n Out alone 78 percent don't come back
and commit another crime.

Now, I understand we'd like to get it to 100 percent or 95 per-
cent, but living in an era where budgets are smaller than they used
to be, where budgets are shrinking, I mean the thing that jumps
out at me is this is a program, it's 9 to 12 months, it isn't perfect,
but 78 percent of the people don't commit another crime based on a
long longitudinal study, no matter what else. That's something I
think I could interest all of my colleagues in.

On the other hand if you say, well, it's not bad, but it also im-
plies a housing component and a job training component and TC
after prison to get to that 78 percent, then you're talking simply
many more dollars. And being dollar conscious, so I guess I'd ask
both of you, Dr. Lipton first, and then Mr. Grinker--
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Dr. LIPTON. I'm not sure that in my prior testimony I mentioned
Oxford House. Oxford House was 'started by a recovering alcoholic
who was a former, I believe, Assistant Secretary of Commerce in
the Federal Government, by the name of Molloy, who while held in
this recovery facility in Montgomery County, MD, the county then
funded it and they took it over.

And now there are about 150 Oxford Houses around the country,
unfortunately none in New York. And I believe that the issue is
one of legislation that's required here. But this is a housing facility
that has recovered people, some of which are alcoholic recovered,
some of which are recovered drug addicts, and the people live there
as a condition and the condition of living there is being drug free
or alcohol free.

They use that as a base and they go out to work and they go out
to continue treatment, they don't treat them there, so they're not
treatment facilities and therefore do not need to meet those com-
munity criteria.

Now, in those programs the need for housing is met and it's a
revolving loan system funded by the Federal Government so that
individuals even without any funds can borrow money and pay
back and then as they continue successfully in the community to
earn an income, they can pay rent, and they can retain that hous-
ing situation until forever for that matter, as long as they continue
to pay rent and stay abstinent.

Now, that addresses, I think, that model costs nothing to the
Federal Government except provide for the revolving fund--

Mr. SCHUMER. Let's say we didn't have that, let's say we just did
Stay'n Out's all over the prisons and jails in this country.

Dr. LIPTON. Well you'd have a big problem getting trained staff,
that's one of the biggest--

Mr. SCHUMER. Understood.
Dr. LIPTON [continuing]. Issues.
Mr. SCHUMER. That's a different issue and we should address

that. But would your findings at least show that the recidivism
rate would be as low as 22 percent?

Dr. LIPTON. I think what we need to look at-I mean here we
have a program that was designed for the most serious chronic
heroin and cocaine users. I don't think you need to have a program
for less serious drug users that lasts as long. I think you can be
equally successful at 6 months or even less with people who are
less serious drug users provided that you have some kind of conti
nuity of care.

So here in the New York City Department of Correction they
have a 45-day program and hopefully they can continue and pro
vide continuity of care after people are released and refer them on
into treatment and provide sufficient incentives so that they're m o
tivated to enter.

So the costs can be reduced by triaging the population so that
you take the most serious and put them into a 9 to 12 month pro-
gram and the less serious drug users into a less lengthy program.

Mr. SCHUMER. But even if you did the most serious and the cost
is say $3,000 a year and the recidivism rate were to be only 22 per-
cent or the nonrecidivism rate 78 percent, I think most Americans
would--
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Dr. LirTON. If you show them the quality of life that can be im-
proved, I would absolutely agree with you.

Mr. SCHUMER. And that is what your findings show. I mean all
these other things would be nice and they were part of it, but they
were not mandatory as part of Stay'n Out, they happened for some
of the graduates, not for others, et cetera. Is that fair?

Dr. LIPTON. Well, let me put it this way. I live in New York City,
I understand the risks that everybody in New York City faces in
terms of crime victimization. And I know that if I can take 100
people and reduce for each of them who are chronic robbers 40 rob-
beries a year for each, I know that I'm going to be less likely to be
a victim, and I think I can sell that to the citizen. I think that's a
responsibility we have because they can then clearly understand
that they can feel safer walking the streets.

Mr. SCHUMER. I was just asking if to get that 78-percent rate do
we need all these other things, would it be better to have them but
are they entailed in your study?

Dr. LIPToN. It's really hard to answer from a scientific stand-
point. I can asset that I have a great deal of confidence in the out-
come of the program, that the program achieved the same results
cohort, after cohort, after cohort, that is extraordinarily unusual in
social science research.

Mr. SCHUMER. And it's interesting too, Dr. Lipton, because after
the crack epidemic Mr. Williams said he was having more difficul-
ty placing people and yet you still received the same results.

Dr. LIPTON. Well what I would assert is that you probably could
bring that result higher, you would probably never achieve 100 per-
cent, but you can certainly achieve a greater cost effectiveness by
adding certain dimensions, and one of them is after release and vo-
cational services, housing services and making sure that there is a
place for them to go to get reinoculated periodically.

Mr. SCHUMER. Mr. Grinker, did you want to comment?
Mr. GRINKER. I haven't looked totally and thoroughly at Dr. Lip-

ton's data about the 78 percent, and maybe the Stay'n Out Pro-
gram is special, but the data I've seen doesn't indicate generally
that kind of success rate for these programs over a 3- to 5-year
period.

Mr. SCHUMER. This is not outpatient.
Mr. GRINKER. I understand, this is in prison programs. But I'm

talking about after 3 to 5 years compared to control groups who
haven t had the treatment, I haven't seen the levels of success that
Dr. Lipton points out, not that these aren't good programs but thli
quality surprises me, so I'd really have to see that.

Dr. LIPTON. I would like to add that I think it's essential to
strengthen paroling authorities with a variety of options, program
referral options, direct service options, so that former drug users
who were being released on parole can do more than simply go to
Narcotics Anonymous and Alcoholics Anonymous.

Mr. SCHUMER. Let me ask both of you this question related to
that, and that will be my last question because I ve taken some lib-
erties here to try and get some answers.

Let's say we had mandatory, not prison, but someone was as-
signed as their parole to go to a therapeutic community and the
minute they stopped, dropped out, they would go to prison.
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Dr. LIPTON. I don't think that's a wise approach.
Mr. SCHUMER. OK. That's what I wan to ask you.
Mr. GRINKER. How is that again?
Mr. SCHUMER. Let's say this is a second time drug offender, right,

that's the crime, and instead of going to prison, which right now in
New York he'd be required to do as a predicate felony, you say you
must be enrolled in a therapeutic treatment program, that's your
condition of parole.

Mr. GRINKER. Well doesn't a task program--
Mr. SCHUMER. Task tries to do that.
Mr. GRINKER. In some places very successfully, I believe.
Mr. SCHUMER. That's my question. Would that--
Mr. GRINKER. I mean it's an individualized kind of thing, you'd

have to make a-judgment on the--
Mr. SCHUMER. It wouldn't--
Mr. GRINKER [continuing]. Individual--
Mr. SCHUMER [continuing]. Everybody but for certain people. It

would have the same kind of mandate that they must try
therapeutic--

Ms. WEISSBROAD. Project Return is also trying something. Project
Return has facilities--

Mr. SCHUMER. You just have to speak into the microphone.
Ms. WEISSBROAD. Project Return is also experimenting with that.

There is a facility specifically for parole violators who have
violated--

Mr. GRINKER. Well you're talking about as an alternative to
sentencing.

Mr. SCHUMER. Right.
Mr. GRINKER [continuing]. Treatment is alternative.
Ms. WEISSBROAD. Yes. But Return has an alternative facility. In-

stead of sending a guy to prison, you go to this 80-bed facility up at
100th Street and Amsterdam Avenue that's run by Project Return
that has no recidivism data yet, that's relatively new, but there's
an experiment with that going on right now. And it seems in some
other jurisdictions that some of the Task work is promising in that
regard.

Mr. SCHUMER. I don't have any other questions, maybe George
does.

Mr. GEKAS. Just one thing that looses me in its translation. It
seems to me, at least Mr. Grinker has said, that retraining pmr
grams, employment training programs are essential to any of the(-
programs of rehabilitation but that we don't have any that are di
rectly tied into the specific program just like Stay'n Out is. Bul J
thought that this State and other States have a multiplicity of re,
training programs and training programs that are attached to the
welfare program, shall we say, or to the unemployment compensa-
tion substitutes and all that sort of thing which are naturally avail-
able anyway, that all that would be required would be direction to
those programs rather than set up a whole--

Mr. GRINKER. Well I don't think we have to set up a whole-
create a whole new system, I think you're absolutely right, Con-
gressman. But what I did find was that generally these programs
are difficult for this population to get into. These programs have
sort of turned away from this population toward populations per-
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haps that are easier to deal with and that the ex-offender has a
much harder time hooking up with some of these training and em-
ployment programs.

And, in fact, a person who's been on drugs or is in drug treat-
ment, specifically in New York and I think in a number of other
States, specifically exempted under the welfare laws from partici-
pating in these programs. So it's sort of topsy-turvy in some ways.

And I do think that this is a resource that's out there, as you
say, but we have to take much greater advantage of it and we have
to direct it toward the specific needs of this population to a much
greater extent.

Mr. GE As. It seems counterproductive if we can't turn around
and have the existing retraining and employment training pro-
grams geared toward the emerging drug treatment rehabilitee, so
to speak.

Mr. GRINKER. Right.
Mr. GEKAS. We're maybe rendering the original drug treatment

ineffective.
Dr. LIPTON. Surely vesicating the effect. But I would submit that

there is a tremendous number of competing supplicants, there's the
handicapped and so forth. I mean there are a lot of people who
take a righteous stance that this is a population that doesn't de-
serve these opportunities, so there is a stigma that has to be over-
come. And that stigma is not simply one of providing the resources
but also employment and housing, in all of these areas.

Now, it doesn't mean to say that it's an insurmountable obstacle.
I think with people like Ronnie Williams and his colleagues stand-
ing up before public audiences they get a sense that maybe once an
addict, seldom an addict, I mean they have to shift from once an
addict, always an addict. And this is a terribly stigmatized field,
it's not only the people who are former drug users who are stigma-
tized but the people who work in the field as well.

And I think what the world perhaps or the United States and
particularly the areas where high concentrations of drug use are,
they need some public education and there needs to be a-I think
doing what your doing, this subcommittee is doing is extremely im-
portant. I think that just serving time degenerates inexorably in-
mates as well as their keepers.

Mr. GRINKER. I've seen, to follow up on what Dr. Lipton said, I've
seen a certain attitude, you have a mind set which is not entirely
unreasonable where people say, well why should we, in times of
limited resources, put resources into these guys, because there's
lot of other need, and so you do have this attitude.

And my sense is it's a pennywise and pound foolish because if we.
do put these resources into helping these individuals who have
shown an indication that they want to be helped, we're going to
have a much bigger payoff. But there still is that sort of--

Mr. GEKAs. It seems to me that if in an overall crafting of incen-
tive legislation the Congress might adopt, we almost have to man-
date to the States that unless you gear some of these training pro-
grams to the drug rehabilitee, you would be punished in other
ways from the Federal largess in other programs.

Mr. GRINKER. It would make a lot of sense--
Mr. GEASs. I think we've got to make that linkage.
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Mr. GRIr4'KER. Well there used to be in the old days a specific set
aside, CETA has a specific set asidp for ex-offenders, recovering ad-
dicts, and so forth, that doesn't exist any more.

Dr. LIPTON. There is, Mr. Gekas, I believe a powerful incentive
that we can convince the public with. I think that the cost effec-
tiveness of these programs is obvious. When you take these people
committing this number of robberies and burglaries and can turn
them around to become productive citizens, not only do their taxes
that they pay in after a couple of years pay for the entire treat-
ment, but the immediate reduction in the cost of all the criminal
justice costs, is excess of what the program costs, so you're immedi-
ately saving mon,-y. And you're saving money within a year and
within 2 years that's more than paying for the program and, in
fact, is paying back to the public.

I know policymakers are very concerned about bottom line
issues, and the public is also very concerned about that. I think
there's another issue and perhaps at risk of belaboring the point, I
think it's important to say that the public is not simply satisfied at
having these people treated, they want them punished. There is a
quality of retribution, there is a need on the part of the public to
feel that somehow these people are being punished.

And it's not simply one, and this is part of my reaction to you
before when you talked about the diversion issue, when you have
predatory felons who are committing a fairly high rate of crime,
the public is not satisfied to give them a magic bullet which in-
stantly would turn them around into perfectly good citizens. They
need to have a sense that some retribution occurs.

So we have in the criminal justice system both a vehicle for satis-
fying that need through punishment and deterrents as well as re-
habilitation, an opportunity which is rare and which in most in-
stances does not exist for these people otherwise.

So it becomes to me, sitting in your shoes, if I may presume that,
that there is an obligation on the part of Congress to say, this
ought to be explored in every State and it ought to be-and the
Federal Government can do it with seed money because the readi-
ness is there.

In the work that we have done since 1987 we have seen an enor-
mous amount of interest on the part of States throughout the coun-
try to undertake these kinds of things but thoy can't do it alone.
they need seed money to initiate it. In every instance, in the I I
States that we worked in, the States have come up with far nior ,
resources once the Federal Government provided the seed moneY.

And I'll give you an example. I was just in conversation with
Alabama last week and they now have five institutions providing
therapeutic community type treatment, they have treatment in
every institution and in 1987 they had no programming at all for
anybody. And they have taken that seed money, which amounted
to about a half a million dollars, and have put now something in
the neighborhood of $6 million of their own resources.

Mr. SCHUMER. What did the seed money go for in Alabama?
Dr. LIPTON. The BJA, the Bureau of Justice Assistance, provided

technical assistance resources to States that applied. And those
States, which I reported in my testimony, were given about some-
where between $85,000 and $125,000 for planning and then
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$400,000 for implementation. And that money was to be specifically
for correctional drug abuse treatment.

And the goal was reducing the overcrowding and, in fact, reduc-
ing recidivism. But that program is over, so there's a need to con-
tinue it.

Mr. SCHUMER. Any further comments? Well let me-ask Dr.
Lipton a question. Why is it taking so long for this message to get
out? You know, I'm beginning to disagree with you just on one
thing.

I think if the public were offered-they're so fed up with crime
that the ideologies are becoming less important on both sides, on
the left in terms of due process and civil liberties and all of that,
but also on the right in terms of punishment for punishment's
sake. And if someone could show people an answer that says, hey,
let's skip all the ideological talk and instead just reduce crime so
that you have less of a danger of being hit over the head when you
go out at night, the public might jump at it.

And I guess I'm wrong, I think you re probably right as I think it
through, because these ideas, programs like Stay'n Out have not
yet caught fire.

Maybe let me ask all three panelists why that is, why is it
taking-here we have this hearing now, obviously we have bad cir-
cumstances today, but it's the second time we've had a hearing on
this sort of matter, they're hardly beating down the doors to come
in and report about it and pay attention to it. What do you think?

Mr. GRINKER. You always have up front expenses here and you
do have to put out the money to have something. And we have
seen a substantial expansion of treatment program, I think it was
about 3 percent--

Mr. SCHUMER. That's true.
Mr. GRINKER [continuing]. Seventeen percent, something like

that, in the past 4 or 5 years in terms of those eligible for treat-
ment, so you can't say nothing's happening.

Mr. SCHUMER. No, but I-
Mr. GRINKER [continuing]. Happening fast enough and---
Mr. SCHUMER [continuing]. As opposed to kneejerk, you know,

well let's make the human condition better because we're all
such--

Mr. GRINKER. Well I do think--
Mr. SCHUMER [continuing]. People.
Mr. GRINKER [continuing]. That there stills remains a l ot
Mr. SCHUMER. Doesn't seem to be--
Mr. GRINKER [continuing]. Of skepticism--
Mr. SCHUMER [continuing]. There yet.
Mr. GRINKER [continuing]. About the longer term effects of t rc'u

ment as the answer.
Ms. WEISSBROAD. Because I don't think you can underestimate

the prison treatment programs. They have taken hold, I think the
idea has taken hold within the correction system, but men leave
prison.

Mr. SCHUMER. I beg your pardon?
Ms- WEISSBROAD. People leave prison and they go back to the

community. And in the long term, despite good short-term results,
in the long term ultimately they recidivate and they relapse. In
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large part we think because they don't enter the productive econo-
my of their communities, so we don't know much about the long
term behavior of people when they return to the communities.

And it seems that now since the idea is catching hold in the
States, is the moment to seize the gains that the people do make in
prison and when they do come out build them up as much as possi-

le so that they can sustain the gain--
Mr. SCHUMER. But Dr. Lipton--
Ms. WEISSBROAD [continuing]. In the long term.
Mr. SCHUMER [continuing]. Ill let him have the final word.
Ms. WEISSBROAD. May I just make one more--
Mr. SCHUMER. Go ahead, please.
Ms. WEISSBROAD [continuing]. Point? I think it's very important

for people working in the criminal justice system to be short up as
well. We're overlooking the difficulty that the individual parole of-
ficer faces in making a link between his client and the treatment
community--

Mr. SCHUMER. No question.
MS. WEISSBROAD [continuing]. It's not so easy for him with his pa-

rolee to actually get him effectively to a program. There are im-
pediments--

Mr. SCHUMER [continuing]. What Mr. Williams--
Ms. WEISSBROAD [continuing]. That are enormous.
Mr. SCHUMER [continuing]. Said, sure.
Ms. WEISSBROAD. There are no central control mechanisms, no

vacancy control mechanisms, no payment, no rationale mode of
payment, and it is a charge that is often impossible for the most
dedicated parole officer to carry out.

Mr. SCHUMER. OK.
Dr. LiPTON. See, there is a possibility--
Mr. SCHUMER. And would you address-Ms. Weissbroad said that

long term people recidivate except--
Ms. WEISSBROAD. I would--
Mr. SCHUMER [continuing]. The study on Stay'n Out is pretty

long term.
Dr. LIPTON. We have data for 9 years.
Mr. SCHUMER. Yes. Five to 10 years is-I mean I think that's

pretty long term for people. And by 10 years later you just have
demographics slowing down the rate as well. So go ahead, 1)
Lipton, you get the last word.

Dr. LPTON. I forgot what I was going to say.
Mr. SCHUMER. Don't conclude on that.
Mr. GRINKER. I think that Congressman Schumer has raised

very good point. I heard earlier testimony about the fact that these
individuals get back into the community are subject to the same
kinds of pressures and that without ongoing services they quickly
relapse into past behavior. This seems very contrary to the data
that Dr. Lipton is putting forward and counter intuitive to
what--

Mr. SCHUMER. Exactly.
Mr. GRINKER [continuing]. I've seen in many programs. So maybe

his data is something we really have to look at further because if
he's right that Stay'n Out is the answer, we don't need all the rest
of this stuff.
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Mr. SCHUMER. OK. I would--
Dr. LIPTON. I don't think Stay'n Out is the whole answer. I think

you need a-program and I think the programs have to be targeted
to the kinds of needs that these people have. Stay'n Out is not the
only answer by any means and could not be because it's a very
powerful modality for the most severely involved.

There is a need for short-term programs, for programs in jails,
for alternative programming, for a whole host of possibilities, work-
ing with juveniles. We haven't said a word about the juvenile
offenders.

They just finished a survey here in New York State, there are 50
percent of the kids who are currently incarcerated in juvenile fa-
cilities are drug involved. There are no programs to speak of with
respect to treating these kids, and these are the kids that are going
to be flocking into the institutions in 5 years or 6 years or even 2
years, as soon as they begin to get out.

You look at the careers of drug users and you see that they spent
time in juvenile facilities and they spent time in adult facilities,
and if we don't take that opportunity we're missing the boat, we
really are missing the boat.

Mr. SCHUMER. I thank all three of you for a very elucidating
hour. I appreciate your staying late under the time constraints,
and we're beginning to bump into our own time constraints as well,
unfortunately.

Dr. LIPrON. Thank you very much.
[The prepared statement of Mr. Grinker follows:]
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PRPJARED STATEMENT or WiiLLtw J. GRINKEI, DIRECTOR, SUBSTANCE ABUSE
STRATEGY ImI.ATIvE, THE TwEEwrH CENTURY FUND

Mr. Chairman, my name is William Grinker, Director of the Substance

Abuse Strategy Initiative of The Twentieth Century Fund. I

appreciate the opportunity to testify today on this important

topic. For the past six months, I have been heading an analysis

of demand side drug abuse programs and research with the goal of

formulating a multi-foundation and government strategy for drug

prevention and treatment initiatives. I have headed a team that has

traveled the country learning what programs are out there that seem

-to hold some promise, and what areas need focused resources for

demonstration program development and research.

We have come to the conclusion, after a survey of various drug

abusing populations, that one tremendous, unmet need is a program

and research initiative targeted at drug abusing offenders who are

leaving prison and returning to their communities. These

individuals do not exist in isolation from other neighborhood

residents. They are family members--sons and daughters, older

brothers and sisters and -- most important for the future of these

neighborhoods--they are parents.

While women are the fastest growing segment of the incarcerated

population, in absolute numbers thiey are still only a small

fraction of the people in prison. Therefore, the primary focus of

any post-release initiative should be on males.
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An offender's return to drug abuse and criminal activity poses a

direct and terrible threat to the people who live with him, or down

the street. Drug abusing offenders are the men in high-risk

neighborhoods most likely to father children without taking

responsibility for them, to commit domestic violence, to bar their

addicted female partners from seeking treatment, and to serve as

invidious role models for young children who are close to them.

There is significant justification for optimism, to believe that if

ex-offenders are provided with appropriate treatment and support

services, many can stay off drugs and away from criminal activity.

Research studies have shown that offenders who enter treatment

while incarcerated reduce drug dependence, and are less likely,

once freed, to commit a crime, at least for a while.

These positive benefits of prison-based drug treatment, however,

are generally not sustained. And, while drug treatment helped ex-

offenders deal with their addiction in the short term, it did

little to help their employment status.

We recommend a strategy designed to build on the progress offenders

make while in prison.

I. SCOPE OF THE PROBLEM
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People who come within the control of the criminal justice system

use illegal drugs at an enormous rate. Eighty percent of the sen

arrested in Chicago in 1988 had used an illegal drug within two to

three days before they were arrested. The numbers are similarly

overwhelming in other large cities--83 percent in New York, 81

percent in Philadelphia, 82 percent in San Diego. Overall, in 1988,

in most large cities, 70 per cent or more of the men arrested had

taken drugs very soon before they were arrested.

More and more, cocaine is the illegal drug used most frequently by

those arrested. Most cities have seen vast increases not only in

the rate of drug use generally, but particularly in the rate of

cocaine use among arrestees. In Manhattan, 83 percent of arrestees

in September and October, 1986 tested positive for cocaine,

compared with 42 percent in 1984.

Drug abuse and crime are powerfully connected in our imaginations

and in fact. Their relationship is complex and the causal link

remains murky. Some people commit crimes because the physiological

and psychological effects of drugs can cause aberrant behavior.

Some drug addicts commit income producing crimes to get enough

money to sustain their drug habits. Some people who take drugs

commit other illegal acts because they do not feel constrained by

the force of law. Whatever the nature of the association, it is so

deep that, in many communities, the criminal justice system
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agencies have custody and control over more drug abusers than any

other societal institution.

II. CURRENT EFFORTS

The handling of drug addicted offenders (that is, people who may be

charged with any offense and who are also dependent on drugs -- as

opposed to people charged with the sale or possession of drugs)

tests the capacity of the criminal justice system to perform its

rehabilitative function. And, despite the explosion in numbers of

drug addicted offenders, every state has forged some linkage

between the criminal justice and drug treatment systems; drug

treatment services are available to offenders at various stages of

the criminal justice process. Clearly, the response has not kept

pace with the need, but there is an increasing effort to respond

with a variety of service alternatives.

Treatment Alternatives to Street Crime

TASC, a federal initiative begun in 1972, is the basic program

available in most jurisdictions linking defendants at various

stages in the criminal justice process to community treatment

resources, which may serve as alternatives to traditional case

processing and incarceration. TASC is an offender based, case

management model. The particular form of alternative punishment

accompanying the rehabilitative treatment varies according to
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jurisdiction; most commonly used are fines, community service and

electronic monitoring (federal interest in this is growing).

TASC has remained and, in a number of jurisdictions, thrived over

almost 20 years in part because local criminal justice systems have

been able to create systematic linkages with treatment resources.

These relationships should be built upon as the demand for offender

based treatment strategies increases.

Statutory Diversion and Alternatives to Incarceration

Most states legislatively authorize the diversion of certain

(generally young, non-serious, or first-time) offenders out of the

traditional criminal justice process and into community-based

programs, including drug treatment. Many local jurisdictions have

made imaginative use of the diversion statutes and have developed

treatment alternatives specific to their needs and resources.

Jurisdictions notable for such efforts are Miami, Phoenix, Kansas

City and Birmingham, Alabama.

The NIJ/BJA agenda for the development of alternatives to

incarceration focuses primarily on testing various combinations of

treatment and urine testing. BJA's Drug Testing Technology/ Focused

Offender Disposition Program id-developing a diagnostic instrument

aimed at matching a defendant to the most appropriate form of

treatment, ranging from urine testing alone to long-term
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residential care. Many states are developing plans to use block

grant money for treatment with testing programs.

Treatment in Prison and Jails

1. Jils

Jails generally house pre-trial detainees and convicted

misdemeanents sentenced to up to one or two years. Some state

systems have made available fairly extensive treatment resources

for detainees, and occasionally sentenced misdemeanents, within

large Jails.

In New York City, the Department of Correctional services has

provided 500 drug treatment beds within Rikers Island, in

addition to providing methadone maintenance services. The Bibby

Resolution, is an innovative program located in a former troop

carrier ship, in which 384 drug abusing pre-trial detainees live

in a therapeutic community. However, since the average length of

stay is only 45 days, it is hardly likely that this program has

long-term impact on inmates' drug use once they are released.

2. Prison Programs Generally

Citing the most recent data available, NIJ reports that in 1987 11

percent of state prison inmates were in drug treatment programs,
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compared to 4 percent in 1979. Although more recent systematic data

is not available, NIJ officials believe the number of state inmates

now in treatment is substantially higher than the 1987 figure,

because all state corrections departments now provide some form of

drug treatment services.

NIJ has paid particular attention to, and urges the replication of,

three prison-based, therapeutic-community programs: the Cornerstone

program, Oregon; the Lantana program, Florida (although the current

status of this program is not certain); and the Stay N' Out

program in New York, which is about to open its first half way

house for offenders leaving the Stay N' Out therapeutic community

in the Arthur Kill prison. This facility will have 40 beds, be

"staff intensive" and provide a variety of on site services. It

might be a useful model for other efforts.

Therapeutic communities have found comfortable homes within

correctional settings, and their use in prisons is growing.

Therapeutic communities and prisons are distinctly compatible;

prison administrators accommodate them easily because they are

effective control mechanisms. The therapeutic community techniques

of breaking down individual autonomy and developing hierarchies and

disciplinary structures within the inmate community, serve prison

administrators well. Department of Correctional Services officials

in New York claim that the discipline inherent in the therapeutic
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community reduces the number of guards needed and results in

substantial savings.

3. Boot Camos/Shoek Inoaroeration

Twelve states now have shock incarceration programs and 10 more

are developing them. New York and Texas have leading programs.

These programs generally are aimed at young, non-serious or first-

time drug abusing offenders. They involve rigorous, "boot camp"

style discipline and physical activity (drills, marches, physical

challenges) combined with therapeutic community or 12 step

treatment components. In exchange for the more-onerous conditions

of incarceration, shock inmates are eligible for parole release

earlier than inmates in traditional facilities.

The available research offers good evidence that legal coercion is

compatible with successful treatment and, in fact, can create an

environment that promotes successful outcomes.

"Drug users who are legally coerced into treatment

programs perform as well as those who enter voluntarily.

They stay in treatment as long or longer and perform as

well as voluntary clients on a number of outcome
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measures, including decreases in criminal behavior."

(Anglin, paper presented at American Enterprise Institute

for Public Policy Research, Seminar for Executive Branch

Employees May, 1990)

The TOPS study found that clients who entered treatment under

criminal justice system coercion fared as well as clients whose

motivation sprang from another source. In fact, the study found,

the capacity of the criminal justice system to require

participation led to greater retention in treatment which was, in

turn, associated with more positive outcomes.

The TOPS data showed that:

"the criminal justice client, particularly the TASC

client, stayed in treatment longer than the client with

no criminal justice involvement.. .criminal activity for

those with a criminal justice status decreased

substantially while in drug abuse treatment...The

tendency of those with criminal justice status to stay in

treatment longer encourages positive treatment outcomes."

(Hubbard, et al., 1989).

But we also have evidence that the gains made by offenders in

treatment are not sustained when they leave the supervision of the

criminal justice system and return to their communities. While drug
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treatment received in the system was initially effective in

reducing drug use and criminal behavior, these results decayed

after two years and there was no positive longer term effect.

The TOPS data show that drug treatment did little to improve the

employment status of criminal justice clients and, perhaps because

of their continued inability to earn legitimate income, criminal

activity began to increase over a period of several years after

treatment:

"Although treatment results in reductions in drug abuse

and criminal activity, it does not result in consistent

increases in employment or productivity.

... Decreases in the crime related costs of drug abuse

after treatment are consistent with the decreases in

criminal activity among clients in the year after

treatment relative to the year before treatment.. .They

are also consistent with the observation by several

authors that criminal activity is lower during periods of

nonaddiction.. .That is, as drug abuse decreases in

severity after treatment... criminal activity also

decreases and the crime-related costs of drug abuse

correspondingly decline.

Findings for the second year after treatment are

consistent with the declines seen for the one-year

period, but in the three to five years after treatment
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there appears to be a reversal of the favorable trend. By

three to five years after treatment there was a return to

pretreatment levels of costs... legal earnings increased

little in each of the follow-up periods. Thus althovgh

clients decreased their criminal activity immediately

after treatment, they did little to improve their

integration into the legitimate economy." (Hubbard, et

al., 1989).

Conclusions

Drug treatment provided through the criminal justice system has

been proven effective in reducing drug use and criminal behavior.

We have not, however, effectively reinforced the success of prison-

based treatment so that offenders can maintain their gains and

function as constructive, rather than destructive, members of the

communities to which they return.

If we share the criminal justice system's goal of rehabilitation,

it is time to take the next step. We now know how to change the

behavior of drug dependent offenders. Neighborhoods should build on

the success of prison-based programs and create programmatic

structures to help offenders sustain the gains they have made in

treatment and lead productive lives.
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III. HELPING BX-OFFENDBRS1 THE STRATEGY

We recommend a concentration of resources to build on the work of

treatment received in the criminal justice system by providing

offenders returning to the community with a package of after-care

services aimed at sustaining treatment gains and achieving a

positive reintegration into the economic and family life of the

community.

Programs should link criminal justice, drug treatment and welfare

programs and other services to a community-based organization that

would coordinate services and entitlements for individuals coming

back to their neighborhoods from prison or on other forms of

supervised release.

The cornerstone of the effort should be the development of a

Central Intake Unit: a unified, systematic intake, assessment and

referral system, which would include a computerized vacancy control

and tracking system that could monitor an individual's progress in

treatment and assure maximum coordination and provision of

service.

It is key to the conception of this strategy that the neighborhood

organizations and participating institutions use the Central Intake

Unit developed for use by this population as the proto-type for a

broader based, regional referral and vacancy control mechanism that
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could ultimately be expanded to serve a variety of clients who seek

treatment in the community. Therefore, we see this as the first

step in developing a more rational and coherent treatment system.

The theory behind this strategy is that an offender who has

succeeded in reducing his drug use through prison-based treatment

is more likely to sustain his success if he returns home with a

coherent plan that includes continued drug treatment as well as

three other specific supports -- work experience, housing, and

parenting and family skills training -- that will provide him with

essential skills and place him on a firmer footing as he re-builds

a life in the neighborhood.

Re-entry into the community after drug treatment in the criminal

justice system is a particularly promising moment for programmatic

intervention. Participation in treatment reveals a motivation that

should be exploited. Offenders who have participated in treatment

have acknowledged their addiction, demonstrated a desire to change

their behavior, and shown an ability to follow a treatment plan.

The Institutional Partners

Three institutional systems are involved in the provision of drug

community-based treatment services to most offenders who are on

parole or probation -- = the criminal justice system imposes a

treatment requirement and supervises the offender's participation;

31-760 0 - 91 - 14



414

14

providers within the state drug- treatment system deliver the

treatment service; and, the welfare helps system pays for it.

In most large cities, drug treatment services available to parolees

are scattered, fragmented and difficult to negotiate. Many

individual parole/probation officers now have no central point of

contact with their communities' drug treatment systems and often

find themselves unable to effectively link their clients with the

services required by the terms of their conditional release. In

many communities, the mechanical barriers to access to treatment

can frustrate the best efforts of parole officers to perform their

rehabilitative tasks and promote their clients' transition back to

the community.

Further, there is little communication between treatment providers,

criminal justice and welfare officials. A parolee in treatment

being paid for by a home relief grant may drop out of treatment

without any notice from the provider to his parole or welfare

officers.

Community organizations should seek to create better linkages than

now exist between the three systems through a more creative use of

the particular mechanisms available within each so that the actions

of the three systems reinforce each other and reinforce the

effective delivery of treatment services to individuals

participating in the program.
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Target Population

The primary target population for focused resources should be

offenders who received drug treatment in prison and are being

released to the community. (Most returning inmates will be on

parole; the overwhelming portion of prison releases in all states

are conditional -- that is, subject to parole supervision for a

fixed period of time.) This group is most in need of supportive

services because the transition from prison to community is

notoriously difficult and offenders generally leave prison with

almost no resources -- be they financial, housing, or employment.

Re-entry into the community is a moment of prime vulnerability and,

for a recovering addict, the incentives to relapse are enormous.

High risk, urban neighborhoods are home to substantial--and

growing-- numbers of parolees. In 1989, there were a total of

28.900 parolees in New York City: 7900 in Brooklyn; 6700 in the

Bronx; 6200 in Manhattan; and 4400 in Queens.

On an average day in 1989, there were 7600 parolees in Chicago; 600

in the Roxbury section of Boston; 18,000 in Los Angeles; 2100 in

St. Louis.

The dimensions of this population--and their potential for

destructive behavior in disproportion even to these large numbers--
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argue forcefully for a concentration of resources and creative

policy making.

We think that the following elements should compose an effective

program strategy:

Central Intake Unit

The %trategyls core should be the Central Intake Unit (CIU), the

unified coordinating mechanism that will make effective drug

treatment and a comprehensive service plan possible for parolees.

1. Treatment Placement OUomOrt System

The CIU should develop a Treatment Placement Support System (TPSS)

aimed at establishing a smoother, more rational way of getting a

client to the most appropriate form of drug treatment. The state

drug treatment agency will be the key institutional partner in the

creation of the TPSS. Under the auspices, and by agreement of the

state agency, all community treatment providers will participate

in and provide information to this system describing services

provided, eligibility criteria, and vacancies; if they have

vacancies, they will agree to accept referrals from the CIU that

meet their eligibility criteria.
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The TPSS will be a state-of-the-art, on-line data base management

system that will dramatically improve a community's ability to

provide, monitor and plan for the development of drug treatment

services. The TPSS will have the following objectives:

o Operational Support - TPSS will provide

information on all available treatment slots,

of all kinds (residential, outpatient,

acupuncture, etc.) to CIU staff 24 hours a day

seven days a week. TPSS will also provide

information on eligibility requirements,

admission criteria, payment policies, etc. of

all available slots. This will eliminate the

need for multiple calls or visits to

providers, and will eliminate the

particularly destructive process of serial

rejections by treatment providers, which can

defeat the most motivated client. The CIU will

develop procedures requiring treatment

providers to report vacancy information in a

regular, timely fashion, so that CIU staff can

accurately determine vacancy information at

any time.

o Monitoring - TPSS will allow the systematic

monitoring of an individual client's progress
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in treatment. If a first referral proves

unsuccessful, the CIU case manager can re-

assess and refer the client to a different

program, without wasteful duplication. The

TPSS will be an on-going information service,

monitoring a client's placement and tracking

his progress in treatment.

o Systems Integration - TPSS will provide a

community with a single reliable source of

drug treatment information. Communities now do

not have one unified source of information on

numbers and kinds of clients in care, length

of time in treatment, reimbursement streams

available to particular clients or particular

providers, etc. TPSS can provide relevant

community agencies -- providers, welfare and

criminal justice system officials, Medicaid

offices, etc. -- with one common source of

data.

0 Neighborhood Capacity Planning - For each

treatment modality, TPSS will provide

neighborhood-based data on total slots, slots

available, new slots, slots eliminated and

slots reserved. The CIU, treatment providers
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and neighborhood and government planners can

use this information to more efficiently plan

for community treatment needs.

o Research - Because little is known about which

kind of treatment is most effective for which

kind of criminal justice client, the

systematic information base and monitoring

capacity of the TPSS gives communities an

opportunity to carry out rigorous research

about the outcomes of particular treatment

methods with various populations.

o Confidentiality requirements - TPSS will be

designed to safeguard confidential assessment

information and to observe all statutory and

procedural requirements governing access and

confidentiality. Particularly with respect to

a population that will be in various stages of

criminal justice supervision, the need for

sensitivity to questions of access and

confidentiality of identifiable data is

substantial.

Program Elements
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A. 0U--Xntak. Assessment and Referral to Drug Treatent

The CIO should ensure the provision and monitoring of all services

provided to a parolee. The CIU should appoint a case manager who

will develop a service plan for each program participant, and who

will work in concert with the CIU assessment team (to be discussed

below), which will make decisions related to each participant's

drug treatment plan.

The first step for all parolees should be intake at the CIU office.

At intake, the case manager should be assigned. This case manager

will be the designated contact for all criminal justice officials

who must track the offender's progress in the community. He/she

will also be the designated contact for drug treatment and other

service providers involved in the offender's service plan.
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1. Asessment

A sensible assessment procedure could be based in part on the

practice of the assessment teams at the Connecticut Mental Health

Center -- a joint project of Yale University, the State of

Connecticut, and the Abt Foundation. This Center has pioneered the

concept of centralized assessment and referral to drug treatment in

the disadvantaged, inner-city neighborhood that surrounds Yale

University.

Individual client assessments are carried out by multi-disciplinary

teams, including doctors, social workers, counselors, and staff

from each of the participating service providers. Individual

treatment decisions and referrals are made, tracked, and, when

necessary, modified by the assessment team.

A CIU case manager should, through his relationship with the

client's parole or probation officer, obtain specific information

about the nature, extent, and outcome of drug treatment obtained

in prison to aid the assessment team in its decision.

2. Referral

Referrals can be made to the following broad categories of drug

treatment programs:
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o Long term residential - generally for the

prescribed 6 to 18 month stay;

o Short term residential, generally for the

prescribed 28 day stay;

o Out patient methadone;

o Out patient drug free;

o 12 Step program, AA,NA,etc.;

o acupuncture; and

o other.

The case manager should manage the referral using the TPSS. This

process includes all activities from selection of a particular

provider through confirmation of client arrival.

Since a first referral may not always produce an effective match

between client and provider, it is essential that the CIU case

manager stay in close contact with the provider and monitor the

client's treatment progress. If, in the opinion of the case

manager, based on contact with the client and the provider, the

referral proves unsuccessful, the client should return to the CIU

assessment staff for a new assessment and referral.

3. Service Plan - Non-Drug Treatment Related
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The drug treatment referral decision made by the CIU assessment

staff should be the centerpiece of the offender's individual

service plan. The case manager will be responsible for determining

the scope and length of the work experience, housing, and parenting

skills training program elements, depending on the nature of the

drug treatment required. For example, if the CIU assessment team

recommends long term residential treatment, the other service

pieces may not be invoked until the offender is close to release.

If the offender has made substantial enough gains in treatment

already received, and the assessment team recommends that a 12 step

program will be sufficient for maintenance, the offender could

begin following a service plan containing the other three elements

immediately.

The following three elements should complete a parolee's service

plan. The case manager (not the specialized CIU drug treatment

assessment team) will make a determination about the nature of the

services required in each case and will be responsible for

obtaining and coordinating the required services. He/she also will

be responsible for monitoring the offender's progress in these

other three program areas and for making adjustments or new service

provision arrangements if necessary.

New initiatives should rely primarily on the existing service

capacity within a community. They should draw on the unique
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ability of a neighborhood based organizations to bring together the

variety of services already existing in the neighborhood and make

them available through one centralized location--the CIU. The case

manager should have the primary responsibility for rationalizing

and coordinating access in each case.

Employment and Training

The TOPS data discussed above showed that coercive drug treatment

received by criminal justice clients is successful in reducing drug

use and criminal activity but "it does not result in consistent

increases in employment or productivity."

We can hypothesize that the ultimate (after three to five years in

the TOPS study) return to drug abuse and criminal behavior

reflects, in large measure, an offender's inability to find and

keep a legitimate job. Resulting financial pressures, or continued

association and identification with a culture of unemployment and

illicit income could accelerate relapse and recidivism.

Program initiatives for a parolee population should focus carefully

on the role of legitimate work in helping an offender maintain the

gains made in treatment. Initiatives should provide an opportunity

to research whether or not substantial efforts to bring the

offender into the economic mainstream of his community can affect

the current pattern of return to pre-treatment behavior.
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Finding sustained employment for ex-offenders has proven to be one

of the most daunting tasks facing those who provide transition

services for offenders returning to the community. Those who have

worked in the field for many years describe a trend away from

support for employment services for offenders. Across the country,

TASC operators, in particular, cite a lack of job training

resources and feel often that they fall short in providing that

essential piece in the package of services they offer their

clients.

Even though employment and training programs designed to help ex-

offenders appear to have diminished substantially in recent years,

there are some efforts still extant that can be built upon. Notable

among them are:

1. Hassachusotts-Commrehensivp Offender Emplovment Resource Bvstem

(CORES) - CORES is an 11-year-old, state-wide program that is now

almost completely state supported. It works through local

Employment Resource Centers (ERCs). Every large city in

Massachusetts has an ERC, run through a contract with a local non-

profit agency. ERCs are intended to be local, one-stop-shopping job

training and placement centers for men and women on probation,

parole and work release. Boston's ERC is run by Massachusetts Half-

Way Houses, Inc., which has a strong reputation for maximizing

community resources. CORES sees 2,500 to 3,000 clients a year, and

places 65-70 percent of them in a variety of unskilled to semi-
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skilled jobs in hotel services, construction, light manufacturing,

etc;

2. Illinois. The Safer Foundation. Chioaao - Safer was established

in 1970 and works with 7,000 clients a year who are mostly on

probation, parole, or work release. Funding comes from the State of

Illinois, federal JTPA monies, and private industry. The program

provides work readiness training, basic skills training and on the

job training, primarily in private industry. Some government

agencies also provide job training and placement for Safer clients.

For example, last year 700 clients were placed in asbestos removal

jobs after training was provided by the Environmental Protection

Agency. In all, Safer places 2,700 clients a year in jobs.

Researchers at the Research Triangle in North Carolina have found

that less than 11 per cent of Safer clients were re-incarcerated

within two years of their participation in Safer training.

3. Florida. The Pride Program, Pinelis County - The Pride Program

has been the prime employment resource for clients in the Operation

PAR/TASC program. PRIDE is a combination prison/private industry

outplacement program that attempts to link the in-prison training

experiences provided by local manufacturers to placement with those

employers upon an inmate's parole.

4. New York. The NeW York State Division of Parole - The New York

State Division of Parole works with a variety of small programs. In



427

27

New York City, The Neighborhood Work Project of the Vera Institute

of Justice hires parolees within 60 days of release from prison.

VERA provides short-term day work in construction, demolition, and

clearing work. Vera's Vocational Development Program provides

parolees with vocational training and testing, employment

counseling, and job placement services.

The Division of Parole also has developed the Correctional

Vocational Rehabilitation Services Program with the New York State

Department of Labor. This is an attempt to provide parolees

statewide with vocational testing, employment counseling and

placement services.

Finally, the Division places parolees with the two-phased enhanced

supported work program, run by the Wildcat Services Corporation.

The first phase of the Wildcat program provides a six-month

supported work program enhanced with individual counseling and life

skills training; the second phase consists of transition into non-

subsidized employment for parolees who successful complete phase

one.

5. Sussorted Work. Despite these and a few other venerable local

training and placement efforts -- New York City's Fortune society

and South Forty Corporation, San Francisco's Delancy Street --

there is still a paucity of employment and training services for
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the needs of ex-offenders.

The most fully conceptualized, executed and researched work program

for offenders and addicts may still be the supported work program

that was tested in the National Supported Work Demonstration in the

mid 1970's. Supported work is primarily distinguished from other

employment and training programs by its emphasis on three

programmatic techniques specifically designed to try to make

participants comfortable with a life of work: peer group support

through work in teams; graduated stress; and close supervision. The

program offers many participants their first real opportunity to

develop two assets that should assist them in entering the

legitimate labor force: good work habits and a history of stable

employment.

The National Demonstration produced findings with provocative

implications for the program initiative proposed here. Ex-

offenders, one of the target groups of that demonstration,

reported significantly less drug use (described as any drug other

than alcohol or marijuana) than their control group counterparts

over the full 36 month research period.

The results of the program on ex-addicts, another target group, are

particularly important to us because the ex-addicts studied in the

Demonstration are very similar to the target offender population in

the initiative proposed here. The findings are noteworthy:
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"Supported work did significantly reduce the criminal

activity of the ex-addicts. In almost every period, a

lower percentage of experimental than controls were

arrested, convicted or incarcerated... The cumulative

differences in the arrest rates were also large and

statistically significant. Furthermore, the program had

a significant impact on arrests for two specific types of

offenses: robbery and drug-related crimes. The effect on

robbery is particularly important since this type of

crime has a high social cost."

Researchers further found that the reduction in criminal behavior

and drug use may have been particularly affected by the interaction

among the participants. They noted that:

experimentall' experience in Supported Work may have

strengthened their commitment to conventional

behavior... If ex-addicts have been heavily involved in a

deviant subculture, as some theories suggest, then the

peer support for work may be particularly effective in

reducing crime among ex-addicts." (National Supported

Work Demonstration, Volume 4, MDRC, 1981).

These notions of positive group behavior reinforcement are similar

to those espoused in therapeutic communities and 12 step alcohol

and drug abstinence programs.
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Supported work experience may be, therefore, an important aspect of

an employment and training strategy for the ex-offender/recovering

addict population. However, a difficulty with the concept, as

implemented in the past, has been that the economic incentive,

i.e., a salary based at slightly above the minimum wage, has not

been sufficient to forestall a high dropout rate among

participants.

For adult ex-offenders, a higher wage incentive, or a more modest

wage with other subsidies such as a supported housing arrangement

could prove the difference between the modest success of the

National Supported Work Demonstration and a more substantial

difference in long-term economic and social outcomes. Policy makers

should look to this possibility in the further development of

program initiatives for this population.
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Housing

The goal of housing programs for this population should be to

provide living situations for parolees that will minimize triggers

to relapse and provide group therapeutic support. There are

intriguing possibilities of combining work and housing program

elements by having teams of parolees working on the construction of

housing for their own use.

Resources should be made available to allow communities to make

use of the following housing options:

1. Half-way Houses - Many neighborhood based organizations, in

particular Community Development Corporations, are uniquely

situated to understand, and make imaginative use of, a community's

available housing stock. A CDC can put together a package of

housing alternatives appropriate for this population as it has

access to stock ready for occupancy or rehabilitation, as well as

to sites available for construction.

The provision of on-site social services for special needs housing

is also familiar terrain to many CDC's. In addition, half-way

houses for this population should have on-site 12 step programs,

which are inexpensive, do not pose community siting problems, and

are demonstrably effective in preventing relapse.
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2. Shared Asartments - The CIU case manager could arrange for an

appropriate number of parolees to share suitable apartments.

Supervision of the behavior, of the condition of the apartment,

etc. could be provided by neighborhood security staff.

3. Drug-Free Neiahborhood Areas - Working together with

neighborhood police, a community could designate a portion of its

area's housing as "drug free," and place a number of parolees in

vacant apartments, in these areas. A community policing presence,

and staff from community organizations could provide supervision of

program residents. The CIU case manager would be responsible for

securing and coordinating the provision of other program services

for the residents.

Parenting and Family Skills Training

It should be a goal of new program initiatives to help recovering

addict offenders find housing that will allow them to maintain the

behavioral changes they made in treatment. But there is another

aspect to the living situations of this population that is as vital

a part of their rehabilitation as the "bricks and mortar" of the

actual apartments.

As noted above, upon release from prison, ex-offenders return to

communities to which they have ties, usually family ties. Under the
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best of circumstances, they return to become productive members of

the community, able to support their dependents emotionally and

financially. Too often, however, their reappearance can have a

negative effect. This is especially true if they return to lives of

crime, addiction, and domestic violence.

These days, programs for drug addicted women almost always have a

parenting skills component; you can search long and hard before

coming across parenting classes for male addicts. Attention must be

paid, (and resources should be provided) to remedy this situation.

2. Parenting Classes for Fathers - Many drug abuse treatment

programs for women include specific instruction in parenting

skills; a substantial body of knowledge is being developed about

how the various aspects of a parent's job are best taught. But, we

have not seen these services ordinarily directed to men. The case

manager should make available, as part of the offender's service

plan, parenting skills classes.

A ground breaking model in this area has been developed by the

Parent Education Program of Planned Parenthood of New York City,

Inc. The model includes a sophisticated, written curriculum,

"Fathering: Parent Education in Prison." Over the past several

years, Planned Parenthood of New York City has run parenting

classes for sentenced male offenders incarcerated in three local

correctional facilities. The Planned Parenthood curriculum, and
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others developed in connection with women's prison programs should

be used as a base for program development.

2. Counselina for Offenders and Older Related Children - The drug

addiction and incarceration of a father, older brother, or other

close relative has a profound impact on the lives of children. We

know that children of addicts are at high risk of becoming addicted

themselves.

The case manager should arrange joint counseling for the ex-

offender and the pre adolescent and older children to whom he is

related. Counseling sessions should aim to offset the negative

effects on the children of the ex-offender's addiction and

incarceration.

3. Domestic Violence Counselinq - Domestic violence afflicts many

families in high risk neighborhoods. The security director of a CDC

in inner city Newark said that his force spent most of its efforts

in the CDC's sponsored housing responding to situations of domestic

violence.

Training and intervention programs for abusive parents might be

drawn on as a base for the development of domestic skills training.

Some programs that have been developed specifically for abusive

men, and that can be drawn on as models, are: 1) the EMERGE program

in Boston; 2) the Domestic Abuse Intervention program in Duluth;
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and, 3) the domestic violence counseling program for men of the New

York City Victim Service's Agency.

The CIU case manager, in his regular contacts with a program

participant's probation or parole officer, should report any

incidents of domestic violence of which he becomes aware and should

clearly communicate to each participant that domestic violence will

be taken seriously and reported to criminal justice system

officials.

4. Child Sunnort Enforcement - The case manager should work closely

with the community's child support enforcement mechanism to ensure

that program participants enter into reasonable support

arrangements for any acknowledged children. This effort should be

related to the offender's work program, and support payments may,

at first, be small and primarily symbolic. Methods of planning for

the financial support of children should be made a basic part of

the program of socialization for ex-offenders.

S. Community Role Models - The sponsoring community organization

should mobilize men in the community to serve as role models,

teaching the ex-offenders how to form responsible, functioning

family units. Parolees should receive instruction from, or,

perhaps, be encouraged to form one-on-one mentoring relationships

with men in the community who can present taking responsibility for

families as a virtue worthy of emulation.
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IV. CONCLUSION

Transitional services provided to returning drug addicted offenders

must be comprehensive and diverse. If successful they should make

a difference not only in the prevalence of drug abuse among the

target population but also in the extent of repeat criminal

activity, and domestic violence and other destructive family

behavior.

In addition to improving the future prospects of individual

offenders, very poor communities should benefit as well. Drug

trafficking activity should be reduced since there will be a

reduction in demand and a reduced pool of offenders from which to

recruit petty, repeat sellers.

Reducing the use of drugs, drug trafficking,and overall levels of

criminal activity and increasing responsible parenting and family

behavior should go a long way to improve the quality of life in

very poor communities. Further, increasing the level of productive

activity among a population that has generally not contributed to

the legitimate economy of the neighborhood should build the quality

of life in high risk neighborhoods.

We expect to launch a multi-site demonstration initiative based on

the strategy we have set forth beginning in early 1991. We

anticipate that this will be one of several high risk populations
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upon which our programming efforts will focus. So far we have had

a positive response from many foundation and government officials

with whom we have discussed this strategy and we are reasonably

confident that the necessary funding can be secured. Mr. Chairman,

we hope that we can count on the continued interest and support of

this Sub-Committee as we move forward with this innovative effort.

31-760 0 - 91 - 15



438

Mr. SCHUMER. So we will immediately call the next panel with-
out taking any break. Commissioner Sielaff couldn't be here, obvi-
ously, because of everything going on, but he has sent his very able
deputy Barbara Shofurd, who's the commissioner of the New York
City Department of Correction. And once again we're honored to
have Marion Borum who's the deputy commissioner for the New
York State Department of Correctional Services.

We also have people who have asked to give their experience be-
cause we are very-oh, and finally on Panel 2, Warden Peppy of
course, I didn't see him here, but he was going to testify-oh, he
put his coat on and he's hiding behind someone, he's going to testi-
fy. And he's going to be joined by two members of the program who
actually are inmates at this facility right here and they'll intro-
duce themselves when they come up.

So Warden Peppy, you're up, and is it Mr. Lomax and the other
gentleman who's name-come on up. Just bring a couple of chairs.

What I'm going to have to do because of our time situation and
because this is the last panel, is try and ask each of the people tes-
tifying, I know that Commissioner Sielaff only wanted to make
brief remarks, but to limit it to 5 minutes, if we could, and then
give us a little time for questions.

So why don't we begin with Commissioner Shofurd, go to Mr.
Borum, Warden Peppy and then Mr. Lomax and Mr. Morgan.

MS. SHOFURD. Chairman Schumer, let me just make one correc-
tion. It's not Commissioner Shofurd, it's director of operations of
the Substance Abuse Program.

Mr. SCHUMER. Got you. Director of operations, OK, very good.

STATEMENT OF BARBARA SHOFURD, DIRECTOR OF OPERATIONS,
SUBSTANCE ABUSE PROGRAM, NEW YORK CITY DEPARTMENT
OF CORRECTION
MS. SHOFURD. I'm going to read a hopefully brief statement from

the commissioner. Good afternoon, and thank you for inviting me
to meet with you today. My name again is Barbara Shofurd, and
I'm representing Allyn Sielaff, who is the commissioner of the New
York City Department of Correction.

I've been asked to talk to you about the drug epidemic and the
new and proposed programs developed by the department of correc-
tion in response to this epidemic. Before I begin describing our pro-
grams, I would first like to tell you the programs we've initiated
have proven to be some of the most effective and efficient jail man-
agement tools in our facilities.

Incidences of violence and assaults on staff have virtually been
eliminated in our program areas. Employee absentee rates, both ci-
vilian and uniformed have been significantly reduced in facilities
where we operate programs, and the cost savings generated by
these programs not only pay for all of the program staff, but the
department of correction will give back to the city over $1.6 million
in fiscal year 1991.

In the context of jail management and the delivery of services to
inmates, I believe that it's important to provide you first with a
few facts that highlight some of the problems facing the New York
City correctional system. Seventy-three percent of women and 53
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percent of men report using drugs daily before their incarceration.
Sventy-six percent of men and 81 percent of women given urine
tests at Manhattan Central Booking in April to June 1989 tested
positive for drug use. Cocaine was the predominant drug.

The city department of health estimates that- 50 percent of the
inmate population in New York City has a history of IV drug use
and that over 25 percent of the inmate population is HIV positive.
Twenty-five percent of inmates admitted to our custody are sick
and require medical treatment.

As you can tell from these figures, we're seeing the consequences
of substance abuse epidemic very vividly in our correctional
system. Our facilities have been operating at close to 100 percent
capacity and until recently at over 100 percent capacity. Many
people, of course, attribute this incredible growth to the substance
abuse epidemic and its related sociable consequences including
crime.

From 1980-90 our average daily population nearly tripled from
just under 7,000 to nearly 20,000, and since 1985 our average daily
population has doubled from 10,000 to nearly 20,000. In addition,
the inmate population is very transient. The average length of stay
of inmates in our custody is 39 days. But over one-half of all detain-
ees are discharged within 10 days of admission.

I believe the New York City Department of Correction has re-
sponded to the substance abuse crisis with positive and creative ini-
tiatives. Since 1987 the department of correction has operated two
methadone programs in the jails, keeps a methadone maintenance
program that serves over 2,000 men and women each year, and
guarantees participants a placement in a community based metha-
done program upon their release and methadone detoxification
that serves over 15,000 inmates a year.

Additionally, in 1987 a 50-bed drug free therapeutic program was
implemented to provide services for adolescent inmates. Over 1,000
inmates have entered the program and more than 80 individuals
have been discharged and placed in community treatment
programs.

In addition to these programs, independent organizations and
vendors such as Alcoholics Anonymous and Narcotics Anonymous
regularly provide counseling and other service to our inmate
population.

In 1989 a more aggressive, comprehensive and creative approach
to drug abuse problems among inmates was undertaken. Specifical-
ly, the department began to expand drug treatment services for in-
mates with an emphasis on community based referrals upon
release.

In fiscal year 1989 DOC initiated two pilot drug free therapeutic
housing programs for inmates with substance abuse problems.
These programs are based on the therapeutic community model. In
highly structured environments inmates participate in a broad
array of services including group and individual counseling ses-
sions, relapse prevention and various educational seminars.

These programs were found to be immensely successful not only
as intervention efforts for substance abusers but also in reducing
violence in the housing areas and enhancing custodial control of
the housing areas.
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Given this success, the department dedicated an entire facility, a
facility that we're now on, the Bibby Resolution, to provide drug
free intervention services for male inmates. By dedicating the
Bibby Resolution solely to substance abuse services, the depart-
ment was able to reduce uniform staff and costs of the facility.

The department then invested part of the savings, $1.7 million to
establish a substance abuse intervention division know as SAID, to
oversee delivery of substance abuse services on the Bibby Resolu-
tion and in the George Mochen Detention Center on Rikers Island.

In fiscal year 1990 Department substance abuse initiatives will
save the city nearly $900,000 in operating costs. But because of the
unique environment of the jail and because over one-half of all de-
tainees are discharged within 10 days of admission, our drug free
programs are designed with limited but strong objectives. Specifi-
cally, we offer services designed to identify drug users, provide edu-
cation and referral, initiate treatment and place some inmates in
long- and short-term treatment programs upon release.

Since the program's inception 4,800 inmates have been served in
these therapeutic communities, therapeutic housing units, and over
100 inmates placed in community based organization. To date, DOC
has allocated almost 1,200 beds for drug free intervention services
for detainees including 200 beds for male adolescents, 100 beds for
adult female detainees, 884 beds for male detainees including a
program for 100 males with heavy emphasis and time provided for
vocational skills development, education, counseling and concrete
discharge planning efforts.

In addition, we have recently expanded our program to include a
274-bed facility for sentenced women. This includes 100 beds for
what we're calling a Family Restoration Project. This Family Res-
toration Project is designed for pregnant women and women with
children. Along with substance abuse counseling, much of the focus
is on parenting issues with a comprehensive discharge plan
component.

A recent expansion has also included 125 beds for sentenced
men. Both the sentenced men and women's programs involve refer-
rals to the city's conditional release board.

Finally, we 11 also be providing services of some 48 beds to adoles-
cent female detainees, a high security male detainee in 68 beds by
late autumn. By that time we will be providing drug free services
to over 1,700 inmates with a projected 12,000 to be served in fiscal
year 1991.

The wide array of substance abuse services that we offer are ce r
tainly a positive step in addressing the growing problems of drug
addiction that plagues many of the individuals admitted to our
system. I know of no other correctional system in the country that
offers such a broad range of substance abuse intervention services
for such a large number of inmates.

Due to the full schedule of regimented program design in the set
housing units, the units have fewer infractions and uses of force by
uniformed staff in general population units. The monthly violent
infraction rate per 100 inmates averaged 3.9 at the Bibby Resolu-
tion after its conversion to a substance abuse facility.

We compared this rate to the rates of two jails with inmates of
similar security classifications. These two jails averaged 5.1 and 6.9
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for the same period. The departmentwide filing infraction rate for
the same period was 6.9.

In a survey conducted by SAID in July 1989, most inmates indi-
cated that the dorms were very safe especially when compared to
general population dorms. Some inmates also commented they
were able to sleep comfortably at night because they felt safe in
those dorms.

The increased level of safety in housing-units is attributable to
several factors. The intense therapeutic environment fostered by
the 12-hour-a-day, 7-day a week scheduled activities, the focus on
behavior modification and all individual and group counseling ses-
sions, the integration of clinical activities that allow inmates to
deal with their emotions and aggressions in a nonviolent manner,
the presence of the counselors including at meal and recreation pe-
riods, serving as a constant reminder to inmates to abide by pro-
gram rules, and the positive working partnership established be-
tween the uniform and counseling staff. In addition to reduced vio-
lence rates, the uniform absentee rate on the Bibby Resolution is
one of the lowest in the department.

The department would like to commend you, Congressman Schu-
mer, for focusing on the issue of substance abuse treatment for in-
carcerated inmates. Our programs here in New York have shown
that such efforts are effective in addressing this most serious prob-
lem for our programs are having an impact.

We, along with correction professionals around the country, rec-
ognize that our funding to these programs is limited and strongly
support Federal funding for inmate drug treatment programs.
These programs have proven to be successful and cost effective.
They deserve increased support. Thank you.

Mr. SCHUMER. Thank you, Director. I don't want to get you in
trouble with your bosses.

Ms. SHOFURD. That's all right.
Mr. SCHUMER. Maybe it portends good things for the future.
Mr. Borum.

STATEMENT OF MARION BORUM, DEPUTY COMMISSIONER FOR
PROGRAM SERVICES, NEW YORK STATE DEPARTMENT OF COR-
RECTIONAL SERVICES
Mr. BORUM. Good afternoon. Commissioner Coglin asked that I

express his regrets for his inability to be here. As you probably
know, he's in California attending a conference.

We were asked to given written testimony---
Mr. SCHUMER. Without objection, all the written statements will

be submitted into the record, so--
Mr. BORUM [continuing]. Our population problems--
Mr. SCHUMER [continuing]. Can highlight it.
Mr. BORUM [continuing). And programs. I was asked to give very

short oral testimony, which I'll try and do. The New York State
Department of Correctional Services currently has 55,000 inmates
under its custody, 63 correctional facilities throughout the State.

These facilities range from maximum security facilities to shock
incarceration camps to work release facilities to alcohol and sub-
stance abuse treatment centers. A common factor in all of these fa-
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cilities is the high proportion of individuals, approximately 75 per-
cent, with histories of alcohol and substance abuse. Fifty percent of
the inmates who have used drugs reported using cocaine or crack,
13 percent reported using heroin, 14 percent reported using other
narcotics or drugs.

The most common crime of commitment for male substance
abusers involved drugs. Thirty-three percent were committed for
drug sales or possession, 23 percent were committed for robbery,
and 13 percent were committed for murder. Sixty percent of the
women inmates with substance abuse histories were committed for
drug offenses.

To meet the needs of this large and growing population, the de-
partment has developed the alcohol and substance abuse treatment
program known as ASAT. This program which provides treatment
for approximately 21,000 inmates each year is offered at 60 facili-
ties on a residential or outpatient basis.

Augmenting this program are numerous Alcoholic Anonymous
groups, Narcotic Anonymous groups supported by volunteers from
AA and NA chapters. The department also provides substance
abuse treatment services at two facilities through a contract with
Stay'n Out. This contract supports about 200 inmates in residential
programs, as you know, at Arthur Kill and Bayview.

The 1989 State prison ombudsman bill recognized the accom-
plishments of ASAT program and the potential role of community
based service providers by authorizing a major new treatment initi-
ative, the comprehensive alcohol and substance abuse treatment
program or CASAT.

CASAT includes six 200-bed treatment centers, a community
reintegration program and an aftercare program for individuals re-
leased to parole supervision. The continuing care role in some cases
be administered by community based service providers through
contracts with the department and the division of parole, launch-
ing this program and are hopeful that it will prove successful in
helping participants to break the pattern of addiction that is de-
stroying their lives as well as the fabric of our community.

I neglected to say that including in that bill was a 750-bed treat-
ment facility. It should be noted that Federal funds have supported
our program efforts. This year the department received 1.7 million
in Federal funds to provide direct services to inmates, to provide
essential staff training and to implement a pilot nursery program
at Taconic Correctional Facility in Westchester County to provide
treatment services for drug addicted inmate mothers.

This support has been most helpful in enhancing the programs
funded by the State. We believe that policies in the area of treat-
ment programs for drug-dependent offenders should take a number
of factors into- consideration: (1) the need for more education and
treatment programs to reduce the number of individuals who
commit felonies related to drug possession, use and sale; (2) the
need for more treatment programs in correctional facilities to meet
the needs of incarcerated individuals; (3) the need for more pro-
grams in the community to provide support and treatment to indi-
viduals released from correctional facilities. Regardless of how ef-
fective our programs may be, their benefit can be sharply curtailed
or even negated by the absence of appropriate aftercare programs
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and support systems in the community; and (4) the need for im-
proved coordination of efforts and resources in the community.

The Federal Government can support our efforts in a number of
ways: (1) Continue to fund treatment programs for incarcerated in-
dividuals; (2) fund treatment programs in the community both to
provide alternatives to incarceration and to provide necessary af-
tercare programs for released inmates; and (3) provide grants to en-
courage innovative educational and treatment programs in correc-
tional facilities and in the community with sound research
components.

However, we believe that the success rates achieved by our treat-
ment programs demonstrate that we can, if we're willing to make a
sustained commitment, reduce recidivism rates. We can help indi-
viduals establish rewarding lives free from addiction to alcohol or
drugs and we can help rebuild our communities.

Thank you.
Mr. SCHUMER. Thank you very much, Deputy Commissioner

Borum, and New York State has been a real leader in this area,
and I for one am very appreciative and impressed with their
efforts.

[The prepared statement of Mr. Borum follows:]
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PREPARED STATMNT OF MARION L. BORUM, DEPUTY COMMIBIONR FoR PROGRAM

Smwicu, NEw YORK STATE DEPARTMENT OF CORRErONAL SERVICE

Emerging Criminal Justice Issues: Drug Dependent
Offenders - Sentencing Options and Alternatives,
Part II

I. Overview

In New York State, a formal program to address
alcoholism began in 1976 in one correctional facility
and; within a few years the program expanded to six
facilities. In 1978, formal drug abuse treatment
programs began in four facilities. Shortly
thereafter, the Department contracted with Therapeutic
Communities, Inc. to implement substance abuse
therapeutic communities at two additional correctional
facilities.

In 1983, all alcohol and substance abuse
treatment efforts were administratively placed in a
newly established Alcohol and Substance Abuse
Treatment (ASAT) Division. Since that time, efforts
have increased dramatically; staff have been placed in
58 out of 61 correctional facilities in New York
State.

The 1989 Prison Omnibus legislation authorized a
significant expansion of the Alcohol and Substance
Abuse programs administered by the Department; this
new initiative is the Comprehensive Alcohol and
Substance Abuse Treatment (CASAT) Program. To
ensure ma..imum benefit for chemically dependent
inmates this comprehensive program was developed to
assist participants in preparing for a successful
transition to their families and communities upon
release.

II. Identified Need

The ASAT program has expanded over the years
based as a result of the Department's recognition of
the growing need for substance abuse treatment
programs for the inmate population. The following
information-on substance abuse reflects self-reported
drug use six months prior to incarceration and scores
of 9 or above on the Michigan Alcohol Screening Test
(MAST). On February 24, 1990, 73 percent (37,913) of
the 51,737 inmates under custody reported using drugs
or are classified as alcoholic based on the results of
the Michigan Alcohol Screening Test (MAST).
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Eerging Criminal Justice Issues
Page 2

Identified Substance Abusers

Of the identified substance abusers, 74 percent
(36,312) of the males report drug abuse only, 21
percent (7,582) abuse both drugs and alcohol and 6
percent (2,072) are identified as alcoholic according
to the Michigan Alcohol Screening Test (MAST). Of the
identified female substance abusers, 69 percent
(1,108) report drug abuse only, 20 percent (316) abuse
both drugs and alcohol, and 11 percent (177) are
identified as alcoholic according to the MAST.

Types of Drugs

In terms of types of drugs abused, 50 percent
(18,184) reported using cocaine or crack, 13 percent
(4,567) reported heroin use, 14 percent (5,203) other
drugs or narcotics, 17 percent (6,286) marijuana only,
and 6 percent (2,072) were identified as alcoholic
with no prior drug use. Of the identified female
offenders, 50 percent (806) report using cocaine or
crack, 30 percent (477) reported heroin use, 4 percent
(63) reported other drugs or narcotics, 5 percent (78)
reported marijuana, and 11 percent (177) were
identified as alcoholic with no prior drug use.

Crime of Commitment

The most common crime of commitment for
identified male substance abusers involve drugs; 33
percent were committed for sale or possession of
drugs. Robbery is the second most common offense (23
percent) followed by homicide (13 percent) and
burglary (12 percent). Drug offenses are also the
most common commitment offenses for female substance
abusers. Sixty percent were committed for drug
offenses, followed by robbery (12%) and homicide (9%).

Demographic Information

The average age of all identified substance
abusers is 30.5 years. Thirty percent of the male
inmates are between 25 and 29 years old, while 22
percent are between 30 and 34 years old, 18 percent of
men fall between 21 and 24 years of age. Similarly
for females, 32 percent are between 25 and 29 years
old, while 25 percent are between 30 and 34 years old.
Seventeen percent are between 21 and 24 years of age.



446

Emerging Criminal Justice Issues
Page 3

Educational Level

Thirty-four percent of identified substance
abusers report having a high school education or
above. Thirty-six percent have less than a 10th grade
education and 20 percent have an 8th grade education
or less. For females, 32 percent report having a high
school education or above. Thirty-five percent have
less than a 10th grade education, and 18 percent have
an 8th grade education or less.

Ethnic Status

Forty-eight percent of identified male substance
abusers are Black. Thirty-five percent are Hispanic
and 17 percent are White. For females, 45 percent are
Black, 40 percent are Hispanic and 14 percent are
White.

Region of Commitment

The majority of identified substance abusers are
from the New York City area. Seventy-three percent of
males and 75 percent of females are from New York
City. Twelve percent of males and 11 percent of
females are from suburban New York. Eight percent of
both males and female cases are from upstate urban
areas while 7 percent of males and 6 percent of
females are from other upstate areas.

Summary

As demonstrated by the above statistics the
majority of incarcerated offenders are identified
substance abusers. The most commonly reported drug
used is cocaine/crack; marijuana is the second most
commonly reported drug for males and heroin is the
second most frequently reported drug for females.

The crime of commitment for identified substance
abusers also reflects drug involvement, especially for
women. Sixty percent of the females identified as
substance abusers were committed for drug offenses.
In contrast, only 33 percent of males were committed
for drug offenses. In the case of both males and
females the most frequent commitment category was
still drug offenses.
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III. Statement of Program Purpose/Goals

To prepare chemically dependent inmates for a
successful transition to their families and
communities and to reduce recidivism, the Department's
ASAT Program provides program participants w ith
education and counseling focused on continued
abstinence from all mood altering substances and
participation in self-help groups based on the
"Twelve Step" approach.

Goals:

1. To enable inmates with histories of alcohol and
substance abuse to identify their addiction and
the process for recovery.

2. To better prepare chemically addicted
participants for their return to their families
and communities upon release.

3. To focus resources on the needs of inmates with
histories of alcohol and substance abuse.

4. To ensure appropriate aftercare services in the
community.

5. To increase coordination with appropriate State
agencies, local agencies, service providers, and
community organizations.

6. To reduce relapse and recidivism rates for
program participants.

Performance Goals

1. To provide orientations to the general inmate
population, especially at reception centers,
sensitizing inmates to the problems of alcohol
and substance abuse.

2. To identify in reception centers those inmates
demonstrating a need for alcohol and substance
abuse treatment services through a standardized
alcohol and substance abuse classification
procedure.
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3. To provide educational seminars through the use
of audio visual aids, lectures and discussions,
as well as group counseling and other appropriate
supportive services.

4. To assist participants in the ASAT program to
develop post-release plans which include
community treatment and self-help group
participation.

5. To assist inmates who have completed the direct
treatment phase of ASAT through supportive
counseling and programs as needed.

6. To encourage inmate participation in self-help
groups during and after formal ASAT
participation.

7. To develop linkages with community based
treatment providers to ensure a continuity of
care.

IV. Critical Alcohol and Substance Abuse

Treatment Components

A. Orientation

At each of Department reception center ASAT
staff provide an orientation for all new inmates.
The purpose of the orientation is to sensitize
inmates to the problem of alcohol and substance
abuse, as well as to motivate those individuals
in need of treatment to participate in the ASAT
program or other Departmentally approved programs
dealing with chemical dependency. In addition,
testing and assessment is conducted so that
appropriate program recommendations can be made.

Pre-sentence reports are used to make
initial identifications of alcohol and substance
abusers as well as develop recommendations for
treatment programs. A variety of testing is
conducted; this includes the Michigan Alcohol
Screening Test (MAST), various academic tests,
medical and psycho-social evaluations to both
identify and assess the treatment needs of the
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chemically addicted. Finally, inmates are
interviewed to establish a- self report regarding
chemicals abused before incarceration.

Recommendations are made by Reception Center
staff regarding alcohol and substance treatment
and other types of programs which address the
needs of the chemically addicted.

Once received in one of the Department's
general confinement facilities, Correction
Counselors review program recommendations with
each inmate and make referrals to the appropriate
programs which will meet his/her particular
needs.

B. ASAT

These education and counseling programs,
serving general confinement and work release
inmates, are currently located in 58 New York
State correctional facilities. ASAT programs are
implemented according to one of three modalities
comparable to community based modalities i.e.
residential, day-care and outpatient type
programs. Other Department programs (e.g.
academic and occupational training, specialized
counseling, etc. become part of the treatment
efforts.

Currently 243 alcohol and substance abuse
professional staff are available to provide
direct treatment services. Ex-offenders and ex-
addicts are continuously recruited for the ASAT
positions. This staffing enables the Department
to provide direct alcohol and substance abuse
services to 10,672 inmates at any given time.
This will allow the Department to treat
approximately 21,000 inmates per year.

C. CASAT Program

The 1989 Prison Omnibus legislation enabled
the Department to enhance its alcohol and
substance abuse treatment efforts in a new
initiative, the Comprehensive Alcohol and
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Substance Abuse Treatment (CASAT). This program
is based on a therapeutic community model with a
structure which provides for a continuum of care.

CASAT has four components. The first
component (6 months) begins in one of two
designated feeder facilities. In the second
component (6 months) participants transfer to one
of six
200 bed facilities. In this component the
treatment will be provided either by Department
staff or by community based treatment providers
which have contracted with the Department and the
Division of Parole to provide treatment services
in this, as well as the next two program
components. This arrangement will enable a
continuum of care extending one year after
release to parole supervision.

In the third component (6 months) the
participant, while still incarcerated, will be
placed in a community reintegration program.
Based on the individual's need and progress
various alternative living arrangements and
alcohol and substance abuse treatment will be
provided in the community. Upon release by the
Parole Board, the participant will become
involved in the 4th and final component,
aftercare. Once again, based on needs and
progress alcohol and substance abuse treatment
and other ancillary services will be provided for
12 months.

CASAT is increasing the number of alcohol
and substance abuse treatment slots by 1,950 and
will allow the Department to treat an additional
2,900 inmates per year.

A similar effort has been undertaken to
implement this initiative for the chemically
addicted female. The program is located at the
Taconic Correctional Facility. In addition, a
nursery program has been established at this
facility to address the needs of pregnant
chemically addicted females and addicted mothers
of newborns.
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D. Shock Incarceration

Based on the traditional Shock models of
work and discipline, the Department's Shock
Incarceration Program places a strong emphasis on
basic education, ASAT programming and the use of
therapeutic community tools. All inmates
participating in the Shock program participate in
this ASAT/Network programming. In addition, the
Department has made use of Federal funds to
contract with a private agency to provide on
going services to families of individuals in the
Shock program as well as specialized addiction
training to Shock staff. These programs are
available to
male and female inmates and are located at five
Shock Incarcerated Correctional Facilities
Statewide.

R. Self-Help Groups

Participation in self-help groups such as
AA, NA, CA, etc. is a requirement for all ASAT
participants. Numerous community volunteers are
involved in the program so that there is a
variety and sufficient number of meetings taking
place in all facilities. This enables inmates to
participate before, during and after their formal
participation in ASAT programming.

In conjunction with the Division of Parole
and the Division of Alcohol and Alcohol Abuse,
the Department has implemented the Drugs, Alcohol
Self Help (DASH) Program. This program elicits
the aid of volunteers who accompany newly
released inmates to self help groups in their
communities of release.

F. Training

Through a contract with a private agency and
through Federal grants, ongoing training is
provided to ASAT staff. In addition, through
these sources training has been required and
offered on a voluntary basis to other Department
personnel; training ranges from sensitizing
executive level and administrative staff to the
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problems of addiction and recovery to more
specifically focused training on issues of
addiction and recovery.

All ASAT staff are required to participate
in regional training and in an annual Statewide
training conference. In addition, 70 Department
employees were trained in therapeutic community
techniques, 60 Department employees attended
training specifically focused on substance abuse
skill enhancement and 465 executive level staff
participated in the following one day training
sessions:

- Model for Understanding Substance Abuse

- Overview of Therapeutic Approaches to
Treatment in Corrections

- Cocaine: Physical, Psychological, and
Treatment Implications

G; Department Contracts

a. The Fellowship Center.
This private, not for profit alcohol and
substance abuse treatment agency provides
ongoing technical assistance, regional
training and a training conference each
year.

Another contract enables this agency to
provide ongoing substance abuse counseling
and support to families of individuals in
the Shock Incarceration Program and
specialized addiction training to Shock
staff.

b. Therapeutic Communities, Inc.
This private, not for profit, substance
abuse treatment agency enables the
Department to implement two therapeutic
communities called Stay'n Out at Arthur Kill
and Bayview Correctional Facilities.
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Another contract to this agency enabled this
agency to expand the Stay'n Out Program at
Arthur Kill and provide training to
Department staff in therapeutic community
techniques.

c. Narcotic and Drug Research Inc.
This agency has provided training to
Department staff to enhance alcohol and
substance abuse treatment skills and has
provided training to sensitize executive
level staff.

H. Treatment Intervention Strategies

The following treatment strategies are
employed in the Department's Alcohol and
Substance Abuse Treatment efforts:

- Therapeutic Community Environment
- Community Meetings
- Individual Counseling
- Group Counseling
- Audio video Presentations on Alcohol and

Substance Abuse
- Lectures on Alcohol and Substance Abuse

issues
- Group Discussions on Alcohol and Substance

Abuse issues
- Seminars on various topics related to

addiction and recovery such as:

- nutrition
- sexuality
- value clarification
- life skills
- etc.

- Family Counseling
- Self-Help Groups
- Ancillary Programs such as:
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- Academic Education
- Vocational Training
- Ministerial Services
- Special Subjects - (Recreation of

Arts and Crafts)
- Specialized Counseling

- Work Assignments
- Treatment Plans
- Monthly Evaluations
- Final Discharge Evaluations

V. Research Studies

The Department has conducted research
studies to determine the effectiveness of
alcohol and substance abuse treatment
programs. To date the following programs
have been studied:

- Woodbourne Correctional Facility
This survey found the return rate for
satisfactory program participants was 23.3%
compared to unsatisfactory participants who
returned at a rate of 28%. This was notably
less than the Department's projected overall
return rate of 27.4%.

- Mt. McGregor Correctional Facility
This study also found that satisfactory
participants in alcohol and substance a)'ise
treatment at this facility return at a lower
than expected rate (20.9% vs 28.3%).

- Arthur Kill Correctional Facility
This study of the Stay'n Out Program was
conducted independently by researchers from
Narcotic and Drug Research,-Inc. These
researchers found that overall this prison
based therapeutic connunity was "effective
in reducing recidivism rates; and that time
in program is positively related to
increases in time until arrest for those who
recidivate and greater likelihood of
possible parole outcome".



455

Emerging Criminal Justice Issues
Page 1&.

- Alcohol and Substance Abuse Completion Rates
This study was undertaken to determine the
number of inmates who can be expected to
satisfactorily complete the Alcohol and
Substance Abuse Treatment Program. It was
found that at least 68% of inmates who begin
treatment can be expected to satisfactorily
complete the program within six months.
Twenty-four percent will not complete
treatment divided generally between
unsuccessful dismissal (12%) and
administrative or network transfers (12%).

Funding

State funds:
Personal Service
Non Personal Service
Contracts
State Hatches

Total State:

$5,063,133
240,500

1,077,028
211,500

$6,592,161

Federal Funds:

Substance Abuse Grant
Personal Service

Intensive SA Grant
Personal Service

Waiting List Grant
Personal Service
Non Personal Service

Enhancement of SA
in Shock Incarceration
Personal Service
Non Personal Service
Contracts

BJA Phase II Grant
Personal Service
Non Personal Service
Contracts

Total Federal:

Grand Total:

225,000

409,500

395,049
13,500

98,372
23,120

128,040

103,363
126,057
170,580

$1,692,581

$8,284,742

VI.
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Mr. SCHUMER. Our next witness is Warden Peppy of this facility.
I just want to thank, and I will convey it directly to the comiris-
sioner, I want to thank you, Warden, for all your cooperation in
helping us have this hearing here, of you and your staff which has
been just outstanding, 10 out of 10.

You may proceed as you wish.

STATEMENT OF MICHAEL PEPPY, WARDEN
Mr. PEPPY. Thank you. Chairman Schumer, Congressman Gekas,

I would like to thank you for coming out to the facility and having
the hearing conducted here. For too many years these type of hear-
ings have been away from where the actual subjectivity of the op-
eration has been and certainly today we've heard a lot of objective
statements, and I think it's good that you've come out here, not
only for what correction people in New York City is about but
what the inmate population is about, and ultimately those are the
people that we're aiming to help.

I'm not going to give you the objectivity that we talked about,
I'm just going to give you some subjective things and give you a
little history of how I got involved in this and where I've been for
in correction and hopefully where we can go with your support
from the Federal Government. I was deputy warden on Rikers
Island when the Pro Mesa program came in.

At about the same time, the inmate population in New York City
was skyrocketing and the drug problem in New York City was
taking the same upturn. I was promoted to warden and I was as-
signed to a large correctional facility on Rikers Island with 2,000
inmates.

One of the classifications that I had on Rikers Island in the Is-
land's reception center was adolescence and the Pro Mesa program
came in, that was a drug free program targeted directly for
adolescents.

Subsequent to an approximate 2-year stay I was asked to come
here. This particular facility was brought in as a dedicated thera-
peutic community with an immediate need to put beds on line,
again, because of the skyrocketing jail population. I was somewhat
apprehensive.

My role as a warden is certainly the security and safety and the
efficient running operation of a jail. I didn't know what to expect
from a complete therapeutic community with a focus on persons
with drug problems. But it sounded like an interesting challenge.
And certainly in today's times with those two upturns, jail popula-
tions and drug problems, it's a reasonable approach to start to ad-
dress part of the problem.

I have to tell you my year here with the support of the people in
the New York City Department of Correction's central office, with
the support of the drug counselor's, this has been one of my most
memorable assignments. I believe that we're running a safe, secure
facility, I believe that we've reduced the idleness time of the
inmate population, I believe that we have given to those persons
who have had problems in society and end up in our correctional
facilities, some of the real basic tools to go out there and help
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themselves, because they certainly have to help themselves, we can
-only help them understand what some of those problems are.

It's a big step. I think it's a big step for New York City, I think
it's a big step for the department of correction. A lot more has to
be done, there has to be continuums.

I have to clearly let you know that some of the inmate popula-
tion who have been housed here will not go back into the commu-
nity directly and they will go to the State department of correction.
There are other persons who will be released by the courts back
into the community. In some cases they need that continuum,
whether it's a halfway house or some other type of support, to get
back on their feet.

Understand clearly when they're in a correction facility we feed
them, we clothe them, we take care of all their basic needs. When
they are pushed out through the threshold of a jail back into the
community with no support, with no counselors to help them iden-
tify their problems and to reinforce the positive tools that they
have picked up in this setting, they have to first worry about their
housing, their clothing, feeding their families and they're back to
where they started.

Mr. SCHUMER. Warden, how long does the average inmate stay
here at the--

Mr. PEPPY. Mr. Chairman, the average stay in the Department is
about 40 days, that's a departmentwide average. I have to tell you
that I have had inmates now in this facility 7, 8, 9 months. So al-
though we talked about some short term turnaround numbers ear-
lier those are Department averages and are not necessarily true. I
do not have those particular figures for any individual.

Mr. SCHUMER. But it's hard to do therapeutic drug treatment for
someone who's staying here for 1 month or just 2 months.

Mr. PEPPY. I would have to say that it's better to do therapeutic
drug treatment for somebody who is here for 5 days, and to do
something positive with those 5 days, then to have him or her, an-
other targeted group in another command, sit there and do nothing
for 5 days. At least--

Mr. SCHUMER. Do you think it helps them when they come out?
Mr. PEPPY. I think it helps to reduce the idleness in my coi-

mand. Again, understand my role--
Mr. SCHUMER. Understood.
Mr. PEPPY [continuing]. But I think it makes them more aware of*

what's going on when they get back into the community. I've seen
nothing but positive interaction here in the year that we've been
here. Contrary to other facilities, we have not had a slashing or a
stabbing here, which is almost remarkable. And again, I don't want
to say it's remarkable, I think it's a tribute to the people working
here. We've only had 12 assaults, excuse me, 6 assaults, in over 12
months which is, again, somewhat remarkable.

Mr. SCHUMER. Just one other question for Director Shofurd. How
much, or either of you, how much extra does it cost to provide the
therapeutic treatment per inmate, per day, let's say, do you know?

Ms. SHOFURD. It doesn't cost any extra. As a matter of fact, we're
saving, and Warden Peppy can probably respond to that a lot
better than me because of the programming that we provide we're
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able to cut some of the staff in this facility, so it doesn't cost any.
We're giving money back to the city.

Mr. SCHUMER. Why is that?
Mr. PEPPY. What happened basically is the average cost across-

the-board for each day is $158 per inmate--
Mr. SCHUMER [continuing]. Throughout the city.
Mr. PEPPY [continuing]. That's all costs included, all support

groups across-the-board. What transpired when this facility was
brought online, we were staffing someplace in the area of a little
bit over 350, I believe it was, we're down to about 232 now--

Mr. SCHUMER. And that's because of the relative peacefulness of
the facility you need fewer, is that--

Mr. PEPPY. That is basically the concept and the-premise that
was established when we started, that by keeping people busy and
reducing the idle time by keeping the commitment of a 7-day pro-
gram, 12 hours a day, we should be able to reduce violence.

Mr. SCHUMER. It's fascinating.
Mr. PEPPY. And I this, I think--
Mr. SCHUMER. And that reduces costs because it reduces the

number of officers you need.
Mr. PEPPY. When we opened up initially the program had not

started and we had what we called general population inmates,
they were just any type of person who wanted to come in.

The persons who are in this program understand, a little back-
ground, volunteer to come in the program, the inmates want to be
here. It helps a little bit too.

Mr. SCHUMER. Sure. Why don't we hear from two of the inmates
who are here. Gentlemen, if you could-we could do it one way or
the other, we can either play musical chairs or musical
microphone.

The two are inmates Ronald Lomax and Tyrone Morgan, who are
at this facility. And, gentlemen, if you could each briefly give us
your stories and what's happened here, we would very much appre-
ciate it. We appreciate your taking the time to come testify.

STATEMENT OF TYRONE MORGAN
Mr. MORGAN. Good afternoon, distinguished guests, my name ii

Tyrone Morgan.
Mr. SCHUMER. If ye'i could just spak up a little bit, Mr. Morgan.
Mr. MORGAN. Yes. I would like to bring to your attention why it

is important to have a drug treatment program in a jail setting.
For myself it's the difference between life and death, so to speak

If I was in a regular jail setting, I'd probably go on not realizing
I even have a drug problem. But by coming to the drug treatment
program here, I have gone to address issues that would probably go
unaddressed anywhere else.

By being here my attitude now is more in tune with what's going
on with myself and my feelings of what I am about. It's been a
honor to be here, I'm very grateful. And if it wasn't for the drug
program, I don't know where I'd be right now.

Mr. GEKAs. What is your sentence?
Mr. MORGAN. First of all, I'm still going to court, I'm a detainee

here, so I've been here approximately 10 months. I'm going back
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and forth to court, but still at the same participating with a strong
effort in the program here.

Mr. GzKAs. Do you have a public defender?
Mr. MORGAN. Yes, sir.
Mr. SCHUMER. What are you charged with?
Mr. MORGAN. I'm charged with robbery in the first and second

degrees.
Mr. SCHUMER. Is this your first time in a jail?
Mr. MORGAN. No, sir, it's my second time around. That's why

even more so it is important. You know, when I had first heard of
the drug program I jumped at the chance immediately because, I
wanted to know why I kept coming back and forth to jail, why my
life was ending up the way it was, why the effect that it had on my
family, including myself, you know, it was so terrible.

My family is in disarray, they are totally upset with me, for good
reasons because I have been very active in drugs for quite some
time now.

Mr. SCHUMER. How long?
Mr. MORGAN. Approximately 15 years.
Mr. SCHUMER. How old are you?
Mr. MORGAN. I'm 32.
Mr. GEKAs. 32?.
Mr. MORGAN. 32.
Mr. SCHUMER. You look pretty good for 32.
Mr. MORGAN. Thank you very much. So I'm happy to be here.
Mr. GEK&As. Thank you.
Mr. SCHUMER. Mr. Lomax.

STATEMENT OF RONALD LOMAX
Mr. LOMAX. Good afternoon, gentlemen, my name is Ronald

Lomax. This program, since I've been here, and I've been here
almost 11 months now, has changed my life around dramatically.
It's changed me to the point where I know who I am and where I
want to go today in life. It's changed me to the point where I have
a goal in my life, that I live for tomorrow to achieve the goals in
my life and not for the drug that was in my life.

This program has let me sit down and find new ways of finding
out how to go about life in a productive manner. The counseling
staff in this program has helped me out to the point to where I'm
their house manager now and they call on me to help other guys
out now. I go down to orientation with the people coming on the
boat and speak to them.

And these are things that 10 months ago when I walked on this
boat I wouldn't be able to do. Ten months ago when I walked on
this boat I might have talked to you but I'd have been looking at
the floor instead of looking you in the eye. Today I'm not ashamed
of who I am. I love me for who I am today, and the best part about
it I love me being drug free. I don't have to use drugs.

The moht important thing I found out since I've been here is it
wasn't the drugs that were the problem, it was me, I just used the
drugs to hide behind. That's the problem with all of us, because I
still have problems today, I still get homesick, I still call home



460

when things are going on with the family. But today I'm able to
deal with them without the use of drugs.

I'm able to go to my brother and cry on his shoulder without any
repercussion of being called a sissy or labeled a punk inside this
facility. In this facility I can walk up and down the halls and don't
have to look over my shoulder to see who's running up behind me
to shank me or tr7 to steal my sneakers from me, whereas, in
Rikers Island they re doing it every day. They're killing people
over the phone in Rikers Island. They're killing people over $1.82
pack of cigarettes in Rikers Island.

So this facility gives you a chance to get peace of mind, and it's
only if you want it. There are those individuals who don't want it
and those are the individuals who will be statistics in the next 5
years, because the only thing that drugs lead to now is a long term
prison sentence or death.

I thank God that I'm getting off as light, as I am. But even with
me coming out I'll probably have to go upstate and do a little time.
But the staff here has said when I come out they're going to help
me get into a long term--

Mr. SCHUMER. You'll be able--
Mr. LoMAX [continuing]. Treatment program.
Mr. SCHUMER [continuing]. To get into a therapeutic program

upstate?
Mr. LOMAX. Yes, sir, I'll go into ASAT and I might even be eligi-

ble for Arthur Kill.
Mr. SCHUMER. Mr. Borum, does it generally work with city jai-

lees that once they're sentenced, if they're successful here, will be
sent to a therapeutic program in the State system?

Mr. BORUM. In most cases we try to do that.
Mr. SCHUMER. How old are you, Mr. Lomax?
Mr. LOMAX. I'm 24.
Mr. GEKAS. In other words, it'll be on their dossier that they un-

derwent a treatment program here, that will help classify them for
the State institutions, is--

Mr. BORUM. That's correct.
Ms. SHOFURD. What we do, and Mr. Borum and I were just talk-

ing about strengthening that linkage, we provide the inmates with
a letter saying they participated in programs in the New York City
Correction system, please consider m6 for programs in the State
system. That's a linkage that-so that it works and that if there
are openings, these persons-with a place in those programs.

Mr. SCHUMER. IS this your first experience in a iail--
Mr. LorMAx. No, sir, it's not. But I'm a firm believer that, see, I'm

not originally from New York, I'm from Kansas, and I believe if
there would have been a program like this in my home State when
I went and did the time then, that I'd have never been in this type
of setting again.

Mr. SCHUMER. Well I don't think there's more powerful testimo-
ny than those of Mr. Morgan and Mr. Lomax, so I m finished.

Mr. Gzmks. We thank you.
Mr. MORGAN. Thank you.
Mr. SCHUMER. Again, I want to thank everybody, all the panels

here, it was a great hearing. It will help us to try and do more so
that there are more people like Lomax and Morgan who have the
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opportunity to enter these programs and become productive
citizens.

The only thing I'd say in conclusion is this is an American prob-
lem, this is not a problem of the inner city or of two individuals or
10,000 individuals because what we need is every single person in
this country being able to contribute to the productivity of the
country. So by Lomax and Morgan being here instead of out there
being productive, it's not just hurting them and their families, it's
hurting somebody back in Kansas and somebody in Oregon or
wherever else. We're all in this together and we're all going to
have to get out of it together.

So I want to thank you, I want to thank Mr. Borum, I want to
thank Director Shofurd, Warden Peppy again for all their coopera-
tion, and let's hope this starts us on doing something good and pro-
ductive to help everybody out.

I also want to thank my staff, and George Gekas, who made a
special trip here, and our recorder who I always thank at the end
of hearings, the unheralded heros of all these hearings, Mr. Ken
Tankoos.

The hearing is adjourned.
[Whereupon, at 1:30 p.m., the subcommittee adjourned, to

reconvene subject to the call of the Chair.]
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U.S. Depelmemt of Jusice

Bureau of Justice Statistics

Offrmc or ibe Dirto, wUthi,,5 o# D.C. 20JI

The Honorable Charles Z. Schumer, Chairman
House Judiciary Subcommittee on Criminal Justice MAY 15 1990
H2-362 House Office Building Annex 2
Washington, DC 20515-6223

Dear Chairman Schumer:

I would like to thank you for the opportunity to testify on
criminal justice statistics before the Subcommittee on Criminal
Justice on April 19, 1990. I have read the prepared testimony of
the General Accounting Office (GAO), and I was present during
their oral presentation to the Subcommittee. To ensure the
accuracy of the public record, I would like to clarify a number of
points made in G?O's testimony.

1. Distinction between criminal history records and criminal
justice statistics

It is important to understand the difference between criminal
history records held within the States and the State criminal
justice statistics provided by BJS. GAO correctly cited problems
in criminal history record information stored in repositories
within the States. BJS has long recognized these problems. Its
predecessor agency spent $44 million throughout the 1970's to
develop modern computerized criminal history record systems in the
States. Most recently, the Attorney General has acknowledged the
problems with these records and has set aside $9 million for the
next three years to improve their data quality. BJS, however,
does nt rely on these records for 90% of its State statistical
programs. The great portion of DJS data from the States come from
administrative records and surveys--not from criminal history
records. Thus, problems that may exist with the quality and
completeness of criminal history records in the States do not
affect the reliability or limit the usefulness of almost all the
State criminal justice statistics collected and published by BJS.

2. The Offender Based Transaction Statistics Program (OBTS)

The Offender Based Transaction Statistics program, which comprises
only 1% of the 93S budget, is one of three small Big programs that
rely on criminal history record information from the States. GAO
stated in its prepared testimony that 0... B3 officials told us
they perform no independent data 'matches to the source documents
for the OBTS program. The absence of required validity checks
raises additional questions regarding the accuracy of the data."

(40)
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In fact, extensive validity and edit checks are conducted on OBTS
data submitted to BJS, with follow-up to the States to investigate
any aberrations. Data are refined at the Regional Justice
Information System (REJIS) in St. Louis, Missouri and at the
University of Michigan Archive Center before they are published at
BJS and made available as public-use tapes. If BJS is not
satisfied with the quality or completeness of data from any State,
these data will not be used in BJS reports or made available in
public-use tapes.

Quality control and data accuracy are of the highest priority at
BJS. Extensive edit checks are conducted on all of our data
sets. For example, inmate interviews are checked with facility
records, reinterviews are conducted in the National Crime Survey,
and all state numbers are returned to the States for final review
before publication. In the past BJS has dropped data elements
from reports because they did not meet our high standards. We
also work closely with outside organizations such as the American
Statistical Association and other professional associations for
procedural review and guidance. To my knowledge, GAO
investigators did not review any of the methods BJS uses to ensure
data quality in its various statistical programs.

GAO also questioned the amount of money BJS provides to States who
participate in the OBTS program and stated that."...it is
questionable whether these amounts are sufficient to induce more
states to participate." OBTS is a voluntary program. BJS
provides $10,000 initially to States in order to develop software
to extract data for the OBTS program that are already in the
repositories. It also provides an additional $2,000 each year to
reimburse the States for out-of-pocket expenses such as computer
and personnel time required to extract the data in a format useful
to BJS. These funds are not used for incentives for States to
participate or to improve their record systems. As I have
mentioned earlier, BJS' predecessor agency spent $44 million to
develop computerized criminal history record systems in the States
in the 1970s, and the Attorney General has recently announced a
three-year $27 million State grant program to improve criminal
history record data.

3. National Crime Survey and the Uniform Crime Reporting Program

GAO expressed concern ". .. that having programs with similar
objectives that report disparate results could lead to a situation
where policymakers embrace the report which supports their
particular point of view." I think the discussion during the
hearing on the differences between the two programs sufficiently
addresses GAO's concern; however, I would like to add that BJS and
the FBI have recently prepared a joint document explaining the two
programs and how they complement each other (enclosed).

I would also like to correct and qualify the cost figures of the
two programs, which GAO used in its prepared statement. GAO
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reported that in FY 1989 the FBI spent about $4.5 million on UCR.
It is our understanding that this figure covers personnel costs
only and does not include such other costs as data processing and
overhead. GAO also reported that the NCS cost $6.6 million in FY
1989. It actually cost closer to $8 million, including personnel,
data collection, and data processing.

4. Definitional problem across States

While it is true that there are problems in definitions of crimes
across'the States, BMS controls for these differences by
standardizing information collected from States to make it
comparable. For example, GAO highlights the variety of
definitions of the term felonys among the States. BJS' OBTS
program compensates for this inconsistency by defining a felony as
a crime punishable by incarceration for more than one year. OBTS
States provide data on such offenses, whether or not they are
called felonies within the State.

5. Need for Consensus

One of GAO's conclusions recommends the need for consensus on a
core of consistent and reliable State data for measuring crime.
In fact, in many respects a consensus has already been forged on
much of what is needed in the field of criminal justice
statistics. Two examples of this are the redesigned National
Crime Survey and the new Uniform Crime Reporting Program (called
the National Incident Based Reporting System, or NIBRS). In the
redesign of the National Crime Survey, a panel of leading
criminologists and other experts worked together to assess the
on-going survey and to-improve its methodology and utility. This
project was one of the most thorough and innovative projects in
methodological research in the Federal government. The redesigned
NCS is expected to increase the reporting of violent crime, for
example, by as much as 25%. The redesigned NCS will be fully
implemented by 1993.

The NIBRS system is another example of a consensus reached among
law enforcement and other criminal justice practitioners that this
program needed to be redesigned and improved. An independent
study conducted in the early 1980's recommended revisions in the
50-year old UCR program. These recommendations were endorsed by
the major law enforcement organizations. BJS and the FBI have
been working together to implement this program. BJS has been
providing funding to the States since 1987 to implement NIBRS,
which will yield more detailed and improved information on crimes
reported to the police.

In addition to these examples, it should be noted that officials
in 1,200 Federal and State prisons, 3,300 jails, 3,000 law
enforcement agencies, and numerous other criminal justice
practitioners take up to an hour or more to fill out our survey
forms on a regular basis. The fact that this imposing burden is
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met with virtually universal response (our recent local jail
census received a 100% response rate from over 3,000 jails
surveyed) indicates the importance that criminal justice
practitioners give to the State statistical programs run by BJS.

Again, I would like to express my appreciation for the
opportunity to testify and clarify these points for the public
record. I have also enclosed tables from the OBTS program which
you requested during the hearing. These tables cover the
processing of felony arrests in 12 States for 1987. Of course, I
would be happy to provide any other information you might desire.

Sincerely,

X h. Bese t te
Acting Director
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Utpartment of Iust
The Nation's two crime measures

The U.S. Department of ,Jstce smiriars two statistical pro
grats Io measure the magnitude, nan, nd Imp of crime In
te Urld Sase: ft Uniform Cdme Repo" (UCA) Piogirar
ed the Natina Crime Survey (M0). Because o Sareerms In

Uniform C1M Repot s
Federal Bua r Iveetigatior (PFI)

The Federal urtou of l nvesetgata's Unfifm Crime Reporting
(1.CR) Program. witch began In 1929. Pca"ada Infmation on the
Ioi, ng {rmfse reported to law enforcement ahorities: hon-
cde. forobl rape, robbery, aggravated atsasuft burglary, larceny-
theft, moto vehicle th, ard ason.

The UCR da we compiled from monthly tw enfomcemeri re-
porta made directly to the FBI or to centralzed State agencies tio
then report to the FBI. Each report ubmied to the UCR Pro-
gran is examined tiorouglrty ftr reasondleness, cuacy. and
dehviaone thal may Indicate eror. Large variations in crime lav-
al may Irdicete modfed record procedures, Incomplete report.
ing, or change In a jrlae.&iO's bounrisue. To kIeitly any
unual fluuations In an agacy i crme counts, monthly reports
ere compared with previous wkmisaiona of the agency and wIth
fwee for similar agencies.

Law enforcement agencies active In the UCR Program represent
approximrtely 240 mion Uited States InhabItarts 96% of the
total U.S. Population.

The UCA Program provides crime counts for the Nation a a
whol, a well as o regions, States. co notes, cities, and tens.
This perits studies amon nalgtborig jurIdictions arid among
those with simlar populations and othe o rnmorn chracteritics.

UCR nings tor ech called r yew are published Inaey In a
preliminary release in the spring foowed by a detailed annual
rapo, Crme in fre IkJ d States. Issued in the summer folowing
fti calendar yew. In aditon to Inrormadn on crime counts and
rounds, Ot report includes detaied dna on crimes feared. per-
sors arrested (age ex. race) for a wide range of crimes. law on-
forcement personal (rctiding the number o sworn officer klle.
or assaulted), anid th charedellca d homicides (lncxdn age,
seox. and race o victims, vitim- or relationships. weapon
used, and dirousrntancea surroruiding Ota homicides). Other ape-
cii reports are aiso avallable from te UCR Program.

n aS-yea redealgn effort the UCR Program is ourresti
cornerting to a more comreherw)ve and detailed reporting
syamm, caled the Nadr Inciders-Sased Reporting System
(NOSN). NMORS e provide doialted information ou each
criminal inci t In 22 broa categories o offend

methodology anid crime coverage, the resul ftom the to pro-
grams a no strcty comparable not aonlsten. By compe-
meriting each oets Icings, fte two programs enhance our
unideratandig of f Nations rt s probla m.

NationM Cdm Sunwy
Bxiu of Atice taistica (W)

The Bureau of Justce Staistics' National Crime Survey (NCS),
which began in 1973, collect detailed Irdonnatlon on the fire-
quwery and natre o the crtmes, o ra , personal robbery. aggra-
vated and simple essut. household burlary, personal and
household the, w motor ve heft. I does not measmro
homkd eor commercial crim e (such as burglaries of stores).

Interviews are conducted by U.S. Census Buau personnel with
si househol members at least 12 years old In a nionally repre-
aenitailve sample of approxmately 49,000 households (aou
101.000 persona). l-oua s sta in the sample for 3 years and
are Interviewed at 6-month Interval. New households rotate into
ft sample on an oinlng basis.

The P40 collcts h fot., elon on crimes suffered by lnividule
and households, whether or not those crimes were reported to law
enforcement, II estimates the proportion of each a ma tpe that
was reported t0 low erorcement, and ft cstalt ft reason given
by victms for reporting or rot reporting.

The survey provides Information about victims (age, sex, race,
ethrddty, marital sat^ income, and educational level), thelr
offenders (sex, reo, approximate age. and victim-offender rele.
t-onalp), ard the crimes (time and pn S Occurrence, use of
weapons, nalure of jury, and economic conrw n ). Oes-
to recently added to the survey cover the experences of vic-
trns with the criina justice tom. del s on salt-protectve
measures used by victims, and possible substance abuse by
offenders. Periodically, supplements are addd to the survey
to aobtn detailed Information on special topics such a school
crime.

Findings from fte NC for each celeridar yea ar te ilsbihd
in pe releasmet t-aowq ApeS (pmnlnry data). In a E.S
uletin In the ll presenng summary final d ae, d in a detailed

reoft the Aomllng n ovJger a NCS variables. Each year
8JS taff develop Special and Techrcal Reports on speoic &me
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Competing UCR and NCS

As the previous description ltrates. tits are s'giian.t dtifer-
onces between the two programs. The NCS. for example. In-
ctudeo crimes both reported and not reported to %aw enlircsmen.
but i ectides homickle, arson. Commercial crimes, and crimes
against Children under age 12 (sa of which are Included in the
UCR Program). The UCR captures crimes reported to law en-
forcement, but O excludes simple asls from the Crime Index.
Moreover. even when the same crimes we Included in the UCR
en NCR. the definItions vary.

Another difference Is the way that rate measures are presented
for crimes such as burglary, household theft and mator vehicle
-theft n the two programs. The UCR rates for these crimes are

rgely per-capita (number of crimes per 00,000 persons ,
whereas the NCS rates for these crimes are pw-household (num-
ber of crins per 1.000 households). Because the number of
households may not grow at the some rate each year as the total
population, trend dole for rates of household crimes measured by
the two programs may not be comparable.

In any large-.ale date collection program. there are many prin-
be sources of error. For example, In the UCR Program a poce
officer may classify a crime Incorrectly, and In the NCS a Cisus
Bureau Interviewer may Incorocly record the responses Vberr by
a crime victim. Crime data may also be affected by how the victim
perceives and recls the event. Moreover, as data are compiled
arid processed, cleril errors may be Introduced x ary stags.
Both the UCR and NCS programs employ extensive accuracy
checks at various ates In the data collection process to mlvI.
mlze errors.

As roted above, the NCS Is based on an extensive. scitrlflcaly
selected sample of American households. Thus, every crime
meaos presented In NC reports is an estimate for th Nation
based on results obtained from the sample. Estimates based
on a sample have setping variation, or a margin of error (which
deflines a confidlence lnterv4 assocatedwth each estimate. This
means thati another smple I draw, there is a ceratn probabil-
Sy tha the row g eiate would be somewhat Mllerent from
the ori nal one. If the survey were repeated many times with df-
frent samples. the relating estimates wold Converge around
the actual mesasue for the entire population. Rlgorouo statistical
methods are used for ctauf elng the msgrttude of the samln
variation aseocled with the NCR estimates. Trend da In NCS
reports e de cried as gWnne year-o-yesr changes only I
there Is at West a 90% certainty that the measred changes are
not the result of mplng variant on. The UCR data we based on
ie actual count of offenses reported by law enforcement jufc-
tons. In some drcumstances UCR dMa tae estimated for non-
participating Jursdicltons or those reporting partial dam

Some differences n data from the two programs may result from
the fact tha NO *Mate are subject to sampling variation.
Apparent discrepancies betwe statistics from the two programs
can usually be rwaed by comparing NC sampling variations
(confidence Intervals) with UCR statistics. Year-to-year changes
In Individual crime categories reported by the UCR usually fal
within the oortodence Inteals of the NCR estmate, Indicating no
statistically significanl differences between the output of the two
programs. Even should the UCR changes tail outside the lntsr.
vale, Inoompatiliy of statistics should not be assumed. To us-
trate, when differences between LICR and NCS ca, there Is a
10% Chence they we due Io ssnpling variation because of the
90% Confldence level established by KS. It should also be noted
that defiritional and procedural differences between the 1CR end
NCS programs can account for pp dlscropanss in data
Output.

As has been discussed thruhout, the results of UCR and NCS
ore not strictly comparable for a variety of reasons. Oat users,
however, possessing the basic understanding of each program's
objecives, methodology. and coverage, can ue the output from
each In c Complementary manner to befter assess crime ocor
rence, losses, lew enforcement Involvement, arrested descriptive
Information, and vlcmIzation data. By properly utizIng both pro-
grams n tandem, the ctme Issues In this country can be viewed
In a much broder, more oompl, scope.
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