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2012 Regular Session    The Florida Senate  

 COMMITTEE MEETING EXPANDED AGENDA 

   

    CRIMINAL JUSTICE 

 Senator Evers, Chair 

 Senator Dean, Vice Chair 

 
MEETING DATE: Tuesday, September 20, 2011 

TIME: 10:45 a.m.—12:45 p.m. 
PLACE: Mallory Horne Committee Room, 37 Senate Office Building 

MEMBERS: Senator Evers, Chair; Senator Dean, Vice Chair; Senators Bennett, Hays, Margolis, and Smith 
 

TAB BILL NO. and INTRODUCER 
BILL DESCRIPTION and 

SENATE COMMITTEE ACTIONS COMMITTEE ACTION 

 
1 
 

 
Presentation by Kathy McCharen, Criminal Justice Analyst, Office of Economic and 
Demographic Research, on trends in drug crimes and prison admissions and sentencing for 
drug offenses. 
 
 

 
Presented 
        
 

 
2 
 

 
Presentation by Mark Fontaine, Executive Director, Florida Alcohol and Drug Abuse 
Association, on substance abuse treatment in the criminal justice system. 
 
 

 
Presented 
        
 

 
3 
 

 
Presentations by substance abuse treatment providers on substance abuse treatment 
before, during, and after incarceration. 
 
 

 
Presented 
        
 

 
4 
 

 
Presentation by the Department of Corrections on substance abuse treatment programs. 
 
 

 
Presented 
        
 

 



Trends Related to NewTrends Related to NewTrends Related to New Trends Related to New 
Commitments to Prison Commitments to Prison 

with a Drug Primary with a Drug Primary 
OffenseOffenseOffenseOffense
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Office of Economic and Demographic Research, September 20, 2011



New CommitmentsNew CommitmentsNew CommitmentsNew Commitments

Offenders sentenced by the court toOffenders sentenced by the court toOffenders sentenced by the court toOffenders sentenced by the court to
PrisonPrison

ForFor——
Felony offense(s)Felony offense(s)

366 days or more366 days or more
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Prison “admissions” include some offenders Prison “admissions” include some offenders 
in addition to new commitmentsin addition to new commitments

2



New Commitments
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Recent new commitment trendsRecent new commitment trendsRecent new commitment trendsRecent new commitment trends
Percent 

Number change

FY 01-02 25,854               1.3%

FY 02-03 28,658             10.8%,

FY 03-04 31,638               10.4%

FY 04-05 31,964               1.0%

FY 05-06 34,546               8.1%

FY 06-07 37,299               8.0%

FY 07-08 40,491 8.6%FY 07 08 40,491             8.6%

FY 08-09 38,735               -4.3%

FY 09-10 36,450               -5.9%

4

FY 10-11 34,382               -5.7%



New Commitments to Prison by New Commitments to Prison by 
P i Off TP i Off TPrimary Offense TypePrimary Offense Type
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Recent Drug New CommitmRecent Drug New Commitment ent 
T dT dTrendsTrends

Number
Percent 
changeNumber change

FY 01-02 7,359                 1.7%

FY 02-03 8,319                 13.0%

FY 03-04 9,287                 11.6%

FY 04-05 9,641                 3.8%

FY 05-06 10,297               6.8%

FY 06-07 11,540               12.1%

FY 07-08 11,931             3.4%

FY 08-09 10,735               -10.0%

FY 09 10 9 738 9 3%
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FY 09-10 9,738               -9.3%

FY 10-11 9,081                 -6.7%



ThreeThree--Year Percent ChangeYear Percent Change
New Commitments and Drug NewNew Commitments and Drug NewNew Commitments and Drug New New Commitments and Drug New 

CommitmentsCommitments

All New 
C it t

Drug New 
C it tCommitments Commitments

FY 08-09 -4.3% -10.0%% %

FY 09-10 -5.9% -9.3%

FY 10-11 -5.7% -6.7%
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Drug Offenses by TypeDrug Offenses by TypeDrug Offenses by TypeDrug Offenses by Type
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Possession S/M/D Trafficking



Change in Drug New Change in Drug New 
CommitmentsCommitments
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S/M/D new commitments Trafficking new commitments



Possession OffensesPossession OffensesPossession OffensesPossession Offenses

FY 08‐09 FY 09‐10 FY 10‐11

Cocaine possession 2,433           1,649           1,397          

Possession of controlled substance (Other) 459              494             593            

Methamphetamine possession 198               144               149              

Obt i t ll d b t b f d 121 117 128Obtain controlled substance by fraud  121              117             128            

Possession of marijuana (over 20 grams) 141               122               93                

All other possession offenses 108 91 102All other possession offenses 108              91               102            

ALL POSSESSION OFFENSES 3,460           2,617           2,462          
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Change from prior year ‐20.5% ‐24.3% ‐6.0%



S/M/D OffensesS/M/D OffensesS/M/D OffensesS/M/D Offenses
FY 08‐09 FY 09‐10 FY 10‐11

Cocaine S/M/D 3,350           2,904           2,355          

S/M/D other Schedule I and II  171               336               514              

S/M/D marijuana 328               318               322              

Sell cocaine/heroin within 1,000 feet of school 338               315               278              

S/M/D methamphetamine 122               164               175              

All other S/M/D offenses 1,029           969               846              

ALL S/M/D OFFENSES 5,338           5,005           4,490          

Change from prior year ‐7.0% ‐6.2% ‐10.3%

11
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Trafficking OffensesTrafficking OffensesTrafficking OffensesTrafficking Offenses
FY 08‐09 FY 09‐10 FY 10‐11

ffi ki h i d h d d ATrafficking heroin, oxycodone, hydrocodone, etc.  At 
least 4 grams but less than 14 grams 452               697               845              

Trafficking cocaine.  At least 28 grams but less  than 
200 grams 613 485 419200 grams 613              485             419            

Trafficking heroin, oxycodone, hydrocodone, etc.  At 
least 14 grams but less than 28 grams 117               163               187              

ff k h d h d dTrafficking heroin, oxycodone, hydrocodone, etc.  At 
least 28 grams but less than 30 kilograms 107               138               170              

Trafficking marijuana.  At least 25 pounds but less 
than 2000 pounds 140 144 119than 2000 pounds. 140              144             119            

All other trafficking offenses 510               490               388              

ALL S/M/D OFFENSES 1,938 2,116 2,130
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ALL S/M/D OFFENSES 1,938          2,116         2,130        
Change from prior year ‐7.0% 9.2% 0.6%



Characteristics ofCharacteristics of
20102010 11 D N C it t11 D N C it t20102010--11 Drug New Commitments11 Drug New Commitments

Possession S/M/D Trafficking

Race (% White) 52.9% 30.8% 65.4%

Gender (% Male) 78.9% 87.2% 83.3%

A A Ad i i 35 7 33 6 34 6Average Age at Admission 35.7 33.6 34.6
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Sentencing Characteristics ofSentencing Characteristics of
20102010 11 D N C it t11 D N C it t20102010--11 Drug New Commitments11 Drug New Commitments

Possession S/M/D Trafficking

Average Sentence Length (in 
21 6 34 8 62 4

months)
21.6                   34.8                    62.4                  

% on First DOC Commitment 44.2% 49.1% 72.8%
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Methamphetamine New Methamphetamine New 
CommitmentsCommitments
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Possession S/M/D All other methamphetamine  offenses



June 30, 2011 Prison Population with a Drug June 30, 2011 Prison Population with a Drug 
P i OffP i OffPrimary OffensePrimary Offense

Possession 2,786          

S/M/D 9,215         

Trafficking 6,777         

All Drug Offenses 18,777       

% of All Offenders 18.3%
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For additional informationFor additional informationFor additional informationFor additional information

Florida Legislature, Office of Economic and Demographic Florida Legislature, Office of Economic and Demographic 
Research Research 

edr.state.fl.usedr.state.fl.us
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Senate Criminal Justice Senate Criminal Justice 
Committee Presentation on 
Substance Abuse Treatment 
Committee Presentation on 
Substance Abuse Treatment Substance Abuse Treatment 

for Offenders
Substance Abuse Treatment 

for Offenders

September 20, 2011



D g T t t f  D g T t t f  Drug Treatment for 
Offenders Works
Drug Treatment for 
Offenders Works

Research shows treatment for offenders decreases future drug 
use and criminal behavior

Prison-bound offenders who receive treatment rather than 
incarceration see lower recidivism and reoffending rates

Inmates who participate in drug treatment as part of work 
release are three times as likely to remain drug free

Increases in admissions to treatment are associated with Increases in admissions to treatment are associated with 
reductions in crime rates

Increases in admissions to substance abuse treatment are 
i t d ith d d i ti  tassociated with reduced incarceration rates



Florida Department Florida Department Florida Department 
of Corrections 
Florida Department 
of Corrections 

C it  B d R id ti l S b t  Ab

Contracted Drug TreatmentContracted Drug Treatment
Community Based Residential Substance Abuse

Institutional Substance Abuse Treatment

Transition Drug Treatment (some with work release)



C it  B d R id ti l C it  B d R id ti l Community Based Residential 
Substance Abuse
Community Based Residential 
Substance Abuse

Probationers with Continued Substance Abuse Problem

Court Ordered

1,061 beds in 21 communities across Florida; 
d f b ddown from 1967 beds in 2003

Short Term – 6 months (775 beds)

Long Term – up to 18 months (286 beds)

Upon employment- offender pays fines, restitution, Upon employment offender pays fines, restitution, 
child support, partial cost of care 



I tit ti l I tit ti l Institutional 
Drug Treatment
Institutional 
Drug Treatment

New inmates screened at reception for substance abuse 
problem and drug historyproblem and drug history

Inmates available for program 36 months prior to 
end of sentence

1,689 slots divided across 19 institutions

All t t d t 45 DOC t d l tAll contracted except 45 DOC operated slots

Two Models: Intensive Outpatient (4 to 6 months) & 
Residential Therapeutic Community (9 to 12 months)Residential Therapeutic Community (9 to 12 months)



T iti lT iti lTransitional
Drug Treatment
Transitional
Drug Treatment

Step down from institution to community

Includes intensive programming and job skills 
components

b d844 beds across seven programs 

Inmates available for program 36 months prior to end 
f t  it  t d  t tof sentence; community custody status

Paired with Work Release Programs

Contracted to community providers





To be eligible for admission:To be eligible for admission:

1.  The offender must be under the legal supervision of the Department of 
Corrections and court ordered into the treatment program.  

2.  The offender must have been screened to be in need of either short or long term 
residential substance abuse treatment and have sufficient time remaining on their 
period of supervision to allow them to meet successful completion requirements.period of supervision to allow them to meet successful completion requirements.

The following cases are inappropriate for treatment:The following cases are inappropriate for treatment:
1.  Offenders with a history of arson or fire-starting.

2.  Offenders with a history of sexual offenses.y

3.  Offenders with a serious history of violence. 



NPI MONDAY TUESDAY WEDNESDAY. THURSDAY FRIDAY SATURDAY SUNDAY
6:30AM WAKE-UP WAKE-UP WAKE-UP WAKE-UP WAKE-UP
7:00AM B-FAST/BRK B-FAST/BRK B-FAST/BRK B-FAST/BRK B-FAST/BRK
7:30AM CLEAN UP CLEAN UP CLEAN UP CLEAN UP CLEAN UP WAKE-UP WAKE-UP

8:00AM
MEN/Meditation

WOMEN/E i
MEN/Meditation

WOMEN/E i
MEN/Meditation

WOMEN/E i
MEN/Meditation

WOMEN/E i
MEN/Meditation

WOMEN/E i
B-FAST/BRK B-FAST/BRK

WOMEN/Exercise WOMEN/Exercise WOMEN/Exercise WOMEN/Exercise WOMEN/Exercise

8:30AM
MEN/Exercise

WOMEN/Meditation
MEN/Exercise

WOMEN/Meditation
MEN/Exercise

WOMEN/Meditation
MEN/Exercise

WOMEN/Meditation
MEN/Exercise

WOMEN/Meditation
CLEAN UP

CHURCH
(Optional)

9:00AM LIFE SKILLS
PSYCH-ED 

PHASE I & II LIFE SKILLS
EXPERIENTIAL
OR PROCESS

EXPERIENTIAL 
OR PROCESS BREAK ↓↓

↓↓ ↓↓ ↓↓ ↓↓ ↓↓10:00AM ↓↓ ↓↓ ↓↓ ↓↓ ↓↓ FAMILY GRP. BREAK
10:30AM BREAK BREAK BREAK ↓↓ ↓↓ ↓↓ BRUNCH

11:00AM
PROCESS 

PHASE I & II
PROCESS

PHASE I & II
PROCESS

PHASE I & II
BREAK BREAK ↓↓ BRK/CLEAN

12:00PM LUNCH LUNCH LUNCH LUNCH LUNCH LUNCH FREE TIME
12:30PM BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN ↓↓

1:00PM
FILM GRP/
STAFFING

MRT/AUTO-BIO
FACILITY

CLEAN UP
PSYCH-ED  

PHASE I & II
PSYCH-ED

PHASE I & II VISITATION ↓↓

2:30PM ↓↓ BREAK BREAK BREAK BREAK ↓↓ ↓↓

3:00PM BREAK MRT/AUTO-BIO FACILITY
CLEAN UP

CO-DEPENDENCY RECREATION BREAK ↓↓

3:30PM FILM PROCESS ↓↓ ↓↓ ↓↓ ↓↓ ↓↓ ↓↓3:30PM FILM PROCESS ↓↓ ↓↓ ↓↓ ↓↓ ↓↓ ↓↓
4:30PM BREAK BREAK BREAK BREAK IN DORM IN DORM IN DORM
5:00PM DINNER DINNER DINNER DINNER DINNER DINNER DINNER
5:30PM BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN

6:30PM
GED

LEVEL I & II
WOMEN/CASELOAD COMMUNITY

GED
LEVEL I & II

CASELOAD AA MEETING ↓↓

7:30PM ↓↓
BIG BOOK 

STUDY
STUDY HALL

IN DORM
↓↓

FACILITY GRP OR 
BIG BOOK STUDY

MOVIE NIGHT NA MEETING

9:00PM REFLECTIONS REFLECTIONS REFLECTIONS REFLECTIONS REFLECTIONS REFLECTIONS REFLECTIONS

9:30PM CLEAN UP CLEAN UP CLEAN UP CLEAN UP CLEAN UP CLEAN UP CLEAN UP

10:00PM BREAK BREAK BREAK BREAK BREAK BREAK BREAK
10:30PM LIGHTS OUT LIGHTS OUT LIGHTS OUT LIGHTS OUT ↓↓ ↓↓ LIGHTS OUT

***Groups that are bolded are to be counted toward counseling hours, plus individual, on ITC sheet.

10:30PM LIGHTS OUT LIGHTS OUT LIGHTS OUT LIGHTS OUT ↓↓ ↓↓ LIGHTS OUT
11:30PM LIGHTS OUT LIGHTS OUT



NPI MONDAY TUESDAY WEDNESDAY. THURSDAY FRIDAY SATURDAY SUNDAY

6:30AM WAKE-UP WAKE-UP WAKE-UP WAKE-UP WAKE-UP
7:00AM B-FAST/BRK B-FAST/BRK B-FAST/BRK B-FAST/BRK B-FAST/BRK
7:30AM CLEAN UP CLEAN UP CLEAN UP CLEAN UP CLEAN UP WAKE-UP WAKE-UP

8:00AM GET READY GET READY GET READY GET READY GET READY B-FAST/BRK B-FAST/BRK

8:15AM CLEAN UP
CHURCH
(Optional)

9:00AM BREAK ↓↓

10:00AM FAMILY GRP. BREAK
Job Search for Females or Employment

10:30AM ↓↓ BRUNCH

11:00AM ↓↓ BRK/CLEAN
12:00PM LUNCH LUNCH LUNCH LUNCH LUNCH LUNCH FREE TIME
12:30PM BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN ↓↓

1:00PM GET READY GET READY GET READY GET READY GET READY VISITATION ↓↓

1:15PM ↓↓ ↓↓

3:00PM BREAK ↓↓

4:30PM IN DORM IN DORM

5:00PM DINNER DINNER DINNER DINNER DINNER DINNER DINNER

Job Search for Males or Employment

5:30PM BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN BRK/CLEAN

6:30PM
GED

LEVEL I & II
WOMEN/CASELOAD COMMUNITY

GED
LEVEL I & II

CASELOAD
** AA 

MEETING
↓↓

7:30PM ↓↓
PROCESS

PHASE III & IV/ 
PSYCH-ED

PHASE III & IV ↓↓
FACILITY GRP 

OR ISSUE 
OUTSIDE 
MEETING

OUTSIDE 
MEETING/

AFTERCARE
PHASE III & IV

PHASE III & IV
MEETING

NA MEETING

9:00PM REFLECTIONS REFLECTIONS REFLECTIONS REFLECTIONS REFLECTIONS REFLECTIONS REFLECTIONS

9:30PM CLEAN UP CLEAN UP CLEAN UP CLEAN UP CLEAN UP CLEAN UP CLEAN UP

10:00PM BREAK BREAK BREAK BREAK BREAK BREAK BREAK

10:30PM LIGHTS OUT LIGHTS OUT LIGHTS OUT LIGHTS OUT ↓↓ ↓↓ LIGHTS OUT

**  Only attend inside AA meeting, if not attending outside meeting that night.
***Groups that are bolded are to be counted toward counseling hours, plus individual, on ERC  sheet.

10:30PM LIGHTS OUT LIGHTS OUT LIGHTS OUT LIGHTS OUT ↓↓ ↓↓ LIGHTS OUT

11:30PM LIGHTS OUT LIGHTS OUT



“We” Codependency Part III Criminal Thinking Part I

SAMPLE OF Level 1 & 2 GROUP TOPICS COVERED IN TREATMENT

We
Disease Concept.
Progression & 
Dependence 
Personality Inventory
Problem Solving

Codependency Part III
Values Clarification
Johari’s Window
Stress Management Part I 
Stress Management Part II
“Clean & Sober”

Criminal Thinking Part I 
Criminal Thinking Part II
“Losing Isaiah”
Codependency Part VIII
Open and Hidden Pressures to 
Drink/Use

Experiential Group 
“Days of Wine & 
Roses”
Codependency Part I
Twelve Steps & 
Traditions

Codependency Part IV
Psychopharmacology I
Psychopharmacology II
Process of Relapse
Assertiveness Part I
Assertiveness Part II

Practical Problem Solving and 
Goals
Parenting Skills I
Parenting Skills II
Domestic Violence I
Domestic Violence IITraditions

Process of Recovery
Surrender, 
Resistance, & 
Compliance
ABC’s of Emotion 

Assertiveness Part II
“Pay It Forward”
Codependency Part V
Sexuality in Recovery 
Shame & Guilt
Spirituality vs. Religion 

Domestic Violence II
Time Management
Coping Skills for Anger and 
Resistant
Forgiveness
Relapse Prevention Part I

Part I 
ABC’s of Emotion 
Part II
Experiential Groups
“Bill W.”

p y g
Healthy Relationships Part I 
Healthy Relationships Part II 
“The Story of Us”
Codependency Part VI
Job Readiness & Resume 

p
Today’s Living
Issues Group
Relapse Prevention Part II 
Physical and Emotional Self 
Care
Lif S l ChCodependency Part II

Character Defects
Step One
Cravings 
Anger Management 
Part I

Building
Boundaries
HIV/AIDS
Grief 
Money Management
“The Lost Weekend”

Life Style Changes
Fear
“How is That Funny"
Sponsorship
Recovery Programs & 
ResourcesPart I

Anger Management 
Part II
“28 Days”

The Lost Weekend
Codependency Part VII
Communication Skills
Defense Mechanisms

Resources











Institutional Substance Abuse TreatmentInstitutional Substance Abuse Treatment
Working Behind the Walls

Presented by Shelia Randolph
The Unlimited Path, Inc.



Intensive Outpatient Programming –

Program Duration Number of Institutions Number of Inmates Served

Behind the Walls

Program Duration Number of Institutions Number of Inmates Served

4 to 6 month duration 12 760 males
120 females

There are currently two community providers of intensive outpatient programming.  The Unlimited Path of Central 
Florida and Community Education Centers.  Both providers have agreed to increase our intensive outpatient slots 
from 20 per counselor to 25 per counselor. 

Number of Inmate 
Slots with Increase

= More 
Services1000 males

145 females



100.0%

Intensive Outpatient Success Rates

70.0%

80.0%

90.0%

60.0%

FY 07‐08 FY 08‐09 FY 09‐10



Services Provided In Intensive Outpatient

Targeting Offenders who have High/Moderate Risks and 
Needs 

Enrollees are typically higher custody levels

Evidence-based programs are utilized:

• Texas Christian University Mapping-Enhanced 
Counseling

• Living In Balance by Hazelden

• Money Smart by FDIC

• Anger Management from SAMSHA

• InsideOut Dads, etc.

• Victim Impact: Listen and Learn

Making a better community.

• Victim Impact:  Listen and Learn

• Within My Reach by PREP

Family Initiative:

Where possible with institutional support, family visitation and family therapy has begun with our intensive 
outpatient programs.  A counselor meets with the offender and his family members to discuss re-entry issues and 
resolve old disputes.  Treatment means more and there is less wiggle room for the offender when “telling his story” 
when families participate!



Residential Therapeutic Community–

Program Duration Number of Institutions Number of Inmates Served

Behind the Walls

Program Duration Number of Institutions Number of Inmates Served

9 to 12 month duration 4 544 males

There are currently two community providers of Residential Therapeutic Communities.  The Unlimited Path of 
Central Florida and Community Education Centers.  



Residential Therapeutic Communities

Targeting OffendersTargeting Offenders 
who are in last 18 
months of sentence

Enrollees are all 
provided Thinking for aprovided Thinking for a 
Change curriculum 
proven to change 
antisocial thinking 
patterns along with the 
other evidenced basedother evidenced-based 
curriculums previously 
mentioned for Intensive 
Outpatient.



Voluntary Literacy – Added Value



Need Principle:  What We Need to Treat
By assessing and targeting criminogenic needs for change, agencies can reduce the 

probability of recidivism:

Criminogenic

Antisocial Attitudes

Antisocial Friends

Substance AbuseSubstance Abuse

Lack of Empathy

Impulsive Behavior

• Pennsylvania Parole Violator Study*:

• • Successes and failures did not differ in difficulty in finding a place to live 
after Release

• • Successes & failures equally likely to report eventually obtaining a job
*Conducted by Pennsylvania Dept. of Corrections

Source: Ed Latessa, Ph.D, U. of Cincinnati, Second Chance Reentry Conference, 2011, Understanding the Risk y g
and Needs Principles and their Application to Offender Reentry



Who We Need to Treat Behind the Walls

On 07/31/2011, 101,728 Inmates

h l bl f k l d

54,255 within 3 years of release 39,188 Need Substance Abuse Treatment

Those Not Eligible for Work Release or Stepdown Programming = 21,009

14,188 Medium Custody 6,821 Closed Custody

Over 60% Going Home with No Services

N Ch /I t ti i Thi ki B h i S t S t

B f R h & D t A l i Fl id D t t f C ti

No Change/Intervention in Thinking, Behavior, or Support System

Bureau of Research & Data Analysis, Florida Department of Corrections

















Reality House
A Transitional Drug Treatment andA Transitional Drug Treatment and 
Work Release Program for Inmates

Florida Department of 
CorrectionsCorrections



85 Bed Correctional Drug Treatment Program,
28 Bed Work Release Program28 Bed Work Release Program 

In operation since 1989, Inmates included in 
Tomoka Correctional Institution’s bed count



Drug Treatment, Life Skills, GED, 
Vocational Training Job PlacementVocational Training, Job Placement 



The culinary arts training program prepares 
inmates for work release and a careerinmates for work release and a career



Inmates enter work release with a 
food manager certification and upfood manager certification and up 
to 9 hours of college credit



Reality House Benefits

• Public protected p

• Drug treatment provided

• Educational and vocational development• Educational and vocational development

• Transition/community engagement ‐ work 
release, job skills, job placement

• Cost comparable to a prison bed

• Improved recovery outcomes

• 2 year recidivism rates = 4 8% (DOC data)2 year recidivism rates = 4.8% (DOC data)



The Transition House IncThe Transition House, Inc.



Programs

• US Department of Veterans Affairs 
– Homeless Male Veterans 44 Bed Program

– Homeless Female Veterans with Children Program

– Emergency Shelter Grant Program

– Supportive Services for Veterans and Families 
Program



Veterans Re‐Entry ProgramVeterans Re Entry Program

75% of all Veteran referrals that The Transition House, Inc. receives originate from Florida DOC



Employment, Education, Vocational, and 
Life Skills Counseling and Case 

ManagementManagement



Group and Individual Counseling



Fully self sustained long term residential 
treatment facilitytreatment facility



Recreation and healthy living habitsy g



Strong sense of community and family g y y



Housing
TTHI offers long term residential treatment in our group facilities and also permanent g g p p

supportive housing in our numerous supportive housing properties scattered 
throughout Central Florida



Education
TTHI d i t li t t t t h l t l t th i d tiTTHI encourages and assists clients to return to school to complete their education 

and/ or acquire a new trade



Permanent Supportive HousingPermanent Supportive Housing



Permanent Supportive HousingPermanent Supportive Housing



Permanent Supportive HousingPermanent Supportive Housing



      The Effectiveness of  

Substance Abuse Treatment with 

      Criminal Justice Clients:

         A Summary of Research Findings



“Research clearly demonstrates that while  
sentencing drug offenders to incarceration or  

community supervision without treatment usually 
fails to prevent them from returning to drug use  

and crime upon release, evidence-based drug  
and alcohol treatment programs – especially  

comprehensive programs that are integrated into  
the criminal justice system and that extend into  
the community following release – are effective  

in reducing drug use and crime, promoting  
employment and responsibility, and saving money. 

Now that leading researchers have identified  
effective ways to reduce drug use and related  

crime, policy makers and practitioners have the  
opportunity to implement those approaches and  
dramatically improve the safety and well-being  
of families, communities, and the whole nation.”

 
Developed by the Legal Action Center with the  

National Institute on Drug Abuse (NIDA),  
National Institutes of Health/U.S. Department  

of Health and Human Services



  

DRUG TREATMENT- CRIMINAL JUSTICE

• Research demonstrates that providing treatment to individuals  
 involved in the criminal justice system decreases future drug use 
 and criminal behavior while improving social functioning.
 ( NIDA Topics in Brief, March 2009)

• Prison-bound people who receive treatment rather than incarceration 
 see lower recidivism and reoffending rates than those who receive 
 a prison sentence. (Justice Policy Institute Fact Sheet, February 2, 2007)

• Investigators found that prisoners who participated in drug abuse 
 treatment during a work-release program were three times as likely 
 as untreated peers to remain drug-free up to 5 years. 

 (NIDA Research Findings, Vol. 20., No. 5, April 2006) 

• Increases in admissions to substance abuse treatment are associated 
 with reductions in crime rates. Increased admissions to drug treatment 
 are associated with reduced incarceration rates. Substance abuse  
 treatment prior to contact with the justice system yields public safety 
 benefits early on. Community-based drug treatment programs reduce 
 the chance that a person will become involved in the criminal 
 justice system after release from prison. (Justice Policy Institute, January 2008) 

• Every dollar spent on drug treatment in the community is estimated 
 to return $18.52 in benefits to society in terms of reduced incarceration 
 rates and associated crime costs to taxpayers.
 (Washington State Institute for Public Policy, 2006)

• Research results of 66 evaluations of incarceration-based drug  
 treatment programs consistently found that therapeutic communities 
 were effective interventions in reducing post-release offending and 
  drug use. (Journal of Experimental Criminology, December 2007)



• A five-year study of the Drug Treatment Alternative-to-Prison  
 Program (DTAP) in Brooklyn, New York found that DTAP  
 participants had a 26% lower re-arrest rate and 67% lower recidivism 
 rate two years after completing the program than a matched group 
 who went through the standard judicial system. The study also 
 revealed the cost-effectiveness of the program: the average cost of 
 assigning an individual in DTAP was $32,975 compared to an average 
 cost of $64,338 for incarceration. (Justice Policy Institute Fact Sheet, February 2, 2007)

• The Maryland Alcohol and Drug Abuse Administration (ADAA): 
 The state’s substance abuse treatment department reported the 
 following benefit from drug treatment programs: “Arrest rates 
 during both funded and non-funded treatment were about 75% lower 
 than arrest rates during the two years preceding treatment. Arrest 
  rates were reduced by half or more during treatment in most levels 
 of care.” (Justice Policy Institute Fact Sheet, February 2, 2007)

• Delaware Work Release study sponsored by NIDA, those who 
 participated in prison-based treatment followed by aftercare were 
 seven times more likely to be drug free after 3 years than those who 
 received no treatment. Moreover, nearly 70 percent of those in the 
 comprehensive drug treatment group remained arrest-free after 3 
 years - compared to only 30 percent in the no-treatment group.
 (NIDA, February 8, 2006)

• Drug abuse treatment can be incorporated into criminal justice  
 settings in a variety of ways. These include treatment as a condition  
 of probation, drug courts that blend judicial monitoring and sanctions  
 with treatment, treatment in prison followed by community-based 



 treatment after discharge, and treatment under parole or probation  
 supervision. Outcomes for substance abusing individuals can be 
 improved by cross-agency coordination and collaboration of  
 criminal justice professionals, substance abuse treatment providers,  
 and other social service agencies. By working together, the criminal  
 justice and treatment systems can optimize resources to benefit the 
 health, safety, and well-being of individuals and the communities they 
 serve. (NIDA Report, September 2006)

• For offenders eligible for treatment under the first year of California’s 
 Substance Abuse and Crime Prevention Act of 2000 (SACPA), $2.50 
 was saved for every $1.00 invested in drug treatment. 
 (SACPA Evaluation report at UCLA, 2006) 

• A UCLA Study finds that the average $1,583 cost of substance abuse 
 treatment is offset by monetary benefits such as reduced costs of 
 crime and increased employment earnings totaling $11,487. Among 
 other findings, there was a reduction in the cost of victimization 
 and other criminal activities averaged $5,676.
 (Health Services Research, 2006)

• Nearly two decades of treatment research finds that substance abuse 
 treatment, especially when it incorporates evidence-based practice,  
 results in clinically significant reduction in alcohol and other drug use 
 and crime, and improvement in health and social function, for many 
 clients. (Treatment Research Institute at the University of Pennsylvania, 2005)

• A study of adult drug courts in Washington State found that five of 
 the six drug courts reduced recidivism by 13%.
 (Justice Policy Institute Fact Sheet, February 2, 2007)
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A Summary of Research Findings

Enhancing prisoner reentry through access to prison-based  
and post-incarceration aftercare treatment: experiences from the  
Illinois Sheridan Correctional Center therapeutic community (2009)

In an attempt to enhance dramatically the access of Illinois’ prison 
inmates to substance abuse treatment services within prison and  
following their release, the Sheridan Correctional Center was opened 
in 2004 by the Illinois Department of Corrections as a fully-dedicated 
substance abuse treatment prison operating under a therapeutic 
community design. During the first 5 years of implementation and 
operation, the program has improved the rate of aftercare admission and 
completion through enhanced pre-release planning and coordination, the 
development of community-based partnerships, and a transformation 
of the parole model and, in doing so, has overcome many of the 
barriers to effective offender re-entry. The analyses illustrate how 
aftercare admission and completion has improved during the course 
of implementation, and what factors appear to predict aftercare entry 
and completion. The article discusses the implications of how this 
improved access to aftercare impacts upon post-release outcomes  
(i.e., recidivism).

Olson, David, et. al., Enhancing prisoner reentry through access to prison-
based and post-incarceration aftercare treatment. Journal of Experimen-
tal Criminology, Volume 5, Number 3, September 2009, pp 299 –321.

Treating Offenders with Drug Problems:  
Integrating Public Health and Public Safety (2009)

Research demonstrates that providing treatment to individuals involved 
in the criminal justice system decreases future drug use and criminal 
behavior while improving social functioning. Blending the functions  

The Effectiveness of Substance Abuse Treatment with
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of criminal justice supervision with drug abuse treatment and support 
optimally serves both public health and public safety concerns. 

Treating Offenders with Drug Problems: Integrating Public Health and 
Public Safety, NIDA Topics in Brief, March 2009

Substance Abuse Treatment and Public Safety (2008)

The Justice Policy Institute policy brief—the last in a series that examines 
the impact of positive social investments on public safety—found that: 

• Increases in admissions to substance abuse treatment are associated 
with reductions in crime rates. Admissions to drug treatment 
increased 37.4% and federal spending on drug treatment increased 
14.6% from 1995 to 2005. During the same period, violent crime 
fell 31.5%. In California, where Proposition 36 diverted thousands 
of people from prison and jail to treatment, violent crime fell at 
a rate that exceeded the national average. In Maryland, where 
policymakers have been working to implement various approaches 
to diverting prison-bound people to treatment, the counties that 
relied on drug treatment were more likely to achieve significant 
crime rate reductions than those that relied on drug imprisonment. 

• Increased admissions to drug treatment are associated with reduced 
incarceration rates. States with a higher drug treatment admission 
rate than the national average send, on average, 100 fewer people to 
prison per 100,000 in the population than states that have lower than 
average drug treatment admissions. California, in particular, experi-
enced decreases in incarceration rates when jurisdictions increased 
the number of people sent to drug treatment. 

Criminal Justice Clients: A Summary of Research Findings
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• Substance abuse treatment prior to contact with the justice system 
yields public safety benefits early on. Research has shown that 
drug treatment programs improve life outcomes for individuals and  
decreases the likelihood that a drug-involved person will be involved 
in the criminal justice system. 

• Substance abuse treatment helps individuals transition successfully 
from the criminal justice system to the community. Community-
based drug treatment programs reduce the chance that a person  
will become involved in the criminal justice system after release 
from prison. 

• Substance abuse treatment is more cost-effective than prison or 
other punitive measures. The Washington State Institute for Pub-
lic Policy (WSIPP) found that community-based drug treatment is  
extremely beneficial in terms of cost, especially compared to pris-
on. Every dollar spent on drug treatment in the community is es-
timated to return $18.52 in benefits to society in terms of reduced 
incarceration rates and associated crime costs to taxpayers. 

Substance Abuse Treatment and Public Safety, Justice Policy Institute, 
January 2008

Does incarceration-based drug treatment reduce recidivism?  
A meta-analytic synthesis of the research (2007)

This research synthesized results from 66 published and unpublished 
evaluations of incarceration-based drug treatment programs using  
meta-analysis. Incarceration-based drug treatment programs fell into 
five types: therapeutic communities (TCs), residential substance abuse 
treatment (RSAT), group counseling, boot camps specifically for 
drug offenders, and narcotic maintenance programs. The effective-
ness of each of these types of interventions were examined in reducing  
post-release offending and drug use, as well as whether differences in  
research findings can be explained by variations in methodology,  

The Effectiveness of Substance Abuse Treatment with
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sample, or program features. The results consistently found support 
for the effectiveness of TC programs on both outcome measures, and 
this finding was robust to variations in method, sample, and program  
features. Support was also found for the effectiveness of RSAT 
and group counseling programs in reducing re-offending, but these  
programs’ effects on drug use were ambiguous. A limited number of 
evaluations assessed narcotic maintenance or boot camp programs; 
however, the existing evaluations found mixed support for maintenance 
programs and no support for boot camps.

Mitchell, Ojmarrh Mitchell, et. al., Does incarceration-based drug 
treatment reduce recidivism? A meta-analytic synthesis of the research. 
Journal of Experimental Criminology, Volume 3, Number 4, December 
2007, pp 353 –375.

Effectiveness of Correctional Rehabilitation:  
A Review of Systematic Reviews (2007)

The effects of correctional interventions on recidivism have important 
public safety implications when offenders are released from probation or 
prison. Hundreds of studies have been conducted on those effects, some 
investigating punitive approaches and some investigating rehabilitation 
treatments. Systematic reviews (meta-analyses) of those studies, while 
varying greatly in coverage and technique, display remarkable consis-
tency in their overall findings. Supervision and sanctions, at best, show 
modest mean reductions in recidivism and, in some instances, have 
the opposite effect and increase reoffense rates. The mean recidivism  
effects found in studies of rehabilitation treatment, by comparison, are 
consistently positive and relatively large. There is, however, consider-
able variability in those effects associated with the type of treatment, 
how well it is implemented, and the nature of the offenders to whom 
it is applied. The specific sources of that variability have not been well 
explored, but some principles for effective treatment have emerged. The 
rehabilitation treatments generally found effective in research do not 

Criminal Justice Clients: A Summary of Research Findings
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characterize current correctional practice, and bridging the gap between 
research and practice remains a significant challenge.

Lipsey, Mark W. Lipsey & Francis T. Cullen. The Effectiveness of Cor-
rectional Rehabilitation: A Review of Systematic Reviews. Annual Re-
view of Law and Social Science. Vol. 3: 297-320 (Volume publication 
date December 2007)

Effective Investments in Public Safety: Drug Treatment (2007)

Prison-bound people who receive treatment rather than incarceration 
see lower recidivism and reoffending rates than those who receive a 
prison sentence.

• Washington State Drug Courts and Sentencing Alternatives:  
A study of adult drug courts in Washington State found that five 
of the six drug courts reduced recidivism by 13%. Furthermore, 
a review of Washington’s Drug Offender Sentencing Alternative 
(DOSA) program found a 25% lower recidivism rate in DOSA  
participants than in DOSA-eligible non-participants. They found 
that over a three year period the re-conviction rate for any felony for 
DOSA participants was 30.3 percent, compared to 40.5 percent for 
non-participants. Furthermore, a 2005 study by the WSIPP found 
that benefits to taxpayers for the DOSA program were between $7 
and $10 per dollar spent. 

• Brooklyn, New York DTAP: A five-year study of the Drug  
Treatment Alternative-to-Prison Program (DTAP) in Brooklyn, 
New York found that DTAP participants had a 26% lower re-arrest 
rate two years after completing the program than a matched group 
who went through the standard judicial system. Moreover, the  
recidivism rate (percentage returning to prison) was 67% lower  
for DTAP participants than individuals in the comparison group. 
The study also revealed the cost-effectiveness of the program:  
the average cost of assigning an individual in DTAP was $32,975 
compared to an average cost of $64,338 for incarceration. 

The Effectiveness of Substance Abuse Treatment with
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• The National Treatment Improvement Evaluation Study: A U.S. 
Department of Health and Human Services study of thousands of 
clients receiving drug and alcohol treatment in federally-funded 
treatment facilities, analyzed the criminal behavior of clients  
before and after treatment. The study reports that, after treatment, 
the number of clients selling drugs decreased 78% while the  
number of people arrested for any crime declined by 64%. 

• The Maryland Alcohol and Drug Abuse Administration (ADAA): 
The state’s substance abuse treatment department reported the fol-
lowing benefit from drug treatment programs: “Arrest rates during 
both funded and non-funded treatment were about 75% lower than 
arrest rates during the two years preceding treatment. Arrest rates 
were reduced by half or more during treatment in most levels of 
care.” In Baltimore City alone, arrests for offenses such as theft, 
burglary and robbery were 55% lower for those who completed 
treatment than those who did not.

Effective Investments in Public Safety: Drug Treatment, Justice Policy 
Institute Fact Sheet (February 2, 2007)

Evidence-Based Public Policy Options to Reduce Future Prison  
Construction, Criminal Justice Costs and Crime Rates (2006)

The Washington State Institute on Public Policy estimated that 
treatment-oriented programs for those people arrested for drug  
offenses provided $11,563 in average benefits per participant. In 
comparison, drug treatment in prison offered only $7,835 in average 
benefits per participant. 

Evidence-Based Public Policy Options to Reduce Future Prison Con-
struction, Criminal Justice Costs and Crime Rates, Washington State 
Institute for Public Policy (2006)

Criminal Justice Clients: A Summary of Research Findings
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An Examination of Drug Treatment Programs Needed to  
Ensure Successful Re-entry (2006)

Delaware Work Release study sponsored by NIDA, those who partici-
pated in prison-based treatment followed by aftercare were seven times 
more likely to be drug free after 3 years than those who received no 
treatment. Moreover, nearly 70 percent of those in the comprehensive 
drug treatment group remained arrest-free after 3 years - compared to 
only 30 percent in the no-treatment group. 

An Examination of Drug Treatment Programs Needed to Ensure  
Successful Re-entry – Testimony Before the Subcommittee on Crime, 
Terrorism, and Homeland Security, Committee on the Judiciary, United 
States House of Representatives, NIDA, February 8, 2006

Principles of Drug Abuse Treatment for Criminal Justice  
Populations: A Research-Based Guide (2006)

Drug abuse treatment can be incorporated into criminal justice settings  
in a variety of ways. These include treatment as a condition of  
probation, drug courts that blend judicial monitoring and sanctions with 
treatment, treatment in prison followed by community-based treatment 
after discharge, and treatment under parole or probation supervision. 
Outcomes for substance abusing individuals can be improved by cross-
agency coordination and collaboration of criminal justice professionals, 
substance abuse treatment providers, and other social service agencies. 
By working together, the criminal justice and treatment systems can 
optimize resources to benefit the health, safety, and well-being of 
individuals and the communities they serve. 

Principles of Drug Abuse Treatment for Criminal Justice Populations: 
A Research-Based Guide; NIDA September 2006 
www.drugabuse.gov/DrugPages/cj.html

The Effectiveness of Substance Abuse Treatment with
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A systematic review of drug court effects on recidivism (2006)

Drug courts have been proposed as a solution to the increasing  
numbers of drug involved offenders entering our criminal justice 
system, and they have become widespread since their introduction in 
1989. Evaluations of these programs have led to mixed results. Using  
meta-analytic methods, we systematically reviewed the extant evidence 
on the effectiveness of drug courts in reducing future criminal offending. 
Fifty studies representing 55 evaluations were identified, including both 
experimental and quasi-experimental comparison group designs. The 
overall findings tentatively suggest that drug offenders participating in 
a drug court are less likely to reoffend than similar offenders sentenced 
to traditional correctional options. The equivocation of this conclusion 
stems from the generally weak methodological nature of the research in 
this area, although higher quality studies also observed positive results. 
Furthermore, the evidence tentatively suggests that drug courts using 
a single model (pre- or post-plea) may be more effective than those 
not employing these methods. These courts have a clear incentive for 
completion of the drug court program.

Wilson, David, et. al., A systematic review of drug court effects on  
recidivism. Journal of Experimental Criminology, Volume 2,  
November 4, November 2006, pp 459 –487.

Proposition 36 Cost-Benefit Analysis Justifies Investments  
in Treatment (2006)

For offenders eligible for treatment under the first year of Califor-
nia’s Substance Abuse and Crime Prevention Act of 2000 (SACPA),  
$2.50 was saved for every $1.00 invested in drug treatment. Three  
conclusions result from the cost analyses: SACPA substantially reduced 
incarceration costs: From the perspective of state and local government, 
continued funding for SACPA is justified; SACPA resulted in greater 
cost savings for some eligible offenders than for others; and SACPA can 

Criminal Justice Clients: A Summary of Research Findings
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be improved. The savings from SACPA are largely due to reductions in 
jail and prison time. Cost increases were primarily due to subsequent 
arrests and convictions and drug treatment. Probation and parole cost 
changes were modest, as were increases in healthcare costs and contri-
butions from taxable earnings.

California Department of Alcohol and Drug Programs:  
http://www.adp.cahwnet.gov/sacpa/prop36.shtml

SACPA Evaluation report at UCLA: 
http://www.uclaisap.org/Prop36/documents/SACPA_COSTANALYSIS.pdf

Benefit–Cost in the California Treatment Outcome Project:  
Does Substance Abuse Treatment “Pay for Itself”? (2006)

Every dollar spent on substance abuse treatment generates $7 in  
monetary benefits for society. A UCLA Study finds that the average 
$1,583 cost of substance abuse treatment is offset by monetary  
benefits such as reduced costs of crime and increased employment  
earnings totaling $11,487. The study examined costs of medical care, 
mental health services, criminal activity, earnings a nd related costs of 
government programs such as unemployment and public aid. Among  
other findings: 1) Treatment costs of clients who began with outpatient  
care  totaled $838 compared to $2,791 for those who began in  
residential care; 2) Reduction in the cost of victimization and 
other criminal activities averaged $5,676. “Even without considering 
the health and quality-of-life benefits to drug treatment clients themselves, 
spending taxpayer dollars on substance abuse treatment appears to be a 
wise investment,” said Susan Ettner, lead author and professor of general 
internal medicine and health services research at UCLA’s David Geffen 
School of Medicine and School of Public Health.

Ettner, S. L., D. Huang, et. al., Benefit-cost in the California treatment 
outcome project: does substance abuse treatment “pay for itself”? 
Health Serv Res 41(1): 192-213, 2006

The Effectiveness of Substance Abuse Treatment with
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Treatment During Work Release Fosters Offenders’  
Successful Community Reentry (2005)

Addiction treatment for prisoners during the pivotal time when they 
are returning to the community has a strikingly persistent benefit and 
may create a ‘turning point’ that helps them stay off drugs and out of 
trouble, NIDA researchers have concluded after tracking the progress 
of more than a thousand released offenders. The investigators found 
that prisoners who participated in drug abuse treatment during a work-
release program were three times as likely as untreated peers to remain  
drug-free up to 5 years. Treatment during work release delayed relapse 
and resulted in more drug-free time during the follow-up period. 
Attendance at continuing weekly group sessions following completion 
of work-release treatment further enhanced outcomes up to 3 years.

Butzin, C.A., et.al. Treatment during transition from prison to com-
munity and subsequent illicit drug use. Journal of Substance Abuse 
Treatment 28 (4):351-358, 2005.  
http://www.nida.nih.gov/NIDA_notes/NNvol20N5/Treatment.html

Predicting The Effect Of Substance Abuse Treatment  
on Probationer Recidivism (2005)

Data from this research are for almost 134,000 drug-involved  
individuals sentenced to probation in Florida between July 1995 and 
June 2000. Nearly 52,000 of these individuals received non-residen-
tial substance abuse treatment while 81,797 did not. Results suggest 
that non-residential treatment reduced both the expected numbers of  
individuals who recidivated (i.e., were arrested) and the expected total 
numbers of arrests in the 12 and 24 months following placement on 
supervision. At a time when state and Federal budgets are stretched, it 
seems that the provision of treatment might yield a number of societal 
and criminal justice system benefits both in terms of improvements in 
public safety and potential cost savings. Treatment, although not free, 
is, on average, substantially less expensive than incarceration and the 
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financial and personal (e.g., victim impact) benefits of avoiding future 
crimes are difficult to overestimate.

Lattimore, Pamela K., et. al., Predicting The Effect Of Substance Abuse 
Treatment on Probationer Recidivism, Journal of Experimental Crimi-
nology, Volume 1, Number 2, July 2005, pp 159 – 189.

The Economic Benefits of Drug Treatment:  
A Critical Review of the Evidence for Policy Makers (2005)

The Treatment Research Institute at the University of Pennsylvania, 
the National Rural Alcohol and Drug Abuse Network (NRADAN) and 
the Alcohol and Drug Problems Association of North America (ADPA) 
have joined together to publish this document that reviews hundreds of 
studies relating to the cost effectiveness of treatment services for peo-
ple with alcohol and other drug abuse problems. Nearly two decades 
of treatment research finds that substance abuse treatment, especially 
when it incorporates evidence-based practice, results in clinically sig-
nificant reduction in alcohol and other drug use and crime, and improve-
ment in health and social function, for many clients. Economic studies 
across setting, populations, methods, and time periods consistently find  
positive net economic benefits of alcohol and other drug treatment that 
are relatively robust. The primary economic benefits occur from reduced 
crime and post-treatment reduction in health care costs.

Belenko, Steven, Ph.D., et.al., The Economic Benefits of Drug Treat-
ment: A Critical Review of the Evidence for Policy Makers, Treat-
ment Research Institute at the University of Pennsylvania, 2005 
http://www.adpana.com/EconomicBenefits_2005Feb.pdf

Task Force Recommendations: Mental Health, Substance Abuse  
and Domestic Violence in Oklahoma (2005)

A blue-ribbon panel convened by Oklahoma’s governor and attorney 
general has put on paper what advocates have been telling policymak-
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ers for years: investing in addiction, mental-health, and domestic-vio-
lence services can save taxpayers billions of dollars each year. The task 
force last month issued a 31-page report that details $8 billion in “hard”  
and “soft” costs associated with untreated, under-treated, and un-served 
addiction, mental health and domestic violence. The groups also makes 
five key recommendations for addressing what the panel called “an  
escalating health and public-policy crisis which, if not dealt with soon, 
will deepen in both intensity and gravity.” The task force called for: 
making prevention, early intervention, treatment, and recovery-support 
services available to those in need; identifying people in the crimi-
nal-justice system with addictions and major mental illnesses soon  
after their entry, with referrals to more cost-effective programs; treat, 
monitor, rehabilitate, and supervise these populations; establishing 
minimum state standards for mandatory training of addiction, mental-
health, and domestic violence service-providers; increasing the number 
of trained professionals and paraprofessionals working in these fields;  
further study of the needs of offenders and others in custody who need  
addiction and mental health services, as well as improved data collec-
tion on sexual assault.

Oklahoma Governor’s and Attorney General’s Blue Ribbon Task  
Force, 2005.  
www.odmhsas.org/web%20page%20publications/BR.pdf

Cost-Effectiveness of Connecticut’s In-Prison Substance  
Abuse Treatment October (2004)

Although national figures suggest that 80 percent of prison inmates have 
serious alcohol or drug problems, only 15 percent receive substance use 
dependence treatment while incarcerated. In fact, less than 5 percent 
of state prison budgets are allocated for substance use dependence trea 
tment programs which implies that most prisons do not have financial 
support to incorporate substance use dependence treatment into their 
system of care. This study compared four different levels of treat-
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ment for substance use dependence for 831 adult offenders. Effective-
ness was measured by comparing post-release rearrest rates for those 
who received treatment while incarcerated, versus those who did not 
receive such treatment in prison. Offenders who attended higher level  
programs, which provided more intense treatment (ranging from  
outpatient sessions three times a week to residential treatment), were 
less likely to be rearrested than those who attended level one programs, 
which consisted of weekly drug and alcohol education sessions. In  
addition, cost-effectiveness analyses suggested that the cost of these 
programs was significantly less than the cost of reincarceration, which 
implies that investment in prison substance use dependence treatment 
programs, particularly those that offer outpatient or more intensive  
services, will likely yield favorable returns on investment.

Daley M, Love, et. al. Cost-Effectiveness of Connecticut’s In-Prison 
Substance Abuse Treatment. Journal of Offender Rehabilitation, 39(3), 
pp.69-92. October 2004 
http://www.rwjf.org/research/researchByArea.jsp?title=Alcohol%20
and%20Drug%20Addiction%20Prevention%20and%20
Treatment&detailID=1664

OPPAGA Information Brief: Correctional Substance Abuse  
Programs, While Few, Are Reasonably Efficient and Effective  
(October 2004)

Approximately 75% of inmates who are assigned to a treatment  
program complete it. Program completers recidivate 3% less than those 
who need treatment but do not participate in a program. This percent-
age results in approximately $1.6 million savings for the State. The gap 
between treatment need and availability is widening; in Fiscal Year 
2003-04, the department served 4,715 inmates in its primary treatment 
programs and 14,350 inmates identified as needing treatment were  
released without it. The Substance abuse treatment programs at  
Florida’s correctional institutions are reasonably efficient and  
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effective. The three types of programs serve different treatment needs, 
and merging them would not be beneficial.

OPPAGA Information Brief, Report #04-69, October 2004. 
http://www.oppaga.state.fl.us/reports/pdf/0469rpt.pdf

From SAMHSA Office of Applied Studies (April 2004)

The Services Research Outcome Study (SROS) is a follow-on to the 
1990 Drug Services Research Survey (DSRS). The SROS provided for 
a five year post-discharge follow-up of a broadly representative sample 
of approximately 3,000 drug clients treated during 1989 to 1990. The 
study ascertained their behavior up to five years after the 1989-1990 
treatment episode, and will analyze treatment results in light of the 
type and cost of treatment services the clients received. Pre-treatment 
variables included demographic characteristics, prior treatment 
history, criminal justice history, social support, and addiction severity.  
Treatment variables included duration of treatment episodes, key 
services received, program staffing, ownership, resource base, and costs.  
Post-treatment variables include: employment; criminal justice status, 
such as probation or incarceration; and further treatment episodes. 
The Services Research Outcomes Study (SROS), the first nationally 
representative study of substance abuse outcomes, confirms that both 
drug abuse and criminal behavior are reduced following drug abuse 
treatment: inpatient, outpatient, and residential.

Substance Abuse and Mental Health Services Administration, Office  
of Applied Studies. Services Research Outcomes Study, DHHS 
Publication No. (SMA) 98-3177

Treatment or Incarceration? National and State Findings on the  
Efficacy and Cost Savings of Drug Treatment Versus Imprisonment 
(2004)

A report documenting how drug treatment is more cost-effective than 
incarceration is presented. Findings are: treatment can be less expen-

Criminal Justice Clients: A Summary of Research Findings



16

sive than imprisonment; treatment can be cost effective; treatment can  
reduce substance abuse and recidivism while building communities; and 
promising treatment models exist in Maryland and around the country.

McVay, Doug, et. al.,Treatment or Incarceration? National and State 
Findings on the Efficacy and Cost Savings of Drug Treatment Versus 
Imprisonment, Justice Policy Institute, 2004 
http://www.nicic.org/Library/019786

A Meeting of the Minds: Researchers and Practitioners Discuss Key 
Issues in Corrections-Based Drug Treatment (January 2003)

Responses generated from a discussion of 18 “nationally recognized” 
researchers and practitioners are supplied. The following sections are 
contained in this report: introduction; comments from the workgroups 
on four dimensions of correctional drug treatment (e.g., screening and 
assessment, state of practice of prison-based drug treatment, treatment 
effectiveness, and prisoner reentry into society); comments from the 
general session regarding research gaps, promotion strategies, and gen-
eral principles of effective correctional drug treatment; and conclusion.

Moore, Gretchen & Daniel Mears, A Meeting of the Minds: 
Researchers and Practitioners Discuss Key Issues in Cor-
rections-Based Drug Treatment, Urban Institute, 2003 
http://www.urban.org/UploadedPDF/410619_NIDA3_MeetingRpt.pdf

Drug Treatment in the Criminal Justice System: The Current State 
of Knowledge (January 2003)

The challenges of providing drug treatment in correctional facilities 
are examined. An executive summary and the following six chapters  
comprise this report: prison growth, drug abuse, and treatment in the 
criminal justice system; screening and assessment for drug treatment 
in the criminal justice system; drug treatment in the criminal justice  
system (e.g., defining treatment, drug treatment, modalities and services,  
cost, treatment prevalence, and programming issues); drug treatment 

The Effectiveness of Substance Abuse Treatment with
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effectiveness; post-release drug treatment; and barriers (political,  
resource, assessment, administrative and organizational, and program-
matic) to drug treatment.

Mears, Daniel, et. al., Drug Treatment in the Criminal Justice System: 
The Current State of Knowledge, Urban Institute, 2003. 
http://www.urban.org/UploadedPDF/410618_NIDA1_KnowledgeRpt.pdf

From the Office of National Drug Control Policy (April 2003)

In addition to stopping drug use, the goal of treatment is to return the 
individual to productive functioning in the family, workplace, and 
community. Measures of effectiveness typically include levels of criminal 
behavior, family functioning, employability, and medical condition. 
Drug treatment reduces drug use by 40 to 60 percent and significantly 
decreases criminal activity during and after treatment. Research shows 
that drug addiction treatment reduces the risk of HIV infection and that 
interventions to prevent HIV are much less costly than treating HIV-
related illnesses. Drug injectors who do not enter treatment are up to 
six times more likely to become infected with HIV than injectors who 
enter and remain in treatment. Treatment can improve the prospects 
for employment, with gains of up to 40 percent after a single treatment 
episode. Although these effectiveness rates hold in general, individual 
treatment outcomes depend on the extent and nature of the patient’s 
presenting problems, the appropriateness of the treatment components 
and related services used to address those problems, and the degree of 
active engagement of the patient in the treatment process.

http://www.whitehousedrugpolicy.gov/treat/effectiveness.html

Residential Substance Abuse Treatment for State Prisoners:  
Implementation Lessons Learned (April 2003)

The Residential Substance Abuse Treatment (RSAT) for State Prisoners 
Formula Grant Program encourages States to develop substance abuse 
treatment programs for incarcerated offenders. This NIJ Special Report 

Criminal Justice Clients: A Summary of Research Findings
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summarizes the results of a National Evaluation of RSAT and process 
evaluations of 12 local sites across the country. Findings include that 
RSAT has been responsible for substantial increases in the number of 
residential and nonresidential treatment slots available for offenders 
with substance abuse problems and the number of staff trained to work 
in substance abuse treatment programs.

Lana D. Harrison and Steven S. Martin, Residential Substance Abuse 
Treatment for State Prisoners: Implementation Lessons Learned,  
U.S. Department of Justice Office of Justice Programs April 2003 
http://www.ncjrs.org/pdffiles1/nij/195738.pdf

Residential Substance Abuse Treatment for State Prisoners:  
Breaking the Drug-Crime Cycle Among Parole Violators (May 2003)

Idaho has found a way to deal with the many parolees who are re-
turned to prison because their abuse of alcohol and drugs contributes 
to their committing a new offense. To break this drug crime nexus, the  
Residential Substance Abuse Treatment (RSAT) program at the South 
Idaho Correctional Institution began to target parole-violating inmates 
with substance abuse problems. To identify the program’s strengths  
and weaknesses, researchers conducted a 15-month evaluation of the 
program’s process. The evaluation identified several “do’s” and “don’ts” 
that may be instructional for other correctional facilities grappling with 
similar problems.

Stohr, Mary K. Stohr, et. al., Residential Substance Abuse Treatment  
for State Prisoners: Breaking the Drug-Crime Cycle Among Parole 
Violators, NCJRS,May 2003. 
http://www.ncjrs.org/pdffiles1/nij/199948.pdf

From the Office of National Drug Control Policy – 
Drug Treatment in the Criminal Justice System (March 2001)

Drug abuse among correctional populations is a pervasive problem  
affecting between 60% and 80% of offenders under supervision. By  

The Effectiveness of Substance Abuse Treatment with
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requiring drug testing at the State and Federal levels, providing mod-
els of successful drug treatment programs, providing financial support  
for research and prevention, and looking to the future for a long-term 
commitment, the Federal Government will provide the basis for effec-
tive treatment programs for offenders to become productive, positive 
members of society.

http://www.whitehousedrugpolicy.gov/publications/pdf/94406.pdf

TRIAD Drug Treatment Evaluation Project (September 2000)

The Federal Bureau of Prisons undertook an evaluation of its residential 
drug abuse treatment program by assessing the post-release outcomes 
of inmates who had been released from BOP custody. The evaluation, 
conducted with funding and assistance from the National Institute 
on Drug Abuse, reveals that offenders who completed the drug abuse 
treatment program and had been released to the community for three 
years were less likely to be re-arrested or to be detected for drug use 
than were similar inmates who did not participate in the drug abuse 
treatment program. The findings for recidivism and drug use three years 
after release are consistent with the positive results in the preliminary 
report based on six months following release. Drug treatment provid-
ed to incarcerated offenders reduces the likelihood of future criminal  
conduct and drug use as well as increasing the employment rate among 
women. This study is consistent with the results of other evaluations of 
prison drug treatment; however, these findings are bolstered by the use 
of multiple treatment sites, a rigorous research design, a large sample 
size, and the opportunity to examine the effects of drug treatment on 
men and women separately.

Pelissier, Bernadette, et. al., TRIAD Drug Treatment Evaluation  
Project, Federal Bureau of Prisons, Office of Research and Evaluation  
September 2000

http://www.bop.gov/orepg/oretriad.html
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“America is the land of second 
chance, and when the gates of 
the prison open the path aheadthe prison open, the path ahead 

should lead to a better life”

‐President George W. Bushg
January 2004, State of the Union



Incarceration
Post‐Release 
S b Ab

In‐Prison

Substance Abuse 
Transitional Housing

Upon  Release
Upon Admission In Prison

Programs Support Groups

S b b

Screening

Substance Abuse

p

Motivational
Groups

Intensive
Counseling

Therapeutic 
Community

Substance Abuse 
Education

Substance Abuse 
Transition Centers

Groups Counseling Community 

“ In a world of limited resources, attention should paid to when In a world of limited resources, attention should paid to  when 
treatment is made during the period of incarceration.”

1. Urban Institute Justice Policy Center



Institutional Substance Abuse Need

Population 
100,000+

65% in Need 
66,000+

Inmates within 
3 Years of 
Release  

54,000+ (53%)

Within 3 Years 
and Identified 
Substance 
Abuse 
Problem

39,000 (72%)



Inmates Served in Treatment
FY2010 ‐ 11

Number/Percentage By Program Type

(24%)

(55%)

(21%)

Statistics compiled by the Bureau of Research & Data Analysis

Total Inmates Served = 6,120



Current In‐Prison ResourcesCurrent In Prison Resources

Prison Programs Community-Based Programs

19 Prisons
3 Female

7 Facilities
3 Female

16 Male 

1 689 Beds

4 Male

844 Beds1,689  Beds
165 Female

1,524 Male  

844 Beds
256 Female
588 Male588 Male

26 Sites                                                      2,533 Beds



In‐Prison Substance Abuse Treatment Resources
Efforts to Expand Behind the Fencep

• 19 Prisons
• 1,689 Beds

July 1, 
2011

• Re‐classed Pre‐Screeners   
• Added 5 Prisons, 268 Beds

November 
2011 • Caseload Increases = 150 Beds2011

Current • Proviso (800 Beds)
• To add 4 Prisons, 544 Beds

Current 
Efforts



In‐Prison Substance Abuse Treatment Resources
Eff t t E dEfforts to Expand

Inmate Community‐Based Programs

• 7 Facilities
• 844 Beds

July 1, 
20112011

• Proviso (800 Beds)   Current 
• To add 300 RTC BedsEfforts

C • Proviso (800 Beds)
• To add 14 WRC & 1,000 Slots

Current 
Efforts



Inmates Served in Treatment
With Proviso Adopted 

Number/Percentage By Program Type

(30%)

(46%)

(24%)

Statistics compiled by the Bureau of Research & Data Analysis

Total Inmates Projected to Be Served = 7,324



S h i H ( 15 Sl )
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Washington
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Jefferson CI  RTC (68 Slots)
Columbia CI Annex Substance Abuse Transitional Re‐entry  
(118 Slots)

In‐Prison Substance Abuse Programs (Behind The Fence)
Century CI  
RTC (68 
Slots)

Wa l t on  C I Mo da lit y 2  (1 36  S lo ts)

G a i n e s vi lle  CI  Mod al ity  2 (2 04  Sl ots )
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Dixie
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2 3

7

Walton CI RTC  (136 Slots)    

Gainesville CI RTC (204 Slots)Taylor CI  IOP 
(70 Slots)

NWFRC IOP (70 Slots)
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P
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( )p y y ( )

B r a d e n to n S ub st an ce Ab us e 
T i ti lR E t (1 20 S lt )

T h e  T r an sit ion  H ou se  (1 55  S lot s)
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St. Lucie
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P o m p a no  T ran si tio n C e nte r ( 21 2 S lo ts)  
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DadeMonroe

Broward CI RTC (45 Slots)

Everglades CI  IOP (90 Slots)

118 Substance Abuse Transitional Re‐entry Slots

521 Residential Therapeutic Community (RTC) Slots

p ( )

U p d a t e d 8.6 .1 09.14.11
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Holmes Jackson

Inmate Community‐Based Programs
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Washington

Calhoun
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Flagler
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Dixie

Levy
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Lake
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7 Reality House Therapeutic 
Community (85 Slots)

Orlando  Substance Abuse 
T i i l R E (136 Sl )Hernando

Orange Brevard

Pasco

Polk
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Manatee
Hardee

Indian River

Transitional Re‐Entry (136 Slots)

The Transition House 
Substance Abuse Transitional 
Re‐Entry (155 Slots)

Highlands
Okeechobee St. Lucie

Sarasota DeSoto

Charlotte

Martin

Palm Beach

Glades

Lee Hendry

Pompano Substance 
Abuse Transitional Re‐
Entry (212 Slots) 

Bradenton Substance Abuse 
Transitional Re‐Entry (120 Slots)

Dade

Collier Broward

Monroe

Hollywood Substance 
Abuse Transitional Re‐
Entry (121 Slots)884 Inmate Community‐Based Program Beds



Inmate
Substance Abuse Treatment Programs
FY09 10 P C l i RFY09‐10 Program Completion Rates

Residential TC   76.6%

*Statistics compiled by the Bureau of Research & Data Analysis

2009-10 program data



Treatment Impact on Prison Admissions
In‐Prison Recommitment Rate

Recommitment Rate ‐
Return to Prison  for Any Reason

In Prison Recommitment Rate

5%Reduction

At 36 months out of 
prison, those who 

completed substance 
abuse treatment are

25‐36 
Months

5% Reductionabuse treatment are 
recommitted to prison 
at a rate 5% less than 

inmates having  

1‐24 
Months

4% Reduction
substance abuse 

problems who did not 
receive treatment.

0% 5% 10% 15% 20% 25% 30% 35%

Months

Inmates who Need SAP With No Treatment SAP Completers
*Statistics compiled by the Bureau of Research & 

Data Analysis

2006‐07 recommitment data



Pre & Post Incarceration

Short‐Term 

Community A t (if

Outpatient Community

Long‐Term  
Community

UA Testing

Community
Corrections
Programs

Assessment  (if 
court ordered)

Aftercare
Upon Admission Programs Upon Admission 

“Helping to smooth this transition - through connections to 
community-based treatment, perhaps immediately upon 

release - could reduce the likelihood of recidivism and the e e se cou d educe e e ood o ec d v s d e
resumption of drug abuse.”

1.  Urban Institute Justice Policy Center



Community Corrections NeedCommunity Corrections Need

Approximately 53%
(over 61,000) of the 
offenders currently 
on active 
supervision have 
been identified by 
th D t tthe Department as 
having a substance 
abuse history.

Total Offenders  on  Active Supervision = 117,292

Statistics compiled by the Bureau of Research & Data Analysis



Total Offenders Participating in Community‐Based 
Substance Abuse Programs FY 2009 10 OffendersSubstance Abuse Programs FY 2009‐10 Offenders

Residential 
Short-Term Total Residential Short Term  

3,160
(8.3%)

Residential 
Long-Term 

4,058  (10.6%)

898
(2.3%)

Outpatient 
34,219,
(89.4%)

Total Offenders Participating in Community—Based ota O e de s a t c pat g Co u ty ased
Substance Abuse Programs = 38,277 

Statistics compiled by the Bureau of Research & Data Analysis



Current Community Corrections Resourcesy
(Residential)

Short‐Term Residential Long‐Term ResidentialShort‐Term Residential  
Substance Abuse Programs    

Long‐Term Residential 
Substance Abuse Programs  

16 775 28616  775

Circuits Beds
5 286

Circuits                             Beds

Either Male/Female    536 Beds Either Male/Female   280 Beds/

Female Only                    88 Beds

Male Only                      151 Beds

Female Only                      6 Beds

Male Only                          0 Beds

Treatment Beds = 1,061



Escambia

S anta
Rosa Okal oosa

Hol mes Jackson

The Salvation Army (35 Beds)

(Jacksonville)

Non-Secure Programs, 
Inc. (45 Beds)

(Tallahassee)

Community Corrections Funded Residential Nonsecure (Short-Term) Beds 

Wal ton

B ay

Washi ngton

Cal houn

Gul f

Li bert y

F rankl i n

Gadsden

Leon

Wakul l a

Jef ferson
Madi son

T ayl or

Hami l t on

S uwannee

Lafayet te

Col umbi a
B aker

Nassau

Duval

Uni on

B radford
Cl ay St. JohnsGi l chri st

The Salvation Army (29 
Beds)

Non-Secure Programs, Inc. 
(31 Beds)

(Ocala)

( )

Non-Secure 
Programs, Inc. 

(45 B d )
F l agl er

Vol usi a

Di xi e

Levy

A l achua

Mari on

Ci t rus

Sumter

Lake

S emi nol e

DACCO, Inc. 
(119 Beds)

(Tampa)

Tampa Crossroads  

Bridges of America, Inc. – Orlando 
Bridge (91 Beds)

(Orlando)

(Daytona Beach)

Non-Secure 
Programs, Inc. 

(45 Beds)

(Pensacola)

Pu tn am

Hernando
Orange B revard

Pasco

P ol k

Osceol a

Pinellas

Hi l l sborough

Manatee
Hardee

Indi an Ri ver

Tampa Crossroads, 
Inc. (10 Beds)

(Tampa)

CARP, Inc. (32 Beds)

Goodwill Industries-Sun Coast, 
Inc. (24 Beds)

( )

Bridges of America, Inc.- Polk 
Bridge  (50 Beds)

(Auburndale)

(45 Beds)

(Panama City)

Hardee

Hi ghl ands
Okeechobee

S arasota DeSoto

Charl ot te

Mart i n

P al m B each

Gl ades

Lee Hendry

S t.  Lucie

CARP, Inc. (32 Beds)

(West Palm Beach)
(St. Petersburg)

WestCareGulfCoast –
Florida, Inc. (58 Beds)

(St. Petersburg)

House of Hope, Inc. (46 
Beds)

(Fort Lauderdale)

Dade

Col l i er B roward

Monroe

Spectrum Programs, 

First Step of Sarasota, 
Inc. (29 Beds)

(Sarasota)

Susan B. Anthony Center, 
Inc. (14 Beds)

(Lauderhill)

The Salvation Army 
(27 Beds) p g ,

Inc. (38 Beds)

(Miami)
Guidance Care 

Center, Inc. (7 Beds)

(Marathon)

(27 Beds)

(Ft. Myers)

Total Residential Nonsecure 
(Short-Term) Beds = 775



Community Corrections Residential Long‐Term
Substance Abuse Funded Treatment Beds FY2011‐12Substance Abuse Funded Treatment Beds FY2011 12 
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M i

Phoenix Houses of Florida 
(123 Beds)

Putnam

Hernando
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Marion

Citrus

Sumter
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Seminole

Brevard

Pasco

Polk
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Hardee
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Okeechobee
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Martin
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Lee Hendry

Collier

St. Lucie

First Step of Sarasota, Inc. 
(6 Beds)

(Sarasota)

WestCareGulfCoast – Florida, 
Inc. (96 Beds)

(St. Petersburg)

House of Hope, Inc. 
(25 Beds)

Dade

Collier Broward

Monroe

Spectrum Programs, Inc. 
(36 Beds)

(Miami)

( )

(Fort Lauderdale)

Total Residential Long‐Term Beds = 286



Community Corrections
Substance Abuse Treatment Programsg
FY09‐10 Program Completion Rates

*Statistics compiled by the Bureau of Research & Data Analysis



Community Corrections
Substance Abuse Treatment Programs

P C l t R t t D t t f C tiProgram Completers Return to Department of Corrections
(Either Community Supervision or Prison)



Vision & Strategies



Recidivism Factors

1. Prior Commitments 1. Prior Commitments

Males Females

1. Prior Commitments

2.  Supervision After 
R l

1.  Prior Commitments

2.  Supervision After 
R lRelease

3. Disciplinary Reports

Release

3.  Substance Abusep y p

7.  Substance Abuse 4.  # of Theft/Fraud 
Offenses

8.  # of Drug Offenses

Offenses

5.  # of Drug Offenses

Statistics compiled by the Bureau of Research & Data Analysis



Recidivism Index (RI)( )

Most Likely to Return

RI5
Most Likely to Return

RI3
RI4

RI2
RI3

RI1
L t Lik l t R t t

RI3 & RI4 are the 
prime targets!Least Likely to Return to 

Prison
prime targets!



Goals
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Maximize 
Services 
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Level of 
Need

Through 
Sound Case 
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Goals

C ll b Wi h

Increase Inmate Maintain  
l

Collaborate With 
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Treatment Beds Residential Beds 
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Goals

Increase and 
Strengthen 
Partnerships

Programming 
and Treatment 

b

Reduce 
Waiting Lists

dPartnerships 
With 

Stakeholders & 
Providers

to be 
Evidenced 
Based

Reduce 
Recidivism

Reduce RelapseProviders Reduce Relapse



ResourcesResources

William Carr, JD  Asst Secretary , Reentry

Carr William@mail dc state fl usCarr.William@mail.dc.state.fl.us

Latoya Lane, PhD  Director of Reentry

L L @ il d flLane.Latoya@mail.dc.state.fl.us

Kim Riley, Bureau Chief of Substance Abuse

Riley.Kim@mail.dc.state.fl.us
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