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DURING THE LAST 30 YEARS, Texas has enacted laws and policies

meant to enhance public safety, resulting in crowded prisons and jails, and a
corrections budget that comprises a huge slice of the state budget. Laws that focus
on incarcerating men and women have been founded in genuine concern. However,
a considerable percentage of the people arrested, charged, and incarcerated have
been low-level drug users.! Since 1999, arrests for drug possession in Texas have
skyrocketed. Infact, almost all drug arrests in Texas are not for delivery or distribution,
but for possession of a controlled substance.? These numbers include people arrested
for possession of illicit drugs, as well as the increasing number of Texans who have
become addicted to prescription drugs.® Both of these groups share acommon thread:
their substance abuse problems are often rooted in addiction. A proper response to
this public health issue is treatment, not incarceration.

Many people prosecuted for low-level drug crimes battle other obstacles, including
mental illness, homelessness, joblessness, and poverty. Prosecuting and incarcerating
Texans whose addictions push them into using illicit drugs or abusing prescription
drugs burdens them with the collateral consequences associated with conviction and
incarceration; it (further) limits their housing options, employment opportunities,
and access to educational and medical programs, and it ultimately lessens the
likelihood that they will become healthy, contributing members of their communities.
Incarceration-driven policies are also egregiously expensive: treatment is a fraction
of the cost of imprisoning an individual in Texas.* Finally, our prisons and jails are
simply not equipped with staff or resources to adequately combat the root causes of
substance abuse and addiction, which means that untreated addicts are much more
likely to commit other crimes after release, threatening public safety and creating a
continual drain on limited coffers.

For those with addiction, drug treatment is a more effective strategy to treat
the individual, reduce recidivism, and lower costs to the state. Texas should take
steps to aggressively and proactively address drug addiction, and thereby decrease
associated crime, by promoting medical and public health responses to this issue.
Specifically, policy-makers must support the efforts of practitioners, including
probation departments and judges, who are seeking to effectively treat those with
substance abuse by improving and making more widely available community-based
rehabilitation and treatment diversion alternatives.
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While on probation, men
and women can take part in
substance abuse and other
rehabilitative programs,
receive needed support
and resources, maintain
family relationships and
obligations, and remain

a participant in the
community.



Background of Substance Abuse

and Drug Offenses in Texas

90% of drug-related
arrests in Texas are for
possession — not for
delivery or distribution.

30% of incoming inmates
were sentenced for drug
offenses in 2011, 75% of
which were for possession.

Over 27,000 individuals in
prison in 2011 were there
because of a drug offense,
16,000 of which were for
possession.

While addressing the serious concerns posed by drug abuse, Texas
must simultaneously be vigilant against wasteful expenditures on
the prosecution, incarceration, and re-incarceration of low-level,
nonviolent drug users. Over-criminalizing drug offenses is both
costly and ineffective at combating the root causes of substance
abuse. In addition to a strained budget, Texas risks overcrowding
its prisons and jails with men and women whose addiction will not
be effectively addressed without real treatment. Already, Texas is
projected to exceed prison and jail capacity by FY 2014 if it continues
on its current trajectory.® While the sharp increase in incarceration
is beginning to level, the upward climb has not significantly dropped,
and population levels at the Texas Department of Criminal Justice
(TDCJ) continue to reach numbers dangerously close to maximum
capacity. Overreliance on incarceration to “treat” substance abuse
or co-occurring mental health issues is a major contributor to this
overburdened prison system.

Costly Incarceration: Overburdened State Prisons and Jails

Slowing the upward spike in the Texas prison population has
been the result of innovative diversion policies enacted by
bipartisan leadership in the Texas Legislature. Although the
number of people that Texas has incarcerated increased by
320% from 1985 to 2011 (37,281 to 156,522 individuals), the
rate of increase has slowed dramatically, rising only 2.8% from
2005 t0 2011 (152,217 to 156,522 individuals).® Unfortunately,
some of the policies that resulted in that slowed growth have
been curtailed due to budget constraints, especially state
efforts to funnel drug users into treatment beds or programs.
As a result, there has been little slowing of the numbers of
drug users incarcerated in Texas.
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Arrest rates for drug-related crimes have consistently climbed in the past decade, increasing over 30%
since 1999; arrests for drug possession alone have risen by nearly 32% during that time.” About 90% of
all drug arrests in Texas are for possession of a controlled substance, not delivery or distribution. In 2010,

The individuals who
entered TDCJ in 2011 for

a drug possession offense
are costing Texas taxpayers
nearly $700,000 EVERY DAY.

over 125,000 individuals in Texas were arrested for possession,
more than 10% of the total arrests made for any crime.® In FY
2005, almost 32% of all incoming inmates (24,453 individuals) were
received by TDCJ for a drug offense.® In FY 2011, those numbers
had hardly changed, with about 30% of all incoming inmates
(22,057 individuals) received for a drug offense—and nearly 75% of
those individuals were sentenced for drug possession, as opposed
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EFFECTIVE APPROACHES TO DRUG CRIMES IN TEXAS

to delivery or other offenses.’® Additionally, in both 2005 and 2011, the percentage of individuals on
hand in (vs. entering) a TDCJ institution for drug offenses stayed relatively similar, hovering around 20%.*
According to TDCJ’s 2011 Fiscal Year Statistical Report, over 27,000 individuals were on hand in a TDCJ
facility for a drug offense at the end of FY 2011, nearly 20% of the total population. Of those, nearly
16,000 were for drug possession alone.?

During the same six-year period, TDCJ’s budget increased by $700 million, ballooning from $2.4 billion in
2005% to $3.1 billion in 2011.** Likewise, the cost of incarcerating one inmate jumped 27%, from $40.05
per day in 2005% to $50.79 per day in 2011.%® These costs are unsustainable, and yet Texas continues to
incarcerate individuals for drug offenses at the same rate, driving costs upward. By comparison, the
estimated average cost for community supervision outpatient services is about $10 per day,*” and studies
show that providing treatment for these individuals is effective in reducing recidivism (and lowering
associated costs) without jeopardizing public safety.!®

Incarceration vs. Treatment Costs

For just one inmate, Texas spends roughly $18,500 per year, while community supervision along with
drug treatment programs cost around $3,500 per client'® — five times less than incarceration.

The charts below delineate various costs to the state associated with incarceration, medical care,
treatment, and supervision:

Institutional Facility or Program Per-Day Cost?®

State Prison $50.79
State Jail $43.03
Psychiatric $137.33
Medical $592.96
Mentally Retarded Offender Program $65.91
Substance Abuse Felony Punishment (SAFP) Facility $70.87
Emergency Room Visit $986.00%
Community Supervision (Probation) $1.30%
Targeted Substance Abuse Treatment $11.94%
Treatment Alternatives to Incarceration Program (Non-Residential) $8.74%

An Alternative to Incarceration: Community Supervision

Community supervision (previously called probation) refers

to a sentence served in the community instead of in prison Drug and DWI/DUI offenses
or jail.® TDCJ’s Community Justice Assistance Division (CJAD) comprise nearly 50% of the
is charged with administering and partially funding adult probation population.

community supervision; it also trains and certifies community
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supervision officers. Community Supervision and Corrections Departments supervise individuals who
have been placed under community supervision by local courts.?®

A total of 412,726 individuals were placed on community supervision at the end of FY 2011, including
243,477 felony probationers, and 169,249 misdemeanor probationers.?’” Over half (265,507) of the
individuals placed on community supervision are under direct supervision, meaning they are legally on
community supervision, work and/or reside in the jurisdiction in which they are supervised, and receive a
minimum of one face-to-face contact with a Community Supervision Officer (CSO) every three months.?®
Those not meeting the criteria for direct supervision are on indirect supervision—which may require a
person to report in person, but not face-to-face, and can fit a number of other criteria.’

Focusing on those individuals on direct supervision, over 25%
(67,075) were for a drug offense, and over 20% (53,952) were
for a DWI/DUI offense—the underlying cause of which can
be attributable to substance abuse. Overall, the percentage
of people on probation for a drug offense is higher than for
any other crime.®*® As a safe alternative to incarceration, the
Legislature must continue to commit funding to the community
supervision system. Along with assessment-based treatment,
it can effectively meet the needs of individuals with addiction,
resulting in long-term cost savings, fewer crime victims, and
stronger, healthier communities.

Only 9% of the state’s
annual $3.1 billion
corrections budget goes
towards treatment,
community supervision,
and other diversions from
incarceration that are more
effective and less expensive.

Recidivism and Revocation Among Individuals with Drug Offenses*

Generally, recidivism means a “return to criminal activity after previous criminal involvement.”3> The
Legislative Budget Board (LBB) routinely compiles recidivism and revocation data on individuals who
have been placed on community supervision, released on parole, or released without supervision from
a correctional institution.3® These rates include re-arrest rates and re-incarceration rates. Additionally,
individuals placed on felony community supervision and parole who have had their supervision revoked
and were subsequently sentenced to incarceration or confinement are considered recidivists for LBB
purposes.3*

In the context of substance abuse, recidivism and revocation rates—failure rates—can be a strong indicator
of deficiencies in the system. Typically, individuals with access to more resources, more programming
opportunities, and more support meet higher levels of success. Those without access to necessary
services, resources, or support often have greater rates of failure. This underscores the importance of
monitoring the success rates of individuals who participate in placement programs, diversion alternatives,
and any treatment or service-oriented program, to ensure taxpayers are getting a real return on their
investment in such programs.

O State Jail Recidivism Rates

In Texas, individuals released from state jails are released without supervision, and without having had
much (if any) access to treatment programming while incarcerated. As such, it may not be surprising
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that almost two-thirds of all individuals released from state jail in 2006 and 2007 were re-arrested,
and about one-third re-incarcerated, within three years of release.®® Among these individuals, men
and women with drug offenses have particularly high recidivism rates. About 44% of those re-arrested
were originally sentenced for a drug offense.?® About 40% of those who were re-incarcerated were
originally convicted of a drug felony offense.?”

O Prison Recidivism Rates

According to the LBB, about a quarter of the individuals released from a state prison in 2006 and
2007 recidivated within three years.® Over 30% of those individuals released in 2006 and 2007 who
recidivated were originally sentenced for a drug offense.*

The LBB also tracked individuals released in 2005 and 2006 to determine recidivism in the context of
re-arrests, monitoring only those arrested for a Class B Misdemeanor or above. (Class C Misdemeanors
were excluded in recidivism calculations because they typically do not result in confinement.) The re-
arrests for the 2006 cohort indicated close to a 50% recidivism rate.*® Of those, 32.5% were originally
sentenced for a drug offense.

O Revocation of Community Supervision

An individual can be revoked from community supervision for violating the terms of his or her
probation (e.g., a technical violation like missing a meeting with a probation officer) or for committing
a new offense (e.g., drug use). About 50% of revocations in Texas are for technical violations, and 50%
are for committing a new offense.** In 2010, less than 15% of the community supervision caseload
(approximately 25,000 individuals) was revoked,** with the majority (95.1%) being re-incarcerated.*

Again, high recidivism rates may be correlated to the unavailability of programming and resources.
Individuals in state prisons have access to more substance abuse programming , job skills training, and
other services than those in a state jail. In contrast, individuals on community supervision have access to
the greatest opportunities for support, and they have a correspondingly lower recidivism rate.
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Understanding the Cycle of Drug Addiction—

Related Crimes and Special Considerations

Addiction and Barriers

O Addiction is a Disease, and Relapse is a Common Part of Recovery

Addiction, including physical dependence, is characterized by compulsive drug seeking and use despite
occasional and potentially devastating consequences.** Drug addiction is considered a brain disease.** By
altering the chemistry of the brain, drug addiction leads to compulsive cravings and limits the ability
of an individual to make voluntary decisions.*® Given the ongoing nature of treatment for brain disease,
medical experts and addiction researchers have identified relapse as a common part of recovery.

O Individuals with Drug Offenses Face Numerous Barriers to Successful Reentry

Collateral consequences for conviction and incarceration can be egregiously harsh relative to the
alleged crime committed. Convictions for drug offenses limit the ability of individuals to access public
housing, employment, education, and military service.*® Incarceration removes a person from family
responsibilities (e.g., child support), societal obligations, and personal commitments. These barriers
make individuals involved in the criminal justice system particularly susceptible to relapse.*® Without
legal employment and safe housing, individuals may turn to underground economies or become
homeless.*® Reuniting with family and community members can also be difficult after incarceration.>®
Ongoing legal problems and strict parole stipulations can increase stress.>? Individuals on probation
face similar challenges.>® All of these common struggles can trigger relapse, which can lead to re-
arrest or re-incarceration.>*

Special Considerations

O Intersections of Addiction with Mental lliness, Homelessness, and Incarceration in Texas

Many people prosecuted for low-level drug crimes face correlative obstacles such as mental illness,
homelessness, joblessness, and poverty.>® In fact, about 50% of seriously mentally ill persons are
impacted by drugs and alcohol.*® Individuals with this co-occurring disorder are at a far higher risk of
being homeless or incarcerated.”” Indeed, around 15% of incarcerated persons are estimated to have
co-occurring disorders.*®

Without an effective treatment infrastructure, individuals with co-occurring disorders will continue
to cycle in and out of the criminal justice and public health care systems.*® Incarceration is not the
solution. It fails to effectively address these underlying issues and often exacerbates the very challenges
that led to drug use and crime—such as joblessness or mental health issues.®®

O Prescription Drug Use

Prescription drug abuse is the intentional use of commonly prescribed medication without a
prescription, or the use of such medication outside of how it was prescribed. The more commonly
abused prescription drugs are: (1) opioids—typically used to treat pain—including hydrocodone
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(Vicodin), oxycodone, morphine, and related drugs; (2) central nervous system depressants—used
to treat anxiety or sleep disorders—including Valium and Xanax; and (3) stimulants—used often for
attention deficit hyperactivity disorder—such as Adderall and Ritalin.®?

In 2009, an estimated 16 million people age 12 and older used a prescription pain reliever, tranquilizer,
stimulant, or sedative for a non-medical purpose at least once in the year prior to being surveyed.®?
In 2010, approximately 7 million people (roughly 2.7% of the nation’s population) were identified as
“current users of psychotherapeutic drugs taken nonmedically;”% these drugs are broadly categorized
as drugs targeting the central nervous system, including those used to treat psychiatric disorders.
According to a 2010 National Survey on Drug Use and Health, an estimated 2.4 million Americans used
prescription drugs non-medically for the first time in the year prior to being surveyed. More than half
were females and about a third were ages 12-17.

While prescription drug abuse affects all demographics, it is youth, older adults, and women who are
thought to be at particular risk.** Additionally, current research suggests that veterans returning from
Irag and Afghanistan are significantly vulnerable to risks related to prescription drug dependency,
addiction, and abuse® (described more fully below). In Texas, the Drug Demand Reduction Advisory
Committee (DDRAC), a statutorily established committee mandated to “develop comprehensive
statewide strategy and legislative recommendations that will reduce drug demand in Texas,” recently
published its biennial report identifying growing issues related to substance abuse.®® According to
findings published in 2009, non-medical use of prescription drugs has increased by 80% since 2000.
DDRAC also asserts that “abuse of prescription drugs is problematic in all age groups with overdose
deaths from prescription medication now the leading cause of accidental death among adults ages
45 to 54.%

Special Veterans Issues: A disconcerting trend related to prescription drugs was recently revealed
in a special six-month investigative report produced by The Austin American-Statesman. The report
explains that an “alarmingly high percentage [of veterans returning from Iraq and Afghanistan] died
from prescription drug overdoses, toxic drug combinations, suicide and single-vehicle crashes—a
largely unseen pattern of early deaths that federal authorities are failing to adequately track and have
been slow to respond to.”®® According to the newspaper report, use of prescription drugs among
veterans is rising, and many of the deaths are correlated to prescription drug use.®

Sadly, Texas’ response to prescription drug abuse amongveterans seemsto be partly incarceration driven.
Texas is currently faced with crowded prisons and jails, and many of those incarcerated are veterans.”
Convicting and incarcerating veterans who are addicted to prescription drugs only exacerbates the
problem. Veterans face many obstacles when returning to civilian life, including psychological and
physical issues stemming from their overseas experiences, which are often compounded by civilian
stresses that all Texans face. Medical advancements make certain medications a viable option to treat
individuals, including veterans, who are dealing with physical or psychological challenges. Texas must
invest in these safe, effective community-based treatment and alternative programs. It is irresponsible
to worsen the problem by simply intensifying criminalization and increasing incarceration.
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Treatment Options and Information

Budget Cuts to Treatment Hurt Texas

A broad cross-section of criminal justice practitioners and advocates favor increased funding for
rehabilitative services and less reliance on incarceration to “treat” addiction. Yet Texas has one of the
lowest drug treatment admission rates, and one of the highest incarceration rates in the country.”

The 82" Texas Legislature (2011) was challenged by a substantial

budget deficit.”> Instead of choosing to raise taxes to bring Texas cannot afford to

income to Texas, state leaders reduced government spending by undermine the improvements
over $15 billion, often being forced to slash funding for critical that are making communities
programs.’”® The majority of these cuts were made to health and safer and healthier, and
human services, and included significant reductions in spending keeping more money in

on substance abuse treatment in communities and in prisons.” taxpayer wallets.

Investments in Drug and Mental Health
Treatment Keep Texans Healthy and Safe

The Mental Health and Substance Abuse Division of the Texas Department of State Health Services”
contracts with treatment service providers throughout the state. As of 2009, there were over 46,000
licensed and funded outpatient drug treatment slots and about 7,500 residential drug treatment beds
in Texas.”® In 2009, over 14,000 individuals were on waiting lists for treatment.”’ Statewide, the average
monthly number of individuals waiting for mental health services was over 6,700;7® again, many of these
individuals have co-occurring substance abuse disorders.

Outpatient Drug Inpatient Drug
Treatment Slots”® Treatment Beds®® Prison and Jail Beds
46,644 7,415 156,297%
Wherever possible, Texas must boost investments in effective substance abuse treatment beds. Forcing
people who are attempting to better themselves onto long wait lists can have devastating consequences.

For instance, delays in admission to treatment programs can quickly lead to re-arrest for relapse or
committing a new crime, revocation of probation or parole, and return to prison.®?

Diversions with Treatment Reduce Crime

Incarceration results in significantly greater levels of re-offending than treatment and other risk-reduction
alternatives that are proved to be more cost efficient and programmatically effective. Indeed, research
indicates that substance-using individuals are far less likely to commit a crime after receiving substance
abuse treatment.®® For example, the National Treatment Improvement Evaluation Study demonstrated
that, following treatment, participants’ rates of drug dealing, shoplifting, and assault decreased by about
80%, their rates of arrest decreased by 64%, and their engagement in illegal activity to support themselves
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dropped by almost 50%.8* Treatment participants also reduced their drug use by about 50%, were more likely
to be employed, and were less likely to receive public benefits and be homeless.?> Other research shows that
states that admit more people to drug treatment programs incarcerate significantly fewer people.

Community Supervision and Corrections Departments (probation departments) also provide evidence
that placing individuals on probation is critical to reducing the flow to prison without jeopardizing public
safety. While on probation, men and women can take part in substance abuse and other rehabilitative
programs, receive needed support and resources, maintain family relationships and obligations, and
remain a participant in the community. Texas has seen an increase in probation felony placements while
simultaneously realizing a decrease in revocations. While the average felony direct supervision population
has increased from 2006 to 2010, jumping from 158,479 to 172,893 individuals, the average revocation
rate decreased, falling to 14.7% in FY 2010.¥

Treatment Saves Money

Importantly, treatment in lieu of incarceration creates long-term cost savings in overall health care,
accidents, absenteeism from work, and other areas.® Arigorous study conducted by the Washington State
Institute for Public Policy evaluated the potential benefits, costs, and fiscal impacts of evidence-based
treatment of substance abuse and mental health disorders. Researchers found that every dollar invested
in treatment can lead to about $3.77 in benefits.?® Benefits are derived from increased participation in
the job market, fewer health care costs, and lower costs associated with crime.®® In Washington State,
scaling up evidence-based treatment was estimated to produce a net benefit of $1.5 billion for taxpayers.*
In Texas, these potential savings would be far higher because Texas incarcerates at almost three times the
rate of Washington.

Nonresidential treatment programs in Texas are also typically more cost effective than incarceration, costing
less than $10 per day, while incarceration in a state prison averages $50.79 per day.”> Other diversion
programs are similarly cost efficient and programmatically effective when compared to incarceration. For
instance, it is estimated that the current adult drug court treatment program in Texas produces about
$2.21in benefit for every $1 in costs.®® Additionally, recidivism rates are lower upon successful completion
of diversion programs.®* Travis County’s probation department provides evidence of this: in 2008,
through systematic implementation of evidence-based practices, the department lowered the number of
revocations, post-release re-arrests, and absconders;* over time, this reduced recidivism rates by 17%.%
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Legislative Efforts to Improve Responses

to Low-Level Drug Offenses

Throughout the last 25 years, several strategies have been proposed and implemented to reduce
incarceration and revocation rates for low-level drug offenses. These proposals have led to a range of
outcomes. Below are a few highlights of these efforts.

State Jails

The creation of the state jail system in 1993 was intended to avoid long incarceration terms for individuals
with low-level drug offenses.®” State jails were conceptualized as a back-up sentence for individuals who
did not comply with community supervision.?® Over the years, however, tens of thousands of Texans with
low-level drug offenses have been sentenced directly to state jail, serving more than one year, on average,
and having little (if any) access to treatment and programming. This period of incarceration has not only
further destabilized many men and women by removing them from their support systems and creating an
additional barrier to securing legal employment, it has also cost state taxpayers millions of dollars.®

2003 Sentencing Reform

In 2003, Texas passed legislation that disallowed courts from sentencing individuals with first-time
state jail drug felonies to state jail, and instead mandated community supervision.® This law aimed to
ensure that individuals received addiction treatment.’® In practice, however, this law fell short of its
goals. Long waitlists interfered with probationers’ ability to efficiently access drug treatment, and some
relapsed and were re-arrested for a second felony offense.’® Since the 2003 legislation did not require
individuals with prior felonies to receive probation,!®® many of these individuals were excluded from the
mandatory probation/drug treatment initiative. Advocates and policy-makers have proposed legislation
that would disallow punishing this class of individuals for a second-time felony offense, but they have been
unsuccessful in passing this bill into law.

2005 Diversion Funding

In 2005, the Texas Legislature allocated additional diversion funding to many county probation
departments.’®® This funding incentivized counties to decrease rates of community supervision
revocation.® Counties that received funding decreased revocation rates by about 14.5%.1%

2007 Justice Reinvestment

Faced with a ballooning prison population and overcrowded prison system, the Texas Legislature diverted
funding from prison construction, and invested $241 million in substance abuse treatment, community-
based mental health and drug treatment, and community supervision.’ Justice reinvestment significantly
decreased the rate of growth of the prison population in Texas,®® and it has saved Texas more than $2
billion.
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Ongoing Commitment to Smart-on-Crime Programming

During Texas’ 2009 and 2011 legislative sessions, policy-makers continued to allocate funding, where
possible, to diversion and treatment programs, as well as other strategies to help meet the needs of
individuals with substance abuse and/or mental health disorders.

For instance, in 2009, legislators passed bills to establish and expand the implementation of specialty
courts (e.g., drug courts and veterans’ courts); allow the use of mental health problems to be introduced
as mitigation in punishment; and create a comprehensive statewide reintegration program for individuals
leaving prison, to include wraparound treatment. In addition, funding was provided for diversion programs
that attempted to put more people on probation and in community-based diversion programs.

In 2011, state legislators continued their push to increase programming participation and reduce
unnecessary system involvement. They passed bills to provide incentives for state jail felons and
probationers to participate in programming; require pre-sentence reports to include information about a
defendant’s military history and possible mental health-related disorders; and permit counties to establish
programs to reduce nonviolent prison commitments.

While Texas is still measuring the effects of these policies, it must be noted that in 2011, the Legislature
also chose for the first time in Texas history to close an adult prison—an accomplishment symbolizing
the dramatic shift in pursuit of smarter policies that save taxpayer dollars while increasing public safety.
And Texas communities have not suffered in the wake of new policies. Texas witnessed an 18% drop in
the crime rate between 2003 and 2010;° furthermore, the state’s violent crime rate dropped 9.3% in
2011, while the property crime rate dropped 8.2% during that year.!'! Continued investments in programs
and services that offer tools for recovery to individuals battling addiction will further reduce incarcerated
populations while keeping Texas communities safe.
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(1) Help probation departments fully implement localized “commitment reduction plans”
to safely reduce the number of individuals who are sent to prison, through funding for
collaborative strategies with local treatment practitioners and other stakeholders.

These commitment reduction plans were created by S.B. 1055 (2011). Under the bill, counties are
permitted to set target reduction goals to reduce the number of people from that county who will be
sent to prison, either as a result of direct sentencing to prison or probation revocations. Participation
in the plan is completely voluntary, and counties may choose to partner with other counties to set and
achieve their desired targets. Participating counties receive an upfront, lump sum of the savings from
commitment reductions to establish the programs necessary to

meet their reduction goals; funds will then be apportioned to Commitment reduction
participating counties based on their continued performance and plans will help reduce
ability to achieve their desired goals. costly incarceration.

TDCJ received nearly
70,000 new inmates in
FY 2011. About 10,000
individuals were received
because of a parole
supervision revocation.

To help interested counties begin to implement a local commitment
reduction plan, especially to reduce the number of individuals
ending up in prison for drug offenses or co-occurring mental
disorders, the state must provide promised front-end funding.
This, in turn, will save Texas long-term costs associated with
incarceration and enforcement, and lead to reductions in crime.

(2) Fully support the implementation of a criminal justice system-wide risk assessment
instrument, to be used on system-impacted individuals from sentencing through parole,
with modifications at each stage in the system to account for relevant factors that determine
an individual’s risk to public safety.

Currently, various assessment tools are used throughout the system, each applied in a variety of
circumstances and designed for slightly different purposes. With one tool, agency and department
practitioners will have easier access to shared information that can inform next steps, including further
treatment and programming decisions.

(3) Revise sentencing recommendations and encourage more effective approaches—such as
pretrial diversion—for low-level drug offenses, so those with substance abuse issues can
avoid felony convictions and obtain the treatment they need to become law-abiding, self-
sufficient community members.

As noted previously, about 90% of all drug arrests in Texas are for possession of a controlled substance,
not dealing or distribution.?? These people are low-level consumers of either illicit drugs or illegally
used prescription drugs. They are addicts, and addiction is a brain disease that can be treated with
proper resources and services.!?3
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Limiting sentencing options through more effective alternatives for low-level drug offenses will
result in significant savings to Texas, and healthier communities. Whereas state prison costs over
S50 per person per day, and state jail costs about $43 per person per day, community supervision costs
the state $1.30 per person per day, and it is better equipped to address the underlying causes of drug
crime through local programs and services. An emphasis on such drug and mental health treatment,
alongside effective supervision in the community, will continue to help vulnerable individuals
become productive and healthy members of society, while preventing the gross inefficiencies and
significant costs of incarceration.

(4) Strengthen investments in safe, cost-effective alternatives to incarceration, including
treatment and community-based programs proved to be effective, for positive public health
and safety outcomes.

In addition to the individual benefits of community-based rehabilitative services, investing in
programming as opposed to incarceration is a smart-on-crime solution for Texas that can save taxpayer
dollars, while producing great community and public safety benefits. For instance, drug treatment
can improve employment opportunities and reduce dependence on welfare. The National Treatment
Improvement Evaluation Study found that 19% more people received income from employment within
12 months of completing treatment, and 11% fewer people received welfare benefits.’'* According to
the National Institute on Drug Abuse, “total savings associated with treating addiction can exceed the
costs of that treatment by up to 12 to 1.1

But to be effective, treatment must be specifically tailored to the type of drug used and the needs of
the affected individual. Successful approaches to treatment may include detoxification, counseling,
and the use of addiction medications. Two main approaches to drug addiction treatment include
behavioral treatments and pharmacological treatments.!!®

Treatment in conjunction with supervision is highly successful, and

Kicking addiction is research on the outcomes of Texas probationers in Community
a difficult process. Corrections Facilities’” underscores how necessary it is to equip
Successful approaches to local probation departments with the tools to implement treatment
treatment often require programs.l® Specifically, probationers completing residential
detoxification, intensive programs showed a significantly lower two-year arrest and re-
counseling, addiction incarceration rate than those who did not complete their program.
medication, and a Furthermore, probationers who received more than 15 hours per
continuum of resources: week of cognitive programming also had lower arrest rates than
a complex approach that those who did not. Finally, facilities with more than six counselors
can be better served in a per 100 beds, and those that provide an aftercare component,
community setting. result in lower arrest and re-incarceration rates than facilities that

are not equally equipped.!*®

Despite this evidence, Texas has one of the lowest drug treatment admission rates, and one of the
highest incarceration rates in the country.’?® Texas should increase resources for substance abuse
treatment to prevent criminal behavior associated with addiction. Supporting Texas’ probation
departments, and treatment alternatives to incarceration will increase the likelihood that Texas
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will continue to achieve desired outcomes regarding statewide cost savings, lowered recidivism,
decreased crime, increased probationer success, greater victim restitution, and increased public
safety. Policy-makers must work in conjunction with probation leadership, frontline practitioners, and
programming/treatment providers to develop strategies that promote success for probationers and
their families, including the following:

B Improved specialty courts, to better ensure efficiency, public safety outcomes, and effective
resource allocation. Texas should support recommendations by the Criminal Justice Advisory
Council of the Governor’s Office that pertain to improved specialty courts.

B Programs such as the Law Enforcement Assisted Diversion (LEAD) program, which help local
criminal justice system leadership reduce the intake of nonviolent individuals with addiction
into confinement. The LEAD program is a pre-booking strategy that stresses both immediate
access to services and participant accountability, with the target being low-level drug users for
whom probable cause exists for an arrest. Specially trained law enforcement officers immediately
divert the individuals into community-based treatment with access to support services (housing,
vocational and educational assistance, etc.). Giving individuals the tools to remain healthy and
law-abiding will keep communities safer, while reducing the significant costs associated with
incarceration.

B Programsthat promote more robust case management. An essential

component of community-based substance abuse treatment is case Even something
management.’?! Studies show that case management has a positive as simple as proper
impact on the process of recovery from alcohol and substance Case management
abuse, increasing employment and decreasing criminality among can yield
individuals with case managers.’? In terms of the financial benefits significant results
of treatment, one analysis found that court-supervised treatment in overcoming
(with case managers) for individuals with co-occurring disorders substance abuse.

would save the state $1.73 for every $1 spent.1?®

B Expanded community partnerships and the implementation of evidence-based practices.
Probation departments should contract with a broad spectrum of community-based providers
and services to provide treatment and support for individuals with substance abuse issues.
This will improve efforts to mitigate probationers’ potential to engage in criminal behavior by
addressing specific needs, while keeping probationers united with their families and support
networks. A greater array of options for helping probationers succeed will in turn improve
judges’ confidence that individuals can be safely supervised in the community.

Policy-makers should also encourage practitioners to identify evidence-based practices—such as
12-step facilitation, motivational therapy, cognitive-behavioral therapy, and strategic family therapy
— to support diverted individuals in remaining sober.!** Below are two programs that may provide
direction for policy-makers interested in implementing substance abuse diversionary treatment.
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® The Alternative Incarceration Center in Smith County, Texas, is a day reporting center that
emphasizes assessment, risk management, intervention, and close supervision.'”® The
Center allows individuals to plead guilty to their charge and accept probation terms including
participation in substance abuse and/or mental health treatment, searching for or continuing
employment, and reporting to the Center for a specified amount of time each day.'?*® The
program has an 88% success rate, and produces a net savings of over $3 million annually.*?’

® The Drug Offender Sentencing Alternative is a statewide diversion program in Washington
State for individuals with a felony charge who committed drug offenses or drug-involved
property offenses. A study of the program showed that every dollar spent providing
treatment to individuals who committed drug offenses reaped $7.25-$9.94 in benefits to the
community.12

Finally, Texas has a number of resources that can assist in connecting individuals in need with
proper services and treatment. For example, the Association of Substance Abuse Programs
(ASAP) is a statewide organization providing coordination between community leaders and
service providers to ensure that Texans have access to prevention and treatment services. ASAP
represents over 60 community-based service providers and organizations, and works as an
advocate and conduit between community-based programs and the Texas Department of State
Health Services.'®® Policy-makers and practitioners should work with organizations like ASAP to
ensure that individuals with substance abuse issues have access to the appropriate treatment
programs and facilities that can help them maintain sober, productive lives in the community.

(5) Use swift and certain graduated sanctions for drug-related community supervision violations
to encourage compliance with supervision terms, and prevent revocation for a positive
urinalysis.

Research demonstrates that swift and certain graduated sanctions are effective at deterring crime
and fostering compliance and accountability among probationers. Individuals who commit crimes
are more likely to alter their behavior as a result of high-probability threats of mild punishment than
low-probability threats of severe punishment.’® In other words, a guarantee that missing a probation
meeting will lead to increased supervision is more likely to produce compliance than the long-term
possibility of being returned to prison. In addition, community supervision is better equipped to
address the underlying causes of drug crime and addiction than revocation to prison, where individuals
do not have similar access to local programming or their family support networks.

Indications of drug relapse, such as a positive urinalysis, must also be handled appropriately.
Effective responses include enhanced support, and/or drug treatment and supervision—not re-
incarceration.
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HOPE Program

Hawaii’s Opportunity Probation with Enforcement (HOPE) Program was established in 2004 to decrease
drug use and crime rates among probationers. Through the use of “swift and certain” graduated sanctions,
HOPE has led to promising outcomes, and has sparked a national discussion about innovative strategies to
effectively manage people on probation.

HOPE is different than most probation operations in several important ways:
® HOPE responds to probation violations with “swift and certain” sanctions, usually within 72 hours.

® HOPE sanctions probation violators with brief stays in jail, usually 1-3 days. Stays increase for every
additional violation.

® Drug treatment is not mandated. Instead, officers assign treatment to probationers who request
help for an addiction, or when probationers have violated rules three times.

® Random drug testing is administered about once weekly. Frequency is reduced after several
negative urinalyses.'3!

HOPE for Texas?

Tarrant County District Judge Mollee Westfall recently founded Supervision With Intensive enForcemenT
(SWIFT), an approach to community supervision that administers swift and certain punishments for probation
rule violations. Probationers who break a rule—like missing a meeting—are arrested and brought to the
county jail for a short stay. While administering clear sanctions is aligned with the successful programming of
the HOPE system, bypassing graduated sanctions like increased supervision or mandatory drug treatment
in favor of incarceration represents a departure from the proven practices of HOPE, and limits the ability
of SWIFT to effectively manage individuals with addiction, mental illness, and homelessness. Frequent re-
incarceration in county jails also fails to save money. Maintaining fidelity to the evidence-based community
supervision practices is critical to improving outcomes for probationers in Texas.!*

(6) Ensure that staff throughout the criminal justice system—including probation and parole
practitioners, as well as corrections staff—have access to adequate training on substance
abuse and mental health issues to better meet the needs of those they supervise.

At an increasing and unsustainable cost to Texas, our prisons have become warehouses for people
with substance abuse and mental health issues who have not received proper treatment. According
to one report on prisoner reentry in Texas, approximately 63% of the prison population is chemically
dependent,*** while a Bureau of Justice Statistics report determined that 56% of state prison inmates
have mental health issues.'** Additionally, the Department of State Health Services (DSHS) determined
that, as of April 2010, an average of 23% of people involved with TDCJ (30% in prison, 30% on parole,
and 19% on probation) were current or former DSHS clients.*
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High representations of individuals with substance abuse and/or mental health issues in the
state corrections systems may be due to current sentencing practices, a lack of recognition or
understanding among criminal justice practitioners of appropriate programs and interventions, and/
or a lack of availability of such programs and interventions. With properly trained staff, probation,
parole, and correctional officers (among others) can recommend appropriate community-based or
in-house programming that will best address the root causes of criminal behavior and, as such, reduce
individuals’ likelihood of recidivism.

For instance, in cooperation with other agencies with expertise in these specific areas, probation and
parole departments can best provide appropriate case management®*® and programming to address
criminogenic factors.*®” Additionally, probation and parole practitioners should be trained
in substance abuse and mental health, trauma-informed care, motivational interviewing,
workforce development, and other issues so they can provide more effective and meaningful
supervision to their clients, thereby boosting the likelihood of their clients’ success in the
community.

Substance abuse, in its multifaceted forms, is an ailment that cannot be cured simply through incarceration.
Treatment and support for addiction yields better public safety outcomes than incarceration, both for the
individual and the community. As such, rather than punish individuals already in the grips of a crippling
and debilitating ailment, Texas must seek relief for those with addiction through treatment, programming,
and support. The Texas Criminal Justice Coalition strongly urges state and local decision-makers to increase
options for practitioners seeking to address the harmful impact of addiction, including by making critical
investments in programming that will benefit Texas in both the short- and long-term. This will create
stronger families, less taxpayer waste, and safer communities.
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