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I. EXECUTIVE SUMMARY

In 1998, Assembly Bill  (AB) 2321 provided funding to the CDC to expand the previously successful Preventing Parolee Failure Program (PPFP), which it renamed the Preventing Parolee Crime Program (PPCP).  As codified in the California Penal Code (PC) Section 3068, the program was to include several major service components such as residential multiservice centers, literacy labs, substance abuse education, drug treatment networks, employment readiness and job placement assistance.  An independent contractor was to conduct an evaluation and submit the report to the Legislature on or before January 1, 2004.  This is that report.  The following presents the key findings of this study.

· With expansion of the PPFP to the PPCP, the operating budget increased from $7.7 million year in 1998 (the last year of the PPFP) to the current level of approximately $22 million in 2003; overall service sites more than doubled across the state to provide greater access to parolees in need; and the number of parolees served in these programs increased from about 5,000 annually in the PPFP to the current annual total of about 25,000.  

· This evaluation study examined a total of 28,262 PPCP participants for a minimum of 365 days following release to parole up to a maximum of three years.  The average observation period for this cohort was two years.  These individuals were of all types of releases including a small number of civil addicts.  We used all releases to parole during the same observation period who were not enrolled in the PPCP as the comparison population.  

· The rate of return to prison within one year of release to parole was 46.9 percent for all PPCP participants, compared to 54.7 percent among the larger statewide 
non-PPCP population.  The rate of program completion was 40 percent; or 
11,436 of the PPCP population were able to complete at least one of their enrolled services.  The reincarceration rate for these program completers was 33.8 percent, more than 20 percentage points lower than the comparison population.  Parolees who finished their enrolled services were also less likely to abscond from parole than those who did not complete their treatment. 

· Meeting program treatment goals was consistently associated with lower likelihood of reincarceration and absconding, across all service components.  The reincarceration rate within one year of release to parole was lowest for parolees that met the treatment goals of the residential multiservice centers (15.5 percent), reflective of their removal from the “at-risk” population during a 180-day stay at the residential facility.  The rate of return to prison for parolees that met the treatment goals of the substance abuse network was 25.7 percent, 26.5 percent for the literacy program, and between 28.5 percent and 33.1 percent for the two employment programs.  Participants who completed the substance abuse education program were more likely to be reincarcerated than all other service completers at 40.4 percent. 

· There were also incremental benefits in program participation; in general parolees who stayed in the program longer recidivated at a lower rate than those with shorter involvement.  Parolees who were enrolled in multiple services and able to meet the treatment goals in two or more programs were re-incarcerated at an even lower rate of 13.8 percent. 

· PPCP parolees who dropped out of the program without meeting any treatment goals failed at a slightly higher rate of 55.9 percent than that of the statewide non-PPCP parolees (54.7 percent).  

· We employed two main accounting scenarios for calculating the cost-benefit impact of PPCP on incarceration costs—1) using the actual days saved, and 2) applying survival analysis to estimate the long-term potential in days saved from reincarceration.  PPCP participants avoided reincarceration 71 days longer during the entire study period and 37.1 days longer for the first 365 days upon release to parole than their non-PPCP counterparts on average.  PPCP participants who met at least one treatment goal stayed out of prison 145.5 days longer than non-PPCP parolees for the study period.  These were the actual days saved during the period of this study.   Applying survival analysis, we estimated the potential days to be saved by the PPCP participants in the long-term should be between approximately 126 and 146 days longer than the non-PPCP population. 

· Overall, the PPCP clients were able to avoid reincarceration during their first year of release for about 1.05 million days (on average 37.1 days per client) and about 2.15 million days during the entire study period (on average 71 days per client), compared to the statewide non-PPCP population, although most of this advantage is attributed to those who actually completed a PPCP service.  The total net savings amounted to $44.4 million for the entire study period.

· Findings from this study point to the importance of participant retention and service completion.  Possible strategies may include increased incentives to those who stay in the program and sanctions against those who refuse to participate.  These strategies may also include forced treatment on the side of the parolees and mandatory referral and follow-ups on the side of the parole agents.

· Sufficient funding is needed to establish a consistent data collection and performance tracking system to enable CDC managers and service providers to monitor the progress and performance of the program, thus holding all parties accountable.  Such an arrangement needs to have an enforcement mechanism to ensure compliance for quality control purposes. 

· We recommend continued evaluation of the program by either an internal or external research entity to monitor the progress and performance of this promising community-based correctional program.

II. PROJECT BACKGROUND AND LEGAL AUTHORITY

The record high recidivism rates among California parolees in the late 1980s prompted a series of hearings initiated by Senator Robert Presley, which concluded that the parole system in California needed more definitive and consistent decision-making criteria to guide parole revocation decisions.  Testimonies by experts during these hearings also called for increased investment in, and utilization of, community-based services by the CDC to deal with the many problems that cause the high rate of return to prison. These problems include substance abuse, unemployment, illiteracy, and homelessness, which were the main barriers to the parolee’s ability to successfully reintegrate into the community. 

In 1991, CDC submitted a Budget Change Proposal (BCP) and secured funding to provide community-based programs for substance abuse treatment, literacy, employment placement, and residential services for homeless parolees. The effort, referred to as the PPFP, attempted to reduce parolee failures while not increasing the risk to public safety.  P&CSD led the CDC’s effort in securing and coordinating correctional program services to support prisoners’ reentry into their communities.  An internal evaluation conducted by the CDC Research Branch found that the PPFP was successful in several aspects and cost-effective.  It was estimated that the parole authority referred 31,000 fewer parole violators to the Board of Prison Terms (BPT), which translated into an average annual reduction of about 11,000 prison beds or savings of about $74 million over the five-year period from fiscal year (FY) 1991-92 through FY 1995-96 (CDC, 1997: ii).  

Encouraged by these findings, the State Legislative Analyst’s Office (LAO) issued a report that recognized the CDC’s pivotal role in reintegrating offenders back into the community and providing a bridge between incarceration and a productive, crime-free life in the community (LAO, 1998).  The report pointed out that thousands of inmates released each year were unprepared to reintegrate into the community, thus committing violations of their conditions of parole that soon led to their return to prison by the BPT.  The LAO specifically recommended that the Legislature increase funding to the CDC to expand the PPFP to parole units lacking such services as a measure to reduce parole failures and subsequent returns to prison.  The purpose was to break the cycle of parole failure and reincarceration and implement changes in the system of supervision, control, and sanction of parolees that would lead to improved public safety, less prison overcrowding, and significant State savings.  

With favorable recommendations from the LAO and positive responses from the State Legislature, on September 15, 1998, AB 2321 (Assemblyman Knox and Senator Vasconcellos) codified the PPCP into the California PC Sections 3068 and 3070.  The Bill also stipulated that the CDC contract an independent consultant, in consultation with the LAO, to conduct an evaluation regarding the impact of the expanded PPCP on public safety, parolee recidivism, and prison and parole costs, and report the results to the Legislature on or before January 1, 2004.  A group of researchers from the University of California Davis (UC Davis) was initially contracted to conduct an independent evaluation of the PPCP and to report the findings of its effectiveness to the State Legislature.  Due to administrative reasons, the CDC terminated its contract with the UC Davis in July 2001 and subsequently awarded the remainder of the contract to this current evaluation team headed by Dr. Sheldon Zhang, in collaboration with Dr. Valerie Callanan and Dr. Robert Roberts, at the CSUSM. 

II.A. PPCP Services Description Summary

The increased funding under the new legislation enabled the CDC to expand the existing services under the PPFP, which include Computerized Literacy Learning Centers (CLLC), Substance Abuse Treatment and Recovery (STAR), Parolee Services Networks (PSN), Residential Multiservice Centers (RMSC), Jobs Plus (JP), and provided a new employment readiness program, the Offender Employment Continuum (OEC).  AB 2321 and subsequent Senate Bills and Budget Change Proposals submitted to the Legislature by CDC have almost tripled the previous $7.7 million allocated annually for PPFP to the current allocation of approximately $22 million annually to PPCP.  This has resulted in a significant increase in the number of service sites across the states thus allowing more parolees access to PPCP programs.  Currently, fewer than 30 parole units (of 186 statewide) do not have access to any PPCP services and many units have access to all six programs.  Table 1 displays the amount of money allocated for each PPCP component for fy 2000/01 and 2001/02 (the time period under evaluation).  A brief description of each service component follows.  A more detailed discussion of the PPCP service components is provided in Appendix A. 

Table 1. Budget Allocations For Preventing Parolee Crime Program*

	 
	Total Funds 
	Total Funds 

	PPCP Budget Components
	FY 2000/01
	FY 20001/02

	1. Computerized Literacy Learning Centers (CLLC)
	$2,562,746 
	$2,562,746 

	2. Substance Abuse Treatment & Recovery Program (STAR)
	$2,588,055 
	$2,588,055 

	3. Residential Multiservice Centers (RMSC)
	$6,226,852 
	$6,226,852 

	4. Offender Employment Continuum Program (OEC)
	$1,000,000 
	$1,000,000 

	5. Jobs Plus Program (JP)
	$3,000,000 
	$3,000,000 

	6. Parole Substance Abuse Networks (PSN)
	$5,614,250 
	$5,614,160 

	7. Residual Funding from PPFP
	$300,000 
	$300,000 

	8. CDC Headquarters Oversight Staffing/Travel
	$298,000 
	$298,000 

	9. PPCP Evaluation
	$250,000 
	$250,000 

	       Total Funding
	$21,839,903 
	$21,839,903 

	* Beginning in FY 2002/03, OEC, JP, and CLLC are funded by the federal Workforce Investment Act (WIA) through the governor’s 15 percent discretionary funds. 


There are two employment programs in the PPCP--Jobs Plus and Offender Employment Continuum (OEC).  The goal of the Jobs Plus (JP) program was to help parolees obtain full-time employment, (defined as permanent employment involving a minimum of thirty-five hours per week) and to retain their employment (defined as 180 days following the date of hire).  The intent of JP was to increase the self-sufficiency of parolees by enabling them to provide for their own housing, food, clothing, and transportation.  Upon referral by an agent, parolees worked with the JP employment specialist to develop a written Individual Employment Plan of Action.  The program provided employment referrals, for which the service providers were paid for each successful job placement.  Once the parolee secured employment, the JP specialist was to conduct frequent follow-ups (at 30, 60, 90, 120 and 180-day intervals) with the parolee to ensure they stay on the job.  In order to increase job retention, the JP specialist provided follow-up counseling on issues such as on-the-job coping skills.  Originally funded under PPFP with six sites, the expanded program had increased to ten sites in fiscal year 2002/03; but CDC terminated its contract with Jobs Plus in May 2003 by mutual agreement.

The primary component of the Offender Employment Continuum (OEC) is a 40‑hour mandatory employment workshop that focuses on improving parolees’ interest and aptitude for work, identifying and correcting barriers to long-term employment, and encouraging entry into vocational training that will ultimately lead to offenders developing employable job skills.  Workshop enrollment is open entry; parolees are required to attend 20 hours per week for two weeks.  The workshop curriculum includes resume preparation, job interview skills, and job search tips.  Parolees are also taught the proper attitude, behaviors and decorum necessary to obtain and retain viable employment.  To complete the workshop successfully, the parolee must prepare a resume, demonstrate the ability to complete a job application, and perform appropriately in a mock interview.  Following workshop completion, the contractor is to meet with the parolee a minimum of two times per month until the parolee finds work.  Once the parolee secures employment, the OEC specialist is to conduct frequent follow-ups (at 30, 60, 90, 120 and 180-day intervals) with the parolee to ensure they stay on the job.  The Offender Employment Continuum was established with funds from AB 2321 and SB 2108 for fiscal year 1999/2000 for six sites; as of fiscal year 2002/2003 the program still operates at six sites.  

The Parolee Services Network (PSN) provides substance-abuse treatment and recovery to parolees.  As opposed to contracting with providers directly, the PSN is managed by the CDC’s Office of Substance Abuse Programs (OSAP), which in turn contracts with the State Department of Alcohol and Drug Programs (DADP) to work with county Alcohol and Drug Programs (ADP).  These county agencies select local service providers through a competitive bid process to provide the needed treatment services to parolees.  Enrollment in this program is through referrals by parole agents.  However, parolees may also initiate a request for the service.  Some categories of parolees are ineligible for residential drug treatment; these include violent offenders, arsonists, registered sex offenders, those in need of medical detoxification or those who are physically or mentally unable to care for themselves.  However, admission of sex offenders may be considered on a case-by-case basis.  The program provides up to 180 days of treatment in four major modalities: (1) detoxification (usually the “social model” as opposed to in-hospital medical detoxification), (2) residential drug treatment, (3) Sober Living Environments, and (4) outpatient services.  Each participating county has a somewhat different mix of these treatment modalities based on local parole needs and drug treatment providers available in the county.  The PSN operated in two counties under the PPFP with a total of 302 treatment slots.  With the PPCP expansion, the PSN is operational in eight counties as of fiscal year 2002/03 with a total of 500 treatment slots.

Residential Multiservice Centers (RMSC) aim to reduce recidivism and criminal behavior by creating a therapeutic environment that allows for the gradual transition of parolees to independent living in the community.  All potential participating parolees must be homeless or in at-risk situations, able and willing to work, and willing to participate in the program.  The exclusion list for residential drug-treatment services also applies to these centers. Enrollment is by referral only through parole agents.  Typically, these centers provide 40 hours of activities per week (or 20 hours for employed parolees), which include literacy training, individual and group counseling for substance abuse, life skills such as communication and problem solving, and employment preparedness.  Some centers also have a job specialist and/or a drug treatment counselor on-site.  Parolees may stay in the RMSC for up to 180 days, which can be extended up to an additional 180 days upon approval from parole.  The provider, parole liaison, and the parolee work as a team to plan for transition back to the community.  The centers also provide aftercare for the parolee in most cases, the follow-up period is 60-90 days, during which the center staff is to maintain frequent contact with the parolee.  Originally there were three RMSC’s in operation under PPFP with a total of 135 treatment slots.  With the PPCP expansion, the program was expanded to six sites with a total of 319 treatment slots; however, two sites were closed with cause in April 2003.  

The Computerized Literacy Learning Center (CLLC) is a computer-assisted instructional program designed to increase the literacy skills of parolees.  CLLC labs are usually located in the parole offices, and typically operate Monday through Friday during normal business hours.  This allows for efficient referral and monitoring of parolee progress by parole agents.  The main goal of the program is to increase the math and reading skills of participating parolees by a minimum of two instructional levels.  To this end, the CLLC employs a comprehensive curriculum and credentialed instructors in a supportive learning environment that permits parolees to learn at their own pace.  The instruction is open entry and exit; students may enroll and exit the program at any time.  Under PPFP, the CLLC operated in 12 sites across the state.  As of June 2003, the program is operational in 19 sites, with plans to open two more by August 2003.  

Substance Abuse Treatment and Recovery (STAR) is an education-based program designed to teach parolees how to recognize, acknowledge and prevent substance abuse problems.  The classes are held at parole offices, Monday through Friday during business hours.  The course consists of 20 sessions over a period of four weeks for a total of 120 hours.  The program is open-entry; parolees may enter the curriculum cycle at any point.  The sessions typically last six hours a day, and are divided into group process, classroom learning activities, videos, and independent study. While the primary goal of the program is to resolve substance abuse problems, the program also aims to change antisocial attitudes and behaviors, such as habitual lying, stealing and aggression, by teaching parolees how to increase self-control, and develop better problem-solving and conflict resolution skills.  Parolees are awarded a certificate upon successful completion of the program, as defined by fulfilling the required hours, meeting daily expectations in the classroom, and developing a community transition plan.  The STAR employs credentialed instructors, with the majority of the teachers having had prior experience in the area of substance abuse treatment.  In most cases, parolees are referred to this program because they have failed the Anti-Narcotics Test (ANT), which is administered randomly as a condition of parole, for those identified as having a substance abuse problem.  Under the PPFP, the program had five sites.  As of May 2003 STAR had expanded to 28 sites.  

III. METHOD

This report intends to answer the two key questions posed by the Legislature that provided funding to expand the PPCP: 

(1) Did the PPCP reduce parolee recidivism, thus protecting public safety?

(2) What were the financial costs and benefits of the PPCP relative to reincarceration?

III.A. Defining Recidivism 

We applied multiple strategies to assess the impact of the program on recidivism.  The key variable is recidivism, a central theme in most evaluation research in the criminal justice system.  Recidivism can be defined in different ways, all of which have certain degrees of content validity (Maltz, 1984; Schmidt and Witte, 1988).  Conceptually we define recidivism as any unfavorable movement of a parolee out of the actively supervised parole status.  These movements out of parole are typically the result of parolee violations that lead to reincarceration or suspension from parole (absconding).  There are four unfavorable types of movements out of the California parole system:

(1) Return With New Term (WNT)—a parolee returns to prison with a new felony conviction before his/her parole term expires; 

(2) Return To Custody (RTC) by order of the BPT for violations of parole conditions, such as failed drug tests, new arrests, or failure to follow parole agent’s instructions; 

(3) Return Pending Revocation Hearing (PEN-REV)—parolees who are returned to prison pending a hearing by the BPT regarding their parole violations, and those who are returned to the Substance Abuse Treatment Control Units (SATCU) in prison.  The BPT must rule on a PEN-REV case within 30 days on average.  There are three potential outcomes of the initial PEN-REV: (a) The BPT elects to revoke parole for a violation of the conditions of parole and retain the person in prison, which becomes a RTC, (b) The court system sentences the parolee to a new prison term, or (c) The BPT elects to return the parolee to active parole.  In this report, initial PEN-REV parolees who are reclassified as RTC or WNT will be treated as belonging to the RTC and WNT recidivism categories.  Parolees that are returned to parole by the BPT will be classified as PEN-REV recidivism cases;

(4) Parolee At Large (PAL)—parolees who abscond from active parole, in which case their parole status is suspended.  When caught, these parolees may face reincarceration under any one of the three preceding classifications (WNT, RTC, or PEN-REV).

Although parolees can also be jailed at local jurisdictions for parole violations or other criminal offenses, for the purpose of this study, we treated any return to prison as the major indicator of recidivism.  We were unable to perform with confidence any more fine-grained analysis of the different types of returns to prisons because of the confluence of two limiting factors.  First, there is often a substantial time lag before it is known with certainty how a return to prison will be classified.  This is because trials often last many months and it is not until a trial and sentencing is completed that the final classification of the reincarceration can be determined.  For example, an RTC may ultimately be changed to a WNT, depending on the outcome of a trial.  At any point in time this lag results in a classification bias toward lower WNT rates (and higher RTC and PEN-REV rates) in the most recently compiled CDC data.  Second, the fact that the PPCP has only recently been expanded requires us to focus mainly on the most recently released CDC data.  In order to avoid this source of bias, we thus combined all types of returns in order to compute a single, overall, return rate for our analyses.

Our evaluation thus focused on two measures of recidivism: reincarceration and absconding from parole supervision.  Although both are important indicators of parole supervision outcome, reincarceration has direct implications for costs associated with incarceration.  Thus, most of our analysis and discussions are directed at assessing the degree to which participation in PPCP services is related to the likelihood that a parolee would be sent back to the State prison system.  For the measure of absconding, we computed basic percentages to compare if enrollment in PPCP services would somehow reduce the likelihood of parolees abandoning their parole.

We employed two primary methodological strategies to assess the impact of the PPCP on parolee recidivism: (1) a macro-level assessment of variability in the recidivism rate over time; and (2) a micro-level assessment of the impact of PPCP service utilization on individual recidivism.
  The former analyses allowed us to assess whether recidivism rates have declined, statewide and across regions, after the implementation of the PPCP.  The latter analyses provided a more detailed examination of the association between program participation and the probability that an individual parolee will recidivate.  Both analyses were based on recidivism data collected from the entire population of California parolees between 1990 and 2003, as well as ancillary data.  A detailed description of the data and statistical methodology employed in each set of analyses follows.

III.B. Data Sources  
CDC Offender-Based Information System (OBIS) and Statewide Parole Data Base (SPDB).  These data, which are routinely collected by CDC, track the background and movements of parolees throughout the California prison and parole complexes.  These data provide critical information about recidivism patterns over time, as well as some criminal history and background demographics about the parolees.  The data supplied by CDC in this study covered approximately two decades and allowed us to conduct both historical and contemporaneous analyses.

Service Provider Records.  We also utilized data collected by service providers that documented services provided to enrolled parolees.  These data provided information about the numbers of parolees that utilized their services, the specific services used, and the outcomes of these service contacts.  These data were forwarded to us by the CDC Research Branch.

III.C. Analyses

III.C.1.
 Macro Analysis: Association between PPCP Deployment and Reincarceration Rates over Time

Our macro-level analysis focused on explaining variation in the rates of reincarceration over time.  We used time series analysis to evaluate stability and change in recidivism rates over the course of the 1990s and early 2000s.  This period spanned the deployment of the PPFP and, subsequently, the PPCP.  The primary logic was to use general “linear modeling techniques” to account for variability in recidivism among successive cohorts of parolees who were released to parole during the period.
  The goal was to estimate how much of the temporal changes in recidivism rates over time might be due to the deployment of the PPCP, after considering other important predictors of recidivism.

Recidivism Rate.  The parole recidivism rate was calculated using a quarterly cohort follow-up strategy.  A parolee cohort consisted of all parolees released to parole following any prison incarceration during a calendar quarter.  We then determined the parolees in each consecutive cohort that were reincarcerated or absconded within one year of their release to parole.
    More technically, the recidivism rates for each cohort were calculated by dividing the sum of all parolees in that cohort who became re-incarcerated or who absconded during the observation interval by the total number of parolees who originally formed the cohort.  Thus, each recidivism rate reflected the proportion of parolees in each cohort that experienced a recidivism event (reincarceration or absconding) during the observation period.  An example of the formula used to calculate the rate of recidivism that resulted in a reincarceration appears below:
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Because the recidivism rates reflected information about the parolee’s activities over a selected time interval following release to parole, the maximum endpoint for the time series was constrained by the need to have at least one year of data following each parolee’s release to parole.  The CDC Research Branch supplied valid data on parolee activity through the second quarter of 2003.  Thus, the last cohort that was included in the recidivism analyses was released in the second calendar quarter of 2002 (i.e., up to June 30, 2002).  General linear modeling techniques were used to assess the general trend (i.e., up, down, flat) in the overall return to prison rate over time, after controlling for changes over time in several factors related to recidivism (these are described in more detail in the analysis section below).  We also examined whether or not there were substantive differences in the recidivism trend across the four parole regions (i.e., Region I: North/Central, Region II: North/Coastal; Region III: Los Angeles County, and Region IV: South Coastal/Central).

III.C.2. Micro Analysis: Relationship between PPCP Treatment and Individual Recidivism Trajectories

The second set of analyses focused on the experiences of individual parolees, assessing the degree to which participation in PPCP services was associated with avoiding reincarceration and absconding.  Our approach in these analyses was to statistically estimate the degree to which the likelihood that a parolee’s risk of recidivism was related to his or her participation in PPCP services.  As stated earlier, we examined two measures of this likelihood.  The first was whether or not the parolee absconded or was re-incarcerated within a fixed period of time.  In our assessments we focused on two time periods—(1) 12 months from the time of the parolee’s release to parole; and (2) 12 months from the parolee’s enrollment into a PPCP service.  We present these two time periods in order to provide a more refined look at how participation in the PPCP services would affect parole outcome.  Ideally, parolees should be placed in their prospective services according to their needs assessment immediately upon release from prison.  This would allow us to estimate precisely the effects of PPCP since the observation period would be directly comparable to that of the comparison group (in that PPCP parolees receive services but the comparison group does not during the same observation time frame).  In practice parolees are referred to program services at varied points in time on a statewide scale, often months after their release.  The gap between release and enrollment in treatment services creates problems in locating a comparable comparison group of equal observation period because of their varied lengths of time under supervision.  Without service intervention (i.e., for the periods prior to program enrollment), the definition of the PPCP client becomes problematic.  By presenting both time periods, we can at least obtain a relative picture of their differences in outcome.  Moreover, we would be able to examine the extent of program involvement (or levels of treatment received) would have incremental effects on supervision outcomes within each service component of the PPCP.  Therefore in our presentation of these micro-level analyses, we presented the rate of reincarceration in each service program for the first 12 months upon release to parole (for which we used the statewide non-PPCP population within the same period for comparison purposes), and the rates of reincarceration and absconding for the 12 months upon admission to treatment programs (for which there was no equivalent statewide comparison population). 

The second measure of recidivism was the length of time (in days) from a parolee’s release until the earlier of: (1) his or her return to prison custody, or (2) the end of the observation period. This measure is analogous to those found in discrete-event survival/failure processes widely studied by demographers.  In this case, “survival” corresponds to the length of time the parolee avoids reincarceration after being released to parole. Our assessments of parolee “survival” employed standard demographic methods that focused on estimating the degree to which a parolee’s level of participation with and success in achieving PPCP program goals was associated with decreased recidivism.  

The primary unit of analysis was any period of being at-risk of reincarceration that began during FY 2000/01 and 2001/02 and ended before (due to reincarceration) or on June 30, 2003, (due to staying out of prison).   Thus an observation would begin at parole release and end at reincarceration or at June 30, 2003. Because observations began at different times during FYs 2000/01 and 2001/02 but ended no later than June 30, 2003, the length of possible observed survival time varied as a function of date of release.  For example, a parolee released on July 1, 2000, had a potential survival time of 1095 days (July 1, 2000 to June 30, 2003), but a parolee released on June 30, 2002 had a potential survival time of just 365 days.  This systematic variation in risk observation periods—called censoring—is common in survival analysis and is taken into account by the statistical methods used to estimate levels of association among the analytic variables and survival times.

All estimates of the association between PPCP enrollment and days remaining out of prison were also obtained while statistically controlling for recidivism risk factors such as the number of prior prison incarcerations, the recidivism risk associated with the parolee’s principal commitment offense, gender, age, parole region, and race/ethnicity.  There were two primary comparison groups within the population of parole releases we analyzed: (1) those parolees who did not enroll in PPCP services, and (2) those parolees who did enroll.  Among those parolees who did enroll, there were three important analytical subgroups: (1) those who dropped out of the program(s) before receiving any services, (2) those who received some services but dropped out of the program(s) before meeting any of the service providers’ treatment goals, and (3) those who met the goals of one or more of their PPCP service providers.  These analyses allowed us to determine the number of incarceration days avoided by PPCP enrollees compared to the statewide population of non-PPCP enrollees while statistically controlling for any differences in underlying risk factors for reincarceration.  The analyses also allowed us to compare the recidivism rate among parolees that met treatment goals to PPCP enrollees that did receive any services, to PCCP participants that did not meet any treatment goals, and to parolees that were not enrolled in PPCP.

III.C.3. Cost/Benefit Analysis

The final analyses assessed the degree to which PPCP expenditures yielded financial benefits in the form of reduced incarceration costs for the CDC.  Our strategy was to compare costs associated with the PPCP during FY’s 2000/01 and 2001/02 to any cost savings due to incarceration days avoided by its participants.  The differences between PPCP and non-PPCP parolees calculated in the survival analyses were the foundation of our cost/benefit calculations.  We used the mid-point estimate of the increment to survival time associated with PPCP participation to calculate how many days of prison were avoided among PPCP parolees and calculated the resulting incarceration cost savings.  We then compared the cost savings to PPCP expenditures to calculate the “return” on PPCP investment.  In order to provide a reasonably conservative range of estimated cost savings, we also performed the cost/benefit calculations using the low and high estimates of incarceration days saved defined by the 95 percent confidence interval around the mid-point estimate.

In addition, we also performed a cost-benefit analysis using the actual days of incarceration avoided by the PPCP participants in the survival analysis.  This amounted to adding all of the days spent out of prison following release to parole and dividing by the number of releases—a simple arithmetic average; we then compared different groups of subjects on their lengths of stay out of prison during the study period. 

III.D. Data Limitations and Evaluation Design Issues 

Data maintained by the CDC in their OBIS and SPDB data files provide good measures of parolees’ movements into and out of institutions and parole.  The only limitation of any significance has to do with time lags related to two factors: (1) the time required to update electronic files, and (2) the time between a parolee’s reincarceration and an eventual court or BPT decision about his or her case.  The former delay limited slightly the temporal endpoint for our analyses, but had no substantive effect on the analyses.  The latter delay made any comparative analysis of the various types of recidivism (i.e., WNT, RTC, PEN-REV) equivocal for parolees re-incarcerated in the most recent months, because the ultimate recidivism classification will not be determined until the resolution of the case.  Prudence thus required that we focus on the event of reincarceration itself, rather than the general classification of the reasons for incarceration. 

Data collected by the service providers was not of the same high quality as the CDC-maintained data.  Although the service provider data improved dramatically in the most recent fiscal years, there was substantial inconsistency in the quality of data gathered in the earlier years of the PPCP.
  Data collection by agencies contracted for providing inmate and parolee treatment services was problematic, especially when the services were delivered by multiple service provider organizations.  The most typical problems included inconsistency across service providers in the selection of information to record, data entry errors, and missing or inconsistent data for individual service recipients.  The complexity in coordinating and negotiating service provision caused complex data collection problems.  Staff turnover, improper training or planning, as well as data system incompatibilities prevented some early service data from being properly cleaned and converted for us to analyze.  Because of the many incomplete records and flawed data files during the startup phase of the program, a decision was made by the CDC Research Branch to omit data analysis of the first two fiscal years of the PPCP (i.e., 1998/1999 and 1999/2000).  Although we initially included these first two years of data in our analysis and found the overall patterns largely unchanged, we were in agreement with the CDC suggestion that service utilization data gathered in the most recent three years would provide a much more accurate picture of the PPCP’s effectiveness.

Last, because the PPCP is implemented statewide and available to all qualified parolees statewide, this precluded an experimental design involving random assignment of parolees or even finding a comparable group for a quasi-experimental design.  Consequently, we cannot rule out self-selection as a confounding factor, in which any successful outcomes found are more of a function of parolees’ self-motivation and desire to improve their lives rather than of the services themselves.  Self-selection bias is a common problem in evaluation research and usually best addressed at the program design stage; however, the participation of this team in the midstream of the PPCP implementation precluded any meaningful input in how the program can be best assessed.  Without a true experimental study involving random assignment, the self-selection bias will subject our findings to alternative interpretations.  

At the analysis stage, most strategies that address self-selection bias involve various weighting schemes, which still require additional data about the program participants. Without information about PPCP clients’ motivations, selection and follow-up measures, it is difficult to estimate the extent to which self-selection bias is operating.  In any event, solutions to self-selection bias are often costly (such as gathering additional data from representative samples) and are biased in themselves. 

IV. ANALYSES AND FINDINGS

We begin with a brief overview of the clients served in the PPCP programs.   Table 2 presents the number of clients enrolled in PPCP services in each fiscal year.
  The numbers reflect a fairly substantial client load among all PPCP programs, with STAR and Jobs Plus serving the largest number of clients.  The decline in the number of admissions in FY 2002/03 was mainly due to the sharp drop in Jobs Plus caused by delays in awarding contracts to subcontractors and events leading up to the eventual contract termination with the Jobs Plus contractor in May 2003.

	Table 2.  Number of Admissions to PPCP Programs since 2000/01 Fiscal Year

	
	Fiscal Year

	Program
	2000/01
	2001/02
	2002/03

	Computerized Literacy Learning Center (CLLC)
	4,154
	4,811
	4,804

	Substance Abuse Treatment and Recovery (STAR)
	5,229
	7,128
	8,520

	Parolee Services Network (PSN)+
	2,417
	2,425
	2,328

	Jobs Plus (JP)
	6,812
	9,649
	4,799

	Offender Employment Continuum (OEC)
	2,451
	3,440
	3,354

	Residential Multiservice Centers (RMSC)
	1,079
	1,599
	1,611

	      Yearly Total
	22,142
	29,052
	25,416


+ Orange County did not submit additional admission data beyond 9/2002.

The demographic profiles of all PPCP participants are presented in Table 3 for each of the programs.  The PPCP subjects overall resembled the larger statewide non-PPCP population.  There are a few interesting gender and race differences in PPCP program participation compared to the statewide non-PPCP parolee population.  For example, although women comprised about 10 percent of the statewide parolee population, they comprise 14 percent of the PPCP admissions, suggesting that women were more likely than men to use PPCP services.  

With respect to race/ethnicity, African-Americans were far more likely to enroll in PPCP services relative to their numbers in the statewide parolee population, except for PSN.  Approximately 28 percent of the non-PPCP parolee population was African-American.  However, nearly 37 percent of PPCP participants were African American.  Of note is the percent of African-Americans involved in PPCP varies considerably across programs (ranging from approximately 22 to 58 percent).  Moreover, there was variability across programs within particular service domains.  For example, the percentage of African American clients was substantially higher in the OEC than in the Jobs Plus program.  African Americans were underrepresented in the PSN program relative to their participation in other PPCP services.   White parolees were over-represented in the PSN but underrepresented in most other PPCP services relative to their proportion in the statewide parolee population. 

Most PPCP parolees were about the same age as the statewide parolee population, about 35 to 36 years old.  Parolees in the RMSC were the only exception, averaging 39 years old, slightly older than other PPCP service participants as well as the statewide parolee population.

With respect to education, those enrolled in the CLLC clearly reflected their need for literacy training. The majority of parolees enrolled in the CLLC (63%) had not graduated from high school, a significantly higher percent than parolees enrolled in any other PPCP program.  In comparison, those enrolled in Jobs Plus had the highest education attainment among all PPCP parolees with the majority (65%) having at least a high school diploma. 

On average, PPCP parolees had 3.2 prior incarcerations in the California state prison system, which mirrored those of the statewide parolee population.  Parolees enrolled in the RMSCs, however, had more prior incarcerations on average than parolees enrolled in other PPCP programs and the statewide non-PPCP parolee population. 

It should be noted that these demographic differences, such as gender and race, were taken into consideration when we conducted our statistical analysis in assessing the program effect.  We either directly included these demographic factors into our estimation models or verified observed patterns by controlling for these variables in different multivariate analyses for cross-checking purposes.  In either case, we were careful in making sure that any observed program effects were not caused by the differences in these demographic distributions. 

With respect to the main categories of principal commitment offenses, there was little difference between the distribution of offense types between the non-PPCP parolees and all PPCP parolees.  However, within the PPCP service components, there were noticeable variations, as one would expect.  For example, violent offenders were underrepresented in the STAR, PSN and RMSC programs relative to their percent in the population, as one would expect given their focus on substance abuse.  Additionally, the PSN’s residential treatment modality and the RMSC only accept violent parolees on a case-by-case basis.  Of note is the large percent of violent offenders in the OEC and Jobs Plus programs.  STAR, PSN and the RMSC had the largest percent of drug offenders.  

	Table 3. Demographic Profile of Non-PPCP Parolee Population and PPCP Parolee Population by Program During Fiscal Years 2000/01 and 2001/02*

	
	
	
	
	Individual Programs
	

	
	Non-PPCP Parole Population
	All PPCP Admissions
	CLLC
	STAR
	PSN
	Jobs Plus
	OEC
	RMSC

	
	Percent
	Percent
	Percent
	Percent
	Percent
	Percent
	Percent
	Percent

	Gender

  Male
	90.1
	85.7
	84.1
	85.0
	86.0
	86.0
	87.5
	88.4

	  Female
	9.9
	14.3
	15.9
	15.0
	14.0
	14.0
	12.5
	11.6

	Race/Ethnicity
	
	
	
	
	
	
	
	

	  African American
	27.9
	36.6
	40.4
	34.0
	22.4
	35.1
	52.8
	58.2

	  Pacific Asian
	0.7
	0.5
	0.2
	0.4
	0.2
	1.1
	0.5
	0.1

	  Latino
	16.0
	16.5
	17.8
	17.5
	18.6
	16.0
	11.8
	11.4

	  Mexican
	19.3
	12.6
	12.6
	11.2
	11.6
	14.9
	13.9
	6.7

	  White
	33.0
	31.2
	26.6
	34.7
	44.7
	30.0
	18.4
	22.0

	  Other
	3.1
	2.6
	2.4
	2.2
	2.5
	3.0
	2.6
	1.6

	
	
	
	
	
	
	
	
	

	Age at Entry
	35.8
	35.8
	35.6
	36.6
	36.8
	35.0
	35.2
	39.2

	
	
	
	
	
	
	
	
	

	Education
	
	
	
	
	
	
	
	

	  < H.S. Graduate
	n/a
	45.9
	63.0
	44.4
	41.9
	36.0
	39.5
	43.6

	  H.S. Grad or GED
	n/a
	49.7
	35.5
	51.2
	48.5
	60.0
	56.7
	44.5

	  A.A. Degree
	n/a
	3.0
	1.5
	3.4
	5.2
	2.6
	2.6
	7.0

	  B.A. Degree
	n/a
	1.4
	0.5
	1.0
	4.5
	1.4
	1.2
	1.5

	
	
	
	
	
	
	
	
	

	Avg. Prior Prison

Incarcerations
	3.2
	3.2
	3.2
	3.4
	3.5
	2.8
	2.8
	4.2

	
	
	
	
	
	
	
	
	

	Principal Commit-ment Offense
	
	
	
	
	
	
	
	

	  Violent
	23.1
	21.5
	21.3
	16.4
	11.8
	26.5
	30.5
	14.0

	  Property
	28.6
	29.7
	29.9
	31.4
	31.1
	26.9
	28.4
	35.9

	  Drug
	38.5
	41.0
	41.0
	44.4
	50.1
	38.4
	34.0
	44.3

	  Other
	9.8
	7.8
	7.8
	7.9
	7.0
	8.2
	7.1
	5.8

	
	
	
	
	
	
	
	
	

	Base Number
	148,343
	28,598
	7,718
	9,122
	3,510
	8,309
	3,505
	1,480


*Note: We counted distinct individuals for this demographic table who were released to parole in FYs 00/01-01/02 and who were enrolled in PPCP.  Individual program enrollments do not add up to the total PPCP population because individual parolees may enter multiple services. 

IV.A. Did the PPCP Reduce Parolee Crime?

As described earlier we employed two primary methodological strategies to assess the impact of the PPCP on parolee recidivism.  The first approach examines aggregated statewide recidivism trends since 1990 to assess whether the expansion of PPCP services is associated with a decline in recidivism rates.  The second approach examines whether individuals enrolled in PPCP services were less likely to recidivate.  We begin by presenting the trend data for recidivism rates among parolees.  

IV.A.1. Statewide and Regional Trends in Parolee Recidivism

Figure 1 presents the trend in the 12-month recidivism rate since 1990.
  The recidivism trend line is juxtaposed against the statewide trends in unemployment and crime rates, factors that could affect the total return rate.
  

[image: image2.emf]Figure 1. Statewide 12-Month Return To Custody, Crime, and Unemployment Rates by Quarter (Fiscal Years 

1989/90 to 2001/02).
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Figure 1 reveals a fairly steady total return rate (between about 52 and 58 percent) between 1993/94 and 1999/2000.  It is interesting to note that the total return rate remained fairly stable despite the declines in the state’s unemployment and crime rates over the same period. 

Figure 2 presents the same 12-month reincarceration rates, but separated into different trend lines for each parole region.  We disaggregated the data in this way in order to determine if there were any regional differences in the overall trend.  The presence of such regional differences might reflect or, alternately, affect the impact of the PPCP on recidivism.  Figure 2 shows fairly similar patterns in the general recidivism trend across Regions I, II, and IV. The only noteworthy difference among the regions is the consistently lower recidivism rate for Region III (Los Angeles County) since fiscal year 1993/94.  Between 1993/94 and the end of the observation period for this study, the recidivism rate in Region III has deviated considerably away from the other three regions. 

[image: image3.emf]Figure 2.  Trends in 12 Month Re-Incarceration Rates by Parole Region (FY 1989/90 to 2001/2002).
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To summarize, as shown in Figures 1 and 2, the return-to-prison rates among California parolees were consistently lower in the mid-1990s and early 2000s than that of 1990.  The statewide rate has recently begun to decline slightly within the range established in the mid-1990s.  This decline in parolee recidivism occurred even as unemployment and general crime rates rose modestly.  Since 1993/94 Region III has had a substantially lower recidivism rate than those of the other parole regions.

We note that the recent slight decline in parolees’ returns to incarceration coincided with the ramp-up of the PPCP.  While speculative, this suggests the possibility that the decline was related to deployment of the PPCP.  However, the mere fact that the two events are coterminous in time does not mean they are causally connected.  Any number of other factors could account for the observed fluctuations in the trend.  In order to get a better sense of the degree to which the changes in recidivism were associated with the PPCP we applied two methods of statistical analysis, each of which attempted to rule out potential alternative explanations for the observed variability in recidivism.

The first method examined the trends in the statewide recidivism rate using time series analysis.  This macro-level approach focuses on measuring stability and change in the statewide recidivism rate before and after the PPCP was implemented.  Statistically controlling for other factors that could influence the trend (such as statewide rates of crime, unemployment, prior incarcerations of parolees, and types of crimes for which they were sentenced) facilitates the detection of potential program influences on the recidivism rate. 

The second method focused on the experiences of individual parolees, assessing the extent to which a parolee’s participation in one or more PPCP services was related to the length of time he or she remained out of prison.  These so-called “survival” analyses afford greater precision in assessing the impact of PPCP services on the criminal careers of participants.  Combining the results of both analyses provides greater leverage in estimating the potential impact of the PPCP on parolee crime.

IV.A.2. Time Series Analysis of Recidivism Trends between 1992 and 2002

We applied time series analysis to better understand the relationships among the trends depicted in Figure 1.  We calculated the 12-month recidivism rate for each cohort of parolees released in each quarter between fiscal years 1992/93 and 2001/02.  We also calculated quarterly measurements of several factors associated with reincarceration rates, including:

· The average number of prior prison incarcerations among those released, 

· The average score on a scale ranking the recidivism risk associated with a parolee’s most recent principal commitment offense,

· The statewide unemployment rate over the four quarters following release, and

· The statewide crime rate index (California Crime Index) averaged across the four calendar quarters following release.

We created a dummy variable which was coded “1” for the quarters in which the PPCP was implemented (fiscal years 1999/00 through 2001/02) and “0” for the preceding years.  This variable allowed us to estimate the relative increment (or decrement) in the return-to-prison rate associated with the PPCP, as compared to the years when the PPFP was operating. 

Table 4 presents results of the time series analysis.  The parameter estimates presented in the table were achieved after testing several alternative models to explain the observed trends in recidivism rates.  The most powerful of the alternative models explained variation in the trends as a combination of linear and curvilinear (inverted “U”) mathematical functions.  This model took no observed variables into consideration, merely testing the degree to which the trends conformed to the mathematical functions.

The model presented in Table 4 is based solely on observed variables, and provided an almost equally good fit to the trend lines.  We thus are confident that the model results presented below provide a fairly reliable test of the hypothesis that variation in incarceration histories, types of crimes committed, unemployment, and general crime rates account for differences in the statewide recidivism rate between the period in which the PPFP was operational (1992/93 to 1999/00) and the full deployment of the PPCP.

	Table 4.  Results of Time Series Analysis of 12-Month Recidivism Trends since 1992.

	
	Parameter Estimates
	

	Predictor Variables

Average Recidivism Rate (FYs 1992-2002)
	52.214
	

	PPCP Deployed (FYs 2000-2002 versus PPFP baseline)
	-1.537
	*

	Average Number of Prior Prison Incarcerations in Parole Cohort
	2.372
	

	Average Principal Commitment Offense Scale in Cohort
	1.785
	

	Unemployment Rate During Year Following Parole
	-1.852
	***

	California Crime Index during Year Following Parole
	0.001
	

	Measures of Model Fit
	
	

	R-Squared
	0.68
	

	Root Mean Square Error
	0.72
	

	Note: * p < .05; *** p < .001
	


The parameter estimates can be interpreted in the following manner.
  Each of the parameter estimates (other than the average recidivism rate) corresponds to the expected change in the recidivism rate given a one-unit change in the predictor variables.  For example, the “-1.537” parameter estimate associated with the PPCP deployment indicates that the average recidivism rate was approximately 1.5 percentage points lower in the years of the PPCP as compared to the average rate during the preceding PPFP years, after controlling for the other factors. 

The time series analysis suggests that fluctuations in the parolee population’s criminal history, unemployment, and general crime rates are insufficient to explain the slight drop in recidivism observed since fiscal year 2000, as compared to the years of the PPFP.  However, one must be cautious not to conclude at this point that the drop is completely, or even partly, due to the PPCP.  Other parolee treatment programs, as well as unobserved events or trends may have had a larger positive impact on statewide recidivism trends than the PPCP. 

The time series analysis is useful insofar as it provides some clarity as to the direction of the trends as well as the explanatory power of forces for which observations are available.  In general, however, this macro-level view does not provide much insight into the impact of individual parolees’ experiences with the PPCP services on recidivism.  We thus augmented the macro-level perspective with a close examination of the relationship between the nature of PPCP services a parolee received and his or her rate of recidivism.  Our presentation of these micro-level analyses follows. 

IV.A.3. Micro Analysis of PPCP Participation and Parolee Recidivism.

In this part of the analysis we examine how the experiences of individual parolees with PPCP services were related to their likelihood of recidivating.  It should be noted that the PPCP services were open to all types of parolees released from the state prison system, including civil addicts.  Although small in number, civil addicts nonetheless utilized these services upon release from their compulsory treatment and therefore were included, per instruction from the CDC Research Branch, in our analysis on the effectiveness of the PPCP services.
  Our goal was to see whether there was any relationship between the nature of PPCP services received and subsequent recidivism.  There were two aspects to this analysis: (1) whether or not a parolee was returned to prison (or recidivated) within a fixed unit of time, and (2) the length of time between his or her release and reincarceration.  Our analysis included three recidivism measures:

· Reincarceration in prison within 12 months following release to parole,

· Reincarceration in prison within 12 months following beginning of treatment, and;

· Absconding from parole within 12 months following beginning of treatment.

There are two fixed time periods in our consideration: 1) 12 months from release to parole (for which we used the statewide non-PPCP population for comparison purposes); and 2) 12 months from beginning of treatment (for which we were able to examine within group variations for different levels of services received).  We first examined variations in recidivism rates among clients within each of the PPCP services.  Our intent was to assess whether those clients who achieved a program’s treatment goal were less likely to recidivate than clients who did not.  These analyses will ultimately help us to determine the relative financial costs and benefits related to recidivism achieved for each separate program and the PPCP as a whole.  

IV.A.3.a. Jobs Plus

As noted earlier, the primary goal of the Jobs Plus program was to place clients in stable full-time employment.  In strictest terms, the program met its benchmark when a client completed a job development workshop and then began stable full-time employment.  However, because the workshop was optional, a relatively low percentage of client outcomes fit this definition of success.  Thus, we defined a successful Jobs Plus episode as one that resulted in a job placement.  To assess the relative importance of the workshop, we examined the recidivism outcomes for three groups of Jobs Plus clients: (1) those that did not attend the workshop and did not start employment; (2) those that attended the workshop and did not start employment, and (3) those that began employment, irrespective of workshop attendance.  For context, we also compared these three groups to the statewide population of non-Jobs Plus parolees (which includes parolees enrolled in other PPCP services as well as parolees not enrolled in any PPCP services), and to the statewide population of parolees not involved in any PPCP program (non-PPCP parolees).

Table 5 contains the percentages of parolees who recidivated within one year of release to parole, as well as the percent who recidivated or absconded within one year from admission to Job Plus.  These data are depicted graphically in Figure 3.  These data were aggregated for the fiscal years 2000/01 and 2001/02.  Note that the one-year follow-up time required by the research design precluded the inclusion of anyone released to parole on or after July 1, 2002.  Because parolees could be released multiple times during the observation period, the number is larger than the actual population of parolees.

The central message of Table 5 and Figure 3 is that Jobs Plus clients who attended the workshop and/or gained stable employment were significantly less likely to recidivate or abscond than their counterparts who did not attend the workshop or find stable work.  As seen in Table 5, parolees enrolled in Jobs Plus were much less likely to be returned to prison within one year from release to parole compared to both the non-Jobs Plus parolees and the non-PPCP population.  Most important, the reincarceration rate among those Jobs Plus clients who found work was 33.1 percent compared to 54.7 percent of statewide non-PPCP parolees.  

	Table 5.  12-Month Recidivism Rates among Parolees Released During FYs 2000/01-2001/02 and Subsequently Admitted to JP before the End of FY 2002/03.

	
	Returned To Custody within 12 Months of Release to Parole
	Returned To Custody within 12 Months of JP Admission
	Absconded within 12 Months of JP Admission

	
	Base Number
	Percent
	Base Number
	Percent
	Base Number
	Percent

	All JP Admissions
	8,246
	39.8
	8,707
	44.0
	8,707
	13.7

	Did Not Attend Workshop, Did Not Begin Employment
	3,409
	48.7
	3,569
	53.2
	3,569
	17.3

	Attended Workshop, Did Not Begin Employment
	311
	40.5
	377
	41.4
	377
	13.8

	Began Employment
	4,526
	33.1
	4,761
	37.3
	4,761
	11.0

	Non-PPCP Parolee Population
	227,120
	54.7
	n/a
	n/a
	n/a
	n/a


[image: image4.emf]Figure 3.  One Year  Recidivism Rates for Jobs Plus Participants, by Program Exposure and Outcomes.
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It should be noted that the recidivism analyses presented for each service provider in this report were augmented with multivariate logistic regression analyses that examined whether or not the observed differences persisted after controlling for other risk factors such as the parolee’s age, gender, number of prior incarcerations, and principal commitment offense (rank-ordered on likelihood of recidivism).  In each case, the observed differences between those who met program goals and those who did not persisted when the effects of the control variables were considered.  

IV.A.3.b. Offender Employment Continuum

We performed a similar analysis of recidivism among OEC clients.  The primary goal of the OEC was defined as attending the job development workshop and obtaining employment.  Unlike the Jobs Plus, the OEC employment workshop was mandatory and a much more central aspect of its services.  Table 6 and Figure 4 compare recidivism among the different sub-groups of the OEC clients with regard to their varied levels of participation in this program.

	Table 6.  12-Month Recidivism Rates among Parolees Released During FYs 2000/01-2001/02 and Subsequently Admitted to OEC before the End of FY 2002/03.

	
	Returned To Custody within 12 Months of Release to Parole
	Returned To Custody within 12 Months of OEC Admission
	Absconded within 12 Months of OEC Admission

	
	Base Number
	Percent
	Base Number
	Percent
	Base Number
	Percent

	All OEC Admissions
	3,390
	39.0
	3,683
	42.4
	3,683
	13.0

	Enrolled, No Services Received
	69
	53.6
	71
	56.3
	71
	18.3

	Attended Workshop, Did not Complete
	1,055
	48.2
	1,126
	52.0
	1,126
	17.7

	Completed Workshop
	2,273
	34.3
	2,490
	37.6
	2,490
	10.8

	Completed Workshop, Began Employment
	1,405
	28.5
	1,506
	31.6
	1,506
	8.4

	Non-PPCP Parolee Population
	227,120
	54.7
	n/a
	n/a
	n/a
	n/a


[image: image5.emf]Figure 4.  One Year Recidivism Rates for OEC Participants, by Program Exposure and Outcomes.
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The OEC results parallel those of Jobs Plus.  Only 28.5 percent of OEC clients who completed the workshop and obtained employment were reincarcerated within one year of release to parole, compared to 54.7 percent of the statewide non-PPCP parolee population.  Even the group of clients who merely completed the employment workshop, irrespective of employment status in the end, recidivated at a lower rate than those who did not complete the workshop as well as the statewide non-OEC and non-PPCP populations.  As with Jobs Plus, those who met the program goal of completing the workshop and obtaining employment were also less likely to recidivate within one year from admission to OEC and were also less likely to abscond than the OEC participants that did not meet the program goal.  

IV.A.3.c. Parolee Services Network

Our analysis of recidivism among Parolee Service Network clients is somewhat more detailed than those for the employment programs.  This is mainly due to the diversity in the treatment goals and outcomes across the multiple PSN modalities, as well as differences across county service networks.  Because of differences in treatment modalities and entry points by parolees with different degrees of drug use problems, there were no standard processes by which clients would move from one treatment stage to the next and complete the entire course. As a result, we attempt to capture the essential features of these different modalities and gauge the effect of their singular services as well as the effects of using more than one modality of treatment.  

Table 7 presents the recidivism rates for PSN clients across groups distinguished by their successes and failures in the various treatment modalities.  Table 7 begins with a presentation of recidivism rates for all PSN clients, irrespective of the treatment modality.  These data show that increasing levels of participation and success in the PSN programs was associated with declining recidivism rates.  For example, PSN clients who met the goals of two or more treatment modalities recidivated at a rate of 12.5 percent compared to 41.7 percent among all PSN clients.  These results are also depicted in Figure 5.  It would be logical to assume that these parolees who completed multiple treatment modalities were also least exposed to at-risk time, thus less likely to recidivate. 

The remaining data in Table 7 present recidivism rates based on the treatment trajectories experienced by PSN clients.  Each subsection is based on the modality in which the parolee began treatment.  The data within each subsection correspond to different levels of success in the modality and any other modalities in which subsequent treatment was provided.  For example, as seen in Table 7, the recidivism rates of parolees who entered the PSN by first receiving treatment in detox, are shown in the “detoxification” section under the subheading “Initial Admission Modality.”  Within each initial admission modality, we compare the recidivism of parolees that complete the treatment goal to parolees that do not, as well as the recidivism of parolees that complete the treatment goal of another modality in which they subsequently enroll.

As seen in Table 7, meeting the treatment goals in any modality was associated with a drop in recidivism.  For example, among parolees that began treatment in the outpatient modality (ODF), only 15.3 percent recidivated within one year of release to parole if they met the ODF treatment goal, compared to 57.3 percent of those that did not meet the ODF goal.  This beneficial pattern was amplified when the goals of at least two treatment goals were met.  For example, of those parolees that initially enrolled in the ODF modality, those that completed two or more treatment goals were slightly less likely to recidivate within one year of release to parole 
(14.3 percent) than those that only achieved the ODF goal (15.3 percent).  This pattern was also seen for return to custody and for absconding within one year of PSN program admission.  In general, regardless of modality, those who met treatment goals were less likely to recidivate or abscond than those that did not meet treatment goals.  
Differences in reincarceration rates were found across modalities.  For example, parolees who entered the PSN via the detoxification or outpatient modalities were much more likely to recidivate or abscond than parolees who began treatment in a residential program or Sober Living Environment.  It appears participants who only enrolled in the detoxification showed the least benefits unless they continued to receive additional treatment services. 

	Table 7.  12-Month Recidivism Rates among Parolees Released During FYs 2000/01-2001/02 and Subsequently Admitted to PSN before the End of FY 2002/03.

	
	Returned To Custody within 12 Months of Release to Parole
	Returned To Custody within 12 Months of PSN Admission
	Absconded within 12 Months of PSN Admission

	
	Base Number
	Percent
	Base Number
	Percent
	Base Number
	Percent

	Overall
	
	
	
	
	
	

	All PSN Admissions
	3,286
	46.3
	3,646
	52.9
	3,646
	18.9

	No treatment
	130
	70.8
	138
	76.1
	138
	25.5

	Treated: Met No Goals
	2,202
	53.7
	2,456
	60.8
	2,456
	21.9

	Treated: Met One Goal
	816
	27.9
	900
	33.3
	900
	11.9

	Treated: Met Two or More Goals
	138
	13.8
	152
	20.4
	152
	11.3

	Initial Admission Modality 
	
	
	
	
	
	

	Detoxification (Detox)
	
	
	
	
	
	

	All Admissions
	338
	54.4
	373
	59.8
	373
	26.8

	Did Not Meet Detox Goal
	151
	60.9
	167
	65.9
	167
	24.6

	Met Detox Goal
	187
	49.2
	206
	54.8
	206
	27.7

	    Met Two or More Goals                                
	22
	31.8
	23
	43.5
	23
	26.1

	Residential Treatment Facility (RDF)
	
	
	
	
	
	

	All Admissions
	1,170
	39.5
	1,300
	45.1
	1,300
	20.2

	Did Not Meet RDF Goal
	803
	46.8
	893
	52.3
	893
	25.5

	Met RDF Goal
	367
	23.4
	407
	29.2
	407
	8.4

	Met Two or More Goals 
	73 
	6.9 
	81
	12.4
	81
	3.6

	Outpatient Treatment Facility (ODF)
	
	
	
	
	
	

	All Admissions
	1,647
	50.9
	1,822
	58.6
	1,822
	17.1

	Did Not Meet ODF Goal
	1,398
	57.3
	1,554
	65.0
	1,554
	19.2

	Met ODF Goal
	249
	15.3
	268
	21.6
	268
	4.5

	Met Two or More Goals
	35
	14.3
	39
	20.5
	39
	7.4

	Sober Living
	
	
	
	
	
	

	All Admissions
	131
	27.5
	151
	34.4
	151
	11.9

	Did Not Meet Sober Living Goal
	87
	36.8
	98
	54.8
	98
	16.3

	Met Sober Living Goal
	44
	9.1
	53
	9.4
	53
	3.8

	Met Two or More Goals
	8
	25.0
	9
	32.3
	9
	11.1

	
	
	
	
	
	
	

	Non-PPCP Parolee Population
	227,120
	54.7
	n/a
	n/a
	n/a
	n/a


[image: image6.emf]Figure  5.  One Year Recidivism Rates for PSN Clients by Treatment and Program Outcomes in One or More 
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IV.A.3.d. Residential Multiservice Centers 

Our analysis of the RMSC was hampered by the extremely low numbers of clients who met the program’s goals (fewer than 10 percent of those enrolled).  This led to relatively low numbers of “successful” clients to compare with unsuccessful ones.  However, the beneficial patterns we found in the other programs were repeated for the RMSC clients.

Table 8 and Figure 6 document the various recidivism rates of RMSC parolee clients based on their length of stay in the facility.  We included data on the length of stay because it became apparent that some benefits of treatment occurred, even if the overall goal of staying in treatment 180 days was not met.  Looking first at those who met their treatment goals, it appears the RMSC was very effective.  On an individual basis, the benefit of completing treatment was quite large.  For example, those who completed treatment goals were re-incarcerated at the rate of 15.5 percent within the 12 months following release to parole, compared to 55.2 percent of those who stayed less than a month in an RMSC facility and 54.7 percent of the statewide non-PPCP parolee population.  Table 8 and Figure 6 also suggest that there were also smaller, but consistent incremental benefits for shorter stays.  The same incremental benefits were also found on recidivism and absconding within one year from admission to RMSC, with longer period in treatment associated with reduced likelihood of both. 

	Table 8.  12-Month Recidivism Rates among Parolees Released During FYs 2000/01-2001/02 and Subsequently Admitted to RMSC before the End of FY 2002/03.

	
	Returned To Custody within 

12 Months of 

Release to Parole
	Returned To Custody within 12 Months of RMSC Admission
	Absconded within 12 Months of RMSC Admission

	
	Base Number
	Percent
	Base Number
	Percent
	Base Number
	Percent

	All RMSC Admissions
	1,494
	42.5
	1,564
	47.3
	1,564
	23.9

	Stayed Less than 30 Days
	599
	55.2
	634
	59.0
	634
	28.2

	Stayed Between 30 and 90 Days
	372
	48.9
	388
	53.9
	388
	25.8

	Stayed between 90 and 179 Days
	336
	28.3
	348
	34.2
	348
	21.3

	Stayed 180 Days or More
	187
	15.5
	194
	19.6
	194
	11.9

	Non-PPCP Parolee Population
	227,120
	54.7
	n/a
	n/a
	n/a
	n/a


[image: image7.emf]Figure 6.   One Year Recidivism Rates for RMSC Clients, by Program Exposure.
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IV.A.3.e. Computerized Literacy Learning Centers

As we found with the other PPCP services, meaningful engagement with the CLLC services was associated with lower rates of recidivism.  In addition to examining the program effect among those who met the program goal of increasing the math and reading skills by a minimum of two instructional levels, we obtained an average for the entire group to provide two additional layers to gauge the incremental effect of the program—(1) those who performed below the average learning gain, and (2) those who performed at or above the group average but fell short of the program goal.  Table 9 provides a comparison of recidivism rates among four groups of parolees who enrolled in the CLLC: (1) clients who were referred but did not begin instruction,
 (2) clients who achieved less than the average skill gain in math and/or reading; (3) clients who met or exceeded the average math and/or reading skill gain, but did not reach the program goal; and (4) clients who met the program goal by increasing their math and/or reading skills at least two grade levels.  Comparisons of the latter three categories are depicted graphically in Figure 7. 

	Table 9.  12-Month Recidivism Rates among Parolees Released During FYs 2000/01-2001/02 and Subsequently Admitted to CLLC before the End of FY 2002/03.

	
	Returned To Custody within 12 Months of Release to Parole
	Returned To Custody within 12 Months of CLLC Referral
	Absconded within 12 Months of CLLC Referral

	
	Base Number
	Percent
	Base Number
	Percent
	Base Number
	Percent

	All CLLC Admissions
	7,648
	44.4
	8,211
	48.1
	8,211
	17.6

	Referred, Did Not Begin Instruction
	903
	50.1
	929
	53.4
	929
	21.8

	Achieved Less Than Average Learning Gain
	4,614
	48.5
	4,936
	52.4
	4,936
	18.4

	Achieved Greater than Average Learning Gain, but Did Not Reach Program Goal
	1,056
	39.7
	1,156
	43.8
	1,156
	15.8

	Achieved Program Goal for Learning Gain
	1,075
	26.5
	1,190
	30.3
	1,190
	12.4

	Non-PPCP Parolee Population
	227,120
	54.7
	n/a
	n/a
	n/a
	n/a


Table 9 reveals that increases in educational achievement were associated with lower rates of reincarceration as well as absconding.  The largest benefit accrued to those who increased their math and/or reading skills at least two grade levels—they returned to custody within 12 months of release to parole at a rate of 26.5 percent compared to 44.4 percent among all CLLC clients and 54.7 percent of the statewide non-PPCP parolee population.  With increased levels of educational attainment, the rate of reincarceration dropped consistently.  The same pattern of incremental benefits was also found on recidivism and absconding within one year of referral to the CLLC. 

[image: image8.emf]Figure 7. One Year Recidivism Rates for CLLC Clients, by Amount of Math or Reading Skill Gain.

48.5

52.4

18.4

39.7

43.8

15.8

26.5

30.3

12.4

0

10

20

30

40

50

60

Returned To Custody within 12

Months of Parole Release

Returned To Custody within 12

Months of CLLC Admission

Absconded within 12 Months of

CLLC Admission

Recidivism Outcome and Time Frame

Percent Recidivating

Less than

Average Skill

Gain

Achieved  At

Least Average

Skill Gain, But

Did Not Meet

Program Goal

Skill Gain Met

Program Goal


IV.A.3.f. Substance Abuse Treatment and Recovery

Table 10 and Figure 8 present recidivism rates for STAR participants, differentiated by the amount of instruction received and whether or not the student graduated.  As discussed earlier, many parolees enrolled in this program had failed an Anti-Narcotics Test (ANT) and were referred to this service as an intermediate sanction, implying that self-selection bias is less likely to be found in this program compared to other PPCP services.  As with the other PPCP programs, successful program completion was associated with lowered rates of recidivism.  Because of their substance abuse problems, and usually, an unwillingness to attend STAR, these parolees were at a particularly high risk of parole revocation; consequently, their recidivism rates were generally higher than their counterparts enrolled in other service components.  Still, the rate of reincarceration within one year of release to parole among those students who graduated from the STAR program was 40.4 percent compared to any other outcome configurations.  There were also incremental effects with the amount of treatment received in this program. Those who completed at least 60 hours of instruction (half of the classroom instruction hours) also fared better (63.3 percent) than those who completed less than 60 hours of instruction (68.7 percent).  As with all other PPCP programs, those who graduated from STAR also recidivated and absconded at a much lower rate within one year from admission to the program than did parolees that did not graduate from STAR. 

	Table 10.  12-Month Recidivism Rates among Parolees Released During FYs 2000/01-2001/02 and Subsequently Admitted to STAR Centers before the End of FY 2002/03.

	
	Returned To Custody within

12 Months of

Release to Parole
	Returned To Custody within 12 Months of STAR Admission
	Absconded within 12 Months of STAR Admission

	
	Base Number
	Percent
	Base Number
	Percent
	Base Number
	Percent

	All STAR Admissions
	8,812
	56.2
	9,891
	62.2
	9,891
	22.3

	Less Than 60 Hours of Instruction
	3,999
	68.7
	4,471
	73.1
	4,471
	29.8

	At Least 60 Hours of Instruction, But Did Not Graduate
	1,137
	63.3
	1,293
	68.6
	1,293
	24.2

	Graduated from Program
	3,676
	40.4
	4,127
	48.5
	4,127
	13.7

	Non-PPCP Parolee Population
	227,120
	54.7
	n/a
	n/a
	n/a
	n/a


[image: image9.emf]Figure 8.  One Year Recidivism Rates for STAR Clients, by Program Exposure and Outcomes.
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IV.A.3.g. Summary Findings of Program Impact on Reincarceration

Table 11 presents summary recidivism rates of PPCP clients and non-PPCP clients, aggregated across all PPCP programs.
  PPCP participants had a recidivism rate of eight percentage points below the statewide average among non-PPCP parolees.  Among PPCP participants, those who met at least one program’s treatment goal had a recidivism rate 20 percentage points below that achieved by PPCP clients who met no program goals.  PPCP clients who failed to achieve any program goals were reincarcerated at the same rate as the statewide non-PPCP population.  It should be noted that those who were able to meet more than one program goal were reincarcerated at a much lower rate than that of all other sub-groups presented in the table.  Overall, it appears that most of the positive effect of the PPCP accrued to those who completed their enrolled services.  

	Table 11. Summary of 12-Month Reincarceration Rates for PPCP Participants

	 
	Base Number
	Percent

	Entire PPCP Sample
	28,262
	46.9

	PPCP participants who met treatment goal of one or more programs
	11,436
	33.8

	PPCP participants who met treatment goal of one program
	10,908
	34.7

	PPCP participants enrolled in multiple services who met two or more program goals
	528
	13.8

	PPCP participants who failed to meet any treatment program goals
	16,826
	55.9

	Statewide non-PPCP reincarceration rate
	227,120
	54.7


Although not as detailed as those presented earlier in the individual service components, the following table provides a quick overview of the effects of the PPCP service components on reincarceration.  Readers are advised to interpret the following table with caution because of the differences in service type, enrollment criteria, treatment goals, treatment length, and the levels of intensity.  As shown in Table 12, parolees in the RMSC and PSN programs fared the best if they were able to complete their respective services.  The advantage of these two programs was their residential component, which by design ensured that those who managed to stay in treatment over time would have greatly reduced their amount of exposure to street life (i.e., at-risk time).  This effect could also be due to self-selection bias, in which the less motivated clients would have dropped out before they could finish the program.  It is also interesting to note that the computerized literacy program (CLLC) performed rather well in comparison to the two employment programs.  Participants in the STAR were more likely to recidivate than all other PPCP program participants.  

Table 12.  Comparison of PPCP Service Effect on Parolee Reincarceration.a
	
	Service Effect on Parole Outcomes

	
	Parolees Who Met Treatment Goals
	Parolees Who Failed to Meet Treatment Goals
	Total

	
	Frequency
	Percent
	Frequency
	Percent
	Frequency
	Percent

	Program Component

     JP

     OEC

     PSN

     RMSC

     CLLC

     STAR

All PPCP Parolees 

Statewide Non-PPCP Parolee Population
	4,526

1,405

954

187

1,075

3,676

11,436

n/a
	33.1

28.5

25.7

15.5

26.5

40.4

33.8

n/a
	3,720

1,985

2,332

1,307

6,573

5,136

16,826

n/a
	48.0

46.4

54.5

46.4

47.2

67.4

55.9

n/a
	8,246

3,390

3,286

1,494

7,648

8,812

28,262

227,120
	39.8

39.0

46.3

42.5

44.4

56.2

46.9

54.7


a Parolees in the individual programs will not sum to the “All PPCP Parolees” because the “All PPCP Parolees” is a count of all subjects for whom the goal of at least one program was met, while parolees in individual programs may fail in one service but succeed in another.  

IV.A.4. Statewide Survival Analysis: PPCP Participation and Staying out of Prison

While instructive, the foregoing presentation does not give a full picture of how PPCP clients fared compared to the statewide parole population.  To examine this issue more closely we analyzed factors that were associated with the length of time between parole release and reincarceration for all parolees who were not civil addicts and who were released to parole during the FY’s in which the PPCP was fully operational.  

The survival analysis modeled days to reincarceration as a function of PPCP exposure and successful completion of treatment goals.  The logic was to identify first whether exposure to PPCP services, irrespective of treatment outcome, led to longer intervals between parole release and reincarceration.  We then sought to determine whether there was any additional benefit to meeting treatment goals.  Our estimates of the association between PPCP service exposure and time to reincarceration were calculated within a multivariate framework in which we statistically controlled for the following variables:

· The parolee’s age—recidivism risk declines with age, 

· Gender—men are more likely to recidivate, 

· Race—four dummy variables that allow controlling for differences in reincarceration rates between African American, Hispanic, “Mexican,” and Pacific-Asian parolees, as compared to whites,  

· Number of prior prison incarcerations—parolees with more prior incarcerations are more likely to recidivate.

· Principal commitment offense—certain offenses for which the parolee had previously been incarcerated are associated with increased recidivism risk, and; 

· Parole region—a dummy variable that contrasted Region III against the other three regions combined, reflecting the lower reincarceration rates of Region III.

Table 13 presents the results of the statewide survival analysis.  The table contains estimates of the increments and/or decrements to the average number of days between any release to parole and reincarceration, as well as estimated time ratios—measures of the relative time differences between comparison groups.  Three different estimates of the increments/decrements and time ratios are presented.  The first column contains the estimates derived from a multivariate estimation procedure that controlled for the effects of the variables described above.  The second and third columns provide the estimates of the lower and upper limits of a 95 percent confidence interval around this so-called mid-point estimate.  These two limits are similar to the margins of error in a poll.  We provide all three estimates in order to take into consideration possible fluctuations due to random factors. 

Table 13. Statewide Estimates of PPCP Exposure and Success Effects on Average Days Avoiding Reincarceration following Parole Release

	Estimated Differences in Number of Days Avoiding  Reincarceration for the Following Group Comparisons
	Point Estimate
	Lower Limit of 95 Percent Confidence Interval
	Upper Limit of 95 Percent Confidence Interval

	PPCP Parolees Vs. Non-PPCP Population
	135.68
	125.83
	145.77

	PPCP Goal Attainers Vs. Non-PPCP Population
	365.05
	341.54
	389.23

	
	
	
	

	Estimated Parole "Survival" Time Ratios for the Following Group Comparisons
	
	
	

	PPCP Parolees Vs. Non-PPCP Parolees
	1.345
	1.320
	1.371

	PPCP Goal Attainers Vs. Non-PPCP Parolees
	1.929
	1.869
	1.990

	
	
	
	

	Number of Cases
	255,382
	
	


As shown in Table 13, parolees enrolled in the PPCP were on average able to avoid reincarceration for 135.7 days longer than the average for the non-PPCP parolees, irrespective of meeting program goals.  Taking possible errors into consideration, we estimate the range of days in difference to vary between 125.8 and 145.8 days.  The difference was much greater (365 days) when comparing those who met at least one PPCP program goal against all other non-PPCP parolees, with a possible range between 341.5 and 389.2 days.
  These findings suggest that parolees who were actively engaged in PPCP services were much less likely to recidivate than other parolees. 

Actual Difference in Days between Release and Reincarceration.  The above table presents the findings based on multivariate survival analysis, which takes into consideration the censoring effect (i.e., the observation period was truncated and the status of the parolees who did not recidivate beyond the 12-month observation was technically unknown).  The following table presents the actual differences in days each group was able to avoid reincarceration based on the observed patterns.  While methodologically sound and statistically robust, findings based on survival analysis may not be easily received by practitioners.  In an effort to simplify our attempt to describe the differences in survival time among various groups, we calculated the actual differences in days between release and reincarceration among different groups of subjects and present the findings in the following table. 

Table 14.  PPCP Exposure and Effects on Average Days Remaining

Outside of Prison (Counting Raw Days).

	 
	Base Number
	Average Days Remained Out of Prison

	
	
	

	1. First 365 Days Post Release
	
	

	All PPCP Releases
	28,262
	278.4

	  PPCP Parolees Who Met Program Goals*
	11,436
	312.6

	  PPCP Parolees Who Failed To Meet Program Goals
	16,826
	257.2

	Non-PPCP Releases
	227,120
	241.3

	
	Base Number
	Entire Study Period 

	
	
	

	 2. Entire Study Period (Averaged Two Years)
	
	

	All PPCP Releases
	30,337
	448.4

	  PPCP Parolees Who Met Program Goals*
	12,254
	522.9

	  PPCP Parolees Who Failed To Meet Program Goals
	18,083
	397.3

	Non-PPCP Releases
	225,045
	377.4


           *Those who met the treatment goals of at least one service component.  

As reported in Table 14, we tracked two periods to calculate the differences in days between the two groups—1) the first 365 days following release to parole, and 2) the entire observation period (averaging two years).  The difference between the entire PPCP participant population and the statewide non-PPCP population was 37.1 days (i.e., 278.4 - 241.3) on average during the first 365 days.  For the entire study period, the difference grew to 71 days (i.e., 448.4 – 377.4).  A closer look at the table reveals that most of the differences in days can be attributed to those who actually met their respective treatment goals with a one-year advantage of 71.3 days (i.e., 312.6-241.3) and a total of 145.5 days for the entire study period (i.e., 522.9‑377.4).  These were the actual days in differences without adjustment for the censoring effects. 
  To err on the safe side, we also adjusted these figures by controlling for individual risk factors such as principal commitment offense, gender, age, and parole region.  The differences were negligible, thus not reported here.  In total, PPCP clients were able to avoid reincarceration during their first year of release for about 1.05 million days (28,262 x 37.1 days) and about 2.15 million days during the entire study period (30,337 x 71), compared to the statewide non-PPCP population, although most of this advantage is attributed to those who actually completed a PPCP program.   

IV.B. What Were the Relative Financial Costs and Benefits of the PPCP?

The preceding analyses suggest that the PPCP led to reductions in parolee recidivism.  In this section, we examine whether the PPCP expenditures during FY’s 2000/01 and 2001/02 were worthwhile in relation to the cost associated with incarcerating parolee recidivists.  

Realized Financial Benefits.  We consider savings associated with the actual days saved (avoided reincarceration) as realized savings because the days in difference were actually observed during the study period.  This average was not adjusted for the effects of differential observation periods for each parolee (based on when he or she was released to parole).  Thus, in statistical parlance, the effects of censoring are not considered here, in order to get an accurate picture of the actual number of incarceration days saved during the observation period.  The following table presents a descriptive overview of how these observed raw days in difference translate into dollars.  As shown in Table 15, the total expenditures to support the PPCP during FY’s 2000/01 and 2001/02 amounted to $37.4 million.
   The accounting method in this table was straightforward.  Based on the total number of PPCP clients and the average number of days each subject was able to avoid reincarceration longer than their counterparts in the statewide comparison population (i.e., non-PPCP population), we multiplied the numbers by the CDC published daily incarceration cost of $43 (subtracting the cost of $5 for the average daily parole supervision since each day out on parole would still incur supervision costs) to arrive at the gross savings.  After deducting the PPCP operation costs, the remainder would be the net savings realized.  The cost savings for the first 365 days should be interpreted with caution because all observation periods were truncated and spread over the entire study period.  A much longer observation period would be preferable for a more stable estimate (which is akin to calculating stock market performance). As shown in Table 15, the total program net savings amounted to $44.4 millions.  We also provided a rough annualized figure by dividing the savings for the entire study period (averaging two years) by half.  In an investment sense, for each dollar invested in the PPCP services, the net “profit” amounted to 119 percent on average for the entire study period.  

Table 15. Cost/Benefit Analysis Based on Actual Days Saved

	 
	First 365 Days Following Release
	Entire Study Period (Averaging Two Years Post-Release
	Annualized Saving

	Total Number of PPCP Parolees 

(FY 2000/2001-2001/2002)
	28,262
	30,337
	30,337

	Costs of PPCP
	$34,835,741a 
	$37,393,438 
	$18,696,719

	Average PPCP Cost Per Parolee (Total PPCP Costs / Total No. of PPCP Parolees)
	$1,232.60 
	$1,232.60
	$631.30

	Average Incarceration Days Saved Per PPCP Parolee
	37.1
	71.0
	35.5

	CDC Incarceration Costs Per Day (Average Daily Overcrowding Cost)
	$43.00 
	$43.00 
	$43.00 

	Parole Supervision Costs Per Day
	$5.00 
	$5.00 
	$5.00 

	Total Incarceration Costs Saved (PPCP Parolees x Incarceration Days Saved x Incarceration Cost (Minus Parole Supervision Costs))
	$39,843,768 
	$81,849,226 
	$40,924,613 

	PPCP Net Savings (Total Incarceration Costs Saved Minus PPCP Program Costs) 
	$5,008,027 
	$44,455,788 
	$22,227,84 

	Return on Each Dollar Invested in PPCP (PPCP Net Savings / Total PPCP Costs)
	$0.14 
	$1.19 
	$1.19 


a PPCP costs pro-rated for subset of parolees who received services within 12 months of parole release date.

Projected Accumulated Financial Benefits.  The above discussion provides an estimate of the actual savings realized within the period of the study.  However, it does not provide an estimate about the real program effect.  Another accounting approach was an extension from the earlier survival analysis, using the incarceration days avoided that we reported earlier and projecting how the observed patterns would continue in the future.  This method was necessitated by the fact that many of the benefits of delayed or avoided incarceration costs would occur after the observation period (as parolees who avoided incarceration would accumulate more days out of prison).  The logic followed that of the realized financial benefits, by substituting estimated times to reincarceration generated from the survival analysis (that took censoring into account).  Table 16 presents the cost savings based on the estimates produced from our survival analysis. 

Table 16. Cost/Benefit Estimates Based On Survival Analysis for PPCP Cohort

	
	Lower Limit
	Mid-Point
	Upper Limit

	Total Number of PPCP Clients (FY 2000/2001-2001/2002)
	30,337
	30,337
	30,337

	Total Costs of PPCP (FY 2000/2001-2001/2002)
	 $37,393,438 
	 $37,393,438 
	 $37,393,438 

	PPCP Cost Per Client (Total PPCP Costs / Total Number of PPCP Clients)
	 $1,232.60
	$1,232.60
	$1,232.60

	Average Lock-Up Days Saved Per PPCP Client
	125.83
	135.68
	145.77

	CDC Lock-Up Costs Per Day
	 $43.00 
	 $43.00 
	 $43.00 

	Parole Supervision Costs Per Day
	 $5.00 
	 $5.00 
	 $5.00 

	Total Incarceration Costs Saved (PPCP Clients x Lock-Up Days Saved x Lock-Up Cost (Minus Parole Supervision Cost))
	 $145,057,578 
	 $156,412,718 
	 $168,044,531 

	PPCP Net Savings (Total Incarceration Costs Saved Minus PPCP Program Costs) 
	 $107,664,140 
	 $119,019,280 
	 $130,651,093 

	Return on Each Dollar Invested in PPCP (PPCP Net Savings / Total PPCP Costs)
	 $2.88 
	 $3.18 
	 $3.49 


When applying average incarceration days avoided from the survival analysis we found that the net future savings were substantially more than the actual savings already realized.  For instance, as shown in the second line from the bottom of Table 16, the net incarceration savings associated with the PPCP is projected to fall between $107.7 million and $130.6 million.  The estimated net return on the total investment in the PPCP is thus between 288 percent and 349 percent. 

In either method of calculation, the PPCP costs during FY’s 2000/01 and 2001/02 were fully recovered by the incarceration costs saved.  These savings do not take into account costs saved by local law enforcement and crime victims due to the lower recidivism among those parolees who met their PPCP goals.  Furthermore, some of the clients in the PPCP may even be discharged after one year on parole for their compliance with parole conditions and the successful completion of treatment programs.  Any parolee released early will bring about additional savings from parole supervision cost of $5 a day.  For each parolee discharged early, each year on parole avoided can save additional $1,825 per person.  

V. SUMMARY AND DISCUSSION

V.A. Summary of Main Findings

The most important finding of this study is that parolees who met the treatment goals of a PPCP provider were considerably less likely to return to prison than parolees who were not enrolled in PPCP services, or enrolled but did not complete the treatment.  Moreover, this effect was found for all PPCP service components.  Those who were able to complete more than one service component were reincarcerated at an even lower rate.  These parolees who met the service goals were also less likely to abscond than those who did not complete the program.  One main implication of this finding is how to get more parolees to meet the service providers’ goals.

As discussed earlier, the positive findings in this report could very well be attributed to participants’ self-motivation instead of the treatment services themselves.  The design of this evaluation was unable to answer the selection bias question.  On the other hand, at least these services appeared to help those who wanted to be helped.  The unanswered, and perhaps unanswerable, question is whether the parolees who were sufficiently motivated to achieve their program goals by their desire to stay out of prison would have been able to stay out without these services.  

For the three years under this study observation, with an annual budget of $22 million, the PPCP has grown significantly in size.  The annual client load stayed around 25,000, far more than its predecessor PPFP of about 5,000.  The vast majority of parole units now have access to these services.   The serviced PPCP population by and large resembled the larger non-PPCP population in terms age and prior incarceration history.  There were some differences along gender and race reflecting regional as well as programmatic characteristics.  More specific findings concerning the impact of these program changes (revolving around the primary research questions) are as follows:

Did program participation reduce recidivism?  The answer is “yes.”  Meeting the treatment goals was consistently associated with lower likelihood of reincarceration and absconding, across all PPCP programs.  Both program-level and statewide analyses indicated that the benefit of PPCP participation was most greatly experienced by those clients who met their goals, and those who completed multiple treatment goals fared far better than any other groups of subjects. 

On a macro level, our time series analysis on more than a decade of data indicates that the average reincarceration rate in the state parole system was about 1.5 percentage points lower in the years after the PPCP was deployed than the average rate during the PPFP years, an indication that the expansion of the successful PPFP coincided with a decrease in recidivism.  This macro-level finding was validated by a close examination of the relationship between individual participation in PPCP services and his or her rate of return to prison.  

In Jobs Plus, those who found gainful employment were significantly less likely to recidivate or to abscond than their counterparts who did not find work as well as the statewide non-PPCP population.  The reincarceration rate among those Jobs Plus clients who found work was 33.1 percent within one year of release to parole, compared to 54.7 percent of statewide non-PPCP parolees, a difference of more than 21 percentage points.  The recidivism rate of 39.8 percent for all Jobs Plus participants was still well ahead of the statewide non-PPCP population. 

The OEC results parallel those of Jobs Plus; those who completed the employment workshop and found work recidivated at 28.5 percent within one year of release to parole, compared to 54.7 percent of the statewide non-PPCP population.  Even those who merely completed the employment workshop recidivated at a lower rate than that of the statewide non-PPCP population, irrespective of their employment status in the end.  The recidivism rate of 39.0 percent for all OEC participants was still well ahead of the statewide non-PPCP population.

The same general pattern was also observed among the PSN participants. Those who met treatment goals in any of the PSN treatment modalities were returned to prison at a lower rate than that of the non-PPCP population.  Moreover, our data showed that increasing levels of participation and success in the PSN programs was associated with declining recidivism rates.  For example, PSN clients who met the goals of two or more treatment modalities recidivated at a rate of 13.8 percent compared to 46.3 percent among all PSN clients and 54.7 percent of the statewide non-PPCP population.  Differences in reincarceration rates were found across treatment modalities.  For example, parolees who entered the PSN via the detoxification or outpatient modalities were much more likely to recidivate or abscond than parolees who began treatment in a residential program or Sober Living Environment.

Despite the small number of parolees enrolled in the RMSC, the positive impact was still evident.   Those who met their treatment goals were again returned to prison at a much lower rate than that of the non-PPCP population.  Moreover, there were incremental benefits for various lengths of stay—the longer a parolee stayed at a RMSC the less likely he or she would recidivate.  

For the CLLC, the same positive pattern was also observed.  Increases in educational achievement were associated with lower rates of reincarceration as well as absconding.  The largest benefit accrued to those who increased their math and/or reading skills at least two grade levels (i.e., the program goal)—they returned to custody within 12 months of release to parole at a rate of 26.5 percent compared to 44.4 percent of all CLLC clients and 54.7 percent of the statewide non-PPCP parolee population.  The same pattern of incremental benefits was also found on recidivism and absconding within one year of referral to the CLLC.  With increased levels of educational attainment, the rate of reincarceration and absconding dropped consistently.  

For STAR participants as with the other PPCP services, successful program completion was associated with lowered rates of recidivism.  Because STAR participants were at a particularly high risk of parole revocation, their recidivism rates were generally higher than their counterparts enrolled in other service components.  Still, the rate of reincarceration within one year of release to parole among those who graduated from the program was 40.4 percent compared to the program average of 56.2 percent and the 54.7 percent of the statewide non-PPCP population. 

In comparing the relative effectiveness of the service components, we found that parolees in the RMSC and PSN programs fared the best if they were able to complete their respective services.  The advantage of these two programs was their residential component, which by design ensured that those who managed to stay in treatment over time would have greatly reduced their exposure to street life (i.e., at-risk time).  The computerized literacy program (CLLC) performed rather well in comparison to the two employment programs.  As noted earlier, participants in the STAR were more likely to be returned to prison than all other program participants because of the high-risk clientele.  Because of the differences in program sizes, structures, and requirements, it is difficult to generalize the findings on the differences between these service components.   

Did the program costs exceed benefits?  We employed two main accounting scenarios for calculating the cost-benefit impact of PPCP on incarceration costs—1) using the actual days saved, and 2) applying survival analysis to estimate the long term potential in days saved from reincarceration.  

Overall, the PPCP clients were able to avoid reincarceration during their first year of release for about 1.05 million days (on average 37.1 days per client) and about 2.15 million days during the entire study period (on average 71 days per client), compared to the statewide non-PPCP population, although most of this advantage is attributed to those who actually completed a PPCP program.  The total net savings amounted to $44.4 million for the entire study period. 

.

The potential savings should be significantly higher than the amount already realized because of the censoring effect.  We estimated the real program impact on the days saved from reincarceration to vary between approximately 126 and 146 days per parolee on average, which translate into net savings (after subtracting PPCP costs) between $107.7 million and $130.6 million.  These estimates do not include savings to local law enforcement, the judicial system, and potential victims of parolee crime. 

V.B. Recommendations

Improving Service Completion.  Because of the clear and consistent positive impact of the PPCP services, we believe future PPCP efforts should focus on exploring ways to improve participant retention in all services.  The longer parolees stayed in a program the less likely they would be returned to prison.  Possible strategies may include graduated incentives to those who stay in the program and sanctions against those who refuse to participate.  These strategies may also include forced treatment on the side of the parolees and mandatory referral and follow-ups on the side of the parole agents. 

Improving Ongoing Program Assessment. If the PPCP is to stay, the CDC and its contracted service providers should set aside funding to establish a data collection and performance monitoring system.  The data collection procedure that provided the program data for this present study needs improvement and strong support from program managers.  Such a system need not be complex.  A few key outcome and process variables should enable CDC managers and service providers to monitor the progress and performance of the program, thus holding all parties accountable.  More importantly, such an arrangement needs to have an enforcement mechanism to ensure compliance.  Data quality control procedures should be in place for all vendors to ensure all data elements gathered are accurate to allow timely statistical analysis and report to the CDC management.  As we found in this study, the improved quality with each round of data cleaning and updating allowed the research team to gain additional precision and confidence in gauging the effectiveness of the program on parolees’ return to custody. 

Continued Program Performance Evaluation.  In the end, we recommend continued assessments of the program by either an internal or external research entity to monitor the progress and performance of this promising community-based correctional program.  This is particular important in the light of the upcoming major shift in parole supervision activities as a result of the CDC’s plan to implement a new supervision model.  Under such an institutional change, what we have observed in the present study will most likely be affected significantly.  Therefore we recommend a minimum of three years for any future evaluation effort of the PPCP program under the new parole model.  But in the face of current budgetary constraints, we suggest that the CDC should at least establish an internal coherent data gathering system to monitor the continued operation of the PPCP.  Such continued attention on outcome assessment will assist policy makers in determining what works and what is worth funding.
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APPENDIX A:  DESCRIPTION OF PREVENTING PAROLEE CRIME PROGRAMS 

I.  Computerized Literacy Learning Center 

I.A.  General Description

The Computerized Literacy Learning Center (CLLC) is a computer-assisted instructional program designed to increase the literacy skills of parolees, and thereby, parolee employability and success.  

The CLLC operates by a standard agreement between the CDC and the Contra Costa County Office of Education (CCOE).  With the exception of those located at Residential Multiservice Centers (Milestones in San Francisco until April 2003, and the Weingart Center in Los Angeles), the literacy labs are located in the parole offices, thus allowing for efficient referral and monitoring of parolee progress by parole agents, and to make them more accessible for parolees.  

I.B.  Goals and Objectives
As per the scope of services in the contract with CDC, the overall goal of the program is to increase the functional literacy and employment skills of participating parolees by increasing their math and reading by a minimum of two grade levels and/or up to the sixth grade level.  The CLLC accomplishes this goal by:

· Identifying the reading level and reading deficits of participating parolees

· Providing a “user-friendly” training methodology

· Offering participants the opportunity to earn a GED, when appropriate

· Providing life skills training; and

· By providing employment competency training
I.C.  Staff 

The CLLC staff consists of the director (.5, Full-Time Equivalent (FTE)), 2.5 FTE project coordinators, and 2.5 FTE office assistants and secretaries.  The director recruits and hires all staff members.  In addition to the CCOE staff, there are over 20 teachers, including substitutes that work at the parole unit sites.  All teachers are required by contract to have a valid California teaching credential; most teachers had specialized credentials in adult education.  All of the teachers we interviewed kept up on the literature in adult learning; several were also enrolled in graduate courses to further their knowledge in this field.

CLLC provides a three-week introductory training program for its teachers, and ongoing professional development with a variety of means.  For example, an off-site three-day training session is offered annually to update training.  Additionally, the director and/or project coordinator(s) conduct routine classroom evaluations about every six weeks.  Teachers also receive an operations and curriculum-guide manual, which is updated frequently.  Ongoing training, updates, and help are also available via e-mail and telephone communication to both CCOE and other teachers.  Teachers that were interviewed stated the frequent interaction with other teachers was a valuable tool to help them meet particular challenges and to resolve issues not necessarily covered in the training.     

I.D.  Enrollment Criteria and Referral Process
Parolees may be referred by a parole agent, or they may self-refer.  The CDC Activity Report (AR) Form 1502 was not required for entry into the program until May, 2003 when all referrals to PPCP service providers, including CLLC were required to have an AR Form1502.

I.E. Service Components
The program is open entry and exit – students may enroll and exit at any time.  The curriculum focuses on basic proficiency in reading, writing, and math.  After an initial assessment, the teacher places students in computer assisted on-line reading, writing, math, and applied skill modules.  Per contract this includes:

· Aptitude and Interest Inventory software designed to identify the abilities of potential participants.

· The Invest Destinations software designed to improve the student’s educational, social and employability skills.

· The Rosetta Stone software module for ESL (English as a Second Language).

· Expert Resume Writer software for assistance in preparing and printing resumes and cover letters.

· General Equivalency Diploma (GED) preparation materials.

With the computer-assisted instruction students are able to work at their own pace.   The computer tutorials provide instruction from a nonreading level up to GED preparation and cover grammar usage, mathematics, phonics, reading retention, reference skills, spelling, writing, and life skills.  There are approximately 5,000 lessons available in the Invest Destinations software.  In addition to the more traditional curriculum, Contra Costa County of Education also developed custom curricula designed to assist the parolee in obtaining and retaining employment.  The curriculum components consist of employability skills such as how to search for a job, interviewing skills, resume writing, and appropriate behavior on the job.  The writing components of the curriculum focus on improving writing so the parolee can function more effectively on the job.  

The curriculum is offered in small, sequential learning increments designed to foster retention of information.  The learning materials are comprised of relevant adult content designed to hold the parolee’s attention.  Additionally, workbooks are available to reinforce the computer-assisted instruction.  Students also receive one-on-one instruction and assistance from the teachers.  According to an internal evaluation of CLLC in 1997, the typical parolee takes about 13 hours of computer assisted instruction in order to increase two grade levels in reading, and about 11 hours for a 2 grade improvement in math.  

I.F. Program History and Development
The selection of sites for the CLLC is based upon need and available space.  Each center requires a minimum of 300 square feet, bathroom access, and adequate electrical and telephone lines.  Sites also have to be easily accessible by public transportation; program participants are given bus tokens.

The CLLC began operation in 1991 with eight sites located in the major population centers of the State: El Monte, Fresno, Long Beach, downtown Los Angeles, Oakland, Santa Ana, San Diego, San Francisco (in the RMSC), and San Jose.  In 1991 the CLLC in downtown Los Angeles was relocated from the original site to the RMSC (the Weingart Center) also in downtown Los Angeles.  In 1991, the literacy lab in San Jose relocated to another San Jose site, and then another (the Odyssey House), which subsequently closed in June 1996.  At that time, the lab relocated to Salinas parole where it remained until December 1998 when it closed and relocated to Visalia in February 1999.  

In 1996, additional funds that were originally earmarked for RMSC expansion were allocated to CLLC, and a new literacy lab was established in Bakersfield.  In 1997, two more centers were added in Sacramento Metro and Inner City (Los Angeles) parole offices.  In July 1998 the Santa Ana office was closed, and a second classroom added to the Weingart Center.  During 1998 the Long Beach office was temporarily closed for the first six months of the calendar year.  

Originally funded for $1.5 million annually, the program received an additional $1.14 million under SB 160 for FY 1999-2000.   With the expansion of funds, five new sites were opened in 1999 (Ontario, Oxnard/Ventura, San Fernando Valley, Santa Fe Springs, and Visalia); three in 2000 (Inglewood, Riverside, and Stockton), and three in 2001 (Antelope Valley, Fontana, and Orange/Anaheim).  In 2002 several changes occurred: two new sites were opened (South Central, and Huntington Park parole); the San Diego lab closed and relocated to San Bernardino, the El Monte office closed temporarily for two months due to budget cuts, then closed permanently at the end of October; the Santa Fe Springs office closed permanently, and the Oakland lab closed temporarily from mid-October until the beginning of January, 2003.  In March 2003 the Oxnard/Ventura site was closed and in April 2003, the site at the Milestones Center in San Francisco was closed when the RMSC contract was terminated with Milestones.  In April 2003, the Riverside site was temporarily closed, but is reopening in July.  A site in Modesto is scheduled to open in August 2003.

I.G. Current Program Locations, Funding and Capacity
As of June 2003, the CLLC was located at 19 sites – 18 at parole offices and 1 at a Residential Multiservice Center.  The parole office locations are Antelope Valley, Bakersfield, Fontana/Rialto, Fresno, Huntington Park, Inglewood, Inner City 
(Los Angeles), Long Beach, Oakland, Ontario, Orange/Anaheim, Riverside, Sacramento Metro, San Bernardino, San Fernando Valley, South Central (Los Angeles), Stockton, and Visalia.  The CLLC is also located at the Weingart Center in Los Angeles (two classrooms); classes there are conducted in mornings, evenings, and on weekends.  Service goals are 800 hours of parolee instruction per site.  Under the current contract, CLLC is to receive $10,071,583.00 from January 2001 to June 2004.  Table 1 shows the number of computer workstations for each CLLC by parole region.  

Table 1.  Number of Workstations for the Computerized Literacy Learning Centers by Location and Parole Region

	
	Location
	Number of Computer Workstations

	Region 1
	Bakersfield
	13

	
	Fresno
	12

	
	Sacramento Metro
	11

	
	Stockton
	10

	
	Visalia
	10

	
	     Total Region 1
	56

	Region 2
	Oakland
	10

	
	     Total Region 2
	10

	Region 3
	Antelope Valley
	13

	
	Huntington Park
	10

	
	Inglewood
	10

	
	Mid-Town (Los Angeles)
	10

	
	Long Beach
	10

	
	San Fernando Valley
	10

	
	South Central
	10

	
	Weingart RMSC
	14

	
	     Total Region 3
	87

	Region 4
	Fontana/Rialto
	13

	
	Ontario
	13

	
	Orange/Anaheim
	10

	
	Riverside
	10

	
	San Bernardino
	10

	
	     Total Region 4
	56

	
	State Total
	209


II.   Substance Abuse Treatment and Recovery

II.A. General Description
Substance Abuse Treatment and Recovery (STAR) is an education-based program designed to teach parolees how to recognize, acknowledge and prevent substance abuse problems.  The classes are held at parole offices, Monday through Friday.  While the primary goal of the program is to resolve substance abuse problems, the program also aims to change antisocial attitudes and behaviors, such as habitual lying, stealing and aggression, by teaching parolees how to increase self-control, and develop better problem-solving and conflict resolution skills.  One unique focus of the program is to teach participants to recognize the harm to victims their drug abuse causes, which is accomplished through group discussions and role-playing.  Parolees also develop a community transition plan as a requirement of program completion.  Parolees are awarded a certificate upon successful completion of the program, as defined by fulfilling the required hours, meeting daily expectations in the classroom, and developing a community transition plan.

II.B. Goals and Objectives
The overall goal of STAR is for 80 percent of the parolees completing the program to address their identified risk factors in the community transition plan.  In order to accomplish this overall goal STAR agrees to help parolees develop:

· Knowledge and understanding of substance abuse as it specifically affects the individual’s relationships, emotional and social well-being, and financial resources.

· Understanding of the process of addiction, recovery and relapse prevention.

· Understanding of the relationship between a healthy self-concept, values processing and drug-related decisions.

· Awareness of the community resources available for information, support and treatment of substance abuse.

II.C. Staff
STAR staff consists of the director (.5 full-time equivalent (FTE)), 3.5 FTE project coordinators, approximately 30 teachers, including substitutes, and 2.5 FTE office assistants and secretaries at headquarters.  The Director recruits and hires all staff members.  All teachers are required per contract to have a valid California teaching credential.  The majority of teachers have had some prior experience in dealing with substance abuse issues, and/or with the student population in a different capacity.  

STAR provides an intensive three-week preservice training program, and provides ongoing professional development for its teachers.  An off-site three-day training session is offered annually to update training.  Additionally, the director and/or project coordinator(s) conduct routine classroom evaluations.  Teachers also receive an operations and curriculum-guide manual, which is updated frequently.  Ongoing training and help is also available via e-mail and telephone communication to both headquarters and other teachers.  

II.D. Enrollment Criteria and Referral Process
Parolees enter the program because of substance abuse problems, and are typically referred to the program by their parole agent with a CDC Form 1502, although they may enroll voluntarily.  In the majority of cases, agents refer their parolees to STAR when they fail the Anti-Narcotics Test (ANT), which is administered randomly as a condition of parole.  All parolees referred by their agents must be accepted into the program.

II.E. Service Components
STAR uses a cognitive behavioral model to change drug abuse behavior.  The curriculum uses the Deciding/Evaluating/Understanding/Counseling/Education (DEUCE) model to address the process of addiction, and to teach parolees new ways to deal with anger and stress that often trigger drug use.  The program aims to change anti-social attitudes and behaviors such as habitual lying, denial, stealing, and aggression.  Parolees learn to identify the factors that trigger stress and anger, and learn how their anti-social and criminal behaviors cause harm to others.  The curriculum is typically delivered in classroom lectures, with group discussion and role-play.  Parolees are also encouraged to practice behavioral management skills learned at STAR with family members and friends.  

Enrolled parolees may enter the curriculum cycle at any point, and complete the program after 20 sessions.  The sessions are daylong (six hours per day), and divided into group discussions, classroom lectures, videos, and independent study.  The curriculum is designed to benefit all parolees, no matter what their reading capability.  Visual learning aids and group discussions are emphasized.  Moreover, as a number of STAR instructors noted in interviews, group work/discussion forces parolees to confront their problems, emotions, and denial.  

The 4-week (120 hours) STAR curriculum focuses on the process of addiction, with an emphasis on anger management and relapse prevention.  The first week begins with the concept of addiction as a disease, the process of addiction and recovery, denial and guilt associated with drug use, and twelve step methodology; and covers avoiding relapse and learning new ways to cope with emotions and the demands of daily life.  Week 2 is centered on understanding and managing anger; week 
3 focuses on developing healthy relationships, and week 4 reiterates how to recognize high risk situations that can trigger drug use.  The curriculum finishes with community transition planning that identifies the parolee’s housing, employment and transportation needs and provides linkages to identified community support programs to assist these needs.  Upon completion of the program, a certificate is awarded to the parolee, usually in an informal ceremony in the classroom.  

II.F. Program History and Development 
STAR operates by a standard agreement between the CDC and the Contra Costa County Office of Education.  The program was first established in fiscal year 1991-1992 for $400,000 as one service component of the PPFP at five sites: the Ed Veit Center, (which closed in 1996 and was moved to the South Sacramento parole office), the Oakland Army Base (which was moved to Oakland parole in 1992), Hollywood Re-entry (which was closed in July 1996 and reopened in December at the California Institute for Women [CIW]), Orion (which moved to the California Institute for Men [CIM] in 1994), and the San Quentin Substance Abuse Treatment and Control Unit (which moved in August 1995 to the SATCU in the Santa Rita jail near the city of Dublin in Contra Costa County).  In 1994, STAR was established in San Bernardino parole, and the CIM site was closed.  In October 1995, a part-time program was started at Sacramento North parole and another part-time program at Sacramento South in July 1996.  

AB 2321 provided $1.6 million in fiscal year 1998-1999 to expand the STAR program to an additional twelve sites.  In fiscal year 1998-1999 Chula Vista, El Cajon, Fresno, Hanford, Inglewood, Long Beach, Marysville, Moreno Valley, and San Fernando (later moved to Woodland in July 2000) were opened.  Additionally, both Sacramento North and Sacramento South expanded their part-time operations to full-time.  In fiscal year 1999-2000 AB 2321 provided $1.835 million to expand the program to eight more parole offices.  In fiscal year 1999-2000 programs were established at the Concord, Compton/South Bay, Ontario, Salinas, San Francisco, San Gabriel (which was relocated to El Monte in December 2001), Santa Fe Springs, and Victorville parole offices; and the Pitchess Detention Center in Los Angeles County.  In 2001, STAR was established in Orange/Anaheim, Bakersfield, Fontana, Vallejo, Antelope Valley, and Oxnard/Ventura.  The San Gabriel program was closed in December 2001 and reopened in January 2002 at El Monte.  In 2002 the CIW site was closed and reopened in South Central parole; Oxnard/Ventura and San Francisco sites closed; Huntington Park opened, and Santa Rita closed in August but reopened in October at Chico parole.

Factors for site selection were the size of the total county population relative to the size of the parolee population, and availability of space at the parole offices.  

II.G. Current Program Locations, Funding and Capacity
Under the current contract STAR receives $10,344,614.00 from January 2001 to June 2004.  As of June 2003, there were 28 STAR sites located at the following parole offices: Antelope Valley, Bakersfield, Chico, Chula Vista, Concord, El Cajon, Fontana/Rialto, El Monte, Fresno, Hanford, Huntington Park, Inglewood, Long Beach, Marysville, Moreno Valley, Oakland, Ontario, Orange/Anaheim, Sacramento-North/Natomas, Sacramento-South, Salinas, San Bernardino, Santa Fe Springs, South Bay/Compton, South Central, Vallejo, Victorville, and Woodland.  STAR also operates two classes at the Pitchess Detention Center in Castaic.

Classroom sizes are usually capped at 20 students (but due to demand, some sites typically run 3-5 students over capacity); the maximum number of parolees that each site can accommodate depends on the space available at the parole office, where classes are usually housed.  Table 2 shows the number of seats available in the classroom at each site, and the corresponding capacity in classroom hours.

Table 2.  STAR Locations and Monthly Hour Capacity by Region

	
	Location
	Number of Seats
	Monthly Capacity 

(in Hours)

	Region 1
	     Bakersfield
	20
	2,400

	
	     Chico
	15
	1,800

	
	     Fresno
	20
	2,400

	
	     Hanford
	20
	2,400

	
	     Marysville
	20
	2,400

	
	     Sacramento-North/Natomas
	20
	2,400

	
	     Sacramento-South
	20
	2,400

	
	              Total Region 1
	135
	16,200

	Region 2
	     Concord
	12
	1,440

	
	     Oakland
	15
	1,800

	
	     Salinas
	20
	2,400

	
	     Vallejo 
	15
	1,800

	
	             Total Region 2
	62
	7,440

	Region 3
	     Antelope Valley
	20
	2,400

	
	     El Monte
	20
	2,400

	
	     Huntington Park 
	20
	2,400

	
	     Inglewood
	15
	1,800

	
	     Long Beach
	15
	1,800

	
	     Pitchess Detention Center
	40
	4,800

	
	     Santa Fe Springs
	20
	2,400

	
	     South Bay/Compton
	20
	2,400

	
	     South Central
	20
	2,400

	
	     Woodland
	20
	2,400

	
	             Total Region 3
	210
	25,200

	Region 4
	     Chula Vista
	20
	2,400

	
	     El Cajon
	12
	1,440

	
	     Fontana/Rialto
	18
	2,160

	
	     Moreno Valley
	20
	2,400

	
	     Ontario
	20
	2,400

	
	     Orange/Anaheim
	20
	2,400

	
	     San Bernardino
	20
	2,400

	
	     Victorville
	20
	2,400

	
	            Total Region 4
	150
	18,000

	
	
	
	

	
	Total State 
	557
	66,840


III. Parolee SERVICES Network (PSN)

III.A. General Description

The Parolee Services Network (PSN) provides substance abuse treatment and recovery to parolees with substance abuse problems.  The PSN was established under an interagency agreement between the California Department of Corrections, Parole and Community Services Division (P&CSD) and the Office of Substance Abuse Programs (OSAP), and the California State Department of Alcohol and Drug Programs (DADP).  The funding goes directly to OSAP, which distributes the money to DADP.  The DADP keeps a percentage of the funds for administrative purposes.  The remainder is distributed to county Alcohol and Drug Programs (ADP) through contractual work plans between the individual counties and DADP.  Every county that receives funding must have a network of drug treatment service providers that cover a wide range of treatment modalities.  Initially, counties were required to select these providers through a competitive bid process every 36 months.  Each county has autonomy in the management and oversight of the individual service providers; general oversight of the networks falls under the auspices of DADP that reports to OSAP.

III.B. Goals and Objectives

Per the interagency agreement between DADP and the CDC, the overall goal of the PSN is to reduce alcohol and drug related abuse and criminal activity of parolee participants, thereby reducing revocation rates.  The five main objectives of the networks are to:

· Provide appropriate placement in community treatment and recovery programs upon release from custody or upon referral by a parole agent;

· Provide alcohol and drug abuse treatment, recovery services, and individual and group substance abuse program activities;

· Provide individual client treatment plans for each parolee participant that are periodically reviewed and updated; 

· Increase communication and cooperative working relationships among community service providers, the CDC, the DADP, and county staff; and

· Evaluate program results.

III.C. Staff 

Per the interagency agreement, OSAP is required to designate two program managers for PSN, and ADP 4.5 FTE Associate Governmental Program Analysts (AGPA) to administer the networks (and one .5 FTE clerical support).  CDC pays for 3.5 FTE AGPA’s and the half-time clerical position.  DADP pays for one FTE AGPA from its own funding. 

Currently, one FTE program coordinator has been assigned by DADP to oversee the southern California PSN counties (San Diego, Orange, Riverside, San Bernardino and Los Angeles) and Kern County.  Sacramento and Fresno counties are overseen by program coordinators that handle BASN; consequently Sacramento and Fresno county administrators are required to attend BASN quarterly meetings with OSAP and ADP.  Because of the heterogeneity of the networks, staff expertise and number of personnel vary across the county networks.  Per current contract, county administrators are to meet not less than every other month (or bi-monthly) with their service providers, although in geographically large counties this requirement has been modified to once a quarter.  Additionally, all county administrators of PSN are required to meet together with OSAP and ADP program coordinators on a quarterly basis

III.D. Enrollment Criteria and Referral Process
Parole agents may refer parolees into the network with a CDC Form 1502 Activity Report.  Parolees are considered ineligible for residential drug treatment if they have backgrounds of extreme violence, arson, sex offenses (Penal Code 290 Sex Registrants), are in need of medical detoxification, and if they are physically or mentally unable to care for themselves.  

III.E. Service Components

The substance abuse treatment providers typically offer up to 180 days of treatment in various modalities, which include detoxification (the social model as opposed to in-hospital medical detox), residential treatment, Sober Living Environments (SLE), and outpatient services.  Each county has a different mix of treatment modalities according to their resources and local parole needs.  For example, some counties do not have Sober Living Environments available; others do not have detox, etc.  However, all counties have residential and outpatient services.  In addition to the four modalities, service providers can contract to provide for substance abuse assessment and treatment planning, alcohol and drug education, day treatment services, academic and vocational counseling, individual, group and family counseling, social and recreational services, and transportation and escort services from penal institutions to the treatment programs.    

In counties with case managers, when a parolee first enters a network, the case manager conducts an intake assessment.  Although counties receive funds to provide for the initial assessment, some counties opt to not use the funding for that purpose.  In that case, agents refer their parolees directly to the service providers, who conduct assessment upon intake to verify the placement is appropriate. 

If necessary, and available, the parolee who is under the influence of alcohol or drugs is first sent to detox (residential facilities will not accept patients that are under the effects of drugs at the time of admittance).  This is usually followed by short-term (up to 90 days), or long-term (up to 180 days) residential treatment, depending on the county.  SLE provides a drug- and alcohol-free residence to allow the parolee to transition from residential treatment into the community.  SLE requires outpatient services; all are required to have resident managers.  Parolees may be placed into SLE instead of residential treatment if they work full time and cannot live in a residential setting, or if this treatment is deemed appropriate.  

III.F. Program History and Development

The first Parolee Substance Abuse Treatment Network began operation in 1990 covering six counties in the San Francisco Bay area (BASN); three more counties were eventually added.  Since this treatment network does not receive funding under PPCP it is excluded from this discussion.  

With $3.0 million in fiscal year 1991/1992 provided by PPFP, two networks were established: the Prison Project Network (PPN) serving Los Angeles County and the Parolee Partnership Program (P3) serving San Diego County. PPCP expansion funds of $3.0 million in fiscal year 1999-2000 provided funding to six more counties: Fresno (which was an existing program but funded by the CDC Institutional Division), Kern, Orange, Riverside, Sacramento and San Bernardino.  

Each county has autonomy in how parolees are monitored and managed; and in how outcome data are managed.  Some counties manage the network directly; others subcontract out to organizations that perform case management.  Each county is unique in this regard.  Each county decides the mix of treatment modalities based on available resources and local parole needs.  Counties are required to submit an annual work plan for approval by CDC.  The work plan includes a treatment matrix, all approved service providers, maximum allowable cost per each unit, the minimum number of units to be provided, and allocation of treatment funds by modality and provider.  Typically, funding for networks are based on the number of parolees in the counties served as a percentage of the general population.  Under contract, counties are to maintain a minimum of 90 percent use of established units or CDC may redirect funds.

III.G. Current Program Locations, Funding and Capacity

Currently, $5.8 million annually is provided to eight counties that have a PPCP funded substance abuse treatment network, for a total of 500 program slots.  Table 3 details the counties’ allocation of funding to direct treatment services by modality, including intake and case management, and the total funding received in FY 2001-2002 for direct treatment.  In addition to the funding for direct services, each county also receives funding for administrative costs, approximately 10 percent of the total funding.  In general, most counties allocated very little of PPCP funding to detox services and sober living environments; six of the eight counties provided more funding to residential treatment than any other modality.  

Table 3.  Provider Allocation (Percentage) for Parolee Services Networks Allocated to Treatment Modality by County1, FY 2001-2002 and 2002-2003.
	County
	Detox
	Outpatient
	Residential (ST & LT)
	Sober Living
	Intake/Case Management
	Total

	Fresno

    FY 01/02

    FY 02/03
	0

0
	21.2 

21.2 
	46.0

46.0
	21.8

21.8
	11.0

11.0
	100 

100 

	Kern

    FY 01/02

    FY 02/03
	0

1.6 
	47.1 

42.8 
	25.6

30.1
	16.0

11.0
	11.3

14.5
	100 

100 

	Los Angeles

    FY 01/02

    FY 02/03
	0

0
	19.8 

19.8 
	65.0

65.0
	8.2

8.2
	7.0

7.0
	100 

100 

	Orange

    FY 01/02

    FY 02/03
	0

0
	32.8 

30.1 
	45.3

48.0
	7.8

7.8
	14.1

14.1
	100 

100 

	Riverside

    FY 01/02

    FY 02/03
	5.5 

5.5 
	34.9 

37.2 
	45.5

43.2
	0

0
	14.1

14.1
	100 

100 

	Sacramento

    FY 01/02

    FY 02/03
	17.3 

17.1 
	0

0
	67.1

67.4
	0

0
	15.6

15.4
	100 

100 

	San Bernardino

    FY 01/02

    FY 02/03
	0

0
	46.6 

46.9 
	35.0

40.3
	0

0
	18.4

12.8
	100 

100 

	San Diego

    FY 01/02

    FY 02/03
	.1 

.1 
	4.3 

4.1 
	65.4

64.8
	5.4

6.1
	24.8

24.8
	100 

100 

	Total

    FY 01/02

    FY 02/03
	1.5 

1.6 
	21.3 

22.9 
	55.2

55.8
	7.1

6.9
	15.0

14.7
	100 

100 


1 From OSAP and DADP approved county work plans

IV. Residential Multi Service Centers (RMSC)

IV.A. General Description

Residential Multiservice Centers (RMSC) provide shelter, food, substance abuse treatment, counseling, employability skills, and educational services to homeless parolees.  The aim of the centers is to successfully transition parolees to independent living without criminal recidivism by providing a variety of in-house services that aim to combat the many problems that increase the likelihood of becoming and remaining homeless: lack of education, poor employment skills, and substance abuse.  

IV.B. Goals and Objectives

The objective of the centers is to reduce recidivism and criminal behavior by creating a therapeutic environment.  The scope of work requires the contractors to:

· Provide residence services to parolees, 

· Monitor the daily movement of resident parolees, 

· Provide a drug-free environment, 

· Monitor resident parolees for signs of substance use, which is accomplished through routine and random drug testing,  

· Conduct an initial needs assessment; and

· Prepare an individualized treatment plan that includes a minimum of 40 hours of service activities for unemployed parolees or 20 hours for employed parolees 

IV.C. Staff

Every contractor is to provide the following staff positions: facility director, casework supervisor, caseworkers, and monitors.  Per CDC requirements, each RMSC must have a minimum of one caseworker per 18 parolees.  A minimum of one monitor is required during business hours (8:00 a.m. to 5:00 p.m. Monday through Friday).  A minimum of two monitors is required on weekends, holidays, and after business hours.  

The facility director must have at least three years of experience in the administration of similar programs and casework experience.  The director must also have a Bachelor of Arts degree in social sciences or related field.  The casework supervisor must either have a Licensed Clinical Social Worker Certificate or Master’s degree in Social Work, or a Bachelor of Arts degree in the social sciences and two years minimum experience supervising casework staff.  Caseworkers must have at least an Associate of Arts degree or equivalent with at least 12 units in the social sciences and one-year experience in casework.  However, a Bachelor of Arts degree in social sciences is preferred.  Per CDC requirements, contractor staff must be at least 21 years old, and clear CDC’s background check.  Additionally, all personnel must receive 40 hours of applicable orientation and in-service training within their first year on the job, and 40 hours annually thereafter.  Staff must also be qualified and trained in the detection, documenting, and reporting of incidents and in recognizing substance abuse and drug overdose, and properly responding to emergency situations.  

IV.D. Enrollment Criteria and Referral Process

All potential participating parolees are carefully screened.  Parolees must be homeless, able and willing to work, and willing to participate in the program.  Parolees are considered ineligible if they have backgrounds of extreme violence, arson, sex offenses (Penal Code 290 Sex Registrants), are of need of medical detoxification, and if they are physically or mentally unable to care for themselves.  

Recruitment into the RMSC varied somewhat by location.  Some centers required an agent referral with an AR Form 1502; others allowed parolees to self-refer.  As of May, 2003 all referrals into the RMSC must be through the AR Form 1502.

IV.E. Service Components

After the initial needs assessment is conducted by the RMSC counselors, a client-specific treatment and services plan is drafted.  At a minimum, the program encompasses forty hours of activities per week (or 20 hours for employed parolees).  Activities can include literacy training, individual and group counseling for substance abuse, life skills such as communication and problem solving, and employment skills.  For educational purposes the contractors must either provide space for a fully operational CLLC, or provide transportation for parolees to the literacy lab at the affiliated parole office.  Some centers also have a job specialist and/or a drug treatment counselor on-site.  

Parolees may stay in the RMSC for 180 days, which can be extended up to an additional 180 days at some locations.  Participating parolees must save 75 percent of their earned income; these funds are used to provide a foundation for independent living.  By contract, the provider is responsible for community transition planning with the parolee and must produce a transition report for each client.  The centers also provide aftercare for the parolee – in most cases, the follow-up period is 60-90 days during which the center staff is to maintain frequent contact with the parolee.

IV.F. Program History and Development

The contracts for Residential Multiservice Centers are allotted through the Request for Proposal (RFP) process and are between the CDC and the individual contractors.  Originally funded under the PPFP in fiscal year 1991-1992 three sites were established: Weingart Center in Los Angeles with 50 beds, Milestones in San Francisco with 60 beds and Westcare in Fresno (previously known as the Third Floor) with 25 beds.  In 1997 a fourth center, Pathways, was opened in San Jose with 25 beds, but was later dropped.  In 1998, all RMSC’s became part of the Preventing Parolee Crime Program.  With the expansion of PPCP, $3.2 million was allotted for the RMSC component in fiscal year 1999-2000.  Plans were made for RMSC expansion to Stockton (21 beds), Bakersfield (21 beds), another Los Angeles facility (51 beds) and Riverside (41 beds).  Turning Point in Bakersfield opened February 1, 2000 and New Directions in Stockton opened October 1, 2000; both with 21 beds.  In addition, Milestones in San Francisco added three beds, and Westcare in Fresno was placed under the administrative management of Turning Point.  Unable to obtain county approvals for the Riverside and Los Angeles facilities, some of those funds were redirected to open a RMSC in Oakland with 25 beds.  After delays due to the difficulty in locating and securing a site, Milestones opened a new center in Oakland in July 2001 with 25 beds.  With the additional funding for expansion of PPCP for “second strike” parolees, the existing RMSC’s added more beds.  In February 2001 Turning Point in Bakersfield and New Directions in Stockton added 6 beds for a total of 27 each, Weingart Center in Los Angeles added 7 for a total of 57, and Milestones in San Francisco increased beds by 7 for a total of 67.  Although funding was available, the RMSC program was never able to implement 66 beds because of problems with site availability.  In April 2003 the RMSC’s in Region II (San Francisco and Oakland) were closed down with cause.  As of June 2003 there were four Residential Multiservice Centers with a total of 138 beds.  

IV.G. Current Program Locations, Funding and Capacity

Table 4 presents the number of beds available for each site in fiscal years 2001/2002 and 2002/2003.  

Table 4.  RMSC Capacities and Funding by County1, Fiscal Years 2000/01 to 2000/03.  

	County and Service Provider
	# Beds
	Participation Days

	Bakersfield (Turning Point)

     FY 00/01

     FY 01/02

     FY 02/03
	27

27

27
	261

291

199

	Fresno (Turning Point)

     FY 00/01

     FY 01/02

     FY 02/03
	27

27

27
	287

296

205

	Los Angeles (Weingart Center)

     FY 00/01

     FY 01/02

     FY 02/03
	57

57

57
	551

684

570

	Oakland1 (Milestones)

     FY 00/01

     FY 01/02

     FY 02/03
	N/A

25

25
	249

177

	San Francisco (Milestones)

     FY 00/01

     FY 01/02

     FY 02/03
	70

70

70
	729

698

592

	Stockton (New Directions)

     FY 00/01

     FY 01/02

     FY 02/03
	27

27

27
	171

318

200

	Total

     FY 00/01

     FY 01/02
	208

233

233
	1,999

2,536

1,943


1 Oakland Milestone was closed in April 2003. 

V.  Jobs Plus (JP)

V.A. General Description

The Jobs Plus (JP) program is designed to help parolees obtain full-time employment, (defined as permanent employment involving a minimum of thirty-five hours per week) and to retain their employment (defined as 180 days following the date of hire.  JP is set up by a standard agreement between CDC and the primary contractor, the California State University Sacramento Foundation (CSUSF), which subcontracts with various job development and placement agencies throughout the state to provide employment readiness workshops and job placement for the parolees.  

V.B. Goals and Objectives

The goal of JP is increase the self-sufficiency of parolees by enabling them to provide for their own housing, food, clothing, and transportation.  These goals are accomplished by:

· Enhancing the parolee’s employability and by placing them in meaningful jobs based on an individualized assessment of their motivation to work, employment skills, and employment barriers; and

· Increasing job retention and reducing recidivism among parolees.

V.C. Staff

The CSUSF personnel that administer this program consist of a director, an associate director, a temporary special assistant, and a clerical support person. Subcontractors are selected through a competitive contract bidding process. The subcontractor must have a minimum of five years of experience in the area of job placement/employment services, and whose facility must be within the specified county. Within that time period, the subcontractor must demonstrate the ability to provide job placement services to the criminal justice population. The subcontractor staff member must possess an Associate of Arts degree and two years experience performing casework duties in the employment field preferably with an ex-offender population or a minimum of four years of experience working in the employment field with a high school diploma. 

V.D. Enrollment Criteria and Referral Process

Parolees must be referred by a parole agent, with CDC Form 1502 Activity Report signed by the Agent of Record (AOR) and the unit supervisor.  

V.E. Service Components

When a parolee is referred to JP, an intake assessment is conducted at the time of first visit to assess the employability of the parolee.  Together, the JP employment specialist and the parolee develop a written Individual Employment Plan of Action that is signed and dated by both.  This plan outlines the parolee’s goals and objectives, time frames for completion, recommended employment related referrals, and an overall assessment of the parolee’s job readiness determined by prior work history and educational levels.  During this initial orientation, the employment specialist also provides information and a schedule of the JP Job Development Workshop.  Upon receipt of the AR Form 1502, per contract the JP specialist is to: 

· Provide services within 5 workdays, including a Job Development Workshop;

· Meet with the participating parolee a minimum of twice per month to provide job search resources such as current lists of prospective employers;

· If necessary, provide the parolee a minimum of two referrals per month to services such as educational or vocational training that increase the job readiness of the participant; and 

· Obtain feedback from employers about the participant’s job application and interview, if conducted to strengthen his/her job search skills

Once the parolee secures employment, the JP specialist is to conduct frequent follow-up (at 30, 60, 90, 120 and 180-day intervals) with the parolee to ensure they stay on the job.  In order to increase job retention, the JP specialist provides follow-up counseling on issues such as on-the-job coping skills.  

In addition to the above, JP subcontractors are to conduct a minimum of two job development workshops for referred eligible parolees per month (18 hours minimally per month per site), and post notification of the scheduled workshops.  The workshops are designed to improve the parolees’ job search and retention skills and include training in resume preparation, job interview skills, and techniques to organize an effective job search.  In addition, parolees are also taught secondary skills necessary to remain employed including attitude modification, motivation, use of public transportation, projecting a credible image, accepting responsibility, punctuality, dealing with stress, listening carefully, treating people respectfully, and using common sense.  

The JP subcontractor is also supposed to develop and maintain a bank of employers willing to hire parolees.  The JP subcontractor is supposed to inform local employers of the federal tax credit available for hiring felons in order to increase the pool of potential employers.  The JP specialist may use the EDD job bank to develop the pool of employers, but the EDD cannot be used by Jobs Plus as a direct referral for a JP parolee.

Subcontractors are to retain 75 percent of the minimum parolee job placements (specified in Table 5 below) in full-time jobs (defined as thirty-five hours per week) for a minimum of thirty days, and 50 percent of parolee job placements in full-time jobs for a minimum of sixty days.  In addition, the JP subcontractor must provide job placement assistance at no additional cost to CDC for parolees that fail to keep their original placement for 180 days.  Jobs Plus subcontractors are reimbursed for direct placements and for indirect placements only when the parolee attends a Job Plus development workshop.

Table 5.  Jobs Plus Minimum Program Placement Goals by County for Fiscal Years 2001/02 to 2003/04.

	County
	Average Monthly Placement
	Total Placements FY 2001/2002
	Total Placements FY 2002/2003
	Total Placements FY 2003/2004

	Kern
	34
	203
	396
	396

	Los Angeles*
	105
	594
	1,258
	1,242

	Orange
	37
	220
	431
	431

	Riverside
	19
	95
	230
	230

	San Diego
	34
	205
	401
	401

	San Francisco
	40
	240
	470
	470

	San Joaquin
	25
	150
	290
	290

	Santa Clara
	37
	280
	440
	440

	State Total
	331
	1,987
	3,916
	3,900


* Los Angeles County has three sites: northeast, central, and south county.  All averages the same across locations

V.F. Program History and Funding 

The Jobs Plus contract was originally established in 1987 through a standard agreement between the Hornet Foundation, and the Education and Program Inmate Unit of CDC.  The Education and Inmate Program Unit had primary authority over the administration of Jobs Plus until the program was transferred to P&CSD in fiscal year 1999-2000.  

The primary contractor, CSUS Foundation, is a nonprofit agency responsible for program administration statewide.  The CSUS Foundation subcontracts with job developers and job placements agencies (community-based organizations) throughout the state to provide employment workshops and job placements to parolees.  Jobs Plus originally served six counties: Alameda (Allied Fellowship Services), Fresno (Proteus), Los Angeles (The Workplace), Sacramento (Community Connection Resource Center), San Diego (Community Connection Resource Center), and San Francisco (Northern California Service League).  After transfer of the Jobs Plus Program to P&CSD in June 1998, the contract with CSUS Foundation was renewed through September 1999 for these six sites, and extended through December 1999 for two of these sites (San Diego and San Francisco).  A new contract between P&CSD and CSUS Foundation awarded $1.35 million from January 1 to June 30, 2000 for expansion of services to nine sites.  However, the Request for Proposal (RFP) solicitation process did not begin until November, 1999 which delayed the selection of subcontractors.  A new contract between CSUS Foundation and subcontractors was not established until March, 2000 which resulted in a three month gap in services.  With the new contract, JP was located in nine counties: Fresno (R.L. Klein and Associates), Kern (R.L. Klein and Associates), Los Angeles (California Drug Consultants), Orange (The Work Place), Riverside (California Drug Consultants), San Diego (Community Connection Resource Center), San Francisco (Northern California Service League), San Joaquin (Community Connection Resource Center), and Santa Clara (Northern California Service League).  The contract for FY 1999/2000 stipulated a minimum of 
1,960 parolee employment placements; fiscal year 2000/2001 JP was funded $2.75 million for a minimum of 3,904 parolee employment placements.  The RFP solicitation process for 2002 did not begin until November, 2001 which delayed the selection of subcontractors.  As in 2000, a new contract between California State University Sacramento Foundation (CSUS) and subcontractors was not established until March, 2002; but CSUS Foundation sole sourced with all of the existing providers from January to March, 2002.  

CSUS Foundation is responsible for awarding the subcontracts; training, monitoring and supervising the activities of subcontractors; site data collection; and ensuring that subcontractors comply with contractual agreements.  Each subcontractor is funded at a per-site level based on the number of projected placements that does not exceed $560 per placement.  A placement fee is awarded to the subcontractor for parolee-participants that are hired and employed from a direct and indirect referral from the subcontractor to the employer.  

V.G. Current Program Locations, Funding and Capacity

The new contract of January 1, 2002 (amended with a revised scope of work in May 2002) stipulated that JP providers would achieve a minimum of 3,916 job placements in fiscal year 2002/2003 with ten subcontractors serving seven counties: Kern, Los Angeles (3 sites), Orange, Riverside, San Diego, San Francisco, San Joaquin, and Santa Clara.  There was a modification in subcontractors – Los Angeles County subcontract was with Maximus instead of R.L. Klein, with three sites throughout the county.  In February 2003 the R. L. Klein office was closed in Fresno; consequently the county was without a Jobs Plus subcontractor until the entire program was terminated statewide in May 2003.  The program was funded $2.75 million for fiscal year 2002/03 and $2.75 million for fiscal year 2003/04.  However, the program contract was terminated by CDC in May, 2003.  

VI. The Offender Employment Continuum (OEC)

VI.A. General Description

Originally named the Parolee Employment Program, the Offender Employment Continuum Program (OEC) was designed to provide a continuum of services in which job preparation begins while the offenders are incarcerated and continue while they are on parole.  The aim of OEC is to provide job skill preparation, educational/vocational training referrals, and employment placement services for parolees.  

VI.B. Goals and Objectives

The goals of the OEC program are to reduce the crime rate by enabling parolees to break the cycle of repetitive criminal behavior and subsequent incarceration.  OEC programs enable parolees to successfully transition from the institution into the community; and to provide for their own housing, food, clothing, and transportation.  Per the Scope of Services for OEC providers, these goals are accomplished by “matching offenders with jobs that suit their interests and skill levels based on an assessment of their motivation, interest and aptitude for work, employment history/skills and barriers to long-term employment and by providing entry into educational programs and vocational training that will ultimately lead to offenders developing employable job skills.”  

VI.C. Staff

Each of the contracted services has a program manager, an orientation counselor, a workshop facilitator, and career counselors.  Program managers must possess a bachelor’s degree and have two years current experience as a program manager in related services, or possess an associate’s degree and a minimum of four years current experience as a program manager.  Orientation counselors must possess an associate’s degree and have two years experience in career development assessment.  Workshop facilitators must possess a bachelor’s degree and have two years current experience conducting career workshops (or four years experience if they only have an associate’s degree).  Career counselors must have an associate’s degree and two years current experience in vocational training or employment development.    
VI.D. Enrollment Criteria and Referral Process

When the program was initially established in 1999 the only eligible offenders were those referred directly from penal institutions in proximity to the counties in which the programs were located.  The goal was to better an offender’s transition into the community by conducting a thorough needs assessment of the offender before release from prison.  The participating institutions were to refer inmates to the program so that OEC contractors could interview the inmates approximately before their release date.  The provider received a list of prospective OEC participants from parole to initiate prison referrals and was required to schedule an orientation interview with these eligible offenders within 45 days of their earliest possible release date.  However, too few inmates were referred from the institutions prior to release.  Consequently, the OEC contract was amended in March 2000 to allow parole agents to refer parolees who were already released but had not participated in OEC within the institution, provided the referral is approved with a supervisor’s signature on the CDC Form 1502.  

VI.E. Service Components

Upon release from incarceration each OEC participant undergoes an initial job readiness evaluation (intake) by an orientation counselor and is given an overview of the 40-hour workshop required of all program participants.  Enrollment is open-ended; parolees are required to attend 20 hours per week for two weeks.  The workshop curriculum includes resume preparation, job interview skills, and job search tips.   Parolees are also taught the proper attitude, behaviors and decorum necessary to obtain and retain viable employment.  To successfully complete the workshop, the parolee must prepare a resume, demonstrate the ability to complete a job application, and perform appropriately in a mock interview.  Following workshop completion, the contractor is to meet with the parolee a minimum of two times per month until the parolee finds work.  

Under contractual agreements with the CDC, each contractor must:

· Conduct assessments on all OEC participants.

· Conduct career preparation workshops for all referred eligible OEC participants a minimum of 20 hours per week, for two consecutive weeks at the contractor’s facility.

· Maintain workshop attendance records.

· Meet at least twice per month with each participant to discuss job search efforts.

· Assist all OEC participants in need of educational and/or vocational training.

· Prepare a career plan in conjunction with the parolee.

· Develop lists of prospective employers and available jobs.

· Maintain an up-to-date job search board.

· Set up job interviews for all OEC participants deemed employable upon workshop completion and refer clients to employment sites within 35 miles of the parolee’s residence.

· Inform area employers of the federal tax credit.

· Document and track parolees that are placed by verifying employment with the employer for the first 30, 60, 90, 120 and 180 days after job placement.

· Obtain feedback about the parolee’s job performance.

· Provide job retention assistance, as needed by holding weekly meetings after 5:00 p.m. at the contractor’s facility.

· Place 75 percent of the OEC workshop graduates in full-time employment and retain 50 percent of them for 180 days.

VI.F. Program History and Funding

The Offender Employment Continuum was established with funds from SB 2108 that allocated $1.0 million for fiscal year 1999-2000 for six counties: Fresno (Turning Point of Central California), Los Angeles (The Workplace – 50/50 Club), Oakland (Allied Fellowship Service), Sacramento (Community Connection Resource Center), and San Diego (San Diego Urban League).  All sites were operational as of October 1, 1999 except for San Diego, which started 
December 1, 1999.  Large counties and those without any employment placement services were criteria for site selection; although many sites serve parole units that already have EDD and Jobs Plus programs available.  

VI.G. Current Program Locations, Funding, and Capacity

Table 6 presents the number of workshop participants by county for 
FY’s 1999/2000 through 2002/2003.  

Table 6.  OEC Actual Workshop Participation, Funding Awarded and Spent by County, Fiscal Years 1999/00 to 2000/03. 

	County and Service Provider
	Actual Workshop Participants
	Finished Workshop
	Number Employed

	Alameda

(Allied Fellowship)

     FY 99/00

     FY 00/01

     FY 01/02

     FY 02/03
	103

309

N/A

308
	66

238

N/A

252
	47

164

N/A

125

	Fresno

(Turning Point)

     FY 99/00

     FY 00/01

     FY 01/02

     FY 02/03
	96

240

N/A

268
	68

227

N/A

236
	42

169

N/A

145

	Los Angeles1 

(The Workplace)

     FY 99/00

     FY 00/01

     FY 01/02

     FY 02/03
	341

558

N/A

542
	248

432

N/A

428
	123

334

N/A

328

	Sacramento

(Comm. Connections)

     FY 99/00

     FY 00/01

     FY 01/02

     FY 02/03
	73

143

N/A

204
	49

96

N/A

158
	20

73

N/A

66

	San Diego

(S.D. Urban League)

     FY 99/00

     FY 00/01

     FY 01/02

     FY 02/03
	158

239

N/A

490
	133

175

N/A

361
	108

124

N/A

197

	Total

     FY 99/00

     FY 00/01

     FY 01/02

     FY 02/03
	771

1,489

N/A

1,812
	564

1,168

N/A

1,435
	340

864

N/A

861

	
	
	
	

	State Total
	4,072
	3,167
	2,065


Note: FY 02/03 for July 1, 2002 to March 31, 2003 only

1 Los Angeles County includes contracts p99.0018 and P99.0019

APPENDIX B:  RANKING OF REINCARCERATION RISK BY PRINCIPAL COMMITMENT OFFENSE CATEGORIES*

	
	Principal Commitment Offense

	Lowest Risk          1
	Vehicular Manslaughter

	2
	Manslaughter

	3
	Driving Under the Influence

	4
	Marijuana Sale

	5
	Lewd Act with Child

	6
	Controlled Substance: Manufacturing

	7
	Oral Copulation

	8
	Marijuana Other

	9
	Attempted Murder 2nd

	10
	Kidnapping

	11
	Marijuana Possession for Sale

	12
	Controlled Substance: Possession for Sale

	13
	Sodomy

	14
	Controlled Substance: Sales

	15
	Sexual Penetration with Object

	16
	Rape 

	17
	Other Property Crime

	18
	Terrorist Threat

	19
	Forgery or Fraud

	20
	Arson

	21
	Assault with Deadly Weapon

	22
	Marijuana Possession

	23
	Other Offenses

	24
	Robbery

	25
	Grand Theft

	26
	Other Assault or Battery

	27
	Burglary 1st

	28
	Controlled Substance: Other

	29
	Other Sex

	30
	Possession of Weapon

	31
	Controlled Substance: Possession

	32
	Burglary 2nd

	33
	Receiving Stolen Property

	34
	Vehicle Theft

	35
	Petty Theft with Prior

	Highest Risk       36
	Escape from Incarceration


APPENDIX C:  VERIFICATION OF PROGRAM EFFECTS WHILE CONTROLLING FOR INDIVIDUAL RISK FACTORS

Table C1.  Logistic Regression Tests of Group Differences in 12-Month Reincarceration Reported in Table 11, Controlling for PPCP and Non-PPCP Group Differences on Factors Associated with Recidivism.

	Group Comparisons
	Odds Ratio
	Odds Ratio

	PPCP Parolees Vs. Non-PPCP Parolees
	0.726
	***
	-------
	

	PPCP Parolees Who Met No Program Goals   vs. Non-PPCP Population
	-------
	
	1.010
	

	PPCP Parolees Who Met One Program Goal vs. Non-PPCP Population
	-------
	
	0.407
	***

	PPCP Parolees Who Met More than One Program Goal
	-------
	
	0.127
	***

	Control Variables
	
	
	
	

	Gender (Female vs. Male)
	0.593
	***
	0.593
	***

	Age
	0.973
	***
	0.973
	***

	Prior Prison Incarcerations
	1.159
	***
	1.158
	***

	Number of Parole Releases since Most Recent "First" Release after New Court Commitment
	1.065
	***
	1.063
	***

	Recidivism Risk of Principal Commitment Offense
	1.008
	***
	1.008
	***

	Paroled to Los Angeles County
	0.585
	***
	0.582
	***

	African American
	1.195
	***
	1.193
	***

	Latino
	1.040
	**
	1.033
	**

	Mexican
	0.484
	***
	0.483
	***

	Asian
	0.410
	***
	0.412
	***


Note: *: p < .05;  **: p < .01; *** p < .001.

Table C2.   Logistic Regression Tests of Group Differences in 12-Month Reincarceration Reported in Table 12, By Program, Controlling for PPCP and Non-PPCP Group Differences on Factors Associated with Recidivism.

	 
	PPCP Program

	
	Jobs Plus
	OEC
	PSN
	RMSC
	CLLC
	STAR

	Group Comparison
	Odds Ratio
	Odds Ratio
	Odds Ratio
	Odds Ratio
	Odds Ratio
	Odds Ratio

	Program Parolees Who Failed To Meet Treatment Goals vs. Non-PPCP Parolees
	0.677
	0.606
	0.752
	0.595
	0.654
	1.185

	Program Parolees Who Met Treatment Goals vs. Non-PPCP Parolees
	0.386
	0.333
	0.241
	0.096
	0.258
	0.485

	Control Variables
	
	
	
	
	
	

	Gender (Female vs. Male)
	0.598
	0.600
	0.603
	0.602
	0.598
	0.604

	Age
	0.973
	0.973
	0.973
	0.973
	0.973
	0.973

	Prior Prison Incarcerations
	1.164
	1.164
	1.164
	1.163
	1.162
	1.161

	Number of Parole Releases since Most Recent "First" Parole Release following New Court Commitment
	1.060
	1.062
	1.061
	1.063
	1.062
	1.063

	Recidivism Risk of Principal Commitment Offense
	1.007
	1.008
	1.008
	1.008
	1.007
	1.007

	Paroled to Region III
	0596
	0.600
	0.601
	0.606
	0.601
	0.597

	African American
	1.226
	1.227
	1.229
	1.232
	1.226
	1.215

	Latino
	1.026
	1.024
	1.023
	1.020
	1.028
	1.020

	Mexican
	0.466
	0.459
	0.460
	0.456
	0.464
	0.462

	Asian
	0.413
	0.413
	0.412
	0.412
	0.410
	0.414


Note: Tests of Difference between Odds-Ratio Estimate and 1.0 (no relationship) were all statistically significant (p < .001), with the exception of the “Latino” coefficient, which only reached statistical significance in the Jobs Plus and CLLC equations.
The odds ratios presented in Tables C1 and C2 reflect differences in the likelihood of reincarceration within 12 months of parole release given a one-unit change in the variables in the first column, controlling for the effects of the other variables.  A coefficient of 1.0 corresponds to no difference in the likelihood of recidivating across levels of the variable of interest.  Coefficients below one indicate a decreasing likelihood of recidivating with unit increases in the variable of interest; coefficients above 1.0 indicate an increasing likelihood of recidivating with increases in the variable.  Thus, for example, the odds ratio of .726 associated with PPCP participants in Table C1 indicates that PPCP participants were less likely to recidivate within 12 months than their non-PPCP counterparts, even after controlling for differences between the PPCP and non-PPCP groups on factors related to recidivism.  Similarly, the descending pattern of odds ratios corresponding to increasing numbers of goals met seen in Table C1 (i.e., 1.010, .407, and .127) confirms the descending pattern of raw recidivism rates presented in Table 11.

� The terms “macro” and “micro” refer to the primary level of analysis.  In this study, “macro” analyses will focus on describing and explaining variation in and co-variation among statewide and/or regional trends.  The key variables in the macro analyses will be aggregate measures, such as yearly rates of recidivism, unemployment, etc.   Our “micro” analyses will focus primarily on the individual parolee as the level of analysis.  These analyses will focus on describing and explaining variation in and co-variation among parolee’s personal attributes, PPCP experiences, and recidivism outcomes. 


� General linear modeling techniques are the most commonly used statistical methods for estimating the degree to which variability in one or more measures is related to variability in one or more other measures.  The basic model is one in which estimates the degree to which the degree of “relatedness” between or among variables can be represented by a linear mathematical function.  The linear model is quite flexible and can be used as a general framework to examine more complex mathematical functions (e.g., curvilinear, log-linear, etc.) that describe the relationship between variables.  Examples of applications of the linear model include correlation, partial correlation and regression coefficients.  


� Reincarceration and absconding were analyzed separately.


� The improvement in service provider data largely resulted from intensive interventions made by the CDC Research Branch into the data collection and coding employed by the service providers.  PPCP staff also invested considerable efforts into salvaging and standardizing much of the early service provider data.


� Because parolees may enter more than one program and/or enter, exit, and reenter the same program multiple times, the numbers in Table 2 do not reflect the total number of individual (distinct) parolees who engaged the services.  Rather, the counts in Table 2 reflect all enrollments in each fiscal year. 


� We calculated the recidivism rate as the percent of non-civil addict felons released to parole within a calendar quarter who were re-incarcerated within 12 months of release. Aggregate rates were calculated for parolees released during each calendar quarter since the third quarter of fiscal year 1989/90.   If a parolee was released two or more times during a calendar quarter, only the first of those quarterly releases was used in the calculation of the cohort size and recidivism rate. 


� California Crime Index data for the last two quarters of fiscal year 2001/02 were not available at the time this report was completed.


� The statewide averages for number of prior incarcerations and the age of the parolee population were highly correlated (r>.90) across the observation period.  Thus, this measure also serves as a proxy indicator of age in the time series analysis.


� The principal commitment offense scale was developed by Dr. John Berocochea, former chief of CDC’s Research Branch, who supplied us with data on the 12-month recidivism rate among first release parolees within each category.  The scale was found highly correlated with the likelihood of returns to prison.  The scale was based on the CDC’s 36-category classification of the principal crime for which a felon received a new prison term, rank-ordered in terms of its recidivism risk (higher scores reflect greater likelihood of recidivism).  Each parolee was then assigned the value of the rank-ordered variable as a measure of the recidivism risk associated with the principal commitment offense for which he or she had been incarcerated prior to his or her release. See Appendix B for the list and ranking.  


�  The estimates were calculated using the Yule-Walker method as a correction for the potential effects of auto-correlation—a statistical problem that may occur when conducting time series analyses.  A Durbin-Watson test indicated negligible autocorrelation in the estimated model (DW=1.82, p > .05). 


� Although the addition of civil addicts slightly increased the overall PPCP sample size and that of the comparison population, the percentage differences with or without their inclusion remain largely unchanged. 


� Because the literacy labs are usually located in parole offices, agents will often escort newly released parolees to the CLLC where they register for services.  However, many of these parolees do not return to receive the educational services.  


� Tables 11 and 12 summarize the raw percentages, unadjusted for differences between the PPCP and Non-PPCP comparison groups.  Multivariate logistic regression tests of the observed differences in the recidivism rates confirmed these patterns after controlling for a number of factors associated with recidivism risk.  The results of these analyses are presented in Appendix C (Tables C1 and C2).  In light of the multivariate confirmation, and to ease interpretation, CDC staff requested that we present the raw percentages in the main body of the report.


� In the time series analyses reported above, a cohort’s average age and a cohort’s average number of prior incarcerations were correlated too highly to include as separate control variables in multivariate analyses.  These variables are not as highly correlated at the level of an individual release (r = .20), so both variables were included as controls in the survival analyses.  The lower correlation at the individual level reflects individual differences in prior criminal history.  For example, an older parolee who had committed more serious crimes (with longer sentences) would have a relatively low number of prior incarcerations when compared to a parolee who had a history of more frequent “minor” offenses which resulted in more prior incarcerations.


�These estimates are the extremes of the 95 percent confidence interval.  


� We assume the variances in the distributions of the varied lengths of observation for both the PPCP and non-PPCP subjects to be similar. 


� The cost figure was provided by CDC staff.  Although the budget allocation to the PPCP from the Legislature in FY 2000/01 to 20001/02 totaled close to $44 million, we elected to use the actual costs associated with the program as reflected in the invoices submitted by the service providers for reimbursement purposes and the cost associated with the CDC administrative oversight.  We believed this approach reflects the true expense of the program rather than the budgeted amount.  According to CDC accounting staff, the unused funds that were allocated for PPCP were used to pay for parolee housing and casework services. 
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