
CORRECTIONS IMPACT STATEMENT
BR#
1013


Bill Number:
HB 277 
Subject:  
AN ACT relating to correctional programs


Sponsor(s):   Rep Bather
Introduction Date:1/9/02
Assignment Date:
     
Due Date:
     
Text of Legislation:  

Create a new section of KRS Chapter 197 to require education, treatment, and rehabilitation for inmates convicted of drug and driving under the influence offenses who have drug, chemical, or alcohol dependency, or a combination thereof; deny shock probation, parole, and good time to those who do not participate in the program.


Summary Impact -- Indicate affected service levels, workloads, staff and program areas (describe any coordination issues with other state/external agencies or groups): 

A recent study conducted by the UK Center on Drug and Alcohol Research concluded that approximately 60% of all incarcerated felons, probationers and parolees in Kentucky meet the clinical diagnosis of substance dependency.  The proposed bill requires that all felons convicted specifically of drug offenses or driving under the influence receive substance abuse treatment.  The Department of Corrections (DOC) receives approximately 1,900 felony commitments specifically on drug offenses each year and approximately 300 for DUI offenses (3rd and 4th), totaling approximately 2,200 per annum for those offenses.  The DOC currently has fund resources to treat approximately 790 inmates or just 17% of all those in custody with substance dependency each year and that could benefit from such treatment.   While many of those currently treated are sentenced for drug and driving under the influence offenses, a triaging system is used in the priority selection process of those who are treated and a wide spectrum of offenses are represented in the treatment program, based upon need. 

Resource constraints currently preclude expansion of treatment levels as proposed in the bill. Treating approximately 1,400 additional felons for substance abuse (2,200–790 = approximately 1,400) prior to release would cost an estimated additional $4.8M per annum with another $5M for follow-up treatment in the community upon release.  Although follow-up community treatment is not addressed in the proposed bill, it is commonly acknowledged within the profession that without follow-up community treatment the effects of institutional treatment are greatly diminished.

The stipulation within the bill prohibiting parole, shock probation and Good Time unless an inmate participates in a drug treatment program would have a huge inflating effect on the size of the Department’s institutional population and therefore its costs. Due to current resource constraints, the six-month substance abuse treatment program offered by the DOC is typically reserved for the final year of incarceration on the theory that treatment closest to the release date will have the greatest impact upon release.  Prohibiting parole, shock probation or Good Time unless the targeted offender participates in a drug treatment program may be both unworkable as a practical matter and hugely expensive.  Since shock probation occurs typically within the first 6 months of incarceration, insufficient time would be available for inmates to complete the program for consideration for shock probation.

Statutory Good Time (SGT) is equivalent to 25% of the original sentence and is currently awarded typically in entirety at the outset of incarceration.  Drug treatment, on the other hand, occurs near the end of incarceration.  Inmates may only lose SGT by misbehavior pursuant to current regulation.  Meritorious Good Time (MGT) is accrued at 5 days per month on a month-for-month basis throughout incarceration based upon good behavior.  Educational Good Time is 60 days upon successful completion of an approved education program.  Prohibiting the earning of these sentence credits until a targeted offender participates in treatment could, therefore, obviate much of the Good Time that is presently awarded.  This could potentially add time to be served by the targeted inmate population prior to their completion of the program resulting in the need for perhaps many hundreds of new prison beds.  It is difficult to calculate even an approximate impact. With passage of this bill, the Department would be required to meet the demand of substance abuse treatment for this targeted population in addition to those that currently need and receive treatment. 

Section 3 of the proposed bill stipulates that no inmate who is determined to have a substance abuse dependency problem shall be placed in any facility that does not offer substance abuse treatment.  This provision will significantly and unnecessarily hamper the DOC’s orderly placement and housing of inmates who are not scheduled for treatment at any given time.  In this regard, a very significant problem will relate to Class D inmates whom are statutorily housed at county jails and where only isolated programs of substance abuse treatment now occurs. 

Since the Department, with current resources, can only treat 790 felons per annum, the alternative would be to only treat those convicted of a drug or driving under the influence offense denying treatment to those convicted of other offenses. If the Department does not have the resources to provide such treatment to all, then it envisions legalities involved in denying shock probation, parole, and Good Time to those that fail to participate not because they refuse, but cannot due to a lack of treatment programs.  Currently approximately 4,700 incarcerated felons meet the criteria for receiving substance abuse treatment.  Current resources allow the DOC to provide treatment for only 790 or 17% of these 4,700 incarcerated felons.



Fiscal Impact -- Also include increased/decreased administrative cost and whether new fund sources would be required (identify fund sources, and GOPM staff person consulted): 
In order to treat all of those requiring institutional substance abuse treatment each year by the proposed bill, that is, drug and DUI offenders would cost an estimated additional $9.8M per annum, including follow-on community treatment.  

While the cost of such a program expansion is high, it is anticipated that these costs will be at least offset in part by a corresponding decrease in recidivism if coupled with appropriate community-based aftercare and supervision. There is no reliable method known to this Department in determining the offset savings from lowered recidivism.  Also, these calculations are based on providing the current six-month treatment program in the institutional setting and one-year follow up program in the community.  If the intent of this bill is to provide continuous treatment while incarcerated, these fiscal amounts would not only approximately double, but continue to escalate each year.  A suggestion would be to require “completion” of an education, treatment and rehabilitation program rather than participation.  



Recommendation: 
Will Administrative Regulations be required or will existing regulations need revision?    

Yes  

No
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