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Reduction of Rehabilitation Funding for the 
California Department of Corrections and Rehabilitation (CDCR)

Position Paper

It is estimated that as many as 70% of all of California’s 250,000 state prison inmates and parolees have a history of drug and/or alcohol abuse.  In December of 2009, 12,300 inmates were receiving in-prison substance abuse treatment, and 1,500 parolees completing in-prison treatment were receiving substance abuse treatment and case management services in the community upon re-entry, via CDCR’s Office of Substance Abuse Treatment (OSATS).  By July 1, 2010, the number of inmates receiving treatment in prison had dropped by 75% to 2,350 and the number of prison treatment completers receiving care in the community had been reduced to 400—a reduction of 25%.
  
These drastic reductions in care are attributed to a sharp and targeted reduction in rehabilitation funding within CDCR.  In January 2010, CDCR eliminated over $50M in funding for substance abuse treatment programs as part of an overall $200M reduction in funding to all rehabilitation programs within state Corrections. 

This year, the proposed budget for FY11/12, includes an additional $150M reduction in CDCR rehabilitation funding, split 3-ways between CDCR’s rehab programs; 
-$50M from education and vocation programs, 

-$50M from parole programs, and another 

-$50M from substance abuse treatment.  

Moreover, although the Governor’s budget proposed an even distribution of reductions amongst all three of CDCR’s primary program initiatives, it is likely that for CDCR to actually realize the $150M reduction within the 2011/12 fiscal year, most of the proposed cuts would have to be absorbed by programs that operate under contract with CDCR, as state vendor contracts are flexible enough to allow for 30-day notice of cancellation of contract, thereby resulting in a rapid reduction in expense.  It is therefore probable that most of the -$50M reduction to education would have to be shifted to CDCR Department of Parole Operations (DAPO) contracted community-based programs and CDCR Office of Substance Abuse Treatment (OSATS) contracted programs in prison and in the community.
Although these reductions are referred to as “one-time cuts,” given the potential impact to community based programs serving parolees, it is likely that these cuts would result in the permanent elimination of community treatment capacity, as community-based programs are forced to close as a result of the reduction in funding to treat parolees.  Once closed, community-based programs risk losing hard-won use allowances from local planning departments; once lost, use allowances to provide rehabilitation services to offenders within the communities from where they came, are unlikely to be re-granted.  When and if the proposed Criminal Justice Realignment Plan is approved, the state faces the very real possibility that there may be inadequate community capacity remaining to provide local services to local offenders.

The current CDCR community-based system of care for offenders serves over 5,000 parolees per day through its OSATS and DAPO programs such as the Substance Abuse Services Coordinating Agency, Female Offender Treatment and Employment Program for women and their children, the Parole Residential Multi-Service Centers, and the Parole Day Reporting Centers, to name a few.  These programs provide supervision, housing, education, treatment, case management, employment readiness, family reunification, and other necessary re-entry services. The California Legislative Analyst’s Office, in their analysis of the proposed Realignment Plan, although largely supporting the plan, questioned the logic behind reducing Corrections funding for community programs in advance of Realignment funding
.  
Eliminating CDCR’s community-based system of care in advance of Realignment poses a public health and public safety risk of significant magnitude.  Community-based programs for parolees assist in:

· Monitoring offenders

· Supporting a successful transition from prison to community

· Reducing drug abuse and crime in communities 

In fact, the CDCR treatment model has proven to have extraordinary positive outcomes by reducing recidivism and costs to California. In June of 2010, the CDCR’s OSAT’s published return-to-custody (RTC) rates for FY 2005/2006. Overall, all offenders (male and female), who completed both in-prison and community-based treatment, had a return-to-prison rate of 21.9% after one year compared to 39.9% for those who did not participate. After two years, it was 35.3% for those who completed program versus 54.2% for those who did not. 

Given that the stated goal of the Criminal Justice Realignment Plan is to restore local control and funding to counties so as to maintain more offenders at the local level, it simply defies logic that the first step the state takes towards that goal is to dismantle its local, community-oriented system of care across the state.  







� The number of parolees receiving care in the community only includes those that were served via CDCR’s in-prison treatment initiative.  It does not include the 1,800 parolees receiving community based treatment in lieu of incarceration as required by the Valdivia v. Schwarzenegger remediation plan.


� LAO, January 25, 2011, Governor’s Realignment Plan, Criminal Justice, Presented to: Senate Budget and Fiscal Review Subcommittee No. 5 on Corrections, Public Safety and the Judiciary
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