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~D0RA DORA Program Report to the
Oifice of the Legislative Fiscal Analyst

September 1, 2013 Update

Utah Substance Abuse Advisory Council ¢ DORA Oversight Committee

Purpose of the Report

The DORA Program Report to the Office of the Legislative Fiscal Analyst is submitted
in compliance with the following intent language passed during the 2013 General
Session of the Utah Legislature:

The Legislature intends the DORA (Drug Offender Reform Act) Oversight
Committee report to the Office of the Legislative Fiscal Analyst by
September 1, 2013 regarding its accomplishments in response to the
strategies recommended by the Utah Criminal Justice Center to strengthen
the program in its November 2011 Drug Offender Reform Act: DORA
Statewide Report (and reiterated in its November 2012 report). The DORA
Oversight Committee’s plan for adopting these strategies is outlined in its
September 1, 2012 DORA Program Report to the Office of the Legislative

Fiscal Analyst.
S.B. 2 — New Fiscal Year Supplemental Appropriations Act, Item 89, Lines 1114-1123

The 2011 DORA Statewide Report data include those eligible felony offenders who
participated in DORA during the statewide implementation of the program from
July 1, 2007 through June 30, 2009 (FY 2008 and FY 2009), and who entered DORA
services on or after July 1, 2007. There are 1,336 offenders in the study sample,
including 929 probationers and 407 parolees. The strategies recommended in the
2011 report are based upon the key factors found to be related to successful
treatment completion, supervision completion, and longer time to recidivism, and
fall into two main groups: 1) offender risk/needs, and 2) foundations of DORA. The
five strategies follow, each accompanied by background information and the DORA
Oversight Committee’s responses to the Utah Criminal Justice Center’s
recommendations. The 2011 DORA Statewide Report is available on the Utah
Criminal Justice Center’s website at: http://ucjc.utah.edu/wp-
content/uploads/DORAStatewide2011 v110811 final.pdf.

The Five Strategies Recommended to Strengthen DORA

Strategy 1: Examine ways to improve outcomes for high risk offenders.

Strategy 2: Begin serving a parolee population again if funding becomes
available.

Strategy 3: Maintain the high quality of supervision intensity and access to
treatment.

Strategy 4: Continue to implement strategies to increase time in treatment

and likelihood of completion.

Strategy 5: Select probationers who have a drug conviction at their DORA-

qualifying event if funding and slots are limited.
(Note: This strategy was not included as a recommendation in the 2012 report.)


http://ucjc.utah.edu/wp-content/uploads/DORAStatewide2011_v110811_final.pdf
http://ucjc.utah.edu/wp-content/uploads/DORAStatewide2011_v110811_final.pdf
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Strategies, Background and Responses

Strategy 1: Offender Risk/Needs

Examine ways to improve outcomes for high risk offenders (higher LSI score, younger age,
requiring higher treatment intensity).

Background

High risk offenders include parolees, those with higher Level of Service Inventory (LSI) scores, those
requiring higher levels of treatment, and younger age. For example, the 2011 DORA Report found for
“each point higher a probationer’s LSI score was at intake, they were about 5% less likely to complete
treatment.” Also, lower LS| scores were related to increased likelihood of successful treatment
completion for probationers and parolees, as well as successful completion of supervision for
probationers. In addition, probationers who required higher levels of treatment (e.g., intensive
outpatient vs. outpatient) were about two-thirds less likely to complete treatment successfully.
Furthermore, requiring less intensive treatment (which indicates less severe substance abuse issues)
was significantly related to successful treatment completion for probationers and successful supervision
completion for both probationers and parolees. Finally, older age at DORA start was significantly related
to successful completion of supervision for both probationers and parolees.

The 2011 DORA Report states that “although lower risk offenders do have higher success rates,
generally, intensive programs [such as DORA] should be targeted toward higher risk individuals, even if
they have less success than their low risk counterparts, as their decrease in recidivism due to
programming is greater.” The report also suggests that higher risk offenders may not be receiving the
support they need in the current DORA model, and recommends that DORA supervision and treatment
be examined and modified to better serve this population.

Response

The DORA Oversight Committee will present proposed amendments to the DORA Implementation
Guidelines for adoption by the USAAV Council. The current Guidelines are included as Attachment 1.
The proposed amendments will require implementation of the following strategies targeted at
improving outcomes for high risk offenders:

1. Adherence to the Division of Substance Abuse and Mental Health Justice Services Plan
Principles, included as Attachment 2, to ensure DORA funding is utilized for evidence-based
substance abuse treatment and supervision strategies;

2. Collaborative discharge planning that involves Adult Probation and Parole (AP&P), treatment
providers, families, and other community supports;

3. Provision of housing and linkages with community-based treatment resources (e.g., case
management, employment, education, transportation, etc.) for parolees when they are once
again eligible for DORA-funded services and before they are released from prison;

4. Incorporation of approved medications into substance abuse treatment where appropriate; and

5. Review by the local DORA team of the combined LSl results and initial recommended level of
treatment that may result in a modification of the supervision level and treatment modality for
the individual.
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Update on Accomplishments

The proposed amendments to the DORA Implementation Guidelines, as outlined in the “Response” on
the previous page, were approved by the DORA Oversight Committee on October 11, 2012. The
amendments were presented to and approved by the USAAV Council on December 11, 2012, at which
point they became effective. The amended Guidelines are included as Attachment 3.

The DORA Oversight Committee is also in the process of incorporating an additional suggestion for
improving outcomes for high risk offenders in its Drug Offender Reform Act: DORA Statewide Report
update of November 1, 2012. The suggestion is to “target specific criminogenic needs (in addition to
substance abuse) that DORA offenders have. For example, both probationers and parolees who were at
risk on negative peer or authority interactions at work/school had worse treatment and supervision
outcomes. Improved interpersonal skills and positive employment opportunities for DORA participants
may have additional positive benefits on post-DORA outcomes, such as recidivism.”*

Strategy 2: Offender Risk/Needs

Begin serving a parolee population again if funding becomes available (“bang for buck” is
greatest with higher risk offenders, and parolees are the highest risk group).

Background

During the statewide implementation of DORA in FY 2008 and FY 2009, when the appropriations for the
program were $8 million and $9 million, respectively, DORA served both probationers and parolees.
When significant cuts were made to the DORA budget beginning in FY 2010, leaving approximately

$3 million annually, the DORA Oversight Committee decided to eliminate parolees from the program
due to the Utah Criminal Justice Center evaluations that showed parolees were less likely to be
successful in DORA than probationers. As noted in the Background for Strategy 1, however, intensive
programs such as DORA should be targeted toward higher risk individuals, even if they are less
successful than the low risk individuals. The 2011 DORA Report noted the “data suggest that although,
in general, parolees do worse than probationers on DORA outcomes (due in part to their higher risk),
when they are able to succeed (e.g., complete treatment), the reduction in future offending is much
greater.”

The Oversight Committee’s intent has always been to serve parolees again when funding became
available. Toward this objective, at the July 14, 2011 meeting of the DORA Oversight Committee,
members voted to have the Division of Substance Abuse and Mental Health and the Department of
Corrections submit building block requests for the FY 2013 state budget to provide DORA-funded
treatment and supervision services for approximately 200 parolees. The 2012 Legislature funded the
Division of Substance Abuse and Mental Health building block request for $551,400 for DORA, with the
original intent language indicating funds would be used to provide treatment for 200 parolees. In the
final days of the Session, however, the intent language was changed to state the following:

! Utah Criminal Justice Center, University of Utah; Drug Offender Reform Act: DORA Statewide Report, November
1, 2012 Update Report, p. 14. http://ucjc.utah.edu/wp-content/uploads/DORAStatewide2012 final 102612.pdf
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The Legislature intends that the FY 2013 appropriation increase of $551,400 for DORA be used
to treat probationers, and that the DORA Oversight Committee, the Division of Substance Abuse
and Mental Health, and the Department of Corrections, in cooperation with the Utah
Association of Counties, study and develop recommendations to the Legislature for expansion of
treatment and supervision models for DORA parolees in future years.

H.B. 2 — New Fiscal Year Supplemental Appropriations Act, Item 97, Lines 1122-1129

Response

In response to the 2012 intent language, the DORA Oversight Committee will carefully examine the
DORA program model as it has been applied to parolees, with attention to the characteristics of the
parolees who have succeeded in DORA. The Committee will also conduct a review of the literature
regarding possible new strategies for helping parolees succeed at both treatment and supervision.

Concurrent with the Oversight Committee’s activities, the Department of Corrections and the Division of
Substance Abuse and Mental Health are collaborating on a project that began on July 1, 2012, to provide
continuing care for parolees released from prison in Weber, Salt Lake, and Utah Counties. The project
will test the efficacy of strategies for supporting parolees in their transition from participation in a prison
therapeutic community treatment program back into the community for one year following release.

The insights gained from this collaborative endeavor will be utilized to inform the design of effective
treatment and supervision strategies for parolees participating in DORA.

Based upon the findings of the Oversight Committee’s research and the collaborative Corrections/
Substance Abuse project, the Oversight Committee will develop a recommendation for funding needed
to once again provide DORA services for parolees. In addition, the DORA Oversight Committee feels
strongly that future appropriations should adhere to a formula that increases both supervision and
treatment funding concurrently and proportionately so the DORA model will remain sound.

Update on Accomplishments

Factors Related to Parolee Success in DORA”

The Drug Offender Reform Act: DORA Statewide Report update of November 1, 2012 examined factors
related to successful treatment and supervision completion for parolees, including those included in
previous reports, as well as two additional factors. Those factors found to be significantly related to
successful treatment completion for parolees included the following: more days in treatment during
DORA, more prior convictions, and more days between parole officer and treatment provider contacts.
Since the last two factors are counterintuitive, the report offered the following explanations:

“The finding of more pre-DORA convictions being associated with treatment success may be a
proxy for offenders who have been involved with the criminal justice system longer and are
ready for the DORA treatment opportunity. Further examination of this issue would be required
before program recommendations would be made regarding this aspect of criminal history.

“In reference to supervision intensity, parolees who successfully completed treatment had
significantly less frequent supervision than those who did not complete treatment. This
difference can potentially be explained in two ways. One possible explanation is that parolees

’Ibid. p. 4-5.
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who complete treatment are the lower risk parolees (LS| scores also support this) and,
therefore, they receive less frequent supervision throughout parole. Another possible
explanation is that parolees who complete treatment remain on supervision for a longer period
of time than treatment failures (who are more quickly revoked and returned to prison). As a
result, treatment completers may be able to move into the later stages of community
supervision where they are not required to contact their PO as frequently.”

The two additional factors examined for parolees in the 2012 report included: 1) the peer interactions
and authority interactions items from the education/employment subsection of the LSI; and

2) participation in a Therapeutic Community (TC) program (ConQuest, ExCell or HOPE) during their
prison stay immediately preceding parole to DORA. Not being at risk on the peer interactions and
authority interactions items on the LSI, as well as more days in treatment in a TC and having successful
completion of a TC program prior to DORA parole, were all found to be significantly related to successful
DORA treatment completion in the bivariate analyses, but were not statistically significant in the
multivariate analyses.

Three factors were found to be significantly related to successful parole completion: older age at DORA
intake; more days in treatment during DORA; and requiring less intensive treatment (e.g., outpatient
instead of IOP). Participation in a TC program while in prison (including length of time in TC and
successful TC completion), however, was not found to be significantly related to successful parole
completion.

Research on Intensive Supervision Combined with Treatment

A cost-benefit analysis being conducted by the Utah Criminal Justice Center for the Utah Commission on
Criminal and Juvenile Justice (CCJJ) assesses the cost of crime in Utah. Adult intensive supervision
programs combined with treatment were among the strategies examined. The findings demonstrated
“treatment-oriented intensive supervision programs (ISP) are associated with a statistically significant
16% reduction in recidivism when compared to regular supervision.” These findings held true for both
probationers and parolees. Both the Management Brief and the Technical Report for Adult Intensive
Supervision will be available soon on the CCJJ website at: http://justice.utah.gov.

Parolee Access to Recovery (P-ATR) Project

In October 2010, the Utah Division of Substance Abuse and Mental Health (DSAMH) received a federal
grant from the Substance Abuse and Mental Health Services Administration’s (SAMHSA) Center for
Substance Abuse Treatment (CSAT). The Access to Recovery (ATR) grant program is designed to provide
client choice among substance abuse clinical treatment and recovery support service providers, expand
access to a comprehensive array of clinical treatment and recovery support options (including faith-
based programmatic options), and increase substance abuse treatment capacity. The Utah ATR Project
began in the spring of 2011 in three counties: Salt Lake, Utah and Weber. In FY 2014, Davis County was
added to the project. The Utah ATR Project expands traditional treatment and recovery support
services to include things not previously provided, such as sober housing support, clothing and tools
needed to maintain a job, peer recovery coaching, transportation assistance, child care, case
management services, etc. The ATR Project, which issues vouchers to eligible individuals, focuses on
things that keep people in recovery from substance use disorders: transportation, education, and
employment.


http://justice.utah.gov/
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Beginning on July 1, 2012, the Utah Department of Corrections, with a goal of providing wraparound
services for the parolee population struggling with substance use disorders, initiated a partnership with
the DSAMH to enable all parolees who have completed a Therapeutic Community treatment program
while in prison, to participate in the ATR Project. The Parolee Access to Recovery (P-ATR) Project
enrolled 279 participants during its first year and expended approximately $238,000 for services that
included: case management; transportation (e.g., bus passes, gas vouchers); substance use disorder
treatment (e.g., individual/family therapeutic behavioral services, group psychotherapy, group
therapeutic behavioral services, individual psychosocial rehabilitation services, psychiatric diagnostic
interview examination); individual skills training and development; emergency housing; sober
supportive housing (residential support); drug/alcohol testing; and other special needs.

The following table summarizes the initial findings for the P-ATR Project. Included are data on key
outcome measures for the P-ATR population that were collected at intake and again at a 6-month
follow-up interview. The decreases in abstinence from alcohol/illegal drugs and related health/
behavioral/social consequences may be explained at least in part by the participants’ release on parole
from the more controlled prison environment to the less controlled community environment. The
increases in the percentages of parolees employed or attending school and having stable housing are
very encouraging, suggesting the P-ATR services are helping participants to increase their skills and
become contributing members of their communities. Finally, the data indicate P-ATR participants
remained crime free during their first six months in the project. Since these data represent the initial
participants served by the P-ATR Project, it is anticipated the outcome measures will continue to
improve over time.

Parolee Access to Recovery (P-ATR) Outcome Measures
Number of Follow-Up Interviews: 72

Cases at 6-Month

GPRA* Outcome Measures s Follow-up Percent

Change
Number Percent Number Percent

Abstinence: 0 0 0

Did not use alcohol or illegal drugs 69 | 95.8% 66 | 917% 4.3%

Crime and Criminal Justice: 72 | 100.0% 72 | 100.0% 0.0%

Had no past 30 day arrests

S L NI 36 | 50.0% 59| 81.9% | 63.9%

Were currently employed or attending school
Health/Behavioral/Social Consequences:
Experienced no alcohol or illegal drug related 36 | 50.0% 26 | 36.1% | -27.8%
health, behavioral or social consequences

Social Connectedness:

Were socially connected

Stability in Housing:

Had a permanent place to live in the community

*Government Performance and Results Act
Source: Utah Division of Substance Abuse and Mental Health

69 | 95.8% 70 | 97.2% 1.4%

53 | 73.6% 64 | 88.9% | 20.7%

Note: The 72 P-ATR participants included in this table represent only 54.5% of the 132 participants who were eligible for a
6-month follow-up interview. The remaining 60 participants could not be located for the interview.
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DORA Funding
At this point in time, the DORA Oversight Committee has not recommended that partner agencies
submit building block requests for additional DORA funding. The reasons for this are as follows:

4+ Utah has not yet made a decision regarding Medicaid expansion. If Utah opts to participate in
Medicaid expansion, considerable new funding will be available for those individuals involved in
the justice system who have substance use disorders, and most of whom will then be eligible for
Medicaid while on supervision in the community or upon release from prison.

4+ In an effort to strengthen the components of the DORA model by ensuring fidelity in the
implementation of evidence-based practices, the DORA Oversight Committee has decided to
embark upon a “Multi-Phase Technical Assistance and Quality Improvement Process”. It is
proposed that the Utah Criminal Justice Center (UCJC) be engaged to provide technical
assistance at the local level regarding quality improvement for the DORA program. The UCIC
will conduct a 1-2 day site visit with each local DORA team/provider that will include a meeting
with staff, observation of services taking place, and administering the evidence-based
Correctional Program Checklist (CPC) instrument. Following the site visit, the UCJC will prepare
a report and make resources available to DORA providers to help identify the strengths and
weaknesses in their DORA programs. The CPC is the most widely used, validated instrument to
evaluate criminal justice programs. Before expanding DORA services, the Oversight Committee
would like to complete the Technical Assistance and Quality Improvement Process to ensure
funding is utilized only for services most likely to be effective.

Strategy 3: Foundations of DORA

Maintain the high quality of supervision intensity and access to treatment.

Background

The DORA model incorporates a more intensive level of supervision for participating offenders than the
supervision provided for other probationers and parolees, as well as increased resources to ensure
treatment services are available when needed. For example, the DORA Implementation Guidelines limit
the supervision caseload to 45-53 offenders per DORA AP&P agent, while non-DORA supervision
caseloads average 70. In addition, the DORA supervision model requires frequent communication and
collaboration between the AP&P agent and the treatment provider to share information, create a
treatment plan, monitor the offender’s progress and any violations, enable immediate response to
problems, provide positive reinforcement, and conduct coordinated pre-release planning for continuing
care after release from supervision.

The DORA Oversight Committee has continued to ensure a high quality of supervision intensity and
access to treatment, to the extent that funding has permitted. Intensive supervision and access to
treatment services are key components of the DORA model, but both require sufficient and ongoing
funding. Recent budget cuts have reduced the initial DORA appropriations by two-thirds, and have
negatively affected both the ability to provide supervision and to ensure treatment is available as
needed and consistent with the DORA model. This has resulted in a diluted implementation of DORA
from FY 2010 to the present. As a result of the budget cuts, the Oversight Committee reduced DORA
implementation from 13 Local Substance Abuse Authority areas to only six from FY 2010 through



i/, DORA Program Report to the September 1, 2013 Update
O?ﬂce of the Legislative Fiscal Analyst Page 8

FY 2012: Cache County, Weber County, Davis County, Salt Lake County, Utah County, and
Iron/Washington Counties. Within the available funding, four Local Authority areas (Weber, Davis, Salt
Lake and Utah Counties) provide both DORA supervision and treatment services, while two areas (Cache
and lron/Washington Counties) have funding for treatment only. With the $551,400 appropriation
increase for FY 2013, two additional Local Authority areas (Tooele and Four Corners) now receive
funding for DORA treatment services, but do not have DORA supervision, as no funds were appropriated
for this purpose.

Response

The original intent of DORA was to create a collaborative relationship between Department of
Corrections AP&P agents and Local Substance Abuse Authority treatment providers to ensure
supervision and treatment for offenders with substance abuse problems were delivered through a team
approach. This has ultimately become the foundation and strength of the DORA program. For this
reason, the DORA Oversight Committee encourages the Legislature to make future funding and
implementation decisions that respect this essential partnership. To facilitate this process, the DORA
Oversight Committee will create a proposed formula for allocation of future DORA appropriations that
will ensure adequate funding for both treatment and supervision services, and will prepare draft
legislation for the 2013 General Session to amend the DORA statute accordingly.

Update on Accomplishments

The following funding formula was proposed by the DORA Oversight Committee and approved by the
Utah Substance Abuse Advisory (USAAV) Council on December 11, 2012 as a policy of the USAAV Council
and a guideline for future DORA appropriations:

DORA Funding Formula
Future DORA appropriations should be divided among the key partner agencies as follows,
in order to ensure fidelity to the DORA model:

+ Department of Corrections (supervision) — 32%
+ Division of Substance Abuse and Mental Health (treatment) — 66%
+ Administrative Office of the Courts (court costs) —2%

Strategy 4: Foundations of DORA

Continue to implement strategies to increase time in treatment and likelihood of
completion.

Background

Retention in treatment has been shown to be one of the most significant factors in a successful
outcome. The 2011 DORA Report identified “more days in treatment during DORA” as significantly
related to successful treatment completion for both probationers and parolees. More days in treatment
during DORA was also a significant factor in successful completion of both probation and parole, and
significantly related to longer time to recidivism for parolees.
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In 2010, the Division of Substance Abuse and Mental Health developed a Justice Services Plan for the
purpose of identifying common principles to govern treatment, supervision and judicial case processing
for all justice-involved individuals needing substance abuse treatment in Utah. The plan was
collaboratively developed with the Department of Corrections, Administrative Office of the Courts,
Division of Juvenile Justice Services, USAAV Council, and other key stakeholders. The principles
encompass the treatment and supervision strategies most likely to lead to successful outcomes.

Response

The DORA Oversight Committee will implement the following strategies toward increasing time in
treatment and likelihood of treatment completion among DORA participants:

1. Require adherence to the Division of Substance Abuse and Mental Health Justice Services Plan
Principles in providing DORA-funded services (see Attachment 2).

2. Focus on substance abuse as a chronic disease, not an acute condition. Retention in treatment,
not necessarily treatment modality, is the key to successful, long-term outcomes.

3. Establish standards and evaluation measures for the initiation, engagement, and retention of
DORA participants in treatment.

4. Improve gender responsivity by tailoring DORA services to the specific needs of male and female
participants.

5. Model Utah County’s unique approach to extending time in treatment by partnering with AP&P
Treatment Resource Centers or other local provider agencies as a transitional step-down
program after more intense treatment is completed.

6. Convene a statewide DORA summit for program administrators and providers to facilitate
opportunities for state and local DORA teams to share what works well in their jurisdictions,
what is unique to their programs, and how they have solved common problems.

7. Review by the local DORA team of the combined LSI results and initial recommended level of
treatment that may result in a modification of the supervision level and treatment modality for
the individual.

Update on Accomplishments

The DORA Oversight Committee has incorporated strategies 1 through 5 and 7 above into the DORA
Implementation Guidelines, with the amendments approved by the USAAV Council on December 11,
2012 (see Attachment 1). All implementing treatment and supervision agencies are now required to
adhere to these strategies in providing DORA-funded services.

With regard to strategy 6, the DORA Oversight Committee is still planning to convene a statewide
summit; however, the timing has been postponed until completion of a “Technical Assistance and
Quality Improvement Process” DORA will undergo in the near future. As explained in the “Update on
Accomplishments for Strategy 2 in this report, the Utah Criminal Justice Center (UCJC) will be engaged to
provide technical assistance at the local level regarding quality improvement for the DORA program.
The UCJC will conduct a two-day site visit with each local DORA team/provider, which will include
administering the evidence-based Correctional Program Checklist (CPC) instrument. The CPC is the
most widely used, validated instrument to evaluate criminal justice programs. Once the findings of the
CPC are complete, the DORA Oversight Committee will structure the summit to focus on building upon
strategies identified as strengths in the DORA program, as well as modifying areas identified as
weaknesses needing improvement.
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Strategy 5: Offender Risk/Needs

Select probationers who have a drug conviction at their DORA-qualifying event if funding
and slots are limited. (Those probationers will have better success rates; however, if slots
are available for both, general offenders [who also have an assessed need for substance
abuse treatment] may have a worse success rate than drug offenders, but still demonstrate
significant pre/post changes in criminal justice involvement.)

Background

During the FY 2006 through FY 2008 DORA Pilot in Salt Lake County, the initial eligibility criteria included
only offenders with felony drug offenses. Due to the limited implementation period for the pilot (three
years), however, and the need to admit offenders to treatment and have sufficient follow-up times for
offenders completing DORA, the eligibility criteria were revised the first year with a statutory change to
allow all felony offenders® to participate. The eligibility criteria have remained substantially the same
since this change in 2007.

The 2011 DORA Statewide Report indicates 53 percent of probationers and 44 percent of parolees had
at least one drug charge at their DORA qualifying conviction. The Report also found that probationers
with a drug conviction at their DORA qualifying conviction had a 1.7 times increase in their chances of
successfully completing probation. Having a drug conviction was also significantly related to longer time
to recidivism for probationers.

Response
During FY 2013, the DORA Oversight Committee, in conjunction with the Utah Criminal Justice Center,
will conduct additional research to determine what variables contributed to this finding and will

recommend adjustments to the DORA Implementation Guidelines (eligibility criteria) accordingly.

Update on Accomplishments

Since a key finding of the 2011 report was the relationship between having a drug conviction at the
DORA qualifying conviction and successful supervision completion and increased time to recidivism for
probationers, in its 2012 Statewide Report, the Utah Criminal Justice Center conducted additional
analyses of this relationship. To do this, DORA qualifying convictions were coded into three categories
to allow for more detailed comparisons between the three groups: 1) offenders having only drug
offense(s), 2) offenders having both drug and non-drug offenses, and 3) offenders having only non-drug
offenses. The findings of these analyses, which compared the findings of the 2011 analyses to the new
2012 analyses, were as follows:*

3Exceptions include the following: immigration holds, U.S. Marshal holds, probable commitments to prison based
on Sentencing Guidelines, more than one prior parole, and sex offenders.

*Utah Criminal Justice Center, University of Utah; Drug Offender Reform Act: DORA Statewide Report, November 1,
2012 Update Report, p. 12. http://ucjc.utah.edu/wp-content/uploads/DORAStatewide2012 final 102612.pdf
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# DORA probationers with only drug offenses were still significantly more likely to
complete supervision than those with mixed or only non-drug offenses.

# Having only a drug offense at the probationer’s qualifying conviction was no longer
significantly related to longer time to recidivism in 2012.

4 DORA probationers who had only drug offenses at their qualifying conviction did not
differ from those with mixed or only non-drug offenses on LSl risk score at intake, level
of treatment intensity required during DORA, length of time in treatment during DORA,
whether or not they completed any treatment during DORA, percent who went out on
fugitive status at some point during DORA and/or were required to re-start probation
as a result of noncompliance.

The Utah Criminal Justice Center summarized these findings as follows:

“The lack of significant findings in these analyses suggests that there is not something
measurable in these variables that demonstrates that drug-only offenders at their qualifying
conviction are more engaged in treatment or less liable to violate probation conditions. It is
possible that offenders with only drug offenses at their qualifying conviction are more
appropriate for the DORA model, due to the focus on addressing substance abuse issues, rather
than general criminogenic needs. However, no measures were available to test that
hypothesis.”

The recommendation to select probationers who have a drug conviction at their DORA-qualifying event
if funding and slots are limited was not included in the 2012 DORA Report; therefore, the DORA

Oversight Committee does not recommend any changes to the DORA Implementation Guidelines
eligibility criteria at this time.

=59 D

Final DORA Evaluation Report

The 2013 DORA Statewide Report prepared by the Utah Criminal Justice Center is due November 1, 2013
and will be the final DORA evaluation report. In addition to providing a follow-up analysis of DORA
participants for one additional year post-start, the 2013 Report will include a comparison of Statewide
DORA participants to “an appropriately matched comparison group [that] will help determine if the
outcomes experienced by DORA participants compare favorably to similar probationers and parolees.
Once this set of analyses is conducted, it will be possible to determine if DORA participants have
statistically significant better outcomes than similar offenders who do not receive the intensive
supervision and coordinated treatment services of the DORA model.”> No future evaluation of DORA is
anticipated at this time, as funding for this purpose has been depleted.

’Ibid. p. 14.
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DORA-Funded Services foerrobationers

Last Revised by USAAV Council on January 10, 2012

DORA Criteria

o Offender must currently be in DORA-funded treatment and supervision or convicted of a felony offense on or after
July 1, 2007 (cannot be pled to a misdemeanor)

Parolees will not be accepted for new DORA admissions

Offender’s total score on the Level of Service Inventory-Revised (LSI-R) must fall within the range of 16 to 35

To participate in DORA-funded treatment, the assessment must indicate treatment is needed

Offender officially becomes a DORA client upon entry into treatment and initiation of treatment services

The DORA Process

e Offender is pre-screened to eliminate those not eligible for DORA-funded services
Offender is screened by AP&P utilizing the LSI-R
Offenders who are screened and meet the DORA criteria are assessed by the Local Substance Abuse Authority
agency utilizing a comprehensive substance abuse assessment, including but not limited to the Addiction Severity
Indedx gASI) and the American Society of Addiction Medicine (ASAM) Criteria, to determine level of treatment
neede

° Relcl—:-ase of information form is obtained from the offender to participate in DORA-funded services and in the
evaluation

e Pre-Sentence Investigation Report prepared by AP&P will identify if the offender is eligible for DORA-funded
services and recommend a level of treatment and a treatment program based on the assessment by the Local
Substance Abuse Authority agency and a level of supervision as indicated by the LSI-R

e Substance abuse treatment order is to be included in the Judgment and Commitment issued by a Utah court

o DORA offender to be case managed by AP&P DORA agent in consultation with treatment provider

¢ Outcomes measurement will be administered by the treatment agency and overall outcomes to be tracked by
CCJJ and the University of Utah Criminal Justice Center

¢ Research indicates longer treatment eFisodes are more effective for corrections involved individuals (at least 6-9
months). Treatment lengths of stay will take this research into consideration.

DORA Screening Process

e Pre-screen to eliminate the following, who are not eligible for DORA-funded services:
0 Immigration holds
o U.S. Marshal holds
0 Probable commitments to prison based on Sentencing Guidelines
0 More than one prior parole
0 Sex offenders
e DORA Screening:
o0 Ordered by a Utah court for those convicted of a felony offense
o0 Conducted by AP&P and included in the Pre-Sentence Investigation Report
0 Assessment conducted with a comprehensive substance abuse assessment, including but not limited to
the ASI and ASAM Criteria, if indicated by the screening, if DORA criteria are met, and as funding allows

DORA Supervision Model for Davis, Salt Lake, DORA Supervision Model for Cache, Iron and
Utah and Weber Counties Washington Counties
e Maximum agent caseload of 53 DORA offenders e AP&P will follow the Standards of Supervision
e AP&P will follow the Standards of Supervision for outlined by the Utah Department of Corrections
DORA CASELOADS developed by the Utah (attached), with possible modifications made in
Department of Corrections (attached), with collaboration with the Local Substance Abuse
additional requirements outlined below: Authority agency (treatment provider)
e Start of Treatment ¢ Random, frequent, and observed urinalysis tests
o Hand-off meeting with offender, assessor, conducted by the Local Substance Abuse Authority
agent and provider during treatment phases

0 Release of information
0 Review treatment plan
o Discuss consequences of program
failure/success
e During Treatment
o0 Frequent communication on offender’s
progressl/violations

* DORA 3 will be implemented in the following Counties only: Cache, Davis, Iron, Salt Lake, Utah, Washington and
Weber.



DORA 3:* Guidelines for the Implementation of DORA-Funded Services for Probationers
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o Case management team approach

o Random, frequent, and observed urinalysis
tests

0 Immediate response to problems

o Positive reinforcement

e Conclusion of Treatment

0 Pre-release planning for aftercare and
living arrangements

0 Consequence of unsuccessful completion
and alternatives

0 A face-to-face meeting will be held with
AP&P and the treatment provider to
develop the treatment discharge plan,
including continued supervision

DORA Treatment Model

Offender is assessed for treatment need according to ASAM Patient Placement Criteria
Cognitive Behavioral Therapies, or other science-based therapies, are used for treatment of offenders
Criminogenic factors are addressed in conjunction with substance abuse
Treatment provider reports to AP&P:

o0 Non-compliance with treatment within 24 hours

o0 Treatment completion within 24 hours

0 UA results weekly or within 24 hours for positive tests

0 Weekly updates on progress in treatment (either via weekly staff meeting [urban] or through written or

oral reports delivered to the AP&P agent [rural])

e Discharge planning includes a formal plan for recovery support and transition services, as well as a plan for
continued AP&P supervision. Discharge summaries include this coordinated plan.

DORA Funding Mechanism
e Following apErovaI of the Local Substance Abuse Authority plan by the USAAV Council, the Division of
Substance Abuse and Mental Health will award funds to Local Substance Abuse Authorities
e Where appropriate, Local Substance Abuse Authorities will contract with treatment providers
. Df(f)RQ funds may not be used to pay for mental health services for seriously and persistently mentally ill (SPMI)
offenders

Attachments:  Standards of Supervision DORA CASELOADS
Standards of Supervision



CDr01/02.10 Procedure: Standards of Supervision DORA CASELOADS

A. Drug Offender Reform Act (DORA) caseloads are comprised of
probationers with an LSI score of 16 to 35 who have been
assessed for treatment with the DORA program and court
ordered to complete treatment under DORA. DORA caseloads
are established to provide closer, coordinated supervision
of drug offenders. DORA focuses on close, collaborative
relationships with treatment providers in a mutually
supportive role.

B. DORA supervision should require a minimum of one face to
face contact In the office every month, and one field
contact with the offender every month. If the offender is
unemployed, they should report to the office twice a week;
reporting their employment contacts until employment is
found. In addition to the above:

1. Agents conduct a face to face handoff meeting with
the treatment provider, and the offender at the
beginning of treatment. The purpose of the meeting
IS to convey to the offender that their treatment
will be a team approach, outline expectations in
treatment, and probation, and to resolve any
concerns that exist at the beginning of treatment.

2. Conduct a minimum of two formal contacts with the
treatment provider per month. Attending established
treatment team meetings or other meetings to review
offender progress, and to address problem areas.

All treatment provider contacts should be documented
in F-Track.

3. Have regular informal contacts with the treatment
provider as needed by phone, email, and In person.

4. Ensure regular UAs are taken and documented in F-
Track. The UA can be taken by the treatment
provider or AP&P. UA frequency should be determined
collaboratively, between treatment providers and



AP&P staff. At least two UAs should be taken and
documented per month.

5. Response to offender violations should be created
collaboratively with treatment providers and iIn a
manner that is consistent with the mission of the
department.

6. Supervision contact screens must include a DORA
screen accept or deny. This entry should have
sufficient information to outline clearly the
reasons for denial or acceptance.

7. For offenders who are employed, agents shall verify
employment on a monthly basis by review of paycheck
stub and/or contacting employers by telephone or in
person.

C. DORA agents and staff are to ensure the F-Track file has
the appropriate DORA workload selected, that DORA
supervision contact entries are used as required, and that
the program screen is accurate with start/stop dates and
exit types for treatment.

1. Probation case loads should not exceed more than 53
probationers.

2. 0Once a DORA offender has completed DORA funded
treatment, the offender should be transferred to a
non-DORA caseload for further supervision.

DORA offenders should not be transferred to standard
supervision 1T the DORA agent’s caseload does not
exceed 53 probationers. If the DORA agent’s
caseload exceeds 53 probationers, after consultation
with the treatment provider, those who have been
actively participating in recovery services the
longest can be transferred to regular probation
supervision.



STANDARDS OF SUPERVISION

SUPERVISION
LEVEL
(Based on LSI-R

Office Visit
Requirements

Field Visit
Requirements

Reassessment
Requirements

Termination Minimums
(For non-violent, non
sex offenders who have
completed all special

Other Requirements

conditions).
Low Reasonable effort to ensure one | When 6 Months
(0-13) face-to-face contact every 90 circumstances
days at the office or residence. | occur that may
increase risk
factors.
Moderate Reasonable effort to ensure one | After 9 months of | 12 Months
(14-23) face-to-face contact every 30 supervision and
days at the office or residence, | yearly thereafter,
with at least one contact at the | or when
offender’s residence every 60 circumstances
days. occur that may
reduce or increase
risk factors.
High Reasonable Reasonable After 6 months of | 18 Months If unemployed, contact
(24-40) effort to effort to supervision and should be increased to 2
ensure one ensure one when events or a week until offender is
fact-to-face face-to-face circumstances employed.
contact every | contact every | occur that may
30 days. 30 days. reduce or increase
risk factors.
Intensive High High After 90 days of 24 Months Curfew for first 120 days
(41-54) standards plus | standards plus | supervision and or until stabilized in
2 visits per 2 visits per when events or employment, payments,
month for month for circumstance treatment attitude, and
first 90 days first 90 days occur that may overall compliance. See
or until or until reduce or increase above for # of contacts
stabilized in stabilized in risk factors. while unemployed.
employment, | employment,
payments, payments,
treatment, treatment,
attitude, attitude,
overall overall
compliance. compliance.
Sex Offender Reasonable Reasonable After 1 year of Minimum of 18 months | Minimum of high
effort to effort to supervision if supervision and standards for first 12
ensure one ensure one standard is lower | successful completion months.

face-to-face
contact every
30 days for
the first 12
months unless
LSl score
indicates the
intensive
standard.

face-to-fact
contact every
30 days for
first 12
months unless
LSI score
indicates the
intensive
standard.

than high and
supervision
requirements are
met or when
events or
circumstance
occur that may
reduce or increase
risk factors.

of treatment at least 6
months prior to
termination request.

Parole Transition

According to
LSl or
override
standards.

According to
LSl or
override
standards.

On “parole transition”
for first 60-120 days of
parole or until
stabilization is
demonstrated.







Attachment 2

Utah Division of Substance Abuse and Mental Health
Justice Services Plan Principles

A significant amount of research has been conducted to determine ways in which systems can
provide services for substance using individuals involved in the justice system. Meta-analysis of
this research provides basic principles which, when implemented across systems, show
significant reductions in substance use and criminal behavior through cost-effective means.
The following are these basic principles:

1)

2)

3)

4)

5)

6)

7)

8)

9)

Assess for risk and need, then provide services targeted to the specific level of risk and
needs identified.

Services need to be of sufficient dosage/duration to affect behavior change. Dosage will
be based on the client’s assessed criminogenic risks and clinical needs. Duration is
based on the client’s risk level and response to services.

Treatment should be multi-dimensional rather than addressing addiction alone.
Emphasis should be placed on the use of evidence-based practices (EBPs). EBPs are
those practices which, based on research findings and expert or consensus opinion

about available evidence, are expected to produce a specific clinical outcome.

Treatment quality, including treatment fidelity and program integrity, should be
consistently monitored.

Measure progress.

Treatment, supervising agency and criminal justice agency must make every effort to
coordinate and communicate either by MOUs or releases of information from every
client.

There should be a balance of incentives and sanctions.

Recovery management strategies should be used across treatment and justice systems
statewide.
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DORA Criteria

Offender must currently be in DORA-funded treatment and supervision or convicted of a felony offense on or after
July 1, 2007 (cannot be pled to a misdemeanor).

Parolees will not be accepted for new DORA admissions.

Offender’s total score on the Level of Service Inventory-Revised (LSI-R) must fall within the range of 16 to 35.

To participate in DORA-funded treatment, the assessment must indicate treatment is needed.

Offender officially becomes a DORA client upon entry into treatment and initiation of treatment services.

The DORA Process

Offender is pre-screened to eliminate those not eligible for DORA-funded services.

Offender is screened by AP&P utilizing the LSI-R.

Offenders who are screened and meet the DORA criteria are assessed by the Local Substance Abuse Authority
agency utilizing a comprehensive substance abuse assessment, including but not limited to the Addiction Severity
Indedx SASI) and the American Society of Addiction Medicine (ASAM) Criteria, to determine level of treatment
needed.

Review by the local DORA team of the combined LSI results and initial recommended level of treatment that may
result in a modification of the supervision level and treatment modality for the individual.

Reltlaase of information form is obtained from the offender to participate in DORA-funded services and in the
evaluation.

Pre-Sentence Investigation Report prepared by AP&P will identify if the offender is eligible for DORA-funded
services and recommend a level of treatment and a treatment program based on the assessment by the Local
Substance Abuse Authority agency and a level of supervision as indicated by the LSI-R.

Substance abuse treatment order is to be included in the Judgment and Commitment issued by a Utah court.
DORA offender to be case managed by AP&P DORA agent in consultation with treatment provider.

Outcomes measurement will be administered by the treatment agency and overall outcomes to be tracked by
CCJJ and the University of Utah Criminal Justice Center.

Research indicates longer treatment e||oisodes are more effective for corrections involved individuals (at least 6-9
months). Treatment lengths of stay will take this research into consideration.

DORA Screening Process

Pre-screen to eliminate the following, who are not eligible for DORA-funded services:
0 Immigration holds
o U.S. Marshal holds
0 Probable commitments to prison based on Sentencing Guidelines
o0 More than one prior parole
o0 Sex offenders
DORA Screening:
o Ordered by a Utah court for those convicted of a felony offense
o0 Conducted by AP&P and included in the Pre-Sentence Investigation Report
0 Assessment conducted with a comprehensive substance abuse assessment, including but not limited to
the ASI and ASAM Ciriteria, if indicated by the screening, if DORA criteria are met, and as funding allows.

DORA Supervision Model for Davis, Salt Lake, DORA Supervision Model for Cache, Carbon,
Utah and Weber Counties Emery, Iron, Tooele and Washington Counties
¢ Maximum agent caseload of 53 DORA offenders e AP&P will follow the Standards of Supervision
e AP&P will follow the Standards of Supervision for outlined by the Utah Department of Corrections
DORA CASELOADS developed by the Utah (attached), with possible modifications made in
Department of Corrections (attached), with collaboration with the Local Substance Abuse
additional requirements outlined below: Authority agency (treatment provider)
e Start of Treatment ¢ Random, frequent, and observed urinalysis tests
o Hand-off meeting with offender, assessor, conducted by the Local Substance Abuse Authority
agent and provider during treatment phases

0 Release of information

0 Review treatment plan

o Discuss consequences of program
failure/success

* DORA 3 will be implemented in the following Counties only: Cache, Carbon, Davis, Emery, Iron, Salt Lake, Tooele,
Utah, Washington and Weber.
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During Treatment

o Frequent communication on offender’s
progress/violations

o Case management team approach

o Random, frequent, and observed urinalysis
tests

0 Immediate response to problems

o Positive reinforcement

Conclusion of Treatment

0 Collaborative discharge planning involving
Adult Probation and Parole (AP&P),
treatment providers, families, and other
community supports

0 Pre-release planning for aftercare and
living arrangements

0 Consequence of unsuccessful completion
and alternatives

0 A face-to-face meeting will be held with
AP&P and the treatment provider to
develop the treatment discharge plan,
including continued supervision

DORA Treatment Model

Offender is assessed for treatment need according to ASAM Patient Placement Criteria.
Agreed upon standards and evaluation measures for the initiation, engagement, and retention of DORA
participants in treatment shall be implemented and reported to the DORA Oversight Committee.
Programs will adhere to the Division of Substance Abuse and Mental Health Justice Services Plan Principles to
ensure DORA funding is utilized for evidence-based substance abuse treatment and supervision strategies.
Cognitive Behavioral Therapies, or other science-based therapies, are used for treatment of offenders.
Providers will incorporate approved medications into substance abuse treatment where appropriate
Improve gender responsivity by tailoring DORA services to the specific needs of male and female
participants.
Programs will prioritize provision of and linkages to community-based treatment resources (e.g., housing, case
management, employment, education, transportation, etc.) for parolees when they are once again eligible for
DORA-funded services and before they are released from prison.
Focus on substance abuse as a chronic disease, not an acute condition. DORA partners agree that retention in
treatment, not necessarily treatment modality, is the key to successful, long-term outcomes.
Extend time in treatment by partnering with AP&P Treatment Resource Centers or other local provider agencies
as a transitional step-down program after more intense treatment is completed.
Criminogenic factors are addressed in conjunction with substance abuse.
Treatment provider reports to AP&P:
o Non-compliance with treatment within 24 hours
o Treatment completion within 24 hours
o UA results weekly or within 24 hours for positive tests
0 Weekly updates on progress in treatment (either via weekly staff meeting [urban] or through written or
oral reports delivered to the AP&P agent [rural])
Discharge planning is a collaborative effort involving Adult Parole and Probation (AP&P) treatment
providers, family members, and other community supports, and includes a formal plan for recovery sur()Joort
and transition services, as well as a plan for continued AP&P supervision. Discharge summaries include this
coordinated plan.

DORA Funding Mechanism

Following apgroval of the Local Substance Abuse Authority plan by the USAAV Council, the Division of
Substance Abuse and Mental Health will award funds to Local Substance Abuse Authorities.

Where appropriate, Local Substance Abuse Authorities will contract with treatment providers.

Df(f)Ré\ funds may not be used to pay for mental health services for seriously and persistently mentally ill (SPMI)
offenders.

Attachments:  Standards of Supervision DORA CASELOADS

Standards of Supervision



CDr01/02.10 Procedure: Standards of Supervision DORA CASELOADS

A. Drug Offender Reform Act (DORA) caseloads are comprised of
probationers with an LSI score of 16 to 35 who have been
assessed for treatment with the DORA program and court
ordered to complete treatment under DORA. DORA caseloads
are established to provide closer, coordinated supervision
of drug offenders. DORA focuses on close, collaborative
relationships with treatment providers in a mutually
supportive role.

B. DORA supervision should require a minimum of one face to
face contact In the office every month, and one field
contact with the offender every month. If the offender is
unemployed, they should report to the office twice a week;
reporting their employment contacts until employment is
found. In addition to the above:

1. Agents conduct a face to face handoff meeting with
the treatment provider, and the offender at the
beginning of treatment. The purpose of the meeting
IS to convey to the offender that their treatment
will be a team approach, outline expectations in
treatment, and probation, and to resolve any
concerns that exist at the beginning of treatment.

2. Conduct a minimum of two formal contacts with the
treatment provider per month. Attending established
treatment team meetings or other meetings to review
offender progress, and to address problem areas.

All treatment provider contacts should be documented
in F-Track.

3. Have regular informal contacts with the treatment
provider as needed by phone, email, and In person.

4. Ensure regular UAs are taken and documented in F-
Track. The UA can be taken by the treatment
provider or AP&P. UA frequency should be determined
collaboratively, between treatment providers and



AP&P staff. At least two UAs should be taken and
documented per month.

5. Response to offender violations should be created
collaboratively with treatment providers and iIn a
manner that is consistent with the mission of the
department.

6. Supervision contact screens must include a DORA
screen accept or deny. This entry should have
sufficient information to outline clearly the
reasons for denial or acceptance.

7. For offenders who are employed, agents shall verify
employment on a monthly basis by review of paycheck
stub and/or contacting employers by telephone or in
person.

C. DORA agents and staff are to ensure the F-Track file has
the appropriate DORA workload selected, that DORA
supervision contact entries are used as required, and that
the program screen is accurate with start/stop dates and
exit types for treatment.

1. Probation case loads should not exceed more than 53
probationers.

2. 0Once a DORA offender has completed DORA funded
treatment, the offender should be transferred to a
non-DORA caseload for further supervision.

DORA offenders should not be transferred to standard
supervision 1T the DORA agent’s caseload does not
exceed 53 probationers. If the DORA agent’s
caseload exceeds 53 probationers, after consultation
with the treatment provider, those who have been
actively participating in recovery services the
longest can be transferred to regular probation
supervision.



STANDARDS OF SUPERVISION

SUPERVISION
LEVEL
(Based on LSI-R

Office Visit
Requirements

Field Visit
Requirements

Reassessment
Requirements

Termination Minimums
(For non-violent, non
sex offenders who have
completed all special

Other Requirements

conditions).
Low Reasonable effort to ensure one | When 6 Months
(0-13) face-to-face contact every 90 circumstances
days at the office or residence. | occur that may
increase risk
factors.
Moderate Reasonable effort to ensure one | After 9 months of | 12 Months
(14-23) face-to-face contact every 30 supervision and
days at the office or residence, | yearly thereafter,
with at least one contact at the | or when
offender’s residence every 60 circumstances
days. occur that may
reduce or increase
risk factors.
High Reasonable Reasonable After 6 months of | 18 Months If unemployed, contact
(24-40) effort to effort to supervision and should be increased to 2
ensure one ensure one when events or a week until offender is
fact-to-face face-to-face circumstances employed.
contact every | contact every | occur that may
30 days. 30 days. reduce or increase
risk factors.
Intensive High High After 90 days of 24 Months Curfew for first 120 days
(41-54) standards plus | standards plus | supervision and or until stabilized in
2 visits per 2 visits per when events or employment, payments,
month for month for circumstance treatment attitude, and
first 90 days first 90 days occur that may overall compliance. See
or until or until reduce or increase above for # of contacts
stabilized in stabilized in risk factors. while unemployed.
employment, | employment,
payments, payments,
treatment, treatment,
attitude, attitude,
overall overall
compliance. compliance.
Sex Offender Reasonable Reasonable After 1 year of Minimum of 18 months | Minimum of high
effort to effort to supervision if supervision and standards for first 12
ensure one ensure one standard is lower | successful completion months.

face-to-face
contact every
30 days for
the first 12
months unless
LSl score
indicates the
intensive
standard.

face-to-fact
contact every
30 days for
first 12
months unless
LSI score
indicates the
intensive
standard.

than high and
supervision
requirements are
met or when
events or
circumstance
occur that may
reduce or increase
risk factors.

of treatment at least 6
months prior to
termination request.

Parole Transition

According to
LSl or
override
standards.

According to
LSl or
override
standards.

On “parole transition”
for first 60-120 days of
parole or until
stabilization is
demonstrated.







Utah Substance Abuse Advisory Council

DORA Oversight Committee

Craig Burr, Chair Richard Nance, Vice Chair

Director of Programming Director, Utah County Department

Utah Department of Corrections of Drug and Alcohol Prevention and
Treatment

Voting Members

Administrative Office of the Courts
Rick Schwermer, Assistant State Court Administrator

DORA Advocates
Mary Jo McMillen, Executive Director, Utah Support Advocates for Recovery Awareness (USARA)

DORA Consumers
Pending

Statewide Association of Prosecutors (SWAP)
Doug Hogan, Tooele County Attorney

Utah Association of Counties/Utah Behavioral Healthcare Committee (UBHC)
Commissioner Bill Cox, Rich County Commissioner
Adam Trupp, UAC Legal Counsel
Richard Nance, LSAA DORA Treatment Provider Agency Director

Utah Association of Criminal Defense Lawyers (UACDL)
Deborah Kreeck-Mendez, Salt Lake Legal Defender Association

Utah Commission on Criminal and Juvenile Justice (CCJJ)
Ron Gordon, CCJJ Executive Director

Utah Department of Corrections
Craig Burr, Director of Programming
Nori Huntsman, Deputy Director of Programming
Martene Mackie, Supervisor, DORA AP&P Agents

Utah Division of Substance Abuse and Mental Health
Brent Kelsey, Assistant Director
Dave Felt, Treatment Program Administrator
Janida Emerson, Justice Program Manager

Utah Sentencing Commission
Jacey Skinner, Sentencing Commission Director

Utah Sheriffs Association
Mike Forshee, Under Sheriff, Utah County Sheriff's Office

Utah Substance Abuse Advisory (USAAV) Council
Colonel (Ret.) Merrill Carter, USAAV Vice Chair

Staff to Oversight Committee: H

Dave Walsh, CCJJ Deputy Director

Ben Peterson, CCJJ Research Dweptorl Utah's Drug Offender Reform Act
Mary Lou Emerson, USAAV Council Director
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