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County Report on Proposition 36 Program 

 Finds High Rate of Treatment Participation 
- - 

County Creates New Intensive Outpatient Treatment Model 
 
SAN JOSE, CALIF.— In November 2000, when voters passed Proposition 36, the 

Substance Abuse and Crime Prevention Act, requiring the treatment rather than 

incarceration of certain drug offenders, there were many questions and issues about how 

effective such a program would be.  Today, the Santa Clara County Board of Supervisors 

approved a  six-month report on the Proposition 36 program. One of the significant 

highlights of the report is that in Santa Clara County, 73 percent of drug offenders 

assessed for treatment are receiving County treatment services.  

 

Between July 1, 2001 and December 31, 2001, the Courts and the Board of Prison Terms 

referred 1,541 drug offenders for assessment. More than 3,000 client referrals for 

treatment are expected by the end of the first year of operation.   Contrary to early 

expectations, the majority of clients in the Proposition 36 program are not first-time drug 

users.  Nearly 60 percent have received treatment services before.  Many have extensive 

drug-related criminal histories.  However, the report highlights a high compliance rate in 



that a very low number of clients have violated their probation conditions or have bench 

warrants ordered. 

 

"Santa Clara County's collaborative process for implementing Proposition 36 has resulted 

in a non-adversarial system that follows the Drug Court Model,” said Superior Court 

Judge Stephen Manley.  “The Court, the defense, the prosecution, and the treatment 

system are all working together to help the offender succeed in treatment.” 

 

County health and criminal justice professionals collaborated for six months to develop a 

plan for the state funded $4.9 million annually in new treatment services.  The result is a 

unique, integrated model that relies on extensive communication between the Court, 

Probation and treatment providers. In addition to substance abuse treatment services, 

participants also receive vocational and family counseling, job training, transitional 

housing and literacy training. 

 

Supervisor Don Gage, Chair of the Santa Clara County Board of Supervisors said,  

“Based on the first six months, the County’s cooperative approach to treatment has been 

effective in helping those who suffer from addiction.”   

 

As part of the new model, the County created a “joint assessment center” to house staff 

from both the Probation Department and the Department of Alcohol and Drug Services 

(DADS) and established coordinated case management and intensive treatment. 

  

“The report shows that our County’s Proposition 36 treatment program is working,” said 

Supervisor Blanca Alvarado, Chair of the County’s Public Safety and Justice Committee.  

“Effectively addressing drug addiction will have a tremendous payoff for the county.  

Our communities will be safer and healthier.  In the long-term, the County and its 

taxpayers will avoid the high costs associated with addiction-related criminal behavior.”  

 

The report also discusses outstanding challenges such as treatment for offenders whose 

mental health needs must be addressed in order to be successful in drug treatment. 



Additional highlights include: 

• Meth-amphetamine is the drug of choice in Santa Clara County 

• Approximately 16 percent of program participants are homeless and more than 60 

percent of program participants are unemployed 

• It was projected that 86 percent of the Substance Abuse and Crime Prevention Act 

population would require outpatient treatment and 18 percent would need 

residential treatment. Initial use levels show 24 percent using residential services. 

A new “intensive outpatient model” complements traditional service modalities.  

• Nearly 30 percent of clients have children under 18. Child supervision is offered 

on site during client orientation. 

• Bench warrants have been required in only 7 percent of cases. 
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