
CDCR Secretary Diaz Answers Your Questions         
Wednesday, June 24, 2020 

The following are answers to your questions from Secretary Ralph Diaz, California 
Department of Corrections and Rehabilitation (CDCR), that he was unable to 
respond to at the Summer Clinical Institute in Addiction Studies 2020. 
 
How can I initiate an Addiction Studies educational program in the prisons with a 
local community college? 
 
That would need to  begin by approaching the prison liaison at the community 

college to gauge their interest. If they are on board, they would coordinate with the institution to move 
forward. Please email Kristina.khokhobashvili@cdcr.ca.gov and we can assist in getting you connected 
to the right people. 

  
Dear Ralph, sorry if I missed that, are there Opioid Substitution Therapy available in California prisons 
and if yes, are there other kinds of drug dependence treatment at the same time? Do the inmates 
have a choice of treatments? 

  
Medication-Assisted Treatment (MAT) is available at all institutions via the Integrated Substance Use 
Disorder Treatment (ISUDT) program, which is a whole-person approach to SUDT. This program 
combines MAT for eligible patients along with Cognitive Behavioral Interventions and supportive 
housing environments focused on sober living. 

   
Will the integrative SUD programs be similar to the former SAP programs? 

  
ISUDT encompasses several areas that promote recovery, including: 
1.  Identifying, screening, and assessing possible participants 
2. Placing participants into appropriate Cognitive Behavioral Interventions (CBI) 
3. Prescribing Medication-Assisted Treatment (MAT), when appropriate 
4. Creating Supportive Housing spaces for recovery-focused living 
5. Providing robust transitions planning for people preparing to leave prison 
6. Forming community partnerships to assist participants after prison 
7. Monitoring and supporting participants throughout their parole period and beyond 
8. While all group programs are on hold due to the COVID-19 pandemic, expect to see a lot more 

information come out about ISUDT in the coming months! 
   

Is there an email we can request a tour? 
  

cal_externalaffairs@cdcr.ca.gov  
  

Due to COVID-19 what changes have occurred for all Post Release Community Supervision 
(PRCS) offenders? And what accommodations will be made?  

  
All of our population has been impacted by COVID-19, as we have suspended visiting, group programs, 
and limited movement between and inside institutions. We are testing each person releasing prior to 
their release, and working closely with our county partners to ensure a smooth transition. We expedited 
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release for about 3,500 people earlier this spring, and will continue these releases beginning July 1. In 
this round of releases, all who would normally release to PRCS will be on parole supervision until their 
natural release date, at which point they’ll transition to probation. For all releases, if an offender has not 
identified housing and has a need to isolate or quarantine, we are working with the counties (PRCS) and 
CalOES (parole) to find secure housing via hotels or other programs. 

  
Will your facility continue to rehabilitate and release low level offenders? Do inmates have access to 
social workers and mental health professionals to support them while they serve and after their 
release?  
 
Last week we announced the State Community Custody Program, which will be a rolling release of low-
level inmates who meet strict eligibility criteria. More details 
here:  https://www.cdcr.ca.gov/news/2020/03/31/cdcr-announces-plan-to-further-protect-staff-and-
inmates-from-the-spread-of-covid-19-in-state-prisons/. We have psychiatrists on staff who work with 
parole offices, and parolees also have access to community mental health programs and services such as 
Medi-Cal. 

  
Thanks a lot Sir. How do you manage aggression in the prisons?  
 
We have numerous courses in anger management and other Cognitive Behavioral Interventions, and 
many community-based organizations provide courses in communication and other nonviolence 
strategies (group programs on hold during pandemic).  

  
Excellent speech! Are you providing opioid substitution therapy (OST) service in prison? 
 
Yes, see answer above concerning Medication-Assisted Treatment and Integrated Substance Use 
Disorder Treatment 

  
How is gang involvement being handled at this point? 
 
Security Threat Groups, also known as prison gangs, continue to be a concern at CDCR. We have 
Investigative Service Units and each institution who investigate criminal activity in prisons, and the 
Office of Correctional Safety at headquarters and throughout the state oversees investigations and 
partnerships with law enforcement partners. We do not and will not allow gangs to dictate our actions 
in terms of providing rehabilitative programs and giving offenders the opportunities to learn skills and 
address past trauma. 

  
Would you recommend a particular research study conducted in your facility?  Many thanks  
 
Many studies conducted by our Office of Research and partners are available here. The Offender Data 
Points reports are particularly helpful to get an overview of the characteristics and sentences of our 
population. 

  
Do your program includes any group therapy or individual psychotherapy for the inmates? 
 
Both are available. 
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Can you please elaborate on staff training? 
 
We are committed to continued staff training and development. You can learn more about our Office of 
Training and Professional Development here: https://www.cdcr.ca.gov/training/. 

  
Are you hiring for a therapist position? :) 
 
Mental health career opportunities are available here: https://cchcs.ca.gov/careers/mental-health-
careers/ 

  
Are there opportunities for the prisons to identify champions of change and forward thinking among 
staff at the prisons? What kind of opportunities are they given? 
 
Yes! A prime example is our ISUDT Ambassador program, in which representatives from all disciplines 
volunteered to be “agents of change” to champion the new program and help change the way we think 
about addiction and Substance Use Disorder Treatment. They participate in training, meetings, poster 
contests, and act as liaisons between leadership and institution staff regarding the program. 

  
Was faith-based program introduced to the inmates? How effective was it? 
 
Faith-based programming is available at all institutions and is very popular.  

  
Are there current partnerships that CDCR has with UCSD/CCARTA that provides services to inmates to 
support reentry into the community? 
 
CDCR staff serve on CCARTA training staff, and we are always open to partnering more! UCSD provides 
Transitional Case Management Program services in state prison, which connects releasing offenders to 
pre-release benefits and other services. 

  
Have you heard of the Inside/Out program that has been implemented at Imperial Valley Jail where 
the inside students are the inmates and Outside students are the college students from Imperial 
Valley college and  San Diego State. I am the director for Addiction Disorder Study Program and an 
associate Professor for this program. 
 
Yes! An excellent program – we have many programs that are in partnership with schools and students 
to provide inreach to our incarcerated individuals. 

  
Are all inmates able to participate in the educational, art, and other programs or do they have to it? 
 
Every inmate has access to education. We encourage participation in many different programs – all 
programs have their own eligibility requirements, which generally include sustained good behavior, but 
there are programs for inmates in restrictive housing to assist them in addressing their behavior and the 
reasons behind it. 
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Can someone say whether telemedicine has been effective for individuals in substance use recovery 
and if so, whether it might be continued after COVID?   
 
Telemedicine has proven effective before and during the pandemic, and will continue for the 
foreseeable future, especially given the need for physical distancing. Additionally, telemedicine is a way 
to reach institutions that may be harder to staff, such as those in remote areas. 

  
In what ways telemedicine has been effective and not effective. 
 
See above 

  
This is M. Thompson, Are there any facilities still utilizing the LTOP model, Long Term Offender 
Program.  
 
Yes, however we are transitioning to CBI utilizing ASAM standards. We remain committed to serving the 
long-term offender population and their unique needs. 

  
Are there any programs or strategies, to build or improve  officer/inmate interactions? 
 
The Correctional Officer academy includes training in communication and the importance of 
rehabilitation, and trainings are offered for current staff throughout the year in communication and de-
escalation techniques. And at the local level, expectations are made clear to all staff that everybody at 
institutions should be treated with respect and a shared goal of rehabilitation and successful reentry. 

  
Any attempts to bring Mindfully based training? And use to blind support to vet all population before 
twenty or in ? With min costs? If yes, measures of impact? 
 
Not sure I understand the end of this question, but we do have many courses through our Innovative 
Grants Program and community-based partner volunteers that provide many mindfulness courses such 
as yoga, meditation, journaling, etc. 

  
 


