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REPORT OF THE SUBCOMMITTEE ON PUBLIC SAFETY 
On Senate Bills 29 and 30, as Introduced 

(February 21, 2016) 
 
Mr. Chairmen and Members of the Committee: 
 

Your subcommittee has reviewed the provisions of Senate Bills 29 and 30, 
the budget bills, as introduced, for the Office of Public Safety and Homeland 
Security and the Office of Veterans and Defense Affairs. 

 
 Overall, this is a good budget, with much to support in the way of 
improving essential services for veterans and improving the criminal justice 
system.  However, in view of the need to constrain spending growth wherever 
possible in order to redirect available resources towards our highest priorities, as 
the Co-Chairmen have directed, we are recommending a number of amendments 
to either phase-in or reduce new spending.  
 

For example, we recommend delaying the opening of the new Culpeper 
correctional center for women by six months (from January to July, 2017).  And, 
we recommend limiting the growth in spending on inmate medical care in Fiscal 
Year 2018 to four percent over FY 2017, to provide additional time for the 
Department of Corrections (DOC) and our subcommittee to review potential 
steps to reduce medical cost growth.  Even with these amendments, the resources 
available for public safety and veterans’ programs are increasing. 

 
Briefly, we have allocated $34.6 million to reverse the Medicaid expansion 

that was embedded within the DOC budget as introduced.  And, we have 
recommended a total of $9.0 million for other, additional spending amendments, 
which are offset by $19.9 million in budget reductions and $20.7 million in new 
revenues identified in our subcommittee report.  As a result, the net cost of 
reversing the Medicaid expansion plus the other recommended expenditures in 
this report is about $3.0 million. 
 

We are fortunate to live in a time in which crime rates in Virginia are low 
and our prison and jail and juvenile facility populations are not increasing as 
rapidly as they once were.  However, that circumstance did not happen by 
accident.  We owe a debt of gratitude to the professionals who work in our 
criminal justice system, who are dedicated to maintaining public safety 24 hours 
a day, 365 days a year.  That includes all of our state and local law enforcement 
officers, who have developed effective crime-reduction strategies over the past 
two decades that have resulted in a truly remarkable reduction in violent crime 
rates across the entire nation, including Virginia. 
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In Virginia, our premier law enforcement agency is the Department of 
State Police.  We and your General Government and Technology Subcommittee 
are recommending the next step in our continuing effort to address salary 
compression, by including $4.0 million each year in Central Appropriations for 
this purpose.  In addition, we are recommending $2.5 million the first year and 
$4.1 million the second year (with 20 new positions for special operations and 14 
positions to address cyber-crime), to respond to threats to our security.  This 
represents a total of $14.6 million over two years to strengthen State Police, and 
we are also recommending a joint subcommittee to review State Police 
operational and capital requirements for the future.  

 
There has been a great deal of discussion in recent months about juvenile 

justice reform, and the subcommittee believes there are several points that 
should be made to place this discussion in the context of Virginia’s experience. 
 

First, our state juvenile correctional facilities are already housing a smaller 
number of higher-risk juvenile offenders who have complicated treatment needs, 
compared to several years ago.  Last year, out of 384 admissions to state 
Department of Juvenile Justice (DJJ) facilities, only eight were for misdemeanors 
that did not involve assaults, with no prior felonies or misdemeanor assaults.  
The General Assembly in 2000 (16 years ago) adopted legislation requiring that 
juveniles admitted to state facilities have either a felony or four separate Class 1 
misdemeanors.  We are ahead of many states in this regard. 
 

Second, our state juvenile correctional facilities now perform a function 
that was served by the former Department of Mental Health and Mental 
Retardation until the early 1990’s, when that department closed its adolescent 
units at Central and Eastern State Hospitals – as a result of budget cuts.  Today, 
juveniles that would have been treated in those state mental health facilities are 
instead committed to the Department of Juvenile Justice – because there are few 
alternatives available to our judges.  We know, for example, that 77 percent of 
juveniles committed to DJJ state facilities need mental health treatment. 
 

Third, we know the recidivism rate for juveniles committed to our state 
facilities is high – with almost half re-incarcerated within three years.  In a recent 
study conducted at our request, the Departments of Corrections and Juvenile 
Justice found that almost one-fourth of the DJJ graduates over the past ten years 
are now housed in the Department of Corrections. 
 

Almost every state has reduced its juvenile offender population over the 
past decade, and Virginia is no exception.  However, few states have done more 
than Virginia to reduce their juvenile facility population while achieving lower 
crime rates and recidivism. 
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Some states that report lower recidivism or lower facility costs are in fact 
sending more of their juvenile offenders to adult prison than Virginia has 
traditionally done.  And many states are only now realizing that they have held 
far too many lower-risk offenders in expensive state facilities – and this 
realization is driving juvenile justice reform in these states. 
 

We can do more, but we do have to be mindful of the limits of our fiscal 
and debt capacity.  The subcommittee commends the Department of Juvenile 
Justice for stepping forward with innovative solutions to replace the two 
remaining state juvenile correctional centers.  However, we did not recommend 
to your Capital Outlay Subcommittee that the full request of $90 million in bond 
authority for building two new facilities be included in Senate Bill 731.  Instead, 
we recommended planning (through working drawings) for one facility.  This 
would be a joint state-local project in the City of Chesapeake, which would 
include a total of 112 beds (64 state beds and 48 local beds), and it would replace 
the city’s old detention center as well as provide much-needed secure state beds 
in Hampton Roads, where we currently have no state facility beds. 

 
We also support closing one of the two remaining juvenile correctional 

centers, and reallocating the savings to community placements, including beds in 
secure local and regional detention facilities and private residential facilities and 
treatment programs where appropriate. 
 
 We do not support planning for a second facility at this time.  Instead, we 
recommend language in the budget directing the Departments of Juvenile 
Justice, Corrections, and Behavioral Health and Developmental Services to work 
together to chart a future course for providing services for juveniles before the 
court who have committed serious offenses, and who also present serious mental 
health and other treatment needs.  We will need to develop a concept that breaks 
through traditional agency boundaries.   The first question is how we can best 
provide secure facilities for the future at the centrally-located campus in 
Chesterfield County, which is ideally situated in Central Virginia.  However, we 
should also consider the need for juvenile justice facilities in coordination with 
plans for the provision of adolescent behavioral health services in the broader 
context of state behavioral health facilities and community services boards. 

 
This is a challenging subject, on which your subcommittee will continue to 

work during the interim towards solutions that can improve outcomes in the 
future, including lower recidivism, lower adult correctional costs, and improved 
public safety. 
  
 Mr. Chairmen, this completes the report of your subcommittee. 
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Respectfully Submitted, 
 
 
 
 
_________________________________________ 
The Honorable Ryan McDougle, Chairman 
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The Honorable Janet D. Howell 
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The Honorable Thomas K. Norment, Jr. 
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The Honorable L. Louise Lucas 
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The Honorable Charles W. Carrico 
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The Honorable Mark D. Obenshain 
 
 
 
 


























