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EFFECTIVE FAITH-BASED TREATMENT
PROGRAMS

WEDNESDAY, MAY 23, 2001

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON CRIMINAL JUSTICE, DRUG POLICY AND
HuMAN RESOURCES,
COMMITTEE ON GOVERNMENT REFORM,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:13 a.m., in room
2154, Rayburn House Office Building, Hon. Mark E. Souder (chair-
man of the subcommittee) presiding.

Present: Representatives Souder, Cummings, Mr. Davis of Illi-
nois, Carson, Mica, Weldon, and Gilman.

Staff present: Chris Donesa, staff director; Conn Carroll, clerk;
Tony Haywood, minority counsel; Denise Wilson, minority profes-
sional staff member; Lorran Garrison, minority staff assistant; and
Peter Anthony, intern.

Mr. SOUDER. The subcommittee will come to order.

We're going to do our opening statements, and then we’ll intro-
duce each of the witnesses.

Good morning, and thank you all for coming.

Today’s hearing combines two issues that are critical to the sub-
committee’s mission for the 107th Congress: ensuring Government
support for effective programs to reduce the demand for illegal
drugs, and facilitating the inclusion of faith-based providers in the
delivery of social services.

Two weeks ago, President Bush remarked that family schools,
communities, and faith-based organizations shape the character of
young people. They teach children right from wrong, respect for
law, respect for others, and respect for themselves. I agree. And,
as I have stated many times in the past, we cannot tackle the prob-
lems of drug abuse and the concurrent social problems crime costs
our country without an approach that simultaneously addresses
prevention, education, treatment, enforcement, interdiction, and
eradication.

Prevention and treatment programs rightly occupy a substantial
portion of our Federal drug control budget, almost twice as much
as interdiction and international programs. Even so, our Nation
must continue to increase our focus on education, prevention, and
building effective community coalitions to prevent drug abuse.

The Federal budget for treatment, alone, has grown 35 percent
to more than $3 billion since 1996, and prevention and education
funds have grown 52 percent. While we have dramatically in-
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creased spending, many questions relating to effectiveness of pro-
grams and results remain.

The subcommittee this year will undertake a comprehensive ef-
fort to address these issues, and we support President Bush’s ef-
forts to do the same for existing programs in the executive branch.

One area which has shown promise is faith-based treatment pro-
grams such as those run by Freddie Garcia in Texas, where I vis-
ited several times, and the witnesses who are before us today. The
faith community has achieved results in some ways which other
programs have not, and our goal today is to hear from them about
their approach and what works and why it works.

The President has identified these programs as a priority and
has asked Professor Dejulio to compile a complete inventory of ex-
isting faith-based partnerships for the purpose of strengthening
these efforts by early June. We look forward to the findings of that
inventory.

We have many issues to examine today, and I look forward to
hearing from our witnesses about their experiences with faith-
based programs. We need to know how the unique element of faith
impacts the structure and success of these programs. We need to
know how spirituality works to build self-esteem and self-con-
fidence in those who are in psychological and psychological need
and doubt.

Substance abuse imposes staggering costs on individuals, fami-
lies, businesses, and schools. We in Congress need to support and
encourage programs that work, and we are here today to do that
by learning directly from providers who work with these issues
every day.

From Teen Challenge International we have Executive Director
John Castellani and Ron Frederick, a program graduate; from the
Mission Baptist Church in Indianapolis we have Pastor Roosevelt
Sanders; from the House of Hope in Orlando joining us is Sara
Trollinger, its president and founder; and from Group Ministries
Baltimore, president and CEO Reverend Horace Smith will testify.

Thank you all for coming and for your commitment to your com-
munities and neighbors. We look forward to your testimony.

[The prepared statement of Hon. Mark E. Souder follows:]
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Opening Statement of Chairman Mark Souder
“The Effectiveness of Faith-Based Drug Treatment Programs”
Subcommittee on Criminal Justice,

Drug Policy and Human Resources
May 23, 2001

Good morning and thank you all for coming. Today’s
hearing combines two issues that are critical to the
Subcommittee’s mission for the 107" Congress — ensuring
government support for effective programs to reduce the
demand for illegal drugs, and facilitating the inclusion of
faith-based providers in the delivery of social services.

Two weeks ago, President Bush remarked that
“families, schools, communities and faith-based
organizations shape the character of young people. They
teach children right from wrong, respect for law, respect for
others and respect for themselves.” | agree.

And as | have stated many times in the past, we cannot
tackle the problems of drug abuse and the concurrent social
problems, crime, and costs to our country without an
approach that simultaneously addresses prevention,
education, treatment, enforcement, interdiction and
eradication.

Prevention and treatment programs rightly occupy a
substantial portion of our federal drug control budget —
almost twice as much as interdiction and international
programs. Even so, our nation must continue to increase
our focus on education, prevention, and building effective
community coalitions to prevent drug abuse. The federal
budget for treatment alone has grown 35 percent, to more
than $3 billion since 1996, and prevention and education
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funds have grown 52 percent. While we have dramatically
increased spending, many questions relating to
effectiveness of programs and results remain. The
Subcommittee this will undertake a comprehensive effort to
address these issues and we support President Bush’s
efforts to do the same for existing programs in the Executive
Branch.

One area which has shown promise is faith-based
treatment programs, such as those run by Freddy Garcia in
Texas and the witnesses before us today. The faith
community has achieved results in some ways which other
programs have not and our goal today is to hear from them
about their approach and what works and why.

The President has identified these programs as a
priority and has asked Professor Jon Dilulio to compile a
complete inventory of existing faith-based partnerships for
the purpose of strengthening these efforts by early June.
We look forward to the findings of that inventory.

We have many issues to examine today and | look
forward to hearing from our witnesses about their
experiences with faith-based programs. We need to know
how the unique element of faith impacts the structure and
success of these programs. We need to know how
spirituality works to build self esteem and self confidence in
those who are in physiological and psychological need and
doubt. Substance abuse imposes staggering costs on
individuals, families, schools, and businesses. We in
Congress need to support and encourage programs that
work and we're here today to do that by learning directly
from providers who work with these issues every day.
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From Teen Challenge International, we have Executive
Director John Castellani and Ron Frederick, a program
graduate. From the Mission Baptist Church in Indianapolis,
we have Pastor Roosevelt Sanders. From the House of
Hope in Orlando, joining us is Sara Trollinger, its President
and Founder. And from Group Ministries Baltimore,
President and CEO Reverend Horace Smith will testify.

Thank you all for coming and for your commitment to
your communities and neighbors. We look forward to your
testimony..
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Mr. SOUDER. I now recognize the ranking member, Mr.
Cummings, for an opening statement.

Mr. CUMMINGS. Thank you very much, Mr. Chairman.

Today the subcommittee begins its second oversight hearing into
faith-based initiatives. The focus of our hearing today is the effec-
tiveness of faith-based drug treatment programs. I want to begin
by commending Chairman Souder for scheduling hearings on faith-
based initiatives. This is a very serious issue, and I am pleased
that the subcommittee will be devoting significant time to it.

I agree with many that there is a pressing need for congressional
examination of this issue, and I want to thank the chairman for be-
ginning the oversight process.

Today we are addressing the issue of whether faith-based drug
treatment programs are more effective than Federal programs, and
whether faith-based drug treatment programs are less costly than
Federal programs.

We do not yet know how effective faith-based organizations are,
in general, and in particular we do not know how effective faith-
based drug treatments are. And, in spite of the fact that faith-
based charitable choice provisions have been in Federal law since
1996, we have no information on how these programs work.

With regard to faith-based drug treatment programs, the General
Accounting Office, in a 1998 report entitled, “Drug Abuse: Studies
Show Treatment, its Effect, but Benefits May Be Overstated,” re-
vealed that faith-based strategies have yet to be rigorously exam-
ined by the research community.

Last year the National Institutes of Health and the National In-
stitute on Drug Abuse, in response to an inquiry from the National
Association of Alcoholism and Drug Abuse Counselors wrote, “Al-
though there are a number of studies emerging that faith or reli-
giosity may serve as a protective factor against initial drug use,
there is not enough research in the treatment portfolio for NIDA
to make any valid conclusive statements about the role that faith
plays in drug addiction treatment. How can we respond to claims
that faith cures drug abuse in the absence of any real documenta-
tion and research?”

That was just the question I posed to GAO and why last month
I wrote to the agency asking that they study the role and effective-
ness of faith-based organizations in providing federally funded so-
cial services.

If Congress and the President are going to expand the role of
faith-based organizations in fulfilling Federal mandates via chari-
table choice, we must have a basis for assessing how these organi-
zations have performed.

Mr. Chairman, I am well aware of the devastation caused by
drugs and alcohol abuse and addiction, and I am well aware of the
drug treatment services and counseling offered by churches and
other religious organizations. As the son of two ministers, I recog-
nize the role that faith and spirituality can play in helping to treat
a person suffering from drug addiction; however, make no mistake
about it, drug addiction is an illness, and as an illness it requires
medical and psychological attention.

Treating drug/alcohol addition and abuse is not about saving
souls; it is about treating a disease. It is not about using Federal
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funds to proselytize; it is about providing trained and licensed ad-
diction counselors, professionals, to assess an individual’s needs
and the methods of treatment. It is not about relaxing State licens-
ing and certification standards for substance abuse counselors; it is
about ensuring that our poorest and least-served receive the best
treatment available as they struggle to overcome a devastating dis-
ease. In their time of need they deserve and we must demand ac-
countability in the provision of drug treatment services.

Drug addiction treatment demands quality resources and effec-
tive treatment. It should not be used as a testing ground for
unproven methods or unlicensed professionals. We must never lose
sight of the fact that Federal funding of drug treatment services is
a public service, one available to every person everywhere. As a re-
sult, public health services must never be placed in the position of
competing for Federal funds.

In treating drug addiction, integrity, accountability, and respon-
sibility must be part of any treatment package. To that end, I
would like to submit for the record a letter sent to Members of
Congress last month by the Association of Addiction Professionals
addressing charitable choice.

Finally, Mr. Chairman, I would like to recognize Reverend Hor-
ace Smith, who has dedicated his life to uplifting the lives of those
who have fallen because of drug addiction. He is a member of my
church, the New Summits Baptist Church in Baltimore, and he is
one who has consistently been on the battleground trying to ad-
dress this issue, and doing it very effectively as the president and
CEO of Group Ministries Baltimore. He is from my congressional
District, and I am pleased that he is with us today.

I want to thank all of our witnesses for being with us. It is very
important that we have your testimony. As I've often said, we are
the ones that have to create the laws so that the people can best
be served, but, in the words of Martin Luther King, Sr., we cannot
lead where we do not go, and we cannot teach what we do not
know. And so we are very, very pleased to have you and we know
that you will contribute tremendously to our efforts to come up
with the best solutions to the problems that we are attempting to
address.

Mr. SOUDER. Thank you.

I now yield to Congressman Davis, a distinguished member of
the committee.

Mr. DaAvis oF ILLINOIS. Thank you very much, Mr. Chairman. I
have just a brief comment in terms of taking the opportunity to
thank you for holding this hearing.

I also want to welcome all of those who have come to testify. 1
think the subject that we are dealing with is probably one of the
most important ones that we will discuss during this Congress, be-
cause what we’re really trying to do is rationalize an approach to
finding solutions to some of the major problems that exist in Amer-
ican society, and, while I have some reservations about some
things—as a matter of fact, the philosopher Schopenhauer probably
represents my thinking about most things, and he said he doubted
a little bit of everything. The only thing that he didn’t doubt was
the fact that he doubted.
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I think there are some holes and gaps in everything that we at-
tempt to do and everything that we approach, but I also like the
definition of faith that I've come to accept, and that is that it is,
indeed, the substance of things hoped for and evidence of those
things yet to come. And so there are some things that we end up
just kind of feeling, just kind of knowing, just kind of seeing.

I'm certainly interested in finding out the experiences of the wit-
nesses. I have no doubt in my mind about some effectiveness of
faith-based initiatives and programs. As a matter of fact, I've seen
them at work. I've been around faith all of my life. Everything that
I've seen people accomplish basically has been as a result of a tre-
mendous amount of faith, and oftentimes those things seemed im-
possible but they did it anyway. They made it happen.

I grew up in rural America where people built large churches,
and I often wondered how they could do it with the low money that
they had, but generally they would bring it together, mix it up,
hold on to it, and keep building.

I look forward to the testimony and thank you again, Mr. Chair-
man, for holding this hearing.

Mr. SOUDER. Thank you.

We have been joined by Congresswoman Julia Carson, a fellow
Hoosier, long-term legislator from Indianapolis who now represents
the city of Indianapolis, and she’d like to give a special welcome to
a constituent of hers.

Ms. CARsSON. Thank you very much, Mr. Chairman Souder, and
certainly to the ranking member, the Honorable Elijah Cummings
and the Hon. Danny Davis from Chicago, and all of those who are
gathered together in one place in one accord, and certainly that is
to understand this whole effort in terms of faith-based and drug
addiction.

We know that the majority of our prisoners across the country
are in prison because of drug addiction, drug activity, and it is
reminiscent of the teachings of Christ that said, “When I was in
prison, did you come?“

It is my pleasure, with a great deal of humility—and I'm so
happy that the chairman allowed me to come and sit up here with
the big boys this morning. I'm not on this committee. But when you
have a distinguished gentleman from my District, I want to get in
the middle of it.

The Honorable Minister Doctor Roosevelt Sanders is a pastor of
the Mount Vernon Missionary Baptist Church, which I'm very
proud to say is located in my congressional District out in Indian-
apolis, IN, and he is a young man whose father preceded him as
pastor of that church. His father was one of Dr. Leon Sullivan’s
proteges and created the opportunities and the centers and just did
a great work. He emulated the life of Christ, where he was letting
his light so shine by his good works so that hopefully they are now
emulated in Heaven where his father has preceded him to.

Review Sanders was called to pastor the Mount Vernon Mission-
ary Baptist Church after his father departed on for greater things,
and that was to sit around the throne. But Reverend Sanders has
been engaged in community work a long time. He is not confining
his message to a Sunday morning sermon. He is working in the
vineyard, and he has been dealing in a very effective way with
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those who find themselves addicted to drugs, and he has success-
fully, in a very positive way, even before I heard of faith-based sup-
port from the Government, Reverend Sanders has been working in
the vineyard in a very positive way, assisting people who find
themselves confronted with the devil some oftentimes call “drugs.”

It is my esteemed pleasure to be able to be here for a moment
with him this morning to welcome him to the Nation’s Capital and
know that the Nation’s Capital will never be the same once Dr.
Sanders has left his very important message here before this com-
mittee.

Thank you again, Mr. Chairman.

Let me close by saying that I had the privilege of visiting Rep-
resentative Cummings District and the Johns Hopkins Hospital be-
fore I heard of faith-based, and they have a system there, treat-
ment on demand, which works its way in a very positive way, and
I just wanted to add those accolades to Congressman Cummings for
allowing us to come and see what does work in terms of drug addic-
tion.

Thank you so very much, Mr. Chairman. I appreciate your let-
ting me sit up here with the big boys and welcome Reverend Sand-
ers and the other panelists that are here.

Mr. Davis oF ILLiNoOIS. Did you lure him back or did you steal
him from Chicago?

Ms. CARSON. No comment. That would violate Scripture about
stealing.

Mr. SOUDER. I thank you all for your statements.

Before proceeding further, I would like to take care of a couple
of procedural matters.

First, I would ask unanimous consent that all Members have 5
legislative days to submit written statements, including the one
that earlier came from Congressman Cummings he wanted to in-
sert, and questions for the hearing record, and that any answers
to written questions provided by the witnesses also be included in
the record.

Without objection, so ordered.

Second, I ask unanimous consent that all exhibits, documents,
and other materials referred to by Members and the witnesses may
be included in the hearing record, and that all Members be per-
mitted to revise and extend their remarks.

Without objection, it is so ordered.

As an oversight committee, it is our standard practice to ask all
our witnesses to testify under oath, so if the witnesses will now
rise, raise your right hands, I'll administer the oath.

[Witnesses sworn. ]

Mr. SOUDER. Let the record show that the witnesses have all an-
swered in the affirmative.

I will now recognize the witnesses for their opening statements,
and I would like to thank all of you again for being here today. We
will ask our witnesses to limit their opening statements to 5 min-
utes. We'll include any further remarks you have and any fuller
statements in the record, and then give you additional time after
the questioning.

We start today with Mr. Castellani, and you have an opening
statement.
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STATEMENTS OF JOHN CASTELLANI, EXECUTIVE DIRECTOR,
TEEN CHALLENGE INTERNATIONAL; RON FREDERICK,
GRADUATE, TEEN CHALLENGE INTERNATIONAL; PASTOR
ROOSEVELT SANDERS, MISSION BAPTIST CHURCH, INDIAN-
APOLIS, IN; SARA TROLLINGER, PRESIDENT AND FOUNDER,
HOUSE OF HOPE, ORLANDO, FL; AND REVEREND HORACE
SMITH, GROUP MINISTRIES BALTIMORE, INC., BALTIMORE,
MD

Mr. CASTELLANI. Congressman Souder and committee, thank you
for the privilege of being here to share in the ministry of teen chal-
lenge and its outreach that has taken place for over 40-plus years.
I’d just like to read a few statements that I have written.

Our mission statement is to provide youth, adults, and families
with an effective and comprehensive faith-based solution to life-
controlling drug and alcohol addiction.

Our history goes back to 1958. Teen Challenge International
began fighting addiction in the gang-infested streets of Brooklyn,
NY, and our founder at that time, who is no longer a part of Teen
Challenge, but the founder at that time was David Wilkerson.
Today, Teen Challenge International has 150 centers throughout
the United States and 185 centers in 65 different countries around
the world.

Our scope—because the present drug epidemic affects all seg-
ments of society, Teen Challenge reaches out to people from all
backgrounds, especially the urban poor, women, and ethnic minori-
ties. In addition to providing acute care, 1l-year residency pro-
gram—and, by the way, this is basically—Teen Challenge is, for
the most part, a 1-year residency program for desperate cases.
Teen Challenge also offers a wide range of outpatient and preven-
tion services.

On Sunday morning we are probably in 150-plus churches on any
given Sunday doing a prevention program in a Sunday School
class, the auditorium, or wherever it may be. And then we also are
in many other schools throughout the week.

Such a holistic approach to treating drug addiction, educational
programs for children, this is another program that we are develop-
ing in the inner cities, specifically, and this is tutorial programs for
after-school children and helping them with their basic needs in
these areas.

Another significant service is aimed at particular needs—leader-
ship and staff and volunteers. Teen Challenge utilizes a decentral-
ized approach. Every center is autonomous. That encourages the
treatment and rehabilitation centers to tailor programs to the
needs of their local area.

And I want to add here that we have our own accreditation sys-
tem that we use within the ministry of Teen Challenge, and that
is an 80-point system. Some of the States—at least one State—has
adopted our 80 points and allowed us to operate under their State
rulings. Right now we have given our 80-point structure to the Of-
fice of ONDCP, who is looking at it and critiquing it and seeing
how we may fit into various areas of their thinking, as well.

In support of this approach, Teen Challenge International pro-
vides leadership training. We have support systems within our sys-
tem where we not only help them with their drug addiction, but
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if an individual comes to us and does not have their GED or a high
school diploma, we work feverishly to get this accomplished.

I'm happy to report that at the one center that I have been privi-
leged to be the director of for 13 years in Pennsylvania, if a person
comes to us with a fifth-grade reading level, within 6 to 8 months
we can graduate him with his complete GED, and right now we
have better than a 90 percent graduation ratio of those who have
this need, and we are very grateful for this, because we feel it is
not only good to help an individual better their life and change
their lifestyle, but we need to better prepare them so they can go
forth and make a healthy living in their field of service.

We also have contact with one particular vo-tech college in the
State of Pennsylvania, Stevens Vo-Tech College in Lancaster Coun-
ty, where many of our graduates go there for a 2-year education
in vo-tech, and I was privileged to be there just a couple weeks ago
and see three of our students graduate.

We have systems of support and we have a definite financial ac-
countability. We feel this is very important to running any min-
istry, program, or whatever it may be. The majority of operating
funds is raised by the Teen Challenge centers from churches, com-
munity organizations, and businesses, and individual people in
their areas. Thousands of volunteers, largely from local churches,
contribute valuable time and skills, thus making it possible for
Teen Challenge centers to operate with an extremely low overhead,
for which we are grateful because we are a faith-based program
from beginning until this present day, and probably will always be
faith-based. Wherever funds come from, one must have faith to ini-
tiate the work God has called them to.

I want to thank you for that privilege of being here today, just
sharing what we feel is a good program, along with many other
good programs that are across our Nation helping those in need.

Thank you.

[The prepared statement of Mr. Castellani follows:]
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TEEN CHALLENGE INTERNATIONAL
Summary Overview

Rev. John Castellani, Executive Director
May 22, 2001

Mission

To provide youth, adults and families with an effective and comprehensive faith-
based solution to life-controlling drug and alcohol addiction.

History

In 1958, Teen Challenge International began fighting addiction in the gang-
infested streets of Brooklyn, New York. The Founder, David Wilkerson, had such
remarkable success with his faith-based approach that a best-selling book and movie were
released entitled "The Cross and the Switchblade."

Today, Teen Challenge International has 150 centers in the United States and
another 185 centers in 65 different countries.:

Scope

Because the present drug epidemic affects all segments of society, Teen
Challenge reaches out to people from all backgrounds especially the urban poor, women
and ethnic minorities.

In addition to providing acute care {one year residency program) for the most
desperate cases, Teen Challenge also offers a wide range of out-patient and prevention
services, such as holistic approaches to treating drug addiction, educational programs for
children, and other significant services aimed at particular needs.

Leadership, Staff and Volunteers

Teen Challenge utilizes a decentralized approach--every center is autonomous--
that encourages the treatment and rehabilitation centers to tailor programs to the needs of
their local area.

In support of this approach, Teen Challenge International provides leadership
training, systems support and financial accountability. The majority of operating funds is
raised by the local Teen Challenge centers from churches, community organizations and
businesses, and individual people in their area,

Thousands of volunteers, largely from local churches, contribute valuable time
and skills, thus making it possible for Teen Challenge centers to operate with extremely
low overhead.
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Mr. SOUDER. We may have this in our system, but if you could
give us the most updated list of where the 150 centers are in the
United States, and also the 185 in the 65 countries, and also the
80-point system.

Mr. CASTELLANI. I can get that to you. Yes.

Mr. SOUDER. Thank you.

Mr. CASTELLANI. I don’t have it with me——

Mr. SOUDER. That’s fine.

Mr. CASTELLANI [continuing]. But I can get it to you.

Mr. SOUDER. That’s fine. We have a number of days so we can
have it in the record, and also for our files.

Mr. CASTELLANI. Thank you.

Mr. SOUDER. We are now joined by Ron Frederick, a graduate
from Teen Challenge International.

Mr. FREDERICK. Well, as you can see, I'm not a teenager. It’s a
couple of years off, but that’s OK.

I never dreamed in my wildest dreams that I'd ever be sitting
here addressing a subcommittee. I'm extremely honored, Mr. Chair-
man and Mr. Cummings and Mr. Davis, to be here, and I am ex-
tremely nervous, so bear with me.

I graduated Teen Challenge in September 1991, and since then
my life has really took—well, it just took off. I was originally from
Brooklyn, NY. That’s where my addiction was. I spent most of my
life in Brooklyn on drugs, 25 years of it. The last 5 I spent home-
less, living in the streets of Brooklyn. I would collect cans and bot-
tles and scrap metal to supply myself with drugs.

And I had been through many other programs, not to name
them, but I had been through many other programs, short-term
programs, some long-term programs, and none of them seemed to
have any effect.

My family were all raised in church. We were all spiritual. And
I knew in my heart where I needed—what I needed to do, but I
didn’t want to go that way because I knew I had to give up too
much. I had nothing to give up, but I just didn’t want to go that
route.

One day I went to my sister’s house, who was my baby sister,
and I was hungry, and I asked if I could get something to eat, and
she said yes, but I'd have to wait across the street, so I said, “Sure,
why not.“ So I crossed the street, and a few minutes later she
comes out with a plate of food and she walks out her gate and sits
the plate on the curb, and she turns around and walks inside. This
is my baby sister, whom I love dearly, and here she is so ashamed
of me that she didn’t want anyone to even know that she knew me.

When I walked across the street and the memories that flooded
my mind was overwhelming at the time. All I could think about
was how my life used to be.

But I picked up the food and I began to eat it and I cried and
my tears were basically seasoning the food, and when I finished I
looked around at my sister’s house, and she was also sitting in the
window crying, looking at me. That is when I knew that I needed
help. That is when I knew that I needed to go back to my spiritual
roots.

So I entered a program called “Teen Challenge.” It has been al-
most 10 years now. In September it will be 10 years that I grad-
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uated. Since then, I have lost three members of my family. Well,
I didn’t lose them. All of them were saved by the grace of God, so
I know where they are, but they died. All of them were my running
mates in drugs. I lost one last year in October, one in November,
and one in December, and it was really a hard time to deal with,
and I asked God many times why didn’t he take me also, but I
guess he has work for me to do.

But since graduating Teen Challenge in 1991, in 1993 I met a
wonderful young lady. Her name was John-Ann, and we were mar-
ried in 1994. In 1995 we adopted my son. His name is James. It
is amazing to think of that—that I was able to adopt a son—I
mean, me, a homeless bum from Brooklyn, actually adopting a
child. That blew my mind right there.

And since then I have been promoted to industrial supervisor at
Teen Challenge. I run all the industrial shops, and it is a challeng-
ing job. Teen Challenge has sent me to school. I attend Reading
Area Community College, studying for my associate’s degree in
business management. I am also taking a home study course called
“Berean,” which is theological studies. I'm taking that, also.

I don’t think that I would have been able to accomplish any of
these things if it had not been for the grace of God, and for the fact
that I did return to my spiritual roots where I belong.

I am extremely prejudiced toward faith-based ministries. I know
that they work. I am a living testimony as to the proof that they
work. Many of my brothers—two of my brothers behind me, they
also went through Teen Challenge. I have two sisters that also
went through Teen Challenge and one nephew. I was the begin-
ning, and God not only saved me but he saved the rest of my fam-
ily that was strung out on drugs through this program, Teen Chal-
lenge.

I thank God for giving me a chance to come here and testify be-
fore you. It is an honor and a privilege. I just thank you and I ap-
preciate it.

Mr. SOUDER. Thank you very much. You can certainly thank God
for giving you the power to speak from the heart this morning, be-
cause it is people like you who have overcome these struggles that
can motivate and move many of us to understand the difficulties.
I appreciate your taking the time to come and the courage to speak
and the eloquence with which you spoke. God, again, came to your
assistance.

Whatever your background is, you certainly hit our hearts.
Thank you very much.

Pastor Sanders, it is a great honor to have you here. I'm glad you
could make it in.

He battled through all kinds of storms. I don’t know whether the
Devil was trying to hold you up or it was just bad weather, but,
anyway, we got you here this morning and we appreciate and look
forward to your testimony.

Reverend SANDERS. I thank you, Chairman Souder, and to the
other distinguished members of this subcommittee, as well.

I believe that in every era the church of the living God has a re-
sponsibility to prayerfully contemplate the times in which we live,
carefully scrutinize the neighborhoods where we are located to
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identify the pressing needs and perils of the hour and then develop
and implement programs that will address those critical problems.

As a street man redeemed, when I assumed the pastorate of the
church that my late father pastored for nearly 30 years, it didn’t
take long for me to realize that one of the crucial dilemmas facing
the Hallville community was substance abuse. My understanding of
this problem is not theoretical, it’s experiential. I know from per-
sonal experience what it is like to want to be drug-free while others
are convinced that you are not trying hard enough. I know what
it is like to wear long-sleeved shirts in 90-degree weather because
you're ashamed of the tracks on your arms. I know what it is like
to work 40 hours and get a paycheck and watch it all go up in
smoke in less than 4 hours. I know what it is like to observe, ad-
mire, and at the same time envy clean and sober people as they
move to and fro in the crossroads of human commerce while you're
wishing that you could be one of them. I know what it is like to
be in desperate need of help and can’t get it when you want it.

Gradually, I began to realize that members of our congregation
were either dependent on drugs or depressed because some of their
family members were. Driven by a sense of urgency, I developed an
alcohol and substance abuse support group within the church and
then God began placing individuals and institutions in our lives
who were willing to help us in our efforts to assist others. That re-
inforced my conviction that when you commit yourself to doing
something great for God as it relates to helping less-fortunate peo-
ple, he provides the manpower, the money, and the resources.

In February 1998, after we had been assisted by Fairbanks Alco-
hol and Drug Abuse Treatment Center, they came in and they
helped us to train people by conducting seminars and workshops.
They trained recovering members in our congregation and others
who wanted to be a part of the solution.

In February 1998 we opened the doors and began the opening
phase of the Mount Vernon Alcohol and Drug Relapse Prevention
Center in a neighborhood building purchased by the church and re-
habilitated with funding that we accessed through former Mayor
Steve Goldsmith’s front porch alliance program—a program that
brought together government and faith-based organizations with a
common agenda to help to alleviate some of the suffering and pain
in our community.

We realized that it was senseless to restore and revitalize build-
ings without rebuilding the lives of the people who live in those
neighborhoods.

Everyone can’t afford to go to a treatment center comparable to
the Betty Ford Clinic. Just as rich, famous, powerful, and influen-
tial people need help with this disease, the poor and indigent, the
obscure and powerless need help, also.

Necessity and a keen sense of our Christian as well as our Amer-
ican duty compelled us to get involved. You don’t have to be a nu-
clear physicist to understand that drugs are an epidemic in Amer-
ica, and it is becoming more and more contagious.

Drugs are not just my problem. Drugs are not simply this panel’s
problem. It is America’s problem. And we understand that many
people who achieve sobriety don’t have the social and attitudinal
skills to remain drug free. We may not be able to stop the stem
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of drugs, the flow of drugs into America, but we can help people
by providing them with the skills necessary to remain drug free
and helping them to realize that it takes courage to face life and
all of its dilemmas with a sober mind.

When I was still using drugs, one morning or one evening I was
awakened from a drug-induced stupor and I heard a program, a
documentary, and it featured a man by the name of Mortimer
Adler. I've come to realize since that we all have the capacity to
commit to memory those things which are pertinent to our exist-
ence. And I heard Mortimer Adler state that in a truly democratic
society the people do for the people what the people cannot do for
themselves.

Chairman Souder and this committee, I want to thank you for
giving me an opportunity to speak on behalf of the scores and
scores of our fellow Americans who are not asking for a handout,
simply a hand up from their Government by the people and for the
people.

Thank you.

Mr. SOUDER. Thank you very much, and for your work.

[The prepared statement of Reverend Sanders follows:]
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Since the beginning, mest nations, including the United States have always found
the Church or Spiritual awareness to be an effective way fe manage most of life’s
difficulties. It was during slavery that our African spirituality gave us the courage
to endure in the face of constant dehumanization, it was during the Holocaust that
the Jewish people depended on God, it was during Apartheid in South Africa that
oppressed men, women and children found themselves jailed and prosecuted relying
on faith to set them free, In every era, the church of the living God has a
responsibility to consider the times in which we live, examine the surrounding
community we are located in and analyze the pressing perils of the hour. Based on
those needs assessments, it should develop and implement programs that will
address those critical problems.

Twenty-seven years ago my constant and futile search for my true self took me from
Indianapolis back to Chicago where I grew up. There I struggled, stumbled and
faltered until I became sick and tired of being sick and tired. Through prayer and
faith, God finally delivered me. After accepting the higher calling on my life, 1
pastored in Chicago for five years and Gary, IN for twe years. When my father
passed, I relocated to Indianapolis in November 1989 to assume the role as Pastor of
the Mount Vernon Community Missionary Baptist Church- the church my father,
the late great Reverend Mozell Sanders pastored for nearly 30 years.

1 am a street man redeemed; so it didn’t take me long to realized that one of the
most critical dilemmas facing the Haughville community was the sale and the use of
drugs. My understanding of this problem is not theoretical; it is experiential. 1
know what it is like to want to be free while others are convinced you’re not trying
hard enough. Iknow what it is like to wear long sleeves shirts in 90-degree weather
because you are ashamed of the tracks on your arms. I know what it is like to
watch, admire and envy sober people moving to and fro in the crossroads of human
commerce, enjoying their lives and yearning and wishing I could be one of them.

It wasn’t long before the need fo tackle these demons became transparently clear in
our own congregation as more and more individuals acknowledged they or some of
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their family members were victims of the horrors of substance abuse. So many
families were in crisis that we soon developed an alcohol and drug abuse support

group.

God routinely placed people and institutions in our lives to help assist others. One
of those entities was the Fairbanks Alcohol and Drug Treatment Center. Some
members of their staff came to the Church to conduet seminars and workshops to
educate those who were interested in learning how to help addicts and other church
members interested in working with the treatment center I was determined to
someday established.

I firmly believe that once you commit yourself to doing something great for Ged, he
will provide the muscle, manpower, meney and resources needed.

On February 21, 1998 we opened the doors and began the first phase of the Mount
Vernon Alcohol and Drug Relapse Prevention Center in a neighborhood building
purchased by the Church and rehabilitated with funding provided through the Office
of the Mayor and the City of Indianapolis (Mayor Goldsmith). This drug relapse
prevention center was established just one block away from the corner where I used
to purchase my poison.

Everyone can’t afford to go to a treatment facility comparable to the Betty Ford
Clinic. But just like the rich, famous, powerful and influential need help with this
disease, the poor and indigent, the powerless and the unknown also need help.
Necessity compelled us to get involved because drugs are not “my problem” or “your”
problem. Drugs are America’s problem. You don’t have to be a nuclear physicist to
understand that we have an epidemic on our hand and it is contagious. Perhaps we
can’t stop the supply of drugs in America, but we can diminish the demand. We can
do that by helping people to get clean and provide them with the tools necessary to
remain substance free.

A lot of people who achieve sobriety don’t have social and attitudinal skills to
remain sober. Our goal is to help people realize it takes courage to face life and all
of its dilemmas with a sober mind.

We are committed to waging war on addiction because America has spent millions
of dollars waging an unsuccessful war on drugs.

This treatment center represents “hope in the hood”. This center is located in a
neighborhood that is undergoing restoration and revitalization. We understand
that it is senseless to renovate buildings without rebuilding the lives of the residents.
Since the inception of our program, which began in the Church, we have helped
numerous peopie to get in treatment facilities and our weekly support group and
Twelve (12) Step Program mectings encourage approximately 100 people to stay
clean and sober.
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I wholeheartedly agree with the man I once heard referred to as the modern day
Aristotle, Mortime Adler said, “In a truly democratic society, the people do for the
people what the people cannot de for themselves”.

I thank you for allowing me to speak to you on behalf of the scores of individuals
who are not looking for a hand out, simply a hand up from their government by the
people and for the people.
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Mr. SOUDER. I'm going to have Congressman Mica introduce our
next witness.

Mr. MicA. Thank you.

Mr. Chairman and members of the subcommittee, I am pleased
and delighted today to introduce to the subcommittee, also to Mem-
bers of Congress and guests assembled Sara Trollinger. Sara
Trollinger is the founder and president of the House of Hope. It is
not located in my District, but in the general area that I've had the
honor to serve both in the legislature and now in Congress.

Some of us may or may not believe in angels, but if there is such
a thing as an angel that has come down to Earth it is certainly
Sara Trollinger who qualifies. She is the founder and really the in-
spiration behind House of Hope, which started, I believe, back in
the mid-1980’s. And they took in the most difficult at that time
young ladies who had been subject of the most horrible types of
abuse, physical and sexual, and also victims of drug abuse. That’s
one of the most incredible records.

Her work has been recognized by President Reagan, who visited
there when he was President, and also even made a personal finan-
cial contribution toward the program, because he was so inspired
by the work, and many others have recognized this model that
Sara has created, which has been replicated beyond our local re-
gion and now includes not only young women but young men.

I have often heard the stories of the young people who were ad-
dicted to crack and heroin and subject to, again, horrible abuse and
just left by the wayside in our society, and she truly has been an
angel to pick them up.

I thank you for those comments. I didn’t have an opening state-
ment. I thank you for also holding this hearing today and thank
you for the opportunity to introduce someone very special to me,
Sara Trollinger with the House of Hope from central Florida.

Mr. SOUDER. Thank you.

Ms. TROLLINGER. Thank you, Congressman Mica.

I am honored and blessed to be here today with all of you distin-
guished Congressmen and invited guests.

I taught public school for 30 years in the Orange County schools,
and with a master’s degree, working with disturbed teenagers. I
taught behind bars in juvenile detention center, so I had first-hand
information on the limited success of secular programs.

Teaching troubled teens was like a revolving door. The same
ones would come and go without any lasting help because we
We{en’t allowed to mention Jesus Christ and teach Christian prin-
ciples.

Sixteen years ago, after years of frustration, I founded House of
Hope for hurting teenagers, with five of us praying and $200. God
impressed me that if the heart wasn’t changed and healed and if
the parents were not an integral part of the program, we would not
see lasting results of families being healed and restored.

We are dealing with desperate teens, ages 13 to 18, from every
socioeconomic level who have all been looking for love in all the
wrong places. Many have been in as many as seven secular pro-
grams when they come to us, where they go and dry out or detox,
yet they are left with an empty shell and soon that void is filled
again with drugs and alcohol, violence, and a multitude of other
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addictive behaviors, but that’s where House of Hope steps in. We
fill that empty shell with love and education and discipline and
trust. We work from the inside out building character and teaching
values. We are a holistic program that treats the whole person—
body, mind, and spirit.

The effectiveness of House of Hope’s faith-based drug treatment
program is seen when we evaluate the advantages, which the big
one is the whole family is involved. Our program is—we accept any
race, creed, or color. We are free to teach principles that are based
on the Bible, that build character and develop their identity so they
can fulfill their destiny.

As he said, President Reagan visited us in 1990. He had read an
article about us in 1985 when we first started, and that’s when he
sent the first check. Anyway, when he came he said, “There needs
to be a House of Hope in every major city across the Nation, be-
cause Government programs do not work.”

Most secular treatments last 21 to 90 days, but House of Hope
is a residential program and lasts from 8 months to a year-and-a-
half, depending on the seriousness.

No teenager, no matter how serious a drug problem, has ever
suffered without withdrawals, but through love and counseling and
prayer they go off drugs cold turkey, without exception.

We have a 95 percent success rate of restoring these teenagers
back home to their families. We provide individualized education at
Hope Academy, which is our school program on campus, and most
all the teenagers that come are scholastically behind because of
truancy, and most of them are dropouts, but our well-equipped and
trained teachers are dedicated to helping the teens succeed, and in
a short time they catch up and even exceed their grade level.

Our counselors, professional and pastoral counselors, teach them
how to make positive choices, how to deal with bad attitudes, inap-
propriate behavior, hurts from the past, and they understand that
forgiveness is the big key to their recovery.

In House of Hope the whole family is involved. Parents are
equipped through one-on-one counseling and a mandatory weekly
parenting class to prepare them for successful restoration.

House of Hope is fulfilling the last verse of the Old Testament—
turning the hearts of the fathers and mothers to the children and
the hearts of the children back to the fathers and mothers, less
there be a curse on our land. House of Hope is stopping curses.
House of Hope Orlando is a national model for training seminars
across the Nation. Twenty-seven programs have patterned after us.

After graduation, our teens are held accountable through coun-
seling, after-care programs, and annual reunions. Many of our past
graduates are currently on staff.

Our challenge is to mold our teenagers into solid citizens and our
leaders of tomorrow, so our challenge is to help all these teens who
have suffered these severe problems, who have been involved in
abuse and all kinds of drugs, and even in the occult. And most of
them have even tried to end their life through suicide.

But we are an integral part of President Bush’s army of compas-
sion, strengthening families and rescuing our Nation’s youth with
unmatched success.
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The most powerful part of my presentation are the randomly se-
lected testimonies that are included in your packet that I don’t
have time to read those right now, but I want to say that the
streets and institutions don’t tuck them in at night, but we do at
House of Hope.

House of Hope is a model. We have the answers. We are effec-
tive. We make a difference. And we cause lasting change.

Thank you so much.

Mr. SOUDER. Thank you.

[The prepared statement of Ms. Trollinger follows:]
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Faith-Based Drug Treatment Program

as Written by Sara

My name is Sara Trollinger, I am the Founder & President of
House of Hope, Orlando, Florida. I am honored and blessed to be
included here today, with distinguished congressmen and guests.

1 taught public school for 30 years. I have a Master’s Degree
working with disturbed teenagers. I taught behind bars in a juvenile
detention center, so I have first hand information on the limited success
of secular programs. Teaching these troubled teens was like a revolving
door: the same ones came and went without lasting help, because we
were not permitted to teach character principles, based on God’s Word.

Sixteen years ago, after those years of frustration I felt led to
found the faith-based ministry called “House of Hope”. We began with
five people praying and $200.00. Since then we have seen miracles every
day.

God impressed me that if the heart wasn’t changed and healed,
and if the parents were not an integral part of the program, we would
not see lasting results of entire families being healed, reconciled and
restored.

We are dealing with desperate people from every socioeconomic
level, who have been looking for love in all the wrong places. Most have
been in as many as seven secular programs where they could dry out, or
detox, yet left with an empty shell. Soon that void was again filled with
drugs, alcohol, sex, violence and a multitude of addictive behaviors.

That is where House of Hope steps in. We fill that empty shell



25

2.

with love, education, discipline and trust. We work from the inside out ...
building character and teaching values.

We are a holistic program that treats the spirit, the soul and the
body. The spirit includes faith, the soul includes emotions and character
training, and the body includes physical activities.

The effectiveness of House of Hope’s faith based drug treatment
program is seen when we evaluate THE ADVANTAGES: We are non-
denominational. We accept any race, color or creed. We are free to
teach principles based on the Bible which builds character, which helps
develop their identity so they can fulfill their destiny.

President Reagan found out about House of Hope in 1985, and sent
us his personal check for $1,000. In 1990 he visited with us and received
our first Humanitarian Award. He said: “House of Hope is unabashedly
a Christian organization, and there needs to be a House of Hope in every
major city across our nation. Government programs do not work®.

Most secular treatment centers are for only 30 to 90 days - House
of Hope is a residential program for 8§ to 19 months, depending upon the
seriousness of the individual issues.

No teenager, no matter how serious the drug problem, has ever
suffered with delirium tremors after coming into our program. Through
love, counseling ... and prayer, they go off drugs “cold turkey”.

At House of Hope the teens and their parents learn God has a
purpose for their lives. We work from the inside out. Because of

unconditional love, they learn to love themselves and to understand that



26

3

they are loved by God and are part of His greater plan.

SUCCESSES: We, at House of Hope, are pleased, and blessed, to
be able to say that we maintain a 95% success rate of restoring hurting
teens back to their families.

House of Hepe provides an individualized educational program in
an atmosphere of encouragement and moral structure. Most teens we
see are behind scholastically because of recurring truancy, and many
have completely dropped out of school. Our well-equipped and trained
staff of God-fearing teachers and counselors have a heart for helping the
hurting. Through daily demonstrations of unconditional love they are
able to motivate our teens, and in a short time they are able to catch up,
and even exceed their academic level.

In counseling, healing takes place in an environment of Christian
love and relationships. House of Hope teaches positive choices. We teach
the boys and girls how te deal with bad attitudes, inappropriate behavior
and how to deal with hurts from the past (which is the root of their
problem). They understand that forgiveness is a big key to their
recovery.

House of Hope is 2 community where the whole family is invelved,
Parents are being equipped through one-on-one counseling and a weekly
Parenting Class to prepare them for successful restoration of the family
unity upon their teen’s graduation. House of Hope is dedicated to fulfill
the last verse in the Old Testament: “Turning the hearts of the fathers

{and mothers) to the children and children to the fathers (and mothers)
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lest there be a curse on the land.”

House of Hope, Orlando is a National model for training seminars,
‘We have now been duplicated in 27 areas across the Nation.

After graduation we continue to hold our teens accountable
through counseling, after care programs and annual reunions. Many of
our past graduates are currently on staff,

CHALLENGES: The number 1 problem across America in our
hurting teens and their families. This is a curse eating away at the very
roots of our society.

At House of Hope we take in teens who have suffered severe
spiritual, physical and emotional abuse. We take in teens who can’t
remember the last time they got through the day without getting high
from drugs or alcohol, teens who are just one wrong step away from a
prison term. We take in teen girls who have been “date raped” or whe
have been the objects of sexual gratification. We take in teens who are
rebellious to authority figures, who have been in gangs, sold drugs, and
even involved in occult practices. Most have tried to end their suffering
through suicide. In short, we take in what society calls “throwaways”.

We need more counselors for our residential program, we need
more money to expand, we need an after school program for the
neighborhoeods, a positive recreational, drug free “Light” club to serve
the Central Florida Community, an alternative to the rave clubs, a place
where teenagers can fellowship and have fun in a clean, well-supervised

atmosphere.



In most faith-based programs there are three basic needs: Faith,
money to operate and the staff to make it work.

We bave a whole generation of young people whose lives have to be
saved. Faith in God is the ingredient in teens and parents that allows
them to feel self-worth, to bring self-respect and a sense of order, value
and meaning to their lives. House of Hope has the answers!

We are an integral part of President Bush’s army of compassion,
strengthening families and rescuing our nation’s youth with unmatched
success.

Streets and institutions don’t tuck them in at night ... but we do at
House of Hope!

The most powerful part of my presentation are the randomly
selected testimonies of teens (past and present) who have been through
the program at House of Hope.

. House of Hope is 2 model; we are EFFECTIVE ... we make 2
DIFFERENCE ... we cause CHANGE!!
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A HOME FOR HURTING TEENAGERS

What current residents of House of Hope have to say:

>

Danny — Age 14: “There is more love here...it’s what I needed. I feel accepted. It gives you
the motivation to change. In other programs the staff fought, they were too permissive.”

Larry — Age 16: “I went to a 30 — 90 day program. You could go to your own school. I could
get drugs anytime. It didn’t do anything to help me change. My mom found House of Hope on
the Internet and now my life has changed.”

Kevin — Age 16: “My probation supervisor told me about House of Hope. Secular programs
are based on punishment rather than fixing the problem. House of Hope gave me a new start. I
got the encouragement I need to believe in myself.”

Kyle — Age 17: “Another faith-based program I was in was based on punishment. They
focused on the past instead of the future. I came out worse than when I went in. That is why I am
at House of Hope”

Ryan — Age 15: “Been in 4 secular programs. They keep going over my past rather that
helping me with my future.”

Brian — Age 16: “I have been in several programs. The first was when [ was 12 and it was all
physical discipline rather than emotional help. The second was for 2 years. It was good while I
was there, but when I went home I acted the same way because there was no family involvement. [
went to Juvenile Detention Center 6 times in 6 months. Still no help! The staff threw kids against
the wall and 1 got a big knot on my temple. Now I am at House of Hope. There is love here and
we work on our problems. In other programs you are just serving time. At House of Hope we
solve our problems before we leave and we work as a family.”

Manny - Age 14: “I sold drugs and was in trouble with the law. I used to take a switchblade
to school, punched a teacher. Once I shot a girl with a BB gun. At House of Hope I have learned
to respect people and I have been shown respect. Here I am closer to God. T have friends on a
higher level who are role models.”

Fonitra — Age 17: “I’ve been in boot camps. Spent 2 % years in prison..we got in a fight with
knives and [ stabbed a child. In other programs they yell at you and lock you up. At House of
Hope you are shown love and they will talk to you...they care. It is hard to grasp the fact people
love me here.”

AN OUTREACH OF FELLOWSHIP OF FAITH MINISTRY, INC.
P.O. BOX 560484 « ORLANDO, FL 32856 + 407-843-8686 « FAX 407-422-3816
WWW.HOUSEOFHOPE.COM * EMAIL SARA@HOUSEOFHOPE.COM

SARA E, TROLLINGER, FOUNDER & PRESIDENT
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A HOME FOR HURTING TEENAGERS

What graduates of House of Hope have to say:

»

Steve — Age 18: “When I was 15 I went to the first drug treatment program. They yelled and
cursed at me and called me names. 1 was put in a circle and they told me how bad a person I -was.
1 was already down on myself.this provoked me to anger. [ spent 2 year in another secular
program. 1 found myself surrounded by drugs...staff smuggled in drugs and because I had some
money | was able to buy it. I was on drugs in a drug rehab program! Other programs focused on
external behavior, not lasting changes. In secular programs you attend AA meetings and you are
around people who are still drinking. People are negative and oppressed. They treat you as a
pumber in the system. Since ! have left House of Hope, I have been off drugs and alcohol. They
taught me who I am and who 1 am destined to be, [ have a purpose.”

Serena — Age 19: “It’s all about love...in juvenile detention you don’t find love. In my life I
learned to replace cocaine, rave clubs, heroin, pills, alcohol, perverted sex, anger, suicide, self-
mutilation...and it is lasting....3 years later!”

Barbara — Age 28: “I was in and out of secular programs. House of Hope's emphasis is on
changing the whole family. The family is held accountable. 1t's not about getting in and out.it’s
the spirit of people who work at House of Hope that is different. They are there to love and care
for you; it is not an impersonal atmosphere. It is a smaller environment, more accountability. The
staff takes a personal interest in you and your needs.”

Trina — Age 28: “I feel like I have been to counseling all my life! 1 began at the age of 12, 1
was in one hospital after another. In secular programs they medicated me and I didn’t deal with
my issues. They drag you through your problems time and time again and never have solutions,
They never dealt with my family. The counselor seemed to relish hearing the details, Programs
were all about money, hourly rates..no love. House of Hope changed my life! Now I am happily
married and have three children.”

Aubrey ~ Age 23: *I had a serious drug problem. I was in 5 secular programs...none were
based on the Biblical pringiples. . they treated me like [ was nothing...they were verbally abusive.
They forced clients to yell and scream at each other. There was no character development like at
House of Hope. There I was shown love. I was told there was a future for me. My family and 1
were restored and now I am happily married.”

Victoria — Age 19: “When I went to House of Hope I was heavily into drugs, I was deeply
involved in pornography. I was ready to be sold into prostitution when my mother and a police
officer found me. 1 had tried to kill myself. I was put into House of Hope on an emergency basis
and graduated the program in 8 months. I am currently on staff at Youth With A Mission in
Texas.”

AN OQUTREACH QF FELLOWSHIP OF FAITH MINISTRY, INC,
P.Q, Box 580484 » ORLANDO, FL 32856 » 407-843-8686 + FAX 4Q7-422-3816
WWW.HOUSEOFHOPE.COM * EMAIL SARAG@HOUSEOFHOPE.COM
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Founder & President: House of Hope, Orlando, FL

In summary: Why are Faith Based treatment programs effective?

We bring to the individual an economy of love, trust, reliability and life long
relationships.

Our commitment at House of Hope is not based on the government resources but on the
needs of the individoals.

We offer a choice of ‘faith values” allowing individuals to feel self worth and inner self-
confidence

Our motives and mission of faith in God communicate a critical missing part in the lives
of those served by secular programs.

We understand that failure is not a rejection but only another experience to one reaching
SUCCess.

Our objectives of service are vocational and not occupational, leaving individuals feeling
that they can court on us.

Our humanitarian resource capabilities go far deeper and are more valuable than the
secular environment.

We represent the largest resource potential of volunteers in America
We represent the largest private fund raising resource in America.

We cannot do the job cheaper than the government. We can do the job more efficiently
with greater supplementary resources than the government can provide.

We are government’s greatest potential resource for private supplementary income.

We have a far greater community networking system than government, which ultimately
allows for maximizing the use of both taxpayers and private financial support.

We represent a trust within all levels of society that is not experienced within
government.

We represent what God ordained of his peogle in the beginning “ When you have done
this unto the least of these my brother, you have done it unto nie.”
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Mr. SOUDER. If you could also provide for the record the 27 areas
where you are across the Nation, we’ll certainly insert in the indi-
vidual testimonies and also just assume that any of the rest of you
who want to insert individual testimonies or some information
about your organization would be appreciated.

Reverend Smith, we are glad to have you be the cleanup speaker
here.

Reverend SMITH. First of all, I would like to thank you, Chair-
man Souder, for inviting me, and I thank you very much for an op-
portunity, and I thank my Congressman, Congressman Cummings,
who sits on about the fourth row on the left each and every Sun-
day, and it is certainly powerful to see Congressman Cummings
whenever he comes to church, which is regularly. Thank you.
Amen. And we do have a fine pastor, Dr. Thomas.

Myself, too, I have—for a number of years I was a substance
abuser. I was a heroin addict for over 20 years of my life. I have
been clean now for over 15 years. Been there. Done that. And it
was a life of some bad choices, decisions. It was a devastating life,
and I, too, like the pastor, can remember watching people and won-
dering what were they doing, you know, but now today I know
what they’re doing. They're taking care of their families, they are
testifying, they are, you know, they’re doing things that people do
every day.

I got into this about 30 years ago, sitting in one of the first ther-
apy communities in the country, which was Daytop Village, and
that’s where my recovery started at, so I have been in this for quite
some time.

And about 3 years ago, with my wife, I visited Buffalo, NY,
where we went to visit her family, and I met her first cousin, and
her first cousin had a program that really excited me, and I've set
up therapeutic communities all over the country and I've done a
number of things, you know, in the substance abuse field, but there
was something really special about this program that I knew that
it had to come to Baltimore, and it was called “Group Ministries
Buffalo,” and the acronym stands for God Recognizes Our Ultimate
Potential, and it was something there that I had seen that I had
not seen anywhere else. I saw people really recovering and I saw
people with sustaining recovery, so I knew I had to bring it to Bal-
timore. So about in 1997 we became incorporated and we became
the first national chapter of Group Ministries Buffalo, so we'’re
Group Ministries Baltimore.

Some of the components of the program are Group Ministries has
an empowerment program. That’s our substance abuse program.
Our substance abuse program is an intensive 18-month—6 months
to 18 month—program, and at this presently we are doing it out-
patient.

The other portion of it is that we have what we call “harm reduc-
tion,” and that’s our HIV and AIDS prevention, and we did receive
two grants from the CDC where we are doing HIV and AIDS pre-
vention in the faith-based community, as well as community asso-
ciations and businesses.

We also have a teen program which we call “TAG,” and it’s a
teen awareness program, and there we deal with issues that are
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confronting teenagers today, and we do it in discussion groups as
well as field trips.

And then we have what we call the “prison ministry,” and it is
a mentoring ministry. Right now we are in the process of develop-
ing a choir, and it’s called “Corrected Life Choir,” and these are
young men who have come out of the institutions and they’ve de-
cided that they want to develop a choir.

Probably one of the most—the program that I'm most excited
about is our FEDCO—it’s Feed, Educate, and Direct the Commu-
nity Oppressed—and that’s our pantry. And the pantry serves as—
to supply food for individuals, say, for about 3 days that—in be-
tween check day or money spent or what have you, but what it af-
fords us to do is to really get—it’s kind of like a hook, and once
someone is coming in a number of times then we realize that there
are some things going on within this family.

And what makes Group Ministries different, the Group Min-
istries is a community program. It is a program and it is housed
where I grew up at, you know, so everybody knows when they see
me that there can be a change, so it’'s right in the community
where I grew up. I know everybody there. Everybody knows me. I
know the ins and outs of the community. And that’s what helps us
to be effective.

What I most—and I guess I'm going to get to the crux of it here,
and the crux of it here would be the accreditation. Group Min-
istries is in the process of being accredited, because I feel that ac-
creditation is very, very important to prove what you do, you know,
without a shadow of a doubt, but not only in terms of the faith-
based side of it, but I also believe in that we need to have full ac-
creditation, so we are in the process of being accredited through the
State of Maryland, because I believe that it works hand in hand.
I think that people would fall through the cracks, you know, if they
don’t have the proper assessment, evaluation, and, you know, a
plan can be put in place for them.

My time is up. I probably do better with questions. Thank you.

Mr. SOUDER. If you want to finish your statement, you can go
ahead and finish your statement.

Reverend SMmITH. OK. And I will—our brochure, I'll make sure
that you get that.

Mr. CUMMINGS. Mr. Chairman, I don’t know whether—did you
hear him say if you had anything else you wanted to say you can
continue, because everybody else ran on. We just want to be fair
to you.

Reverend SMITH. Well, I'd just like to read this.

What accreditation offers is that it raises the quality of service
of the organization. It proves a standard of providing effective so-
cial services in the area of evaluation and analyzing, meeting the
physical, mental health, and spiritual needs of the client, and
brings a variety of treatment modes to the program. It opens up
in available training in the medical, mental health, and spiritual
models of treatment.

What I'm saying is that it incorporates it all, you know, because,
you know, faith-based, faith has its part, as well as the behavioral
sciences has its part, and within the behavioral scientist commu-
nity we can prove that it happens. A lot of times in the faith-based
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community and myself, you know, as a reverend, you know, a lot
of times we can’t prove it. We see the evidence of it. But I think
that it needs to be a marriage in terms of being able to treat the
whole person, because there’s issues of individuals that walk into
our agency that I realize and know that are far beyond the realm
or the scope that I can address. That’s why we have the collabo-
rative, you know, within—as a component of our program, because
it is needed. There’s no way that you can just do the faith-based
thing. You have to have a marriage between what I call “facts” and
“truth.” You know, the truth of it is that I may be sick, but God
is a healer. So there’s a marriage there. But we must have the
facts and we must have the hard data also with the facts.

Thank you.

Mr. SOUDER. Thank you very much.

[The prepared statement of Reverend Smith follows:]
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WRITTEN TESTIMONY
OF
REV.HORACER. SMITH

PRESIDENT & CEO, GROUP MINISTRIES BALTIMORE
“GOD RECOGNIZES QUR ULTIMATE POTENTIAL”

To the United States House of Representatives
Committee on Government Reform’s

Subcommittee on Criminal Justice, Drug Policy, and Human Resources

May 23, 2001

Congressman Souder, distinguished members of the Committee, I thank you for the opportunity
and the privilege to come before you to discuss the issues surrounding the expansion of
government support of faith-based and community initiatives from the aspect of the “Role of
Community and Faith-Based Organizations in Providing Effective Social Services.”

The experience that I bring to the table, which allows me to speak on this issue, is that I have
dealt with substance abuse, in one form or another, for over 30 years. I was a personal substance
abuser of heroine and other drugs for approximately 20 years of my adult life, Gratefully, I have
been clean for 15 years. A major part of the success of my recovery, and anyone else’s for that
matter, is to give back. T work in this field, not only as a part of my continued recovery, but also
to reinforce and share what [ have personally leamed.

My early experiences in this field were with setting-up therapeutic communities and outreach
centers. These were alternative methods of treating addiction that were federally and state
funded. They were not spiritually based treatment programs, but rather based upon behavioral
modification and psychological models. In October 1997, I began the jowrney to open my own
outreach center hecause T believe that the experiences I acquired over the years could be put into
a concentrated, comprehensive program to help others and assist substance abusers to turn their
lives around and become productive citizens of the community. 1can use myself as a model
because since becoming clean, I became an Associate Minister of The New Psalmist Baptist
Church in Baltimore, where the Dr. Walter 8. Thomas is Pastor, married, and graduated from
Morgan State University with a BA in Religious Studies.

Out of my desire to help those suffering from the devastating effects of substance abuse was
birthed GROUP Ministries Baltimore. GROUP is an acronym for God Recognizes Our Ultimate
Potential. We are a recognized 501( ¢ )3 organization, operating as a grass roots organization
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because we are located “in the community.” Our mission is to make a significant difference in
the community where we are established. We teach people how to stand where they fell.
GROUP is comprised of five components: Empowerment Program-a substance abuse program;
FedCo (Feed, Educate, Direct, Community Oppressed)-a food pantry; HIV/ATDS-prevention and
harm reduction (an educational forum); TAG-peer mentoring and awareness group; and Prison
Ministry-a mentoring program for ex-offenders.

Substance abuse and drug addiction goes far beyond and much deeper than the substance that the
individual is addicted to. The addiction is usually emotional and oftentimes psychological. It’s
actually a lifestyle. In properly treating the individual, the whole person needs healing. There
should be a holistic approach incorporating the behavioral sciences, as well as the spiritual
aspect. This is where the question can be raised concerning the effectiveness of the services the
faith-based organization is providing. This is also one area I believe that the proposed initiative
hasn’t been thought through thoroughly enough and leaves some loop holes for providing
ineffective social services.

In its present state, the proposed initiative seems to allow funds to be distributed to community
and faith-based organizations basically because they meet the criteria that they are either
community or faith-based. The criteria for distribution of funds needs to go beyond that narrow
stipulation. There should be some form of standardization these organizations are held to.
There’s a danger that those we seek to service won’t receive the level of help they actually need
because there presently is not any standard of care within the faith-based community.

I'm suggesting that there needs to be some standard established within the organization for
measuring and tracking those serviced. The way to do that is by being certified in
alcohol/substance abuse through their state, federal, or local government (whichever is
appropriate, based upon the type of service the organization is providing). I am a strong advocate
for accreditation. 1have chosen this path for my own organization.

What accreditation offers is that it raises the quality of service of the organization. It provides a
standard for providing effective social services in the areas of evaluation and analysis, meeting
the physical, mental health, and spiritual needs of the client, and brings a variety of treatment
modes to the program. It opens up all available training in the medical, mental health, and
spiritual models of treatment.

For the organization, accreditation most importantly provides accountability. It requires the
organization to prove that it is doing what it claims to do. With accreditation, it establishes a
standard for tracking clients progress, and as a result, clients are less apt to fall between the
cracks. Accreditation assists the organization in meeting the goals and objectives of the program,
and can be a means for showing areas needing improvement. It also creates the ability to
replicate programs in other locations, because of the standardization.

Without accreditation, the question becomes: what kind of care will the client receive? Certainly
the intentions of all community and faith-based organizations are good and admirable, desiring to
help the “lost,” but these are lives we’re dealing with. People can be well-meaning, but that
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doesn’t really amount to anything when it comes to providing the kind of help the client really
needs. Certification places trained people who, by their training, have the authority to effectively
evaluate, analyze, diagnose, and prescribe the appropriate treatment.

An organization that is not certified does not offer a comprehensive continuum of care and offers
the client less options of treatment. It most likely has no standard established for accountability
and measurement, nor to document the strengths and weaknesses of its program, limiting its
ability for growth. The most disconcerting is that the people servicing individuals seldom are
truly qualified to function in the areas they are operating. They have no training nor any real
expertise in diagnosing symptoms, and in my experiences, have seen people operating in areas
that they are unable to relate to individuals suffering from addictions. There’s a real danger that,
in these instances, more harm than good could be done if those other aspects of treatment aren’t
taken into consideration, and are actually needed.

The reasons I chose accreditation for GROUP Ministries is that I want to provide high quality
service and to have a continuum of care for the individual seeking help. With certification,
GROUP can offer a wider net of effective care. Ibelieve it is important to have trained, clinical,
certified counselors, mental health workers, and medical personnel, in conjunction with workers
who understand the spiritual aspect, or lack thereof, in the individual with the disease of
addiction. Irecognize that I am not qualified in most of these areas and I believe it’s important to
have people in place who are.

Certification will insure that GROUP is accountable, holding it to a measurable standard, and
will assist us in evaluating our organization’s ability to meet the goals and objectives of the
program. Accreditation offers a well-rounded, holistic approach to dealing with substance abuse.
One that I believe will provide the client the level of effective social servicing that will produce a
system for success.

1 believe that certification is a necessary element to insure that effective social services are being
provided to the client.

1 again thank the Committee for allowing me time to express my views.
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Mr. SOUDER. I appreciate the powerful testimony of each of you,
not only today but in your personal lives, because today people are
just seeing a little kind of reflection off of the mirror. In actuality,
your day-to-day work and the sacrifices that you’ve done to reach
others and what you've gone through in your personal lives and
your long-time commitment speaks far more than just the 5-min-
utes. The 5-minutes is just a little capstone summary of your work,
and we thank you most for your work and second for coming here
today so that we can understand more about it and try to address
a number of the questions.

I have a series of kind of technical questions that I want to go
through probably in a second round, but I have a fundamental
question that a number of you have alluded to, and you’ve sug-
gested a number of possibilities, but I'd like to hear you develop
this further.

One of the biggest problems in drug treatment—and anybody
who spends any time at all in the stream and talking with addicts
realizes many of them have already gone through multiple treat-
ment programs. Reverend Sanders said it wasn’t that he didn’t
want to change, it’s that he hadn’t. Ron talked about with his
friends. And I'm certain they certainly at times wished they could
be out of it.

Clearly, people who have gone into treatment and have come out
have continued to have problems, and we often hear data that sug-
gests that a program was successful, but usually that is for short
term, not a long term. A number of you today are long term im-
pacts.

What do you think are the key ingredients that ultimately help
a person overcome their addition and change? Some of it is clearly
faith. You've all talked about longer-term programs. Some of it is
a combination of different approaches. Some of it is job training
with it. But could you tell us a little bit about the mix, and then
what you see in regular drug treatment that doesn’t meet what you
all met? And maybe each of you can take that, starting with Rev-
erend Sanders.

Reverend SANDERS. Mr. Chairman, personally, I had gone
through a number of treatment facilities without very much suc-
cess. I relapsed again and again. And it was not until I coupled
what I had absorbed from those programs with the need to be God-
centered that I was able to overcome my demons. And it has been
my experience, I've watched people through the years who have re-
lapsed again and again, and I think the record reflects the fact that
many programs for years and years, and I think many people are
beginning to realize that over the last 35 years or so—and I think
the whole notion of Government working with faith-based pro-
grams has to do with the fact that America has spent trillions of
dollars over the last 30 or 35 years without much success because
we have been neglecting that spiritual piece, that piece regarding
the need for one to be God-centered.

There is an inner man that must be nurtured and nourished
also. It just can’t be ignored.

Reverend SMITH. I think I'll start my comment out with a ques-
tion, and it is to the panel. If you would get on a plane tomorrow,
would you like to get on the plane with a pilot that’s called to be
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a pilot or a pilot that’s trained to be a pilot? And I say that to say
that to have trained individuals is crucial, you know. Over the
years of my addiction, I was in and out of hospitals. I was on psych
wards. And I went through a gamut of different types of modalities
of treatment. But what was interesting to me is that through each
one of them I was able to gather something from each one of the
situational experiences that I had went through, but a lot of times
what I would come out of, even with—well, with the psych wards
would be that there was times of depression and that my depres-
sion was addressed. It was at times that I didn’t know which way
to go. And that’s when the faith piece came into place.

But before I could do that I had to have the proper evaluations.
I had to have that factual piece of it and I'm trying to—there had
to be an intervention of the medical model, there was an interven-
tion of the mental health piece, and I found a sustaining in the
spiritual aspect of it, but it was a combination of all that was really
as help to sustain my recovery to this point.

Mr. SOUDER. Ms. Trollinger.

Ms. TROLLINGER. At House of Hope we have—everybody that
comes there has been through one and some as seven secular drug
programs before they get there, and actually drugs are not the
problem. That’s not the root of the cause. There are deeper things
that are causing them to reach out. They're all looking for love in
all the wrong places. And when they come to House of Hope, we
have a caring staff that are not drafted, they’'re mandated to be
there. They have a heart for helping hurting people. Many of them
have been through drug programs, themselves.

But I think it is the love of God that touches their hearts and
the healing starts there, and when they come there they—many of
them say they feel like scum buckets, because we always greet
them with a hug and tell them that theyre special, and later in
their testimony they’ll say they can’t believe that because they
have such a poor self-concept, and so we help them through time.
And it takes time. It’s not a quick fix, but sometimes as much as
a 1% to 2 years of being there, walking through their problems
with them, that they literally go off drugs cold turkey, and we don’t
put them on a medication to help them get through that. So that’s
the love of God through our staff and our program.

Mr. SOUDER. Mr. Castellani.

Mr. CASTELLANI. It is obvious that we say—if we say that these
people have been in other programs before they get to ours, that
they said that before, so I guess that follows the train from all the
way square one to where we are.

The good thing, I think when we get to where we are the truth
shall set you free, and I think we confront them with the truth of
life, the truth not only of the Gospel but the truth of life.

Psalm 103, verse three—I use this for my premise. We go back
and forth to whether it’s sin or we go back and forth to whether
it’s a disease. Psalm 103 says, “Who forgiveth all thine iniquities,
who healeth all thy diseases.” And so whether it is a sin problem,
whether it is a disease problem, we know that the Gospel works,
and we are firm in that area.

We also know that one of the difficulties I believe in a short-term
program or a program that is strictly clinical, that these individ-
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uals need to have a challenge, and one of the challenges that Teen
Challenge offers them, and that is in the work field. Because we
are faith-based, because we have to support ourself by various
forms of funding, one of our forms of funding is teaching them a
work ethic. We have individuals who have gone through our pro-
gram who are lawyers, doctors, school teachers, you name it, and
they have all basically said to us when they leave, “One of the
things that you taught us here is the value of work.”

And T think this is a critical part. When it comes to training, li-
censure, I can understand that. In Pennsylvania we are a licensed
program. We do the psycho-socials, we do all these individual
things, but because we are a free-standing faith-based program we
are still not supported in any way, and so every year my staff has
to go through the same process that a clinical staff has to go
through of getting CACs and all these various things, and so I'm
kind of here saying today we’re almost on the same level playing
ground. The difference is the Jesus factor. And so—and I really am
not against a form of licensing in some way; I just wouldn’t want
the license to be the control. I think there are some other facets
in this that we need to take into account.

And again I just thank you for the opportunity to make a com-
ment.

Mr. SOUDER. Mr. Frederick.

Mr. FREDERICK. Speaking on a personal level, as going through
the program and having a problem for the majority of my life, it
was a matter of choice that I made. I made a choice 1 day that I
wanted to change.

A person can go through many programs, as I did before I came
to Teen Challenge, and the thing that really changed my life is
that I made a choice that I wanted to change.

And another factor was that I had been through many secular
programs, and their idea was somewhat to change the person just
basically on the outside. I needed an inside job done. That’s where
my problem was, on the inside. So I came to Teen Challenge and
they began to allow me to see how wretched my inside was, as com-
pared to Jesus Christ, and I began to change, and I wanted to be
in the image of Christ. I wanted to do something good in society.
I wanted to be a productive citizen. I wanted, like the pastor said,
to—I saw other people accomplishing things and doing things. I
said, “I want to do that, but I have to make a choice to change.”

I know a lot of programs, what they do, they change the outside
of you. It’s somewhat like putting a tuxedo on a pig, and once you
let him go he returns right back to the mud. See, what I needed
was the inside to be changed, and I know that only Christ could
do that. Nothing else could—I heard Mr. Cummings say that drug
addiction is an illness. Yes, it is. But we serve a Great Physician.
We don’t just serve a physician, we serve the Great Physician, who
can heal all illnesses. And psychological problems? Yes, he can
even heal those. I had many psychological problems. Most of them
were healed or dealt with because I was confronted with them, I
was shown them by my counselors and other people, and it wasn’t
because of my neighborhood that I was on drugs or my family or
my friends, it was a choice that I made. Now I had to make an-
other choice, and that choice was to change.
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Sometimes people that go through programs, they are not really
ready to make that choice, and that’s when it says, well, you get
a lot of people that go through it not long term, but they are not
making a choice. They haven’t come to that point where they know
they need to make a choice, and that choice in my instance was
Jesus.

Mr. SOUDER. Thank you.

We've also been joined by Congressman Weldon from Florida, a
docﬁor who I'm sure agrees with most of your statement there, as
well.

Congressman Cummings, questions?

Mr. CuMMINGS. Thank you very much, Mr. Chairman.

And to our panel, I want to try to give you a picture of what the
problems are and what the concerns are.

First of all, I don’t think there’s anyone up here—and you do not
have to convince any of us, I don’t think, that faith and God plays
a major role in our lives. I mean, that is—I mean, some folk don’t
believe, but I think everybody up here is on believe.

Some of the issues go to some of the things that Reverend Smith
talked about. The problems that we see is that we’ve got tax dollars
that are paid by every single citizen of this country, and a lot of
those citizens are concerned that if we place their tax dollars into
churches, they first want to know—they first want to make sure
that there is going to be accountability, because they say to them-
selves, “Well, if I had a program and I was using tax dollars, I'd
probably be audited, I would be—I want to make sure that there
is clear accountability and responsibility. And I don’t think that
there’s very many entities—I know Reverend Sanders as a pastor
knows what I'm talking about, and as a lawyer I've represented
many churches, and as the son of a pastor and a reverend I've said
it many times that if there’s one thing that can get a church di-
vided it’s money, let me tell you.

And I guess what I'm getting to is that if we have a situation
where money is going—and, again, keep in mind in the United
States we have Muslims, Buddhists. They’re all paying taxes. And
we have all kinds of religions in our country.

One of the things that they want is accountability, and another
thing that they want is to make sure—and this is very crucial—
that their tax dollars are not being used by religious or by faith-
based organizations to discriminate on the basis of religion, on the
basis of race, and that those are some of the real concerns.

It’s not the issues—because I don’t want us to get confused that
we are all convinced that faith-based organizations are effective.
That’s not the issue. And I don’t want us to walk out of this room,
any of us or the audience, thinking that’s the problem. Even the
people who are adamantly against these provisions will say they
don’t have any problem with faith-based, as long as they are not
discriminating with regard to employment, again, using their tax
dollars to discriminate, and they want to—there’s another thing
that they’re concerned about, too, and I just want to throw this out
to the panel.

Some of the research has shown that a lot of times when Federal
funds flow into small entities that are not equipped to handle the
money, the next thing you know you’ve got the FBI going through
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your books and indictments flowing. As a lawyer I can tell you I've
seen it. And that’s not to scare anybody, but that’s a fact. I don’t
know how many of you all have ever dealt with the FBI. It’s not
a pleasant experience.

So I guess those are the kind of concerns that the other side
brings to this issue. It’s not that they are against it. They want to
see it. As a matter of fact, we have provisions already in the law
that allow charitable choice. It just so happened that President
Clinton did not push it because he felt he had concerns about the
Constitutionality of it, of charitable choice—that is, being able to
discriminate in employment. Say, like, you have a Baptist church,
money goes in the Baptist church, and the only people you hire are
Baptists. If a Catholic comes along and he wants to help with your
drug treatment program, you say, “Uh-oh, uh-oh, what church do
you go to?” And he says, “St. Mary’s Catholic Church,” then he’s
out. Those are the things.

And a recent poll was done where 78 percent of Americans said
that they do believe that religious—I mean, that faith-based orga-
nizations do an effective job, and then when it came down—and
they liked that. But when it came down to the question of, “If faith-
based organizations were able to discriminate using your tax dol-
lars, how would you feel?” They basically said—a vast majority of
them said—about the same percentage said, “We don’t want that.
We don’t want them discriminating.”

So any of you may want to comment. Reverend Sanders?

Reverend SANDERS. Yes.

Mr. CUMMINGS. I know I've said several things, but you can com-
ment on any of them.

Reverend SANDERS. OK.

Mr. CuMMINGS. Or all.

Reverend SANDERS. First of all, one of the things that, among
other things, that the government in Indianapolis under Steve
Goldsmith did, not only did they help us to access funding, but he
had members of his staff who assisted us, gave us technical assist-
ance, helped us to seek out grant moneys, and even helped us to
understand the importance, which we already were aware of, of de-
veloping and maintaining proper records and documents and so
forth, so we do that. We have a 501(c)(3) and we are in line with
all of that.

And also another feature of our program, we don’t discriminate.
We are devoted to helping people who are in need of help. Now,
clearly this is Mount Vernon’s relapse prevention program. We de-
cided to tackle it on this at this point because we didn’t want to
duplicate some other services that were being provided. We under-
stand it is such huge problems. There’s prevention, intervention,
and relapse prevention.

But we don’t discriminate on the basis of belief systems. Our
lives are a testimony, and so what we do, we just encourage people
to realize that you need this spiritual piece. The spiritual compo-
nent has got to be addressed. We don’t force our belief system on
anyone.

Personally—and I don’t mean to offend anyone—as far as I'm
concerned, a man can call his deity Jim Shoe or Oatmeal Cookie.
I'm not hung up on that, just so long as you realize that it’s there.



43

And this is what we emphasize. We don’t discriminate on the
basis of what a man chooses to believe or not to believe. We know
what works for us. And I am thoroughly convinced that a man with
experience is never at the mercy of a man with an argument.

Reverend SMITH. One of the things I recognized even before this
argument came up, I'm an associate minister at New Summits
Baptist Church, and when God gave me this ministry I realized
that I was going to bring it up underneath the church, in that
sense, and I realized that it had to be separate and apart, so we
have a separate 501(C)(3) in terms of, you know, Group Ministries.

And Group Ministries looks at spirituality not differently, but I
look at it as the relationship between whoever or whatever that
you deem most important in your life. So it’s not something
esoterical, way out there. But, you know, when I was using drugs,
my god was the drugs. So what we do is we take people from dope
to hope, see, because I believe when an individual comes through
those doors the ultimate goal is to get him on the spiritual path,
but the thing is to meet this individual at the level of their needs,
because usually when somebody comes in they are in crisis mode
anyway. What they need at that point is they need good evaluation,
they need to be diagnosed by trained individuals, licensed individ-
uals who can sit down with them and help to navigate them
through to the point where what I call Group Ministries is a recov-
ery program that puts people on the spiritual path.

So we use spiritual principles, and the spiritual principles are—
some of them are perseverance, tolerance, honesty, open-minded-
ness. And the way that we use them is that—when I was out there
using drugs, if I was standing on the corner I was broke. And
somebody came around the corner and said, “Hey, man, you know,
a truck is open around the corner,” I became very open-minded. I
became very willing. I knew that when I got up in the morning,
if I persevered and was persistent that I would reach my goal.

Well, what we do is use those same principles in recovery; that
we say that let’s take the focus off of the dope and let’s put it on
the hope.

Now, the same things that you use on a daily basis in order to
survive, let’s apply those same principles to a change and a redirec-
tion of life, of your life.

It is very crucial that a program will be accountable, accountable
to the individual coming into your establishment for help, and I see
the mingling as a problem.

You know, I'm in a situation now where, OK, I received $125,000
from the State about a year-and-a-half ago to do renovation of our
building that we are going into. Part of what we did was sign a
covenant with the State that we would not have any worship serv-
ices, nor are we going to turn it into a Fraternal Order of Police
either or fraternity, but I had no problems with doing that because
we are a spiritually based program.

Now, if someone ends up in church—and hopefully we do want
to get them on that spiritual path, but that’s not the input. The
input is to meet the individual at the level of their needs, to ad-
dress those issues that got them there in the first place, and that’s
where I see it as being.
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Ms. TROLLINGER. At House of Hope we are a 501(C)(3) organiza-
tion and we—I don’t discriminate with race, color, creed, or de-
nominations, but we started with $200 and five of us praying, and
our budget today is $90,000 a month, and we never know where
the money is coming from, but God is always faithful.

One time somebody send us a check for $1 million, somebody I
didn’t even know, but the word gets out of a program that’s doing
the right thing and has results.

We were audited. We have a CPA that is on staff with us. We
were audited by the IRS, and they said that they had never seen
books as clean as ours, so our books are open. We don’t have any-
thing to hide. We know that we have a great success rate because
we are doing what God has called us to do, and that’s family res-
toration.

Mr. CASTELLANI. Great comments. You look forward to a day like
this when you can have an open dialog, and you think about all
these things for months and weeks.

And as I think of this today, I wrote down just a few notes. I
think there—I'm not opposed to any kind of a credentialling or li-
censure, per se, as long as it is not a control.

We looked at the medical field, and there’s different forms of doc-
tors. There was a day when Blue Cross would not pay for chiro-
practors, but now they do, and things like this, so I think there’s
different forms of healing that can come to a person, whatever his
problems may be, whether it’s in the drug field or whatever it is.
I just wouldn’t want it to be a dictatorial type.

And when it comes to finances, in our 150 Teen Challenge cen-
ters across the United States, all of them have to have an audit
by a CPA firm yearly. It is part of our accreditation that we have
instituted among ourselves.

Now, if it is an institution less than $100,000 income, it is not
a CPA but it is another form. I can’t tell you the form that it is,
but it is another form. So any of our institutions with $100,000 in-
come or more have to have a CPA firm do a certification on their
auditing.

I just feel that there are so many ways that this can be done.
And I understand that when our President opened this up to faith-
based, yes, it could be any religion, whatever the religion may be,
and I have to accept that. I also accept the fact that he has given
me an opportunity to come to the table, and so [—and I end with
this. I think Elijah had this problem—not problem, but he was con-
fronted with the same challenge 1 day, when he says, “Bring all
the water you want and see what happens,” and then he says, “OK,
you pray the way you want, rather, and see what happens,” and
they prayed all they could and nothing happened. He said, “Now
soak it with water,” and he prayed and it happened.

And so I think we need to look at the outcomes. If the outcome
is there and it is working, whether we use a certified mechanic or
whether we use a good mechanic in our neighborhood, if it works
I think we ought to be grateful that our car runs.

I just thank you.

Mr. CUMMINGS. I want to thank you, Mr. Chairman, for your in-
dulgence, and I just wanted to say to you—at first I thought you
were talking about me. My name is Elijah. [Laughter.]
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Mr. SOUDER. Mr. Mica.

Mr. MicA. Thank you, Mr. Chairman.

Mr. Cummings raises really the core of the issue that we face,
and that’s the separation of church and State, and I want to ask
each of you how do you think that we can mix public money with
your private faith-based activity and not make you subject to all
the red tape, the possible intrusion of the Government. Do you
think that’s possible? I'll start with Sara.

Ms. TROLLINGER. I think charitable choice, that people can
choose to give more and the deductions would be greater for them.
I also think that Government money can be put into things like
drug treatment doctors, where a person can choose to go to a pro-
gram that is working. We can use it for job training, vocational
training, scholarships. Our parents actually give 11 percent of what
it costs us to operate, so we have an 89 percent shortfall, but Gov-
ernment may be matching funds in some areas, places where we
don’t have to—where we can keep the church and State separated
without, you know, teaching the Jesus Christ is Lord of all, but,
you know, we’ll still do that in the basic foundation areas.

Mr. MicA. Maybe some others could respond. Do you think it is
possible? And if anyone has any other unique approaches they
might submit to the subcommittee.

Reverend SANDERS. I know it is possible, and I think if more peo-
ple would pay closer attention to the model that former Mayor
Steve Goldsmith established, as I indicated earlier members of his
staff helped us to cut through a lot of the bureaucratic jargon and
so forth and they assisted us with our grant applications and they
just made the process easier, and they never interfered with what
we were doing. I think they respected the fact that we were already
committed to doing what we do and we’re going to maintain that
commitment with or without the help of outside agencies. But they
played a great part in assisting us, but they never interfered with
anything we were doing. It was a hands-off approach, government
working in partnership with faith-based groups.

Mr. MicA. Thank you.

One other thing that I might like to establish for the record is
that, in previous testimony before this subcommittee, most of the
public or secular-based treatment programs have had a dismal suc-
cess ratio, sometimes as low as 25, 30 percent, and I believe—and
that’s part of what I'd like to have you all make part of the record,
sharing with us your success rate. Maybe you could give us some
range of success with your faith-based programs, again, that we
can use as a comparison in the future.

Sir, let’s just go down the line, if you want to give us guess-
timates or ranges for the record, we’d appreciate it.

Reverend SANDERS. For the record, we opened our center in
1998. We have been instrumental in getting more than 150 people
in residential programs, and through our weekly—we network with
other agencies that provide different services, and through our
weekly support group meetings and 12-step program meetings,
some of our meetings have outgrown our facility, which is located
one block from the church, so we open up the church, and on an
average we help to keep more than 100 people sober a week
through our 12-step programs and our support group meetings.
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Mr. MicA. Is that about two-thirds, two out of three, as far as
success rate? I mean, what we’re trying to do is get some handle
on—I mean, if you have the same ratio of failure that the public
programs are, there isn’t a whole lot of incentive for us to

Reverend SANDERS. Well, I haven’t

Mr. MicA [continuing]. Put money into a program if it is not suc-
cessful.

Reverend SANDERS. Well, our program is successful, because if
we don’t help but one individual we've been successful. I haven’t
compared our program with other secular programs to see who is
doing a better——

Mr. Mica. Well, of those who come in or are a part of your pro-
gram, what percentage do you think you are helping?

Reverend SANDERS. I would say three out of five.

Mr. MicA. Three out of five?

Reverend SANDERS. Yes.

Mr. MicA. And, sir?

Reverend SMITH. May I respond to the first question you asked
about the separation of the moneys?

Mr. MicA. Right.

Reverend SMITH. And as far as the church, because we are not
a church, we are a spiritually based organization, so we aren’t pros-
elytizing people in terms of, you know, you have to be Baptist, you
have to be, I mean, what have you.

I am blessed that my wife is an accountant, so I don’t have the
separation problems in the accounting problem with that, because
I think there is a danger in the mingling. You know, I'm also tem-
porarily in a situation where we have received some dollars from
the CDC, and at this point, since there is nothing really enacted,
there is mingling. There’s mingling in the sense that supporting of
the church, itself, is a church sometimes, it’s an outreach some-
times, you know, but the lights are on all the time. And what I'm
saying, there is a danger of a mingling unless it is a—my sugges-
tion would be a separate 501(C)(3), first of all. Second, I have to
always go back to the accreditation, because with accreditation you
can prove rather than have to guesstimate of who was serviced,
that you have the proof, because it is documented.

And, you know, we seem to be—the faith-based organizations
have survived a lot of things, and I hear my, “Well, I don’t know
whether they would be able to function under all the pressure, all
the—” you know. The faith-based community has survived a lot of
other things heavier than this coming down, so it would be an op-
portunity also for the faith-based community to step up to the plate
and become accountable or more accountable in addressing this
issue.

Those would be my comments.

Mr. MicA. What about your success rate?

Reverend SMITH. At this point, we are doing more education
right now at this point.

Mr. MicA. Than treatment?

Reverend SANDERS. No. We are in the process of being certified,
you know, to do treatment, because I'm a firm believer in that I
think it has to be a meshing of the two, the traditional treatment,
the traditional accountability, as well as the spiritual aspect of it.
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I have been doing this about 30 years, and I've found that in
most spiritual programs or programs or even programs that de-
velop in church, they usually already address individuals who have
already been through a certain amount of modalities or have been
through some things, and they are sustaining, but, like the coming
in the door, I have seen problems with that.

Mr. MicA. Ms. Trollinger.

Ms. TROLLINGER. At House of Hope we have had over 700 who
have gone through our program. We have hundreds have been
through outpatient that are not in the residential facility. And we
have a 1 percent recidivism rate, and we have a 95 percent success
rate, and that 5 percent that—where we did not succeed are those
who have not reached their bottom. They have been incorrigible, so
disruptive, fought staff, that we had to send them back to detention
center, so we've had a great success. And we document our success.
We have an after-care program after they graduate that they have
to attend. We have counseling that they continue with, and we
keep up with them through telephone calls. And we have every Au-
gust, first Saturday in August, we have a reunion and all the old
boys and girls come back.

Mr. MicA. Thank you.

Mr. CASTELLANI. I'm for the accountability factor. The account-
ability factor, though—I can have great records, but I still do no
cure. And so I don’t think the records, itself, verify what I do as
a person or as a group.

Teen Challenge has had various studies done on it through the
years, and I really hate to say the figures, because the figures are
quite high. And you look at it, you want to be honest with yourself.
You know, all of our figures have been based on graduates, not
those who dropped out prematurely, and I don’t know of any orga-
nization, whether it be secular or Christian, who can verify actu-
ally what they’ve done, what they did.

The New York Times interviewed me recently and I made the
error of saying, yes, we have dropouts, and they said, “What’s the
percentage,” so you use a guesstimate. And they used those figures
in a negative way. And I don’t mind being put in a negative light
as long as my competition is in negative light, but when I'm made
negative because it is a one-sided issue, it troubles me.

So we’ve had some great—and the first study we had done, by
the way, was done by—the money was provided by HEW. Cath-
erine Hess was a professor from the Columbia University in New
York City, and she was running a methadone program, and Teen
Challenge in those days—that’s almost 20-some years ago now—
Teen Challenge in those days was saying they had a 70 percent
cure rate, so she got a grant, did the study, and when she got done
with the study—now, it wasn’t the dropouts along the way. It was
the graduates. And the study at that time was 86 percent of the
graduates that were still clean, and that’s where the statement
came. She said, “The difference between Teen Challenge in 1977
and the secular programs was the Jesus factor.”

We just had a study done by a young fellow who was doing his
doctorate thesis in Northwest University in Chicago, and I under-
s